B Complete items 1, 2, and 3.
B 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.

A, Signature
L [ Agent
X 6{ 6’/&5§ L)wfﬂ Y Add
B. Received by (Printed Name) C. Date of Delivery
cAC(s 215"

1. Article Addressed to:

ALAN B GLASSBURN
GRACE GLASSBURN
1418 ROOSEVELT AVE
SALMON ID 83467-3017

A

9590 9402 6444 0346 9226 39

D. Is delivery address diffefent from item 17 1 Yes /
If YES, enter delivery address below: /m\lo

8. Service Type O Priority Mall Express®

O Adult Signature [J Reglstersd Mail™
0 Adult Signature Restricted Dellvery O Registerad Mall Restricted
MS{Certified Mall® Deivery

O Certifled Mail Restricted Dellvery

O Signature Confirmation™
O Collect on Delivery

D Signature Conflrmation

2. Article Number (Transfer from service fabel)

7020 2450 0002 0385 k37c

1 Collect an Delivery Restricted Delivery
a Tnsuradeaﬂ
0 Insured Mall Restricted Dellvery

(over $500)

Restricted Dellvery
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

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

Domestic Return Receipt |

'
COMPLETE THIS SECTION ON DELIVERY
A

. Signature
O Agent

XBllo b1 oLl s S

dressee
B. Received by (Printed Name) C. ?ate of
91

1. Article Addressed to:

ROBERT L BLACKADAR
10 N CHEROKEE RD
SALMON ID 83467

MO0 AR

9590 9402 6444 0346 9226 46

L

2. Article Number (Transfer from service {abel)

7020 2450 0002 0385 LILS

Delivery
Rohert \ Blackedarq],, />4
D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below:  [Z-M6

3. Service Type
O Adutt Signature

dult Signature Restricted Delivery
Certified Mail®

Certified Mall Restrictad Delivery
O Collect on Delivery
O Collect on Delivery Restricted Delivery
3 Insured Mall

O Prlarity Mall Express®
O Reglstered Mall™

O Registered Mall Restrigted’
Delivery

O Signature Conflrmation™
O Signature Conflrmation
Restricted Dellvery

O Insured Mall Restricted Dellver
{over $500) id
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