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item 4 if Restrlc’ied Detivery is desired.

@ Print your name and address on the reverse
: so that we can return the card o you.

. E Attach this card to the back of the mailpiece,

or on the front if space permits.
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G, Date of Delivery

U B Article Addressed to:

Sandi Brown
1791 S 52" East

. Is delivery address different from ftem 17 {1 Yes
1 YES, enter delivery address betow: £ Ne

3. Service Type
[ -
Idaho Falls ID 83401 Certified Mall (] Express Mail
1 Registersd 1 Return Recelpt for Merghandise
1 insured Mail £ copb.
4. Restricted Delivery? (Extra Feo) O Yes
Tio2. ArtietNumber
(T from service labai) TnaLy 27kL0 O005 L7798 0877

" 7PS Form 3871, February 2004 Domestic Return Receipt
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