2

1
H r
i

m Complete items 1, 2, and 3. Also complete A. Signature -
item 4 it Restricted Delivery is desired. X Agent

W Print your name and address on the reverse 3 Addressee
so that we can return the card 10 you. B. Received by ( Printed Name) lc. Date of Delivery

m Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: ﬂ Dm / T if: 79“'{ 38 If YES, enter delivery address below: I No

DON MCFARLAND
BIG SKY FARMS LTD PTN

PO BOX 5178

TWIN FALLS 1D 83303-5178 3. Service Type
BF Certified Mail [ Express Mail
1 Registered [ Return Receipt for Merchandise
O insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from service label) - ﬂﬁ@f’jg qu;‘__—{q;?_liy}]fﬁAi,

PS Form 3811, February 2004 Domestic Retum Receipt 102595-02-M-1540
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B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 0 Agent
B Print your name and address on the reverse J Addressee

s0 that we ¢an return the card to you,
B Attach this card to the back of the mailpiece,
or on the front if space permits.

D. is deli dd ifferent from i 7 O Yes
1. Article Addressed 10:/7L[)m /f# 7; 43; s delivery address different from item 1 e

B. Received by { Printed Name) C. Date of Delivery

If YES, enter delivery address below: L1 No

DEAN T DIMOND
EDEN DIMOND
1454 HWY 25
JEROME ID 83338

3. Service Type
B Certified Mail  [J Express Mail
3 Registered 3 Retumn Receipt for Merchandise
[ Insured Mail  [J C.0.D.

4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number
(Transfer from service /a;____EQLQQiU_P‘UPE ?/Q?A]fv } c0s
: PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 :
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

W Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X I Agent
B Print your name and address on the reverse L1 Addressee

so that we can return the card to you. B. Received by ( Printed Name) ‘[C. Date of Delivery

B Attach this card to the back of the mailpiece,
or on the front if space permits,

s D. Is delivery address different from item 1? [ Yes
1. i d : 7
Article Addressed to /} om / T # 7 2y34 If YES, enter delivery address below: [ No

HAROLD S DIMOND
3059 S 1800 E
WENDELL ID 83355

3. Service Type
& Certified Mail L1 Express Mail
O Registered 3 Return Recelpt for Merchandise
__D Insured Mail 0 c.oD.

_ 4. Restricted Delivery? (Extra Fee) O VYes
2. Article Number
(Transfer from service label) 2004 2890 pool ? o? 71,/?;?]4}2 ,,,,, -
. PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ;
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

- W Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired, X O Agent
B Print your name and address on the reverse [3 Addressee
so that we can return the card to you. | B. Received by ( Printed Name) C. Date of Delivery

W Attach this card to the back of the mailpiece,
or on the front if space permits.

D. s delivery address different from item 12 [0 Yes

1. Article Addressed to: A’ D/}f / f# 72 4 3 5 if YES, enter delivery address below: O No

RICHARD BULLERS
1482 HUNT RD
JEROME ID 83338 |

3. Service Type
™ Certified Mail  [J Express Mall

[ Registered [ Return Receipt for Merchandise
3 insured Mait 3 C.OD.
‘ 4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number
(Transfer from service Ja 7004 2890 000% ?U?l_lEEq
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ‘
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SENDER: COMPLETE THIS SECTION

m Complete itemns 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
MW Print your name and address on the reverse

= "N OILL0G LY Q104 'SEANOY BRI v, 4
14918 3L OL BECIAANA 20 dOL 1¥ UIDOUS Sovie

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X

[ Agent
] Addressee

so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Ar‘tiae Addressed toﬁ D M]/’ ﬁ 79 # 3 5/

CYRUS BULLERS

1545 HWY 25
JEROME ID 83338

B. Received by ( Printed Name) C. Date of Delivery

. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: O No

2. Article Number
(Transfer from service label)

JA'
700y 2890 Doou 7071 REEL

3. Service Type

B Certified Mail [ Express Mail
3 Registered 1 Return Receipt for Merchandise
O Insuwed Mail [0 C.O.D.

