SENDER: compr ' 7é =i SECTION

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

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

B Aftach this card to the back of the mailpiece,
or on the front If space permits.

COMNBLETT THIS SFCTION ON DELIVERY

O Agent
O Addressee

. jrate of Delivery

< 0707

Reeived by ( Adnted Name)

1. Article #iélessed to:

NORTHSTAR RANCHES LLC
C/0 DAVID MANGOKIAN
PO BOX 2060

SUN VALLEY ID 83353

D. Is delivery addreks different from tem1? O Yes ~
if YES, enter delivery address below: L1 No

3. ?&Ice Type
Certified Mail 0 Express Mail

e [ Registered O Return Receipt for Merchandise
- - O insured Mail O €.0.D.
"37-0113F & 37-0480F = Py—— e
2, Article N--—--~

{Transfas 7005 2570 0000 5933 9L03

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



