SENDER: COMPLETE THIS SECTION

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

B Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

50 that we can return the card to you.
B Attach this card to the back of the maiipiece,
or on the front if space permits.

1. Article Addressed to:

SENDER: COMPLETE THIS SECTION

D Is delivery address c‘ffsrent from @}h’\ 1."' ﬂ' S
If YES, enter delivery address below:, e No

KENT FOSTER oMP ON O R
HOLDEN KIDWEI u Complete items 1, 2, and 3. Also complete A. Sig
PO BOX 50130 item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse . O Add
IDAHO FALLS ID  so that we can return the card to you. - - = o
h . Y ri Namoe) C. Datp of Deljvery
B Attach this card to the back of the mailpiece, C :
or on the front if space permits. ee(er o &S0 7
- D. Is delivery address different from item 12 I:l Yes
- ¢ !
7 72 r's 6; / ’/25 %2?1 1. Article Addressed to: If YES, enter delivery address below: [ No
2. Articte Number ‘

(Transfer from service

PS Form 3811, February 2004

JESSE SAXTON

4589 E SUNNYSIDE
IDAHO FALLS 1D 83406 3. Service Type
ertified Mail [ Express Mail
i El_ Fiegiste_r_ed O Return Receipt for Merchandise

SENDER: COMPLETE THIS SECTION

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

O c.o.D.
ety? (Extra Fos)

H
H

O Yes

COMPLETE THIS SECTION ON DELIVERY

4 ?L5A8
e
102595-02-M-1540

A. Signgkure

Xf(., ¢ LQ’-WQK “ L(/ [w] Addre;see

®m Print your name and address on the reverse
so that we can return the card to you.
W Aftach this card to the back of the mailpiece,

~ Recelved by ( Printed Nerrié) G- Date of Delivery
]'-KZLQ'I/LH/ = [W’é YA

or on the front if space permits.

1. Article Addressed tg:

BOYD ENDECOTT
1931 S 52ND EAST
IDAHO FALLS LD 83401

D. Is detivery address different from item 17 [ Yes

T72881

if YES, enter delivery address below: O No
3. Service Type
O Certified Mail [ Express Mali
[ Registered [ Retumn Receipt for Merchandise
O Insured Mall T C.O.D.
4. Restricted Delivery? (Extra Fea) 0 Yes

2. Article Number

7005 11k0 0000 1504 7?77

({Transfer from service Iz

PS Form 3811, February 2004 Domestic Retu

rm Receipt 102595-02-M-1540



SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete i) ilZfV e
itemn 4 if Restricted Delivery Is desired. -" Agent v
B Print your name and address on the reverse A_ [] Addressee
. thitt\:é Candr?tutrrr: tge csrdftt% you. W\T by {4 Narme} C. Date of Delivery
ach this card to the back of the mailplece, ) - g
or on the front if space permits. “/1 /1 ! Ot ég PA [_?’ g1
) - o X e e me4n ac _

1. Article Addressed to:

. SENDER: COMPLETE THIS SECTION

CITY OF AMMC u ?omﬁlete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
2135 S AMMON = Print your name and address on the reverse

A
AMMON 1D 8341 _ 80 that we can return the card to you. R o

B Attach this card to the back of the mailpiece, B'/_R'acewed by ( ?’:’.”M Name)

or on the front if space permits. /@ﬂlt < l6on

P

Ol agent
~— O Addresses

C. Date of Delivery

D. Is delivery address different from item 12 1 Yes

1. Article Addressed to:
If YES, enter delivery address below: [d Ne

7 2288/ /25 -
2. Article Number ! W ROGER WARNER B@Z “ 3‘3“
(Transfor ffom SEIVCe v ROCKY MOUNTAIN ENVIRO . l L

PS Form 3811, February 200- 482 CONSTITUTION

IDAHO FALLS ID 83402 ]3' ol Express Ml
e O Return Recsipt for Merchandise

O c.0D.
N DELIVERY
COMPLETE THIS SECTION O,. b (Extra Foo) [ ves

A. Signature // .
B. v by‘ ted Mame) . Date of Delive
%ﬂ/fﬂ c[ v K l)&l—oi

D. Is delivery address different from item 17 | Yes

SENDER: COMPLETE THIS SECTION

m Compiete items 1, 2, and 3. Also complete
item 4 if Restricted Defivery 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 back of the mailpiece,
or on the front if space permits.

