|
13

I
I
|
i
]
1
|
||
'|
lr

|

e
1

i <1 LR

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Completé items-1,8, and 3. N A. Signature

W Print yoUr nameasd address on the reverse &\{ ”M T Agent

so that we can return the card to you. 0 Addmssee
B: Received by (Pri 7;?9
4 ,4/{ {574

H Attach this card to the back of the mailpiece, j‘e of
farg ES .?22/_

or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item? O Yes
If YES, enter delivery address below: [ No

JAMES A WHITTAKER
PO BOX 240
LEADORE, ID 83464

AR VAR LA TR

3. Service Type
O Adult Signature
3 Adult Signature Restricted Delivery

O Priority Mail Express®
O Registered Maii™
O Registered Mail Restricted

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

|| A" Signature
‘?X /AAAW\/

B. Received by (Printed
Swusan ohnson

D. Is delivery address different from itern 12 O Yes
If YES, enter delivery address below: ﬂblo

-

Su=on

=] Comﬁ[etg items 1, 2, and 3.

| | P"nt’ 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.

1. Article Addressed to:

STEVEN “VEN L JOHNSON
1019 LEE CREEK RD
LEADORE, 1D 83464-5011

DA O

Ager
Addr
C. Date of De

O Priority Mall Expre

O Registered Mail™

1 Registered Mail Re
Delivery

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery

- A% Certified Mail® Delivery *Certified Mall®
9590 9402 5695 9346 6519 40 E(Oamned Mail Restricted Delivery [ Return Recelpt for 9590 9402 5695 9346 6519 33 M Certfied Mail Restrictsd Delvery O Return Receipt for
O Collect on Delivery , O g‘efcr}(a'r‘:'ée S 0 Collect on Delivery 5 g‘lercr:andléenf
i 7 1 Coll Deli Restricted Deli ignature Confirmation A Actinla Nhimber fTrane i lgnature Confirm:
2 Articla Numher (Transfer from service label) o ln:uzg?\;‘alle bl [ Signature Confirmation TS eerTEaEkimm eanvina aball g Fnssdi;mmdoh’;aljjla oy O Signature Confirm
70LY4 2120 0000 4377 19kL- |O Insured Ml Resticted Delivery Restricted Delivery 70L4 2120 0000 4377 149589 0 Insured Mail Rostricted Deliery Restricted Delivery
over 2 - iy B y . {over $5!

: PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Reesipt

. T —
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B Complete items1, 2, and 3. A. Signature
® Print your nante and address on the reverse M 3 Agent
so that we can return the card to you. 01 Addressee

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

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

— .?!:;{

-

COMPILETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

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

1 Agen
® Print your name and address on the reverse )
so that we can return the card to you. L _ =, {— 01 Addre
; B. Received by (Printed Name) C. Date of De
B Attach this card to the back of the mailpiece, 3 >0
or on the front if space permits. .}’_'):,2 i (CLM B-/=

B. V&fecenr jby (Pdnreqﬂa;z‘k C. Date of Delivery
wl31/2

D. Is dehvery address different from item 1? [ Yes

If YES, enter delivery address below: 3 No
WHMER TWO DOT RANCH LLC

LEADORE, ID 83464-0240

1. Article Addressed to:

3. Service Type
O Aduilt Signature
ult Signature Restricted Delivery
ied Mail®@
O Certified Mail Restricted Delivery
0O Collect on Delivery
0 Collect on Delivery Restricted Delivery

[ Priority Mail Express®

O Registered Mail™

[ Registered Mail Restricted
Delivery

O Return Receipt for
Merchandise

O Signature Confirmation™

9590 9402 5695 9346 6518 96

2. Article Number (Transfer from service label)

0 Insured Mail [ Signature Confirmation
7014 2120 0000 4377 1928 |o Insure Ml Restcte Defivery Restricted Delivery
over

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

[ | Gmhplete items 1, 2, and 3.
v nnt you'ﬁ%rame and address on the reverse
30 thatWaan return the card to you.

Attach This card to the back of the mailpiece,
or ofithe front if space permits.

Recelved Fed Name) C. Pate of Deliﬁry
Vi st );—f,'{/ R RA.

