[
| SENDER: COMPLETE THIS SECTION

| ® Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that-we can return the card o you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature ,
M\ J&/{ﬁ/‘n—— g

[ Addresses
B. {Received by (Printed Na\r'n-g 2
Pepdrow SeEs

" LUKE H. MARCHANT

PO BOX 50130
IDAHO FALLS, ID 83405

|
|
|
|
:' 1. Article Addressed to:
|
|
|

C. Dats of Delivery
D. Is delivery address different from item 1?2 LJ Yes
If YES, enter delivery address below: [ J No

ARV ER

9590 9402 5695 9346 6523 74

2. Aricle Number (Transfer from service label)

. °0L4 2120 0000 4377 1027 .

3. Service Type [ Priority Mall Express®

O Adult Signature O Regi

gistered Mall™
[ Adult Signatura Restricted Delivery 01 Regist j i
ﬁn;ﬁad Mail® Deivery - Mall Restrioted.
O Certified Mail Restricted Delivery O Retum Receipt for

O Collect on Dellvery Merchandise
0 Gollect on Delivery Restricted Delivery O Signature Confirmation™

SENDER: COMPLETE THIS SECTION

® Complete‘itenns 1, 2, and 3.
W Print your name and address on th
“name.ar e rey
so that we gg‘sretum the card to you. i

B Attach this card to the back of ilpi
or on the front if space permits.t TG

gent
Sseg

“Hecelv )

1. Article Addressed to:
CINDY ARCHER |
PO BOX 463
MOORE, ID 83255

DT O O

9590 9402 5695 9346 6523 98

O Insured Mail O Signature Confirmation
I Insured Malil Restricted Delivery Restricted Delivery
(aver $500) (

PS Form 3811, July 2015 PSN 7530-02-000-9053

S LA R

® Completeitéms-1, 2, &nd 3.
B Pript.your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

SENDER: COMPLETE THIS SECTION

Domestic Return Receipt |

i —— = +

L

COMPLETE THIS SECTION ON DELIVERY

A. Signature
<
‘ddressee

elved by (Pririted Name) Coatec s
e

1. Ariicle Addressed to:

~ ELAINE SORENSEN
3871 W 2500 N
MOORE, ID 83213

9590 9402 5695 9346 6523 67

D. Is delivery address different from item 12 ) Yos

If YES, enter delivery address below:  [J | \1:
{

: SENDER: COMPLETE THIS SECTION

2. Article Number (Transfer from service labeal)

70L4 2120 0000 4377 1003

GaINiE £

D. Is delivery 4ddress different from itemr 17 L3 Yes
If YES, enter delivery address below: O No

3. Service Type

E‘I Qdult Slgnature
dult Signature Restrigte i

g gertiﬂed Mail® ety
ertified Mail Restricted Del

[0 Collect on Delivary i

O Collect on Delivery Restricted Dellvery

0O Priority Mall Express®
g |l:i‘eg:stered Mail™
eglstered Maii
Do il Restricted
O Return Recelpt for
lerchandise
O Signature Conflrmation™

O Insured Mail 0O Si (
o ignature Confirmation
{on\s::m 333’“ Restricted Delivery Restricted Dellvery

PS Form 3811, July 2015 psN 7530-02-000-9053
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® Complete jtems 1,2, and .
B Print your na nd address on the reverse
so that we cagteturn the card to you.

| Attach this card to the back of the mailpiece,
or on the front if space permits.

- E—

—

Pt

COMPLETE (HiS SECTION ON DELIVERY
A, Signpature

X omacdd Vonbpo e '
. Recelved by (Pinted Name, C. Date of*Delive
E_ena\?g‘ ‘QOW\)?D‘ a0

1. Article Addressed to:

LEONARD VAN EPS
3340 W 3000 N
MOORE, ID 83255

3. Service Type |
O Adult Signature B 23&1%23 §LExpeR=0
Adult Signature Restricted Delivery [ Reaistered , Mell™
Cartified Mail® Dellvery  Mall Restricted
rtified Mail Restricted Delivery [ Return Rect

O Coliect on Delivery Merchandis: 1Pt for

| 2. Article Number (Tzansfer from service label)

/#01% 2120 0000 4377 1034

O Collect on Defivery Restricted Dellvery I Signature G: 2

01 Insured Mail v [ Signature C ﬁwﬁun"-‘

O Insured Mall Restricted Dellve: Restricted ation
{over $500) v delivery

l' PS Form 3811, July 2015 PSN 7530-02-000-9053
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SENDER: COMFPLETE

THiS SECTION
| m Coffiplete ftemss1; 2, and 8.
E Print your name and agess on the reverse
so that we can return the card to you.

