B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
s0 that we can return the card to you.

B Atftach this card to the back of the mailpiece,
ar on the front if space permits.

A S m;re
X vl

I%\E /Q ; T Agent :
L ‘3 Addressee
B. Rgc%éived by ( Printed Name) G, Date of Delivery

e Brovae o 20

1. Asticle Addressed to:

Sandi Brown
1791 S 52™ Fast
Idaho Falls 1D 83401

D. Is delivery address different from item 17 L Ves
H YES, enter delivery address below: [ No

3. Service Type
é{cmiﬁecj Mail [ Express Maii

Registered ] Return Receipt for Merchandise.
CJ Insured Mail 0O c.ob.
4. Restricted Delivery? (Extra Feo} 3 Yes

2. Number ‘
(i.  .erfrom service label)

700k 27k0 DODS L777 Thlly

¢ PS Form 3811, February 2004

Domestic Return Receipt

102585-02-M-1540 .




