SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also.complete
item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse
s0 that we can retumn the card to you.
B Attach this card to the back of the maiipiece,
| oF on the front if space permits

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

ROBERT R HALLEN
PO BOX 243
CARMEN ID 83462

C. Date of Deilvery

Kol BAT)

D. Is delivery address different from ftem 17 [J Yes

If YES, enter delivery address below: No
MAY 12 2008
3. Service Type “artmany o Wat,

XKQertiod Mall 0 ExpRadaally,; o>CUrces

Gion
[ Registered O Retum Recelpt for Merchandise
O Insured Mail

Oc.op.

4. Restricted Delivery? (Extra Fee} O Yes
2. Article Numbe
(Transtor from servics sl ?007 1490 DODZ 8989 7719
¢ PS Form 3811, February 2004 Domestic Return Recsipt 102595-02-M-1540

SENDER: COMPLETE THIS SECTION

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

8 Print your name and address on the reverse
S0 that we can return the card to you.

& Attach this card to the back of the mailpiece,
or on the front if space permits,

CCMPLITE THIS BECTION ON DELIVERY

1. Article Addressed to:

ARNE VETRHUS
34 COINER LANE
SALMOKN ID 83467

8. Recsived by ( Printed Name)

Ne yeteros 57708

D. Is delivery acidress differert from ftem 17 ] Yes
If YES, enter delivery address below:  [J No

3. Senvice Type
XK Centified Mait OO Express Mail

[T Registered O Return Receipt for Merchandise
Oinsured Mall O cop.
." Restricted Delivery? (Extra Fes) 7 Yes
2, Article Number
(Transfer from service label) 7007 1y3p 0002 #3ag 772k
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