W R: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

. C. Jleteitems 1, 2, and 3. Also complete A. Signature
item 4 If Restricted Delivery is desired. X % / O Agent )
B Print your name and address on the reverse M A gqn) O Addressee .
so that we can return the card to you. B. Recelv Printed Name) C. Date of Delivery
@ Attach this card to the back of the mailpiece,
or on the front if space permits.
D. Is delivery address different from ftem 17 O Yes
1. Article Addressed to: If YES, enter delivery address below: 3 No
Ron, Frank & Ivy Hansen
637 N 50 West
Tetonia ID 83452
3. Service Type
ified Mall [0 Express Mail
] Registered [ Return Receipt for Merchandise
O insured Mait [ C.O0.D.
4, Restricted Delivery? (Extra Fee) O Yes
2. Articla Number
m from service label) 700t 27L0 0085 L?7?8 7PB2H
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

SENDER: COMPLETE THIS SECTION

pte 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.

B Attach this card to the hack of the maiipiecs,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

D. Is delivery address iforont R fiam 17 1 T Yes
. Article Addressed ta: If YES, enter delivery,address helow: LTI No
Rigby Andrus & Moeller
Mitigation Inc
PO Box 250 s
Rexburg ID 83440 S~
3. Service Type
AXcertified Mall [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Articte Number
T < rom service label 7006 27L0 0005 L7778 7eug
Domestic Return Receipt 102595-02-M-15!~

, PS Fo.... 3811, February 2004
!

| SENBER: COMPLETE THIS SECTION

uc ste items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

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.

ived by { Prin
ENaéa

1. Article Addressed to:

Holden Kidwell Hahn & Crapdg|
PO Box 50130
Idaho Falls ID 83405-0130

D. s delivery address differant from ite o
If YES, enter delivery address belows

3. Service Type

XID cortified Mail O Express Mall
[0 Registered 3 Return Recelpt for Merchandise
O insured Mall [T C.0.D.

O Yes

4. Restricted Delivery? (Extra Feg)

2. Article Number
(it ;ﬁ'om service label)

7006 270 DOO5 L7788 7835

PS Foi... 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



