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PS Form 381 1. February 2004 ?stic Return Receipt 

F !>c!rnplote items 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 to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. - 

Addressed D W/T& 5 

BRENDA HERRMANN 
274 S 1250 E 
JEROME ID 83338 

7 Compl~re ?ems 1 ,  2 ,  2nd 2. Also complete 
item f+ if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 

BROCKWAY ENGINEERING 
2016 NORTH WASHINGTON ST-STE 4 
TWIN FALLS ID 83301 
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D. Is delivery address different from item I?  Yes 
Y E ,  enter deli", pp.p,elw: NO 
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2. Article Number 
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@certified Mail Express h~aif -' 

Registered Return Receipt for Merchandise 
Insured Mail C.O.D. 

4. Restricted Deliveqf? p r a  Fee) C1 Yes 