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to:
If YES, enter delivery address below: 1 No

* DAVID R TOMCHAK
=~ 1476 LEE CREEK RD
LEADORE, ID 83464-5007 _

DA R

-
=

3 Priority Mail Expre:
0O Registered Mail™
0 Registered Mail Re

3. Service Type
O Adult Signature
[0 Adult Signature Restricted Delivery

9590 9402 5695 9346 6519 02 I;Kg:g:g m:::?lestrlctad Delivery E!EZEL\J’%WRgmeipt for
erchandis

O Collect on Delivery

i icted Delive EI Signature Confirm
[ Collect on Delivery Restrictex ivery e e

2. Article Number (Transfer from service label)

O Insured Mail

p . Ii Restricted Delivery

| —?qu ELED DDDU 43?7 11:135 D:Unsgﬂresigaﬂﬂ?lﬁestnctedbelvery ,

. PS Form 3811, July 2015 PSN 7530-02-000-9053 Domsalic Return Re
; -..- - - e . *':;.: -
, = Compleae items’1, 2 ' A Signature

B Print your name:ani adtﬁass on the reverse f
so that we can Teturithe. .card to you. Qﬂ W EII :g:?;-
C. Date of Deli

B Attach this card to the back of the malilpiece, eceived by (an
or on the front if space permits, A é ? E‘a&( VLQ(

D Is daﬁvery address different frophitem 17 L) Yes
If YES, enter delivery address helow, 3

1 No
'CHRIS M BROMLEY ’“\,/{é&’/
MC HUGH BROMLEY PLLC )
380 S 4TH ST STE 103
'BOISE, ID 83702
0 Adult Si

N |I|III||III|| o
O Adult Signature Restricted Delivery

9590 9402 5695 9346 6518 89 e rcted Dotvery

O Collect on Delivery -
O Collect on Delivery Restricted Delivery O Signature Confirmation

1. Article Addressed to:

3. Service Type D Priority Mail Express®

O Reglstered Mail™

O Registered Mait Restricted
Delivery

O Return Receipt for
Merchandise

Article Number (Transfer from service lahel)

‘ F - ﬁ
D.Is dehvery a&dress different from itern 1'? O Yes
If YES, enter delivery address below: [ No

1. Article Addressed to;

BRUCE MC CONNELL
WLENDA MC CONNELL
100 COTTOM LN
LEADORE, ID 83464

AN ER T W

O Priority Mait Express¢

3. Service Type

£ Adutt Signature D3 Registered Mail™
590 9402 5695 9346 6519 57 Coried vy retedDeiery O Rogisered Mal Rest

3 Certified Mail Restricted Delivery

O et
& Collect an Delivery um Recopt o

Merchandise
0 Collect on Delivery Restricted Delivery O Signature Confirmatic

N Aebinla Murshar Trancfar fram eanzics {ahail

- 0 Insured Mail 3 Signature Confirmation
];:l ].I i 1 icted Deli Restricted Delivery ? D ]1 Ll E ]: E [] ﬂ 0 Insured Mail 1 Signature Confirmati
2014 21 20 ED[E L} 3 ?—r_' =] }m Restricted Delivery aoo 4377 1973 a gonsuraduaﬁM?ll Restricted Delivery Restﬁcl:;ed I%Tiv?r]ya N
'S Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt :  : PS Form 3811, July 201 -02-000- —
Y : y 2015 PSN 7530-02-000-9053 Domestio et oo
{ R i
SENDER: COMPLETE THIS SECTION OMP ON ON D R
B Completeitems 1,2,and 3" A. Si
; B Print yolir name and address on the reverse g (_Z % y z I Agent
so that we can return the card to you. i CGans (S {~ [ Addresses
B Attach this card to the back of the mailpiece, Received by (Printed Name C. Pate gf Delivery
or on the front if space permits. ér\’@.u’t ne b Fb stér (B2 202

1. Article Addressed to:

SMITH 2P RANCH
. CIG'SHANNA FOSTER
~ 213'GRADY RD
LEADORE, ID 83464

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No

3. Service Type
[ Adult Signature
O Adult Signature Restricted Delivery

O Priority Mail Express®
O Reglstered Mail™

T

9590 9402 5695 9346 6519 26 ng.g.;:rf;g mgg%asmmad Delivery [m) ggltlt‘:fnryﬁeceipt for
O Collect on Delivery Merchendise

O Collect on Delivery Restricted Delivery & Slgnature Confirmation™

2_ Artinla Riimher Tranafav femme anmdan fabaft

£1 Insured Mail [O.Signature Confirmation
? 0l 4 clc 0a ooa 4377 L4 c [m| Emured M?n Restricted Delivery Restricted Delivery
fover $500]

1 Registered Mail Resticted

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

Domestic Return Receipt :