102595-02-M-1540

£

1. Article Addressed to:

SENDER: COMPLETE THIS SECTION
JERRY RIGBY m Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

Az itern 4 if Restricted Delivery is desired. W\. (\ }\’\, E’I{gent
PO BOX "?O ® Print your name and address on the reverse é’ ) . e L UZl.Addressae
REXBURG 1D 83440 so that we can return the card toyou. 8. Feceived hy Y Fudbtoayarfe) G. B of Daivery
B Attach this card to the back of the mailpiece, s \ AN 7
or on the front if space permits. 9 / :
- - D. Is delivery address different from ftem 1?2 O Yes
—7— 7 2 8 % ( / Z é’—___ { 1. Article Addressed to: | YES, enter delivery address below: O No
2. Article Number , -
{Transfer fram service labe f RAYMOND L JUDY
P'S Form 3811, February 2004 1107 KEARNEY .
IDAHO FALLS ID 83401 3. Service Typo
HF-cortified Mail 1 Express Mail
[ Registerad 1 Retum Recelpt for Merchandise
O insured Mal O C.OD.
'7'723 ,f[ /25- ¢2? 5f 4. Restricted Dalivery? (Extra Fes) O Yes
2. Article Number )
(Transfer from service | »pp5 Luk0 0000 1504 ?h7E

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



SENDER: COMPLETE THIS SECTION

& Complete items 1, 2, and 3. Also complete
Itern 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 back of the mallpiece,
or on the frent if space permits.

8. Received by ( Printed Name) C Date of Deliv, 7

rd
o |sl! delivery adEré differertt from item 17 El Yes

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

DIANE R BURKE g Complets items 1, 2, and 3. Also complete A. Signature _
2911 S 45 EAST ©  item 4 if Restricted Delivery is desired. " J (... O Agent
= Print d addr th X Aeivre g U L < 7 Addres:
IDAHO FALLS I rint your name and address on the reverse se8
so that we can return the card to you. B. Received by { Printed Name) G. Date of Deliv
W Attach this card to the back of the maifpiece, \ , { L
or on the front if space permits. [Deijiin v New L ﬁs 7
T Artiche Addressed & D. Is delivery address differert from item 17 L] Yes
B Icre esSs: Ql .
- If YES, enter delivery address below: [ No
772 85//25 — v

2. Atticle Number ¢
(Transfer from service labe DOYLE ROBERTSON

PS Form 3811, February 2004 4561 F SUNNYSIDE RD
AMMON 1D 83406 3. Service Type

ertified Mail 3 Express Mail
g Retum Recelpt for Merchandise

C.0.D.

| Complete items 1, 2, and 3. Also complete A. Signajufe LLET
item 4 if Restricted Delivery is desired. X /X,A/L/ 7 Agent
B Print your name and address on the reverse R 3 Acidr _

so that we can return the card to you, B. F/ Ve by ( Pristed Name, C. Date of De -very
B Attach this card to the back of the mailpiece, ﬁ j A
& A= e f2/ 7

or on the front if space permits, — AL e Lrmfp — L LSL LS

102595-02-M-1540

LEARLE e 3 SN W N
1. Article Addressed to:

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DFLIVERY
RICHAR_D B FISHER B Complets items 1, 2, and 3. Also complete A agnature
20008 45 F iter 4 if Restricted Delivery is desired. X ' O Agent
. - B Print your name and address on the reverse L/ "h,(/ / e i L[] Addressee
IDAI'IO FAI]45 lD 8.)4( so that we can ret th d t <
can return the card to you, B. Recoived by ( Printed Name) C. Date of Deliv
B Attach this card to the back of the mailplece, ]‘ ; /D%y
or an the front if space permits. LB INe ﬁ( YAy, [2[ vz
- . Is delivery address different from itern 1? Ye:
1. Article Addressed to: It YES, enter delivery address below: O No

T Pz8¢/ / 25- 42
amoeNumters - ze RICHARD FOWLER
e AdPRIISFer from service 5121 E21ST SOUTH
P Fgum 3811, Eabrupry 2?94;;»; wre AMMON ID 83406 3

. Service Type
ertified Mail [ Express Mail
O Registered [0 Retum Recesipt for Merchandise
O insured Mall O C.O.D.

