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A Attach this card to the back of the mailpiece,

or on the front if space perrnits.

N ,/f(::\ ff'fw'

-

e R,
s

A. Signature /7 ko

X/r;/ A L1 o £ Agent )
(9 i e a0 A 0 Addresses

B. Received by { Printad Name) C)C.]Date of Delivery

1, Artlcie Addresssd to:

Nancy Pinnock
1896 S 52nd E
Idaho Falls ID 83401

0. s defivery address different from item 12 ] Yes
If YES, enter defivery address below: LI No

3. Sepvice Type
Certified Mail T Express Mail :
£ Return Receipt for Merchandise

[.] Registered
. O tnswed Maii  £3 C.0D.
4. Restricted Delivery? (Extra Feg) 1 Yes

T2 A Number
It ar from service Ja

Sgo4 2510 000k 5217 7083

PS Form 3811, February 2004

Domestic Return Receipt

102695-02-M-1540 -




