SENDER: COMPLETE THISSECTION

B Compiete items 1, 2, and 3:»vso complete

ftem 4 if Restricted Delivery Is desired. O Agent
B Print your name and address on the reverse A & O Addressee
so that we can return the card to you. ived ; : i
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2. Article Number 4 81LLY
(Transfer from service labei) 7003 L1t0 good 150
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B Print your name and address on the reverse X TLS wb‘} K/ U, /Lf 0 Addresses
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is card to the back of the mailpisce, o .
or on the front if space permits. B nde  Kmght 1/rpd

, : D. Is delivery address differefit from ltem 17 13 Yes
1. Article Addrossed to: If YES, enter delivery address below: LI No

JOHN K SIMPSON

SHELLEY M DAVIS

BARKER ROSHOLT & SIMPSON LLP
205 NORTH TENTH ST STE 520
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PO BOX 2139 E{::ified Mail 3 Express Mail
BOISE ID 83701-2139 O Registered D) Rt Fosipt for Merchandise
O Insured Mall [0 C.O.D.
32— 70/ ? 4. Restricted Delivery? (Extra Fee} O Yes
2. Article Number
(Ttanster from service | 7005 11kL0 0O0OOO 1504 8150
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