SENDER: COMPLETE THIS SECTION OMP ON ON D R

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

A. Signature

X S\ S ™

Addressee
B. Heclived by (Printed Name) PDat of Delivery
h\ @‘{Y" é

1. Article Addressed to:

" LUKE MARCHANT

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

;" HOLDEN KIDWELL HAHN & CRAPO

PO BOX 50130
IDAHO FALLS, ID 83405-0130

9590 9402 6444 0346 9227 14

3. Service Type

O Adult Signature

[0 Adult Signature Restricted Delivery
Certified Mail®

O Certified Malt Restricted Dellvery

O Collect on Delivery

O Priority Mall Express®

O Reglsterad Mall™

m] Re?!slered Mall Restricted
De

very
O Signature Confimation™
O Slignature Confirmation

2. Article Number (Transfer from service label)

7020 2450 0002 0385 k303

O Collect on Delivery Restricted Delivery
O Insured Mall
O Insured Mall Restrictad Dellvery

(over 5500)

Restricted Dellvery

| PS Form 3811, July 2020 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION

| m Complefe items 1, 2, and 3.

| Print your ndme and address on the reverse
so that-we cah.feturn the card to you.

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

Domestic Return Receipt

[ Agent
m} Addressee

el
b s Wi

1. Article Addressed to:

" MARK TELFORD
PO BOX 511
ARCO, ID 83213

9590 9402 6444 0346 9226 91

D. Is delivery address different from item 1? | [ Yes
If YES, enter delivery address below: I No

3. Service Type 0 Priority Mall Express®

0 Adult Signature ' 0 Reglstered Mall™
[ Adult Signature Restricted Delivery O Registered Mall Restricted
1& Certifled Mall® Dellvery

O Certified Mall Restricted Dellvery
O Collect on Delivery

O Signature Conflrmation™
3 Signature Confirmation

2. Article Number (Transfer from service !abau

7020 2450 0002 0385 k327’

O Collect on Delivery Restricted Delivery
O Insured Mall
O Insured Mall Restricted Delivery

{over $500)

Restricted Dellvery

: PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt ;




