
DON MCFARLAND 
BIG SKY FARMS LTD PTN 

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

w Print your name and address o n  the reverse 
so that we can return the card to  you. 

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

Addressed lo: f i  b m  / T it YaiI 

PO BOX 51 78 
TWIN FALLS ID 83303-5178 
I 

/ 3. Service Type 

A. Signature 

X 
Agent 
Addressee 

BjT Certified Mail Express Mail 
Registered Return Receipt for Merchandise 
lnsured Mail C.O.D. 

4. Restricted Delivery'? (Extra Fee) Yes 

8. Received by (Printed Name) 

2. Article Number 
(limnsfer from service label) 7 0 0 ~  2890 U O U ~  _ _ _ _ _ _  7071 LLV - 

PS Form 381 1, February 2004 Domestic Return Receipt 102595-02-~-1540 

C. Date of Deiivery 

W Complete items 1, 2, and 3. Also complete A. Signature 
item 4 if Restricted Delivery is desired. Agent 
Print your name and address on the reverse Addressee 
so that we can return the card to you. 
Attach this card to  the back of the mailoiece. 

D. Is delively address different from item l? Yes 
If Y E ,  enter delively address below: No 

DEAN T DlMOND 
EDEN DlMOND 
1454 HWY 25 
JEROME ID 83338 

. . 
or on the front if space permits. 

- ' "'Ie Addressed lo: k~ M / if 79 3 F 

3. Service Type w 
I 

D. Is delivery address different from item I?  Yes 
If MS.  enter delivery address below: No 

H ~ e r t i f i e d  Mail Express Mail 
Registered Return Receipt for Merchandise 
Insured Mail rn C.O.D. 

4. Restricted Delivery? (Extra Fee) El Yes 

2. Article Number 
(limnsfer from service /a1 7004 -- 2890 0001 7072 1 2 0 5  ~ 

: PS Form 381 1, February 2004 Domestic Return Receipt 10259.5-02-M-1540 : 



Complete items 1, 2, and 3. Also complete A Signature 

item 4 if Restricted Delivery is desired. I /  Y 

- -- 

Agent 
Print your name and address on the reverse 0 Addressee 
so that we can return the card to you. 6. Received by (Printed Name) C. Date of Delivery 
Attach this card to the back of the mail~iece. 
or on the front if space permits. A 

D. Is delivery address different from item I ?  17 Yes 
1. Article Addressed to: If YES, enter delivery address below: 0 No 

HAROLD S DIMOND 
3059 S 1800 E 
WENDELL ID 83355 

3. Service Type a certified Mail 17 Express Mail 
Registered Return Receipt for Merchandise 
Insured Mail C.O.D. 

4. Restricted Delivery? (mra Fee) [7 Yes 
~ 

2. Article Number 
(liensfer from service label) -. .- 

7004 2890 0 ~ 1 ~ ~  7071 1212 
~ _~ . 

: PS Form 381 1. February 2004 Domestic Return Receipt 102595-02-~-1540 

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. - 

1. Article Addressed to: /;LD//~/ r@ 72 4 3 

RICHARD BULLERS 
1482 HUNT RD 
JEROME ID 83338 

3. Service Type 
=certified Mail Express Mail 
17 Registered 17 Return Receipt for Merchandise 

Insured Mail C.O.D. 

1 4. Restricted Delivery? (&fa Fee) 
- - 

Yes - 
2. Article Number 

(Transfer from service /a__ 7004 2870 - 0001 .- 7071 1229 

PS Form 381 1, February 2004 Domestic Return Receipt 10259502-M-1540 -..- 
. . . . . . , , , . . . . , . , 

I 

A. Signature 

X 
Agent 
Addressee 

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

D. Is delivery address different from item I ?  Yes 
If YES. enter delivery address beb*: NO 

i 



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. 

