| B Complete items 1, 2, and 3. Also complete

{  Hem 4 If Restrictad Delivery is deslred.

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

| B Attach this card to the back of the malilpiece, .

‘[ or on the front if space permits.

| 1. Articte Addressed to:
Jerald G. & Sharon A. Lee

Boise ID 83703

_C. Date of Delivery

A. Signature o
X 0 Agent i

[ Addresses |
B. Recelved by { Printed Neme) |

D. Is delivery address different from item 17 O Yes
It YES, enter delivery address below: 1 No

\
I
i
|
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{
I 13327 Horseshoe Bend Rd.
!
|

63-4219A (Resumption of Use)

3. Se Type
Cortified Mall [ Express Mail

B Insured Mail  [] C.0D.

[ Registered O Retum Recelpt for Merchandise
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|

IL 4. Restricted Delivery? (Exira Fee) [ Yea

{2' 7005 2570 0000 54933 88Lh

jPSForrn 3811, February 2004 Domestic Retum Recelpt 102595-02-M-1540 *





