SENDER: COMPLETEgEMIS SECTION COMPLETE THIS SECTIQMON DELIVERY.

B Complete items 1, 2, ....d 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. a Agen ;
= Print your name and address on the reverse 20 Adqu,»aa

so that we can return the card to you
¢ . B. d 3
B Attach this card to the back of the mailpiece, RAgived by (Prip(ted Name) C. Date of DSy

or on the front if space permits. ~enn ‘-1‘
. D. Is delivery addréss different from Item 17 O Yes

1. Article Adi H
icle Addressed to: if YES, enter delivery address below: 0O No

Jehn M&mtee RECEIVED
(5199 N '*am’eﬂml’ MAR - & 2.4

P 3. Sepvice Ty
Hw{ Aon LD 939  certiod M4DWIRG-NORTH
O Registered [ Return Recelpt for Merchandise
O insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number
(Transfer from service label) o ? DU? LL}E]D DDD]J E?SE ??5 L‘
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-154"

U.S. Postal Service U.S. Postal Service m

RTIFIED MAIL.. RECEIPT a.

+ U S o g TIFIED MAIL,, RECEIPT
Ty ] estic Mail Only; No Insurance Coverzge “rovi - stic Mail Only; No Insurance Coverage Provide
@l For delivery information visit our website at www.usps.coms o . - 2
m H‘WIEH n 83935 AW For delivery information visit our website at www.usps.co
ol - 2 ™| ok DALEKE D068t
1 E i et =il 4 E= ==
™~ Postage | $ $0.70 \/(9&:5; " L1 $0.49
4 s // ;"\\\\ r~ Postage | $ 5 | —
- cartiedFog $3.30 [/ 14 SINA - Coried Foo $3.30, A s P
] Return Receipt F > < tm rk
D AR ik Cy 5 euiimimn| w2l :
[} TR / | poY, =% 097' \f*"
Eneds;?:éﬁa[r:te gv: ryuh}-:eede $0.00 2 \{_ 1 Restricted Delivery Fee (AR b v
] ¢ & ) o ‘-v-",bq)% ‘- (Endorsement Required) 504\0(0 \
T $6.70 T v =] e ae
3 TotlPostage & Foss | § 02/28/20t4 Y T Toposiage sFees [§  $6:49 s‘oar:ff/gom
Sent To G = -
~ [ Jolhn Montee W Lchei\ Vet :
g Street, Apt. No.; H \ E = ,ALNQ l\ i Q l @‘{;D"
r~ ‘;PZB‘:’”;'I’P \51 Qe N am e"/(ra- ( 2 |orroamno Tl F 005 Lakev e 49;;% 0. chJ
ty, Stats, 4+ ) ™~ .+ 2 S
} (D 3328 S s R A N
PS Form 3800, August 2006 See Reverse for Instructions =T , .

PS Form 3800, August 2006

SENDER: COMPLETGallliS SECTION

| ® Complete items 1, 2, ...d 3. Also complete A: Sifnature -

item 4 if Restricted Delivery is desired. ; ;’( U ~ O Agent
B Print your name and address on the reverse /s [ Addressee
so that we can return the card to you. 8. Received’by ( Printed Nani®) C. Date of Deli

Vi
B Attach this card to the back of the mailpiece, ? % EI
or on the front if space permits. NN i QA °(-I ! l
D. Is delivery address dmﬁ.@@em 17 OYes |
1. Article Addressed to: ks If YES, enter delivery address O No

/Yy
Jz Wh*ﬁfaeﬂ Wr{ollfrf 4,0,9 ED
Tall p{nes }_glde‘;.w Le{—arles /DW 2

LLc H'/

L ~C 3. Seryice Type
Cfa [E‘DM‘LP Fé’ ,Gﬁ:enmed Mall I Express Mail 77‘/
Q\ 2 q l '> f\! JLJ'\ r@L() aAr ""7 [ Registered 1 Retumn Recelpt for Merchandise

O Insured Mail 3 C.0.D.

