R  COMPLETE THIS SECTION:

l CDI. —wete items 1, 2, and 3. Also complete
o ftem 4 if Restrlcted Delivery is desired.
" & Print your name and dddress on the reverse
so that we can return the card to youi.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

. A, S:gnature

X M@% ot

é./ eeé/ved by ( Printed Name) . Date of Delivery .

SECEY 407

1. Articie Addressed to:

Devon R Woodland
53 E Rich Lane
Blackfoot ID 83221

D. Is defivery address different from item 17 L1 Yes.
I YES, enter g mery addre %%ef L1 No

Dierasinent of zﬁiazgrﬁewum%
Easlern Hegion

3. Service Type

XX Xoertified Mail [ Express Mail
3 Registered [1J Return Receipt for Merchandise
O nsured Mail Oco.n.

4, Restricted Delivery? (Extra Fee) 1 Yes

2. Adic'~ Number
m from service label) *

. 00k 2760 0005 k779 0?7y

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 :




