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COMPLETE THIS SECTION ON DELIVERY

: COMPLETE THIS SECTION

m Co bte items 1, 2, and 3. Also complets
item 4 if Restricted Delivery is desired.

m Print your name and address on the reverse
o «hat we can return the card to you.

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

delivery

1. Article Addressed 10: %R YES, enter delivery address below:

JACK JAKOVAC
71 RED ROCK STAGE RD
SALMON 1D 83467

3. Senvice Type
YOk Cortified Mail [ Express Mal
[0 Registered 1 Return Receipt for werchandise
[ insured Mail ac.oD.
4. Restricted Delivery? (Exira Fes) [0 Yes

2. Articke Number
rvice fabel} 7002 3150 0005 3816 4214

(T from sel
PS Form 3811, August 2001

Domestic Return Receipt 102695-02-M-1540