G’ Z vnr 69« A Q"/\" e —LD .?% 9 (2 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) 7007 1490 0001 k7?52 3747

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540




SENDER: COMPLETRaRHIS SECTION

B Complete items 1, 2, ...d 3. Also complets’
item 4 if Restncted Delivery is desired. 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.

. *

COMPLETE THIS SECTIQMON DELIVERY.
A, Signature
O Agent
X ”Zb O Addressee

1
eived by ( Printed Name)

denm Mot

C. Date of Delivery

1. Article Addressed to:

\fir?;im‘g M (m’ﬁﬁc’/

15199 N Hamlet Trail
qu(dlm 1D %3935

D. Is delivery address different from ftem 17 0 Yes

If YES, enter d&

O No

Ee ress below:
'3

3. E)vlce Type ”f?
C

ertified Mail
O Registered
O Insured Mail

D QQ i
O Return Rel
O c.o.p.

Ipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2, Article Number
(Transfer from service label)

7007 1490 0001 L7582 37k1

PS Form 3811, February 2004

U.S. Postal Service
RTIFIED MAIL., RECEIPT

Domestic Return Receipt

SentTo
e \fH‘D 1§ it m.m'L&?/

Street, Apt. No.;
or PO Box No. ~

$193..N P\a/mle/\‘ Trad |

j estic Mail Only; No Insurance Coverage Provid
l\_
m
| HAYIEN TD 83835
n
~ Postage | $ $0.70 /‘\
s | g
Certifled Fee 53.30/ “‘o’)/
~ a
[ Return Receipt Fee
[} (Endor:ement Recﬁjired) 52.74 \ =
= Restricted Delivery Fee $0.00 N \):
(Endorsement Required) L N
[su] < -~
=+  Total Postage & Fees $ $6.
=
r\_
O
[m}
[\_

City, State, H+

PS Form 3800. Augusl 2006

B Complete items 1, 2, w.id 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.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

IS SECTION

102595-02-M-1540

U.S. Postal Service
ERTIFIED MAIL:, RECEIPT

Sent To m i-‘»ché\ \/\) r;(1l\+

Street, Apt. No.;
or PO Box No.

C[C’ dohn :’Y\aq AUST

Ef (Domestic Mail Only; No Insurance Coverage Pr (s))
Nl For delivery information visit our website at WWW.USps.comy
M Gtk 7 S E
| COEUR D-ALENE 1D83816 J S E
LN
[ Postage | $ $0.70 e d S
0 m
Certified Fee $3.30 o
S Return Receipt Fee 1 fr Ak (,':)
1 {Endorsement Heq[:nred) $2.70 Here )
= ~
Restricted Deli Fi \
= (Er?c?or.\‘fe?11en:5 F}!veequ)Jllreede) $0.00 \O / Y | -:"}'
i
o
=  Total Postage & Fees $ $6.70 OJ 28]?01){5\,\ , y
3 -
r\_
O
O
l’L

City, State, z:mp 49 E) Q, 3 g 2 d

PS Form 3800. August 2006

See Rever

A. Signatu 2
x Sell.

Z371b

Yoy
se forinstructions

COMPLETE THIS SECTIQMODN DELIVERY.

O Agent
[J Addressee

B. Rec%{ PﬂT% lame)

1. Article Addressed to:

Mitche [l Wr‘qm'

C/Q John M agnuson
PO bof 2350 ‘¥
Coeord' Mene (D 93216

D. Is delivery address
if YES, enter delivery

et

fomitem 17 O Yes

d@egel 2,

O No

Vep

O Return Receipt for Merchandise

ice Type 71 VOﬁ
Certified Mail [ Express ar H
[ Registered
O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fes)

O Yes

2. Article Number

(Transfer from service label)

7007 ‘1490 0001 L?52 3778

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



