USPS.com® - USPS Tracking® Results Page 1 of 2

USPS Tracking’ ks

Track Another Package +

No s ignatine Cond_ Mcecrd_ 04 0, 9-%-doo.
P

Tracking Number: 70200090000154030065 Remove X

Your item was delivered to an individual at the address at 12:25 pm on August 17, 2020
in BUHL, ID 83316.

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

j Domestic Mail Only
g For delivery information, visit our website at www.usps.com®.
@ Delivered - FICIA] SE
Certlfied Mail Fee

o 85 -

August 17, 2020 at 12:25 pm o B = 47-17664
/ . . Exira Sarvices & Fees (check bo, add feo e DR Sent 8/14/20
Delivered, Left with Individual . Return Raceipt (hardcopy) —l AT
Return Recelpt (electronic) [ Postmark

BUH L, ID 83316 O3 | Ocertifled Mall Restricted Delivery $ Here

B | Jadult Signature Required $

= [] Adult Signature Restricted Dellvery $ _

£ |Postage

Ol .65

[ [otal Postage and Fees

c

. 1 |Sent To
Text & Email Updates u ROBERT K LINDERMAN
[}
r\_

H H PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructions
Tracking History o

August 17, 2020, 12:25 pm

Delivered, Left with Individual

BUHL, ID 83316

Your item was delivered to an individual at the address at 12:25 pm on August 17, 2020 in
BUHL, ID 83316.

August 16, 2020, 8:37 pm
Departed USPS Regional Facility
BOISE ID DISTRIBUTION CENTER

In Transit to Next Facility

https://tools.usps.com/go/TrackConfirmAction?qtc_tLabels1=70200090000154030065 9/9/2020




USPS.com® - USPS Tracking® Results Page 2 of 2

August 15, 2020, 12:32 am
Arrived at USPS Regional Facility
BOISE ID DISTRIBUTION CENTER

Product Information

See Less N\

soeqpos
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