Complete items 1, 2, and 3. Also compiete
item 4 if Restricted Pelivery is desirad.
M - Print your name and address on the reverse
s0 that we can return the card to you,

# Aftach this card to the back of the mailpiece,

or on the front if space permits.

v -
[] Agent :
C@f i%ﬂﬂ%ddressee '

B. eived by { Printed Na’f-nej ate of Dalivery

A A4 [T HATE Sc’ 7557

1. Asticle Addressed to:

Jack Hatley
3417 W Arino Rd
Arimo ID 83214

0. Is delivery address different from iterd 17 [ Yes
If YES, enter delivery address below: Q

3. Setvice Type
Certified Mail [} Express Mail

3 Registered O Return Receipt for Merchandise
£ Insured Mail 1 c.o.n.
4. Restricted Delivery? {Extra Fes) 1 Yes

2. Ann dumber
{Transfar from service label}
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