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m Complete items 1, 2, and 3. A. Signatu 3 o
® Print your name and address on the reverse X O Agent
so that we can return the card to you. A N> B Addressee,

m Attach this card to the back of the mailpiece, B. Rec "’fd by ﬁ,,‘ted',\;'a’,,ié) " _|c. Dateof Delivery
or on the front if space permits. M@ i\ H’? s (¢ /3/ (207D
1. Article Addressed to: D. Is delivery address different from ftem 17 L1 Yes
HICKS HOLDINGS LLC If YES, enter delivery address below: [ No
PO BOX 32

PALOUSE WA 99161

3. Service Type [ Priority Mail Express®
O Adult Signature [ Registered Mail™
O Adult Signature Restricted Delivery I Registered Mail Restricted
AT Certified Mail® Delivery
9590 9402 2140 6132 5078 29 [ Certified Mall Restricted Delivery O Return Receipt for
0O Collect on Delivery _ Merchandise
: = e M Anllant an Delivery Restricted Delivery E g:gnature gongrmat:on"‘
! il ignature Confirmation
7012 3050 D001 2131 9500 1l Restricted Dlivery Restricted Delivery
] (over $500)
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