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B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse M\ ont
--so- that- we-can return the card to you. X > W Fddiasson

B Attach this card to the back of the mailpiece, B, Recgived by (Printed Name) C of Delivery
or on the front if space permits. Q(Jl‘[\ TR -7/

1. Article Addressed to: D. Is delivery address different from ttem 12 {3 Yes '

- — T T YES, enter delivery address below: 0 No

LUKE MARCHANT

. HOLDEN KIDWELL HAHN & CRAPO
PO BOX 50130
IDAHO FALLS, ID 83405-0130

3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery

1R Certiied Mail® o Iée Istered Mall Restricted
i il very
9590 9402 6444 0346 9227 14 O Certified Mall Restricted Dellvery O Signature Confirmation™
& Coliect on Delivery 1 Signature Confirmation
2. Article Number (Transfer from service label) O Gollect on Delivery Restricted Dellvery ~ Restricted Dellvery
3 tnsured Mail

7020 2450 0002 0385 E303 ™ | neied el Rosticted Dathigy

{over
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