772¢£¢/, /&S‘ ~ 2 ?5/ 4. Restricted Delivery? (Extra Fee) O Yos

2. Auticle Number' 7005 110 0000 1504 7580

(Transfer from service label ey
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |




SENDER: COMPLETE THIS SECTION

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

f
|

COMPLETE THIS SECTION ON DELIVERY
A. Signature

of

xt_?’}ﬂ\C'VM /,'cj“u/:

O Agent
Addressee

so that we can return the card to you. B. Received by %edf\fgfﬁe y C. Datp of Pelivery
B Attach this card to the back of the mailpiecs, N - ; / / b )07 }/
or on the front if space permits. N AT

1. Article Addressed to:

f

e item 4 if Restricted Delivery is desired.

IDAHO FAILLLS T = print your name and addr;yss on the reverse
so that we can return the card to you.

& Attach this card to the back of the mailplece,

or on the front if space permits.

D. s deliveyy address dkferen
If YES/enter delivery address below:

4825 [ 21ST SOU m Complete items 1, 2, and 3. Also complete

tfrom item 17 L2 Yes
I No

COMPLETE THIS SECTION ON DELIVERY

= -
2 S gent
[&6 O Addressee

Nam, ". Date of Delivery

A
L

TT288/ ) 25

1. Article Addressed to:

2. Articte Number ’
(Transfer from service |,

PS Form 3811, February 2004 BOYD ENDECOTT
19341 S 52ND EAST
IDAHO FALLS ID 83401

D. Is delivery address different from item 1? O Yes
i YES, enter defivery address below:  [J No

I'3. Service Tve )
3 Express Mail

B Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

X Thiks W _

so that we can return the card to you.
W Attach this card to the hack of the mailpiece,
or on the front if space permits.

B. Received by ( Printed Name)

Extra Feg
[ Agent ) O ves
O Addresses
C. Date of Delivery L_

102595-02-M-1540

1. Article Addressed to:

NANCY PINNOC
1896 S 32ND E
IDAHO FALLS I

SENDER: COMPLETE THIS SECTION

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

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

.7..7 285 / AS _ 5521 B Attach this card to the back of the maitpiece,

y or on the front if space permits.
2. Article Number

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below:

B3 No

COMPLETE THIS SECTION ON DELIVERY

(Transfor from service 1. Article Addressed to:

PS Form 3811, February 2004

FRED ADAMS
624 S 52ND EAST
IDAHO FALLS ID 83401

72 3?5/25- 42 .94

A. Signature
X st My oo
/L@(?/ ; =3 [ Addressee
B. Received by { Pringed Name) C. Dato of Delivery
Fﬁ:’cf_/ (Jé"“ IS ) A7 5
D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: L1 No
3. Service Type
[FCertified Mail  [J Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail I C.O.D.
4. Restrictad Delivery? (Extra Fes) O Yas

2. Articie Number
{Transfer from service label)

PS Form 3811, February 2004

Domestic Return Receipt

¢005 11LL0 0000 1504 7542

102595-02-M-1540



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

fﬁ\ [1 Agent
B Print your name and address on the reverse ; 0 Addresses
- i%thitt‘;'_e ca”dr‘t*t”trr? ﬂl;e clffdf tt‘; you. o B. Regeived by { Frinted Name) C. Date of Delivery
ach this card to the back of the mailpiece, - y . i.
or on the front if space permits. Cidﬂ!? Q l\”l(/mt?\f / Z,/7 7
D. Is delivery address differkst from item 17 C1 Yes
1. Article Addressed to: i

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired.

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

CHARLES MAGG/ u Complete iterns 1, 2, and 3. Also complete A. Signature 3 Acert
5063 E 21ST SQUT  item 4 if Restricted Delivery is desired. e (\& . gen
n W Print your name and address on the reverse x/ /D(“.J‘—’\ ‘l’ ) O Addressee
AMMON ID 83406 so that we can return the card to you. B,.Becéived by ( Prinfed Name) C., Data of Delivery
W Attach this card to the back of the mailpisce, i& . A&‘ ) /2' )
ar on the front if space permits. 2 ) [ N -
py— D. Is delivery address different from item 1?7 L[ Yes
1. Aricle ressed to: ) ) O No
If YES, enter delivery address below:
772880 /25 -4

2. Articie Number
(Transfer from setvice label) I JAMES W ADAMS

PS Form 3811, February 2004 648 S 52ND EAST
IDAHO FALLS ID 83401

3. Service Type
Certified Mail [ Express Mail
= e T Retum Recelpt for Merchandise

SENDER: ConPLETE s secrion | oumere ussecrovonoenen [T
a Eomglgftc; itetmst1626 a:pd 3. Also complete A, Signal ) - 89
| ::’ir:t yclmr ﬁsar:fa znd :c;\éerg.;soietsr:;e?éverse xﬂ//@?f:’b 1 gz:;ssee —— 10259502 NH 1540
| f\ct)t;rcl:zttvr?ies gg?dr?;u{f?etgzgfg ttﬁg (rj:e-lilpiece, B. Recelved by { Printed Name) f‘;?a“l‘,’f Dei)ivﬂery
or on the front if space permits. T g

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complate
. item 4 if Restricted Delivery is desired.
F(; HARVEY OLSON W Print your name and address on the reverse '
65 S 32 3 . so that we can return the card to you. i ¢ Pri
DAL ‘N D EAST B Attach this card to the back of the mailpiece, ?%’fd 2 { Printed Name) 7 t &f o "’?
OFALLSID 83401 or on the front if space permits. cz f""c)"rqé"”‘-} &

1. Article Addressed to:

D. Is delivery address different from item 17 1 Yes
If YES, enter delivery address below: [ No

77288//25- 4294

2. Aricle N
Cfenster i 7005 11k0 JESSE SAXTON
PS Form 3811, February 2004 4589 E SUNNYSIDE | ,
IDAHO FALLS ID 83406 |3 Spfica e
! Certified Mail  £J Express Mail
a Registered I Retumn Recsipt for Merchandise
O Insured Mail O c.0.D.
728¢/ ;/ 25-Fz0¢ 4. Restricted Delivery? (Extra Feg) 1 Yes
7 ranstr from soco 7005 1160 0000 1504 7511

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



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signatye 7 - / '
item 4 if Restricted Delivery is desired. Agent
W Print your name and address on the reverse X 5 / /// / <,/ é(_,[] Addressee
so that we can return the card to you. ;
W Attach this card to the back of the mailpiece, W eogived by ( Printed (/J 9" | O Dateof Dellvery
Gl 1002 s wh/7

or on the front if space permits. A
D. Is delivery address different fromm tom 17 [ Yes .

1. Article Add ed to:
ressed to If YES, enter delivery address below: [ No

s

MR. & MRS. DENNIS KISER B
2797 § 45T 5

® Complete items 1, 2, and 3. Also complete ature
item 4 if Restricted Delivery is desired. / ﬁ 7‘-{1 Agent
B Print your name and address on the reverse “’LL’ %};x/ ot O Addressee

so that we can return the card to you. ived b ted. Na C. Date of Delivery
7728¢ / - B Attach this card to the back of the mailplece, Y (A H
2. Atticle Number ' or on the front if space permits. 0/ a K Y,Cﬂ'
(Transfer from service . Is defivery address different from item 17 L1 Yes

%_‘

PS Form 3811, Febre Article Addressed to: If YES, enter dolivery address below: [ No
SANDI BROWN
1791 S 52ND EAST = —
IDAHO FALLS ID 83401 o et vl Tl Exeress M

O Registerad O3 Retum Recelpt for Merchandise
O Insured Mail O c.oD.

772858 //2’5 -z 4. Restricted Dellvery? (Extra Fee) O Yes
2. Article Number
(Transter from ssrvice labe) 005 1Lk0 0000 1504 7535

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



