
• Complete Items 1, 2, and 3. Als6 complete 
Item 4 If Restricted Delivery Is desired. • 

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

• Attaph this card to the back of the mallplece, 
or on the front If space permits. 

1. Article Addressed to: - -

MARY ADAMS 

2225 S PTARMIGAN WAY 

AMMON ID 83401 
3. Service Type 

liJ. Certified Mall C Expnl88 Mall 
CJ Registered C Return Receipt for Merchandise 
a Insured Mall a C.O.D. 

4. Restricted Delivery? (Extra Fee) C Yes 

2. Artlt 

~-

. _____ -t=::w.... ' ~·, :.- -:""""'\-~" 

7012_1640 0001 3857 6531 