Restricted Delivery? (Extra Fee) 1 Yes

1 PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

m Complete 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 permuts

Domestic Return Receipt

'102595-02-M-1540 !

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X

B. Received by ( Printed Name)

[ Agent
[J Addressee

C. Date of Delivery

1. Article Addressed to: /}Dm/} ; élfl 3;

JAMES STEWART
292 S1250 E
JEROME ID 83338

D. s delivery addreés different from item 12 O Yes
If YES, enter delivery address below: 3 No
3. Service Type
&I Certified Mail [ Express Mail
I Registered [ Return Receipt for Merchandise
[ tnsured Mail JcopD.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label,

. 700% 2890 0001 70?71 1243

1 PS Form 3811, February 2004

£ e

Domestic Return Receipt

102595-02-M-1540 ;
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Signature O Agent
itemn 4 if Restricted Delivery is desired. X o gd

B Print your name and address on the reverse Addressee
so that we can return the card to you. ‘Eeceived by ( Printed Name) C. Date of Delivery

MW Attach this card to the back of the mailpiece,

or on the front if space permits.

D. Is delivery address different from item 17 O Yes
1. Article Addressed !o:ﬁ D m 7/# 7’7 3 s If YES, enter delivery address below: O No

BRENDA HERRMANN
274 S 1250 E
JEROME ID 83338

3. Service Type
X Cortified Mail  [J Express Mall

[ Registered [ Return Receipt for Merchandise
[ insured Mail [ C.OD.
ITRestn’cted Delivery? (Extra Fee) O Yes
2. Autick Numbes 7004 2890 0001 7071 1250
(Transfer from service label) - - = S

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

A. Signature

. X O Agent

W Print your name and address on the reverse O Addressee
so that we can return the card to you. i " i

 Attach this card to the back of the mailpiece, 8 Received by (Frinted Name) | C. Date of Delivery

or on the front if space permitls.

1. Aticle Addressed to: /4 Dm / 7% 7a 17( 3% D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: O No

DENNIS H DIMOND
1424 HWY 25
JEROME ID 83338

3. Service Type
Q/Certiﬁed Mail O Express Mail

o B ] L Registered 0O Return Receipt for Merchandise
- : - O nsured Mail O c.oD.

\ 4. Restricted Delivery? (Extra Fee) O Yes

2, Article Numi
(Tla;sefer fr;ne.rservlce jaboy— ZEJ D,L,* — ELB "iD/ PP g ]i_?,[] ? ]i ,]iE b7
_ PSForm 3811, February 2004 —

Domestic Return Receipt 102595-02-M-1540
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SENDER: COMPLETE THIS SECTION

m Complete itemns 1, 2, and 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.

M Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed QO:A Dm/?# ;;;(_;;—‘

BLAINE E MILLER
366 S1700 E

COMPLETE THIS SECTION ON DELIVERY
A. Signature
X

B. Received by ( Printed Name)

JEROME D 83338

O Agent
D Addressee
C. Date of Delivery

D.ls deliveTyEress different from item 1?2 [ Yes

It YES, enter delivery address below: 1 No

3. Service Type

& Cortified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
3 tnsured Mall Qc.opn.

4. Restricted Delivery? (Extra Fee) T Yes

2. Article Number
(Transfer from service label)

7004 2890 0001 071 L3RR

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

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

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

® Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Afticle Addressed to: ,qu ;f#'7_11,£ 3¢

JAMES LEROY WYATT
BRENDA WYATT

376 S1100 E

JEROME ID 83338

2. Articie Number

Domestic Return Receipt

iva
JO'1AANS 40 dOL LY HDIOWS 30V

102595-02-M-1540

COMPLE HIS SECTION ON DELIVERY
A, Signature
X [ Agent
0 Addressee

B. Received by { Printed Name)

C. Date of Delivery

D. s delivery address different from item 17 [ Yes
It YES, enter delivery address betow; 1) No

3. Servica Type

(Transfer from service labn 7U% EBHDfDDD]L?D?l ’lEBl

; PS Form 3811, February 2004

& NO INSUI
valuables,

Domestic Return Receipt

2

di

® For an adj

®[ Certified Mail [ Express Mail
[ Registered 3 Return Receipt for Merchandise
O insured Mait [ C.OD.
4. Restricted Delivery? (Extra Fes) O Yes
102695-02-M-1540
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SENDER: COMPLETE THIS SECTION

