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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.

I Agent

\ JZI Addressee

?}ﬂ eliyery

1. Article Addressed to:

AARON M WORTHEN

PARSONS BEHLE & LATIMER

350 MEMORIAL DR STE 300
IDAHO FALLS, ID 83402

O T

9590 9403 0913 5223 3892 86

\N,
D.Is Béhvery address different from item 1?/ ed™.

2. Article Number (Transfer from serwce label)

If YES, enter delivery address below: No
3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery 0O Registered Mail Restricted
& Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise

u] Collect on Dellvery Restricted Delivery 0O Signature Confirmation™
O Signature Confirmation

?01kL 0750 0000 5028 7299  Restiotd Delvery Restricted Delvery

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

Domestic Return Receipt :




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

COMPLETE THIS SECTION ON DELIVERY

ofng

B Print your name and address on the reverse "'" Agent
so that we can return the card to you. S S - Srciesses
B Attach this card to the back of the mailpiece, B an ey CyPasof belivary
or on the front if space permits. 2ISTIN M 1DDRETON <g~0l)

1. Article Addressed to:

NORMAN M SEMANKO

PARSONS BEHLE & LATIMER PLC
800 W MAIN ST STE 1300

BOISE, ID 83702

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

U

9590 9403 0913 5223 3892 62

2. Article Number (Transfer from service label)

?0Lk 07?50 0OOOO 5028 73

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

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

‘B Certified Mail® Delivery

O Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise ;
O Collect on Delivery Restricted Delivery O Signature Confirmat'"
S R [ Signature Confirma:
g5 lestricted Delivery Restricted Def}l“g

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

Domestic Return Re. E A
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STATE OF IDA HO
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PO BOX 83720 < ’-;»
BOISE ID 83720- -0098
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