SENDER: COMPLETE THIS SECTION

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

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

W Attach this card to the back of the mailpisce,
or on the front if space permits.

1. Article Addressed to:

1

COMPLETE THIS SECTION ON DELIVERY
I Agent

A. Siggature
x%-d C&‘" s O Addressee

B. Received by ( ?red Name) C, Date of Delivery

D. Is delivery address different from item 1? L1 Yes

DIANE R BURKE ® Complete items 1, 2, and 3. Also complete A. Signature

2911 S 45 LAST
IDAHO FALLS ID 8340

TT728E/F 25. ¢29¢

2. Article Number 0!
{Transfer from servfc...__._z,_l:lm_'

P'S Form 3811, February 2004

item 4 if Restricted Delivery is dasired, h{ : 1 Agent
W Print your name and address on the reverse X ,&ﬁ_ (QU{)Q lgu,\ O Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Datg of Dgfivery
W Attach this card to the back of the mailpisce, R {1( 71 / 2 /Z 7
or on the front if space permits. ba { VI3 M y
- - D. Is delivery address different from item 12 LJ Yes
1. Article Addressed to: i YES, enter deilvery address below: [T No
DOYLE ROBERTSON
4561 E SUNNYSIDE RD
AMMON ID 83406 3. Service Type
{d Certified Mall [ Express Mail
[ Registered [0 Return Receipt for Merchandise
; [} Insured Mall  [J €.0.D.
T T islivery? (Extra Fee) O Yes

SENDER: COMPLETE THIS SECTION

8 Cornplete 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.

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

1. Article Addressed to:

RICHARD FOWLER
5121 E21ST SOUTH
AMMON 11> 83406

7286/ /25 4294

COMPLETE THIS SECTION ON DELIVERY ‘-} 7 |+ l:i 5
A Signature

, g ; O Agent 102595-02-M-1540 |
X YL 24, M O Addressee
B. Recsived by ( Printed Name) | |C. Date of elyfy
- Sy Ve i -
ESNETRE Jouly /Z/é’ 7
d s delivery address different from item 17 [ Yed
It YES, enter delivory address below:  [J No
3. gypaType
Certified Mail [ Express Mail
O Registered L] Return Receipt for Merchandise
O insured Mail O c.on.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service

7005 110 0000 1504 7504

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540





