B Complete items 1, 2, and 3. Aiso complete

. Sig
item 4 if Restricted Delivery is desirad, / / /g Agent
® Print your name and address on the reverse }54/ Vs ,?’ ﬁ’é‘?‘:’f’ ,/ Addressee
50 that we can return the card to you. g’ ,ﬁ ovad by( ate of Delvery
B Attach this card to the back of the mailpiece, S i {% ,y 5 :
or on the front if $pace permits,. f/% A o :

D. s defivery gddress drfferent from ftem 17 [T Yes

1. Article Addressed to: i YES, enter delivery address below:  [J No

Nancy Pinnock
1896 S Sznd E 3. Service Type
Idaho Falls ID 83401 I Cortifiod Mail £ Express Mail

1 Registered £ Raturn Receipt for Merchandise |
CF lnsured Mall 1 C.0.D.

4. Restricted Delivery? (Exira Feg) L] Yes

2. Article Number

(Transfer from service laby 700k 27L0 0005 L7779 O9L5
~ PS Form 3811, February 2004

Demestic Return Receipt 102595-02-M-1540