[

I

: ® Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Reth

COMPLETE THIS SECTION ON DELIVERY

A. Signature
1 Agent

@3 Ayt — dressee

AR A DR

' 9590 9402 5695 9346 6524 28

D. Is delivery address different fromiitem 17 LI Yes
If YES, enter delivery address below: [0 No

—

7 Priority Mail Express®

3. Service Type

2. Article Number (Tkansfer from sandira lahall

70W4 2120 oooo 43?7 0983

[ Adult Signature [ Reglstered Mail™
Adult Signature Restricted Delivery [T Registered Mall Restricted
Certified Mall® Delivery

[l Certified Mail Restricted Dellvery O Return Receipt for

O Collect on Dellvery Merchandise .

0 Collect on Delivery Restricted Delivery O Signature Confirmation™

O Signature Confirmation

O Insured Mail
Restricted Dellvery

[ Insured Mall Restricted Delivery
(over $500)

. PS Form 3811, July 2015 PSN 7530-02-000-9053

urn Receipt

e

JiIPLETE THIS SECTION

®m Complete iterfis; 2, and 8.

® Print your narhezand address on the reverse
so that we can rglirm the card to you.

m Attach this card to the back of the mallpiece,
or on the front if space permits.

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

A. Signature !

xY0 ¢ U9

B. Received by (Printed Name)

)l.I

Agent
[ Addressee

C. Date of Delivery

eceivekiby (Pagted Name) C. Da&o? Delivery
N\ A AVER 9 CTLTA U420

1. Article Addressed to:

" 7 JERRY BROWNE
3041 N 3350 W
MOORE, ID 83255

DR R A AR

9590 9402 5695 9346 6523 81

D. Is delivery pddress different from item 1?7 L Yes
If YES, enter delivery address below: 1 No

0 Priority Mall Express®
D3 Registered Mall™
[ Registered Mall Restricted

3. Service Type
[ Adult Slgnature
O Adult Signature Restrigted Delivery

0 Certified Mail® Delivery
[ Certified Mail Restricted Dellvery O Return Recelpt for
Merchandise

1 Collect on Delivery

2. Article Number (Transfer from service label)

7014 2120 0000 4377 1010

d Dellvery O Signature Confirmation™
O Signature Confirmation
Restricted Delivery

[ Collect on Delivery Restricte

O Insured Mail

O Insured Mall Restrioted Delivery
(over $5

PS Form 3811, July 2015 PSN 7530-02-000-9053

.

t

, B Completg items 1; 2;and 3.

NI S

SENDER: COMPLETE THiS SECTION

Domestic Return Receipt !

o = .‘-.&:; 3

1. Article Addressed to:
MATEA MCCRAY
KARON HUGGINS
3470 COBBLESTONE LN
IDAHO FALLS, ID 83404

RN A

9590 9402 5695 9346 6524 04

D. Is delivery address different from item 17 O Yes
If YES, enter delivery address below: 3 No

3. Service Type O Priority Mall Express®

2. Article Number (Transfer from service label)

2014 2120 0000 4377 0990:

[ Adutt Signature I Reglstered Mail™
Adult Signature Restricted Delivety O Regjsterad Mall Restricted
Certified Majl@ Deslivery
O Certified Mail Restricted Dellvery [ Return Receipt for
O Collect on Delivery Merchandise -
O Collect on Delivery Restricted Delivery O Signature Confirmation
0O Insured Mail O Signature Confirmation
O Insured Mail Restricted Dellvery Restricted Delivery
{over $500

. PS Form 3811, July 2015 PSN 7530-02-000-9053

~oMPLETE THIS SECTION ON DELIVERY

3 Agent

® Print your naitié and #ddress on the reverse \/ ] Addressee
so that we can return the card to you. ' —— b 9 = ot Doy
® Attach this card to the back of the mailpiece, ' : j / / /}( L(//,)
or on the front if space permits. W~ ff;;m = 1? =
i B [ li address ren el
13 ArPcIe_A’cil%;e-ng;IE CK 3 wgter delivery address below: 1 No
i 3
SPECK & AANESTAD
PO BOX 987
KEECHUM, |D 83340

3. Service Type

0O Priority Mail Express®
I Registered Mall™

O Adult Signature
L TN ===
Certified Mail® v
9590 9402 5695 9346 6524 35 o Certif:ed Mail Restricted Delivery n Retufg Rgc]sijptfcr
Ll Golactn 32"““’ Restricted Delivery O gﬁfmﬂ"ﬁ Confirmation™
i m service label Hocttmise O Signature Confirmation
5. Article Number (Transfer fro 0 Insured Mall Rgs atus Cortirme

2014 2120 0000 4377 097k "

(over

O Insured Mail Restricted Delivery

$500)

' PS

Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt ;

Domestic Return Receipt



