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CERTIFIED MAIL.. RECEIPT

_._.__._._ (Domestic Mail Only; No Insurance Coverage Provided)

ﬁ For delivery information visit our website at' www.usps.comz
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GARDEN VALLEY ID 83622

PS Form 3800. August 2006 See’Reverse for Instructions

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. A Si e
® Print your name and address on the reverse o
so that we can return the card to you. zum 2 e\ Baddresse

B Attach this card to the back of the mailpiece, \W..ﬂm&...& by (Printed Zmaa, Lt
or on the front if space permits. [INA MA RI1E HoveN | £/i6/18
1. Article Addressed to: D. Is delivery address different from item 12 [ Yes

If YES, enter delivery address below: an

TINA MARIE HOVEN
PO BOX 300
GARDEN VALLEY ID 83622

3. Service Type I Priority Mail Express®
O Adult Signature CJ Registered Mail™

O Adukt Signature Restricted Delivery [ Registered Mail Restric!
%&&.@

9590 9402 1765 6074 2823 92 O Certified Mail Restricted Delivery I Return Receipt for
g & 2 [ Signature Confirmation’
2. Article Number (Transfer from service label) m?ﬁﬂﬂu%m«mas%au%& S
e Restricted Delivery

7009 1410 0001 0944 2923 i ovled ke

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