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

| Print your name and address on the reverse
50 that we can retumn the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
A

Signature

O Agent
X

[ Addressee

B. Received by ( Printed Name) C. Date of Delivery

1. Anticle Addressed to: /9 Dm /’#‘ 7; #35

RITA A AYERS
267 S 1250 E

JEROME ID 83338

0. Is delivery address different from ftem 12 O Yes
If YES, enter delivery address below: [ No

2. Article Number
(Transfer from service labe

4. Restricted Delivery? (Extra Fee)

3. Service Type

B Certified Mail
3 Registered
O3 Insured Mail

3 Express Mail

[ Return Receipt for Merchandise
Oc.op.

O Yes

°004 2890 00OL 7071 1298

PS Form 3811, February 2004 Domestic Return

s = g g

SENDER: COMPLETE THIS SECTION

® Complete 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.

3N 0AL10T AV G104 ‘BSSR0UY NENL3M JiE 30
LHOIH FH1 01 F0TIANS 40 dOl 1V UFNOLS 3IV1d

Receipt 102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

A. Signature
¢ O Agent

X O Addressee

C. Date of Delivery

B. Received by ( Printed Name)

1. Artcle Addressedto: /) /M f T# 73439

LEE JUSTUS HALPER
331S 230W
JEROME ID 83338

4\ 4. Restricted Delivery? (Extra Fee)

D. Is delivery address different from ftem 1? O Yes
If YES, enter delivery address below:  [1 No

3. Service Type
I Certified Mail T Express Mail
O Registered O Return Receipt for Merchandise
O insured Mail O C.O.D.

O Yes

2, Article Number
(Transter from service Je

o, 004 2890

000L 7071 130y

PS Form 3811, February 2004

t Rernin
Importan i1

m Cortitied M

Domestic Return Receipt

» Certified Mail i

102595-02-M-1540
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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 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.

® Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X O Agent
|- 1 Addressee

1. Article Addressed to: 4] [Ny /7’# 72438
ROBERT E. WILLIAMS

FREDERICKSEN WILLIAMS & MESERVY

PO BOX 168
JEROME ID 83338 ’

2. Article Number

B. Recelved by ( Printed Name)

C. Date of Delivery

D. s delivery address different from item 172 (0 Yes
If YES, enter delivery address below: O No

3. Service Type

ﬁcar&ified Mall O Express Mail

O Registered

O nsured Mail [ C.O.D.

{3 Return Receipt for Merchandise

J 4. Restricted Delivery? (Extra Fee)

(Transfer from servic 7004 28 ia UD_U}LJD?J‘EL ;l

O Yes

; PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

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

W 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.

- - -
ANIT 01100 LY 07104 *SS3

Domestic Return Receipt

- - -
Haay NHNL3M SHL 40
LHDIY AL OL 3OTIAND 40 dOL LV HINOUS 30V

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

A Signature

X

3 Agent
[ Addressee

B. Received by ( Printed Name) C. Date of Delivery

1. Article Addressed to: ¢ DA / T 72435

C E BROCKWAY P E
BROCKWAY ENGINEERING

2016 NORTH WASHINGTON ST-STE 4

TWIN FALLS ID 83301

D. Is delivery address different from item 17 O Yes
If YES, enter delivery address below:

O No

3. Service Type

Bf Certified Mall (3 Express Mail

O Registered

O Insured Mail O C.O.D.

{0 Return Receipt for Merchandise

4, Restricted Delivery? (Extra Fee)

O Yes

2. Article Number

3248

(Transfer from service fabt 700y 2830 0oal ?D?]:, EA co

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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