] Comp%ete ltems 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 1o you.

® Attach this card to the back of the mallpiece,
or on the front if space permits.
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/?gfalved by { Printed Narms) C. Date of Delivery
o f ey &4” / {f} 7}

1. Article Addressed to:

Raymond L Judy
1107 Keamey
Idaho Falls ID 83401

D. s cfehvery addreds differant from ftem 17 L] Yes
1 YES, enter delivery address below: [ Na

3. Service Type
Certified Mail [0 Express Mall

[ Registered 7 Keturn Recelpt for Merchandise
[ insured Mait £ C.0.0. '
4. Restricted Delivery? (Exira Fes} [ Yes

2, F Number
(. .o from service label)

-oo4 2510 0006 WSEEMMEEEQMW
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