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1. Article Addressed to:

MAX B BLOOD
2214 CAROL DR
LEWISTON ID 83501
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9590 9402 2140 6132 5083 14
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| D-Certified Mail®

O Certified Mail Restricted Delivery
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O Insured Mail
0 Insured Mail Restricted Delivery
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O Registered Mail™
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O Return.Recelpt for
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[ -Signature Confirmation
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