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CERTIFIED MAIL.. RECEIPT

PS Form 3800/AUGHS) 2005

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

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

USDI BUREAU OF LAND MANAGEMENT
C/0 FREDRIC W PRICE
IDAHO STATE OFFICE
1387 SVINNELLWAY = ===
BOISE ID 83709-1657

% (Domestic Mail Only; No Insurance Coverage Provided)
. _.ﬂ For delivery information visit our website at www.usps.comz
=
o
o Postage | $ bz 1%
= Certified Fee Mﬁl o= e \rf.\.n'ﬂl
- Nodicx o
[ Retumn Aeceipt Fee ..-meﬁmnnw r
O (Endorsement Required) HMeac ’@d ot
3 Restricted Delivery Fee A 5@9mné
- (Endorssment Required) £ Pucweone
= Schedwhiney ¢
o B
—
o
[
a
—-r

aee Heverse o ins fuctions

COMPLETE THIS SECTION ON DELIVERY

A Si
X &»\c&h\\.

[ Agent

] Addressee
B. Receivéd by (Printed Name)

C. f Deliv
el i

1. Article Addressed to:

USDI BUREAU OF LAND MANAGEMENT
C/0 FREDRIC W PRICE
IDAHO STATE OFFICE
1387 S VINNELL WAY
BOISE ID 83709-1657

DA OO 0 A

9590 9402 1765 6074 2822 00

D. Is delivery address differefit from item 1? [ Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service label)

700% 1410 0001 0944 3098

3. Service Type O Priority Mail Express®
[ Adult Signature O Registered Mail™
m] It Signature Restricted Delivery D%z_&%
ified Mall®

Certified Mall Restricted Defivery {J Return Receipt for
1 Collect on Delivery Merchandise L]
O Collect on Delivery Restricted Delivery O Signature Gonfirmation
7 Insured Mail O Signature Confirmation
7 Insured Mail Restricted Delivery Restricted Delivery
__(over $500)

PS Form 3811, July 2015 PSN 7530-02-000-8053

Domestic Return Receipt



