g it
SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

W Print 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.

L -
COMPLETE THIS SECTION ON DELIVERY

A. Signature ; G
X \JO Q(g C ( ﬁl | Addretssee

B. Received by (Printed Name) C. Date of Delivery

SENDER: COMPLETE THIS SECTION

H Cofnplete items™,2, and 3.
B Print your namé 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.

B Received by (£

T Agent
1 Addresse

rinted Name)

C. Date of Delive

1. Article Addressed to:

KARON HUGGINS

C/O MATEA MCCRAY
3470 COBBLESTONE LN
IDAHO FALLS, ID 83404

RO

| 9590 9402 5695 9346 6519 64

D. Is delivery address different from item 1?7 CJ Yes
If YES, enter delivery address below:  [] No

3. Service Type
O Adult Slgnature
dult Signature Restricted Delivery

[ Priority Mall Express®
O Reglstered Mall™
[ Registered Mail Restricted

ified Mail® Delivery
0O Certifled Mall Restricted Dellvery [ Return Receipt for
O Collect on Delivery Merchandise

2. Article Number (Transfer from service label)

7014 2120 0000 4377 2031

1 Insured Mail
O Insured Mail Restricted Delivery
(over $500)

3 Signature Confirmation
Restricted Delivery

O Collect on Delivery Restricted Delivery O Slgnature Confirmation™

1. Article Addressed to:

SUNSET FARM & RANCH1
PO BOX 827
ARCO, ID 83213

MERU A TR

9590 9402 5695 9346 6520 08

D, Is delivery address different from item 12 [ Yes
If YES, enter delivery address below:

[ No

—

2, Article Number (Transfer from service label)

70L4 2120 0000 4377 2079

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

e
e

{I SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
sothat we can return the card to you.

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

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

3 Agent
X y, O Addressee
?eﬁv/ﬁy Tffn d Name) C, Date of Delivery
ANl 13~

1. Article Addressed to:

YOUNG HARVEY
2338 N 2930 W
ARCO, ID 83213

WALKER |
|

D. Is delivery address different from ftem 17 L Yes
If YES, enter delivery address below: [ No

- DRIV

| 9590 9402 5695 9346 6519 88

3. Service Type [ Priorlty Mail Express®

gmu:: glgna:ure Reobied Dal I Reglstered Mail™
ult Signature Res| elivery I Reglstered Mait Restricted
H3Certified Mail® Egﬁvery

O Certified Mail Restricted Delivery

[ Return Recelpt for
[ Collect on Delivery Merchandise

2. Article Number (Transfer from service fabel)

: 70k4 2120 goog 43?7 2055

[ Collect on Delivery Restricted Defivery O Signature Confirmation™

3 Insured Mail 0 Signature Confirmation
O Insured Mall Restricted Dellvery Restricted Dellvery
(over $500)

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

; SENDER: COMPLETE THIS SECTION

Domestic Return Receipt 5

]

3
5.

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. = Si?"at”“sh s it
B Print your name and address on the reverse Ve EAR
so that we can return the card to you. %8 p_% \f il
B Attach this card to the back of the mailpiece, B. Recelved by (Printed Name) C. Date of Delivery
or on the front if space permits. Ve Oy Mavg\n | 1
1. Article Addressed to; ! D. Is delivery addreds different from ftem 12 LI Yes 7"
| ROBERT L. HAR RIS If YES, enter delivery address below: Kj No
| HOLDEN, KIDWELL, HAHN, & CRAPO
: 1000 RIVERWALK DRIVE, STE 200
| PO BOX 50130
~_IDAHO FALLS, 1D 83405 >
I 3. Service Type O Priority Mail Express®
(TR e
0 Adult SignMat.lIJée Restricted Delivery a Bgﬁ‘ilset&red Mail Restricted
ified Mail@
9590 9402 5695 9346 6519 95 ) Certfed Ml Resticted Delvery [ oty Recelpt for
0 Coliect on Dellvery Merchandise

2. Article Number (Transfer from service label)

7014 220 0000 4377 20kE

O Collect on Delivery Restricted Delivery LI Signature Conflrmation™
O Insured Mail [ Signature Confirmatlon

LI Insured Mall Restricted Dellvery Restricted Dellvery
{over $500)

" PS Form 3811, July 2015 PSN 7530-02.000-9053

Domestic Return Receipt |

: PS Form 8811, July 2015 PSN 7530-02-000-9053

3. Service Type

O Adult Signature

1 Adult Signature Restricted Delivary
[T Certifled Mall®

O Certlfied Mail Restricted Dellvery
0 Collect on Dellvery

O Collect on Delivery Restricted Dellvery O Signature Conflrmation’
O Insured Mail

O Insured Mall Restricted Dellvery
(over $500)

O Priority Mail Express®

O Reglstered Maii™

I Registered Mail Restrict
Dellvery

[ Return Receipt for

Merchandise

O Signature Confirmation
Restricted Delivery

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.
B Print your name and address on the reverse

Domestlc Return Receip!

COMPLETE THIS SECTION ON DELIVERY

A

Signature
X

[ Agent

so that we can return the card to you. \,‘ZM ; Sebse
B Attach this card to the back of the mailpiece, B. We‘my (G e) /', c. fata j;f Deliver

or on the front if space permits. Ui K Ao O e H
1. Article Addressed to: D. Is delivery adi dttferent from ftem 17

LARRY QUIST
2210 N 2900 W
ARCO, ID 83213

URRRHN OV

9590 9402 5695 9346 6519 71

I YES, enter felivery address below:

2

2. Article Number (Transfer from service label)

7014 2120 0000 4377 204s

O Insured

3. Service Type

O Adult Signaturs

LT Adult Signature Restricted Dellvery
Certified Mail®

O Certified Mail Restricted Delivary
O Callect on Delivery !
O Coliect on Defivery Restricled Delivery O Signature Conflrmation™
O Insured Mail

Sﬂail Restricted Dellvery

{over $500)

0 Priority Mall Express®

3 Reglstered Mall™

[m] 'thgﬁIstered Mail Restricte
e

Yy
O Retum Regeiptfor:". - -
Merchandise

[J Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt



