SENDER: COMPLETE THIS SECTION

| p‘omplgte items 1, 2, and 3. Also complete
item 4 if Restricted-Delivery is desired.

® Print your name and address on th
so that we can return the card to yH ESC E ' [

B Attach this card to the back of the mailpiece,
or on the front if space permits. "" 2

1. Article Addressed to:

—_———

Racine Olson Nye Budge & Bailey
ox 1391 -

Pocafello ID 83204-1391

COMPLETE THIS SECTION ON DELIVERY

A. Signature

O Agent
3 Addressee

C. Date of Delivery

i 7/2/14

3. Service Type

PCeruﬂed Mall® [ Priority Mail Express™
1 Reglstered [ Return Recelpt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

?0L34.090 0001 743k 0347

; PS Form 3811, July 2013

SENDER: COMPLETE THIS SECTION

H Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Domestic Return Receipt

A. Signaturj

COMPLETE THIS SECTION ON DELIVERY

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 permpits -
HECEIVE
1. Article Addressed to:

SE= JUL 24 20

Eastern Region

Fletcher Law Cifjeaman of Waler HesouTes

& W Kent Fletcher

f * X Agent
& An bt [J Addressee
B.M | C. Date of Delivery

by (Printed Name)

7-22-1% |

UD. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below:

R’No

WOX 248 3. Service Type
8 Certified Mall® [ Priority Mail Express™
Burley D 8331 8—024 [J Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fes) O Yes
2 2013 1090 0001 743k 03kl

(Transfer from service label)

PS Form 3811, July 2013

H
i

Domestic Return Recelpt

| m Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired.

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 permit_s_.

ey 4 B P F

agent
JA_ [l Addressee

’&m;w vﬂnq

B. R‘Eeive‘cﬁ:y (Pn"n;ed Name)

C. Date of Delivery

A >

1. Article Addressed to: ReLEivVEL

o JUL 24 20

Barker Rosholt &[ﬁfﬁﬁ%&ggﬁ:&i‘ggsomﬁs

Travis L Thompson
195 River Vista Place, Ste 204
Twin Falls ID 83301-3027

o
s

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: Bro—

3. Service Type

Certified Maii® 1 Priority Mall Express™
1 Registered O Return Recelpt for Merchandise
O Insured Mall  J Collect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes

S ) S S Bk
= = L | g . »
=2, Article Number

w* _(Transfer from service label)

b S s e il 77
[ IR v ]

RS 8
7013 1090 000% 7?43k 0354

:J?S Form f,"m]ly‘Ebh' L3 d¥pomestic Return Recelpt



SENDER: COMPLETE THIS SECTION

B Gomplete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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 manlr\j E D

or on the front if space

COMPLETE THIS SECTION ON DELIVERY :
A. Signature

U Lot 2

[ Addressee

B. Received by (Printed Name) C. pate ¢f Delivery
Jessica L.tWH YN
D. Is delivery address different from item 12 O¥es

1. Article Addressed to:

JuL 23 20

D@amantoim HasourcHs
Barker Rosholt & Si so’r‘imon
PO Box 2139

if YES, enter delivery address below: [ No

3. Service Type

Boise ID 83707-2139 T Certified Mali® £ Priority Mall Express™
[ Registered O Return Recelpt for Merchandise
- [ Insured Mall [ Collect on Delivery
-t . B
Bl AT b G EOT I OT 4. Restricted Delivery? (Extra Fes) O Yes
we® Article Number

7013 1090 0001 743k 0378

SENDER: COMPLETE THIS SECTION

| Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse

so that we can return the card to y! Eeg E |
®m Attach this card to the back of the ai
Jot 22

or on the front if space permits.
- epaﬂmanLoUMat

1. Article Addressed to:

Eastem el

Holden Kidwell Hahn & Crapo 5 1
. Robert L. Harris

“"“Bomestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

A. Sigpature
bKA/L\ / 3 Agent
A/‘_/ [ Addressee |
}b%d y(PnnteJ Nam C. Date of Delivery
\an 12\ Y

dehvery address drfferent from item1? [ Yes
lf YES, enter delivery address below: O No
Resources

ion

PO Box 50130
Idaho Falls ID 83405-0130

3. Servige Type
Certified Mall® ] Priority Mall Express™

[ Registered 3 Return Recelpt for Merchandise
e - CJ Insured Mail [ Collect on Delivery
e RN 4,:.-“;33‘ i"':f st 4. Restricted Delivery? (Exira Fee) (m}
....-"f ol ry Yes
--E"X‘rtlcle

w,ugmnsmbmmlaﬁm 31w 7013 1090 0001 743k 0385

3 'PS Form 3811, July 2013

Domestic Return Receipt