I .  Article Addressed to 

CYRUS BULLERS 
1545 HWY 25 
JEROME ID 83338 -- 3. Service Type 

@Certified Mail Express Mail 
Registered Return Receipt for Merchandise 

0 Insured Mail C.O.D. 

4 Restricted Delivery? (Extra Fee) Yes 

A Signature 

X Agent 
Addressee 

2. Article Number 
Vinsfer from service label) 7009 2890 ODD1 7071 - -- 1236 

--- 
: pS Form 381 1, February 2004 Domestic Return Receipt 702595-02-hi-1540 : 

B. Received by (Printed Name) 

Complete items 1.2, and 3. Also complete A Signature 

item 4 if Restricted Delivery is desired. Agent 
Print your name and address on the reverse Addressee 
so that we can return the card to you. 
Attach this card to the back of the mailpiece. 

C. Date of Delivery 

or on the front if space permits. 

'. Addressed A address below: NO 

D. Is delivery address different from item l? Yes 
if YES, enter delivery address below: NO 

JAMES STEWART 
292 S 1250 E 
JEROME ID 83338 

3. Service Type 
Certified Mail Express Mail 
Registered Return Receipt for Merchandise 
Insured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) Yes 

2. Article Number 
(~iarisfer from service label, 7004 2870 -- 0001 - -- 7071 1243 

: PS Form 381 1, February 2004 Domestic Return Rece~pt 102595-02-~-1~40 / -. - 



Complete items 1, 2, and 3. Also complete I I A. signature 

item 4 if Restricted Delively is desired. 
Agent 

Print vour name and address on the reverse Addressee 

so that we can return the card t o  you. 
Attach this card t o  the back of the mailpiece, 

BRENDA HERRMANN 
274 S 1250 E 
JEROME ID 83338 

3. Sewlce Type 
!?f Certified Mail Express Mail 

Reg~stered Return Receipt for Merchandise 

lnsured Mall C.O.D. 

4. Restricted Delivery7 (Extra Fee) 

2. Article Number 700q 2890 0001 7071 31250 
(Transfer from service label) - - -- - - 

PS Form 381 1. Februaly 2004 Domestlc Return Rece~pt 102595-02-M-1540 

item 4 if Restricted Delively is desired: 
Print your name and address on the reverse 
so that we can return the card t o  you. 
Attach this card to the back of the mailpiece, 

DENNIS H DIMOND 
1424 HWY 25 
JEROME ID 83338 

-~ - . - 

3. Sewice Type 
Ycertified Mail Express Mail 

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

4. Restricted Delivery? (Exfra FseJ Yes 
2. Article Number 

7004 2870 0001 7071 1267 (Xmnsfer from ssrvlce lab,, 
-- ~- - -~ - - -~ - - -~ 

PS Form 381 1. Februaly 2004 Domestic Return Receipt i 0 2 ~ 9 5 . 0 2 - ~ . 1 5 4 ~  



# Complete Items 1 ,  2, and 3. Also complete 
item 4 if Restricted Delively 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 fmnt if space permits. 

1. Article Addressed to:,$' bfl/7d 72v 3 5  

A. Signature 
Agent (X _ , Addressee 

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

I 
0. Is delivery address different from item l? Yes 

If YES, enter delivery address below: No 1 r - -  
BLAINE E MILLER 
366 S 1700 E 
JEROME ID 83338 .I 3. Serv~ce Type 

&certified Mail Express Mail 
Registered Return Receipt for Merchandise 
Insured Mall C.O.D. - 

4. Restricted Delivery7 (mi% Fee) Yes 
- ~p - 

2. Article Number 
700q 2070 0 0 0 1  7 0 7 1  1274  Fmnsfer sewbe label) ~ -- 

PS Form 381 1, February 2004 Domestic Return Receipt 102595-02-M-1540 

# Complete items 1, 2, and 3. Also complete 

so that we can return the card to you, 
# Attach this card to the back of the mailpiece, 

JAMES LEROY WYATT 
BRENDA W Y A n  
3 7 6 s  1100E 
JEROME ID 83338 

I' 
3. Service Type 

Certified Mail El Express Mail 
17 Registered El Return Receipt for Merchandise 

insured Mail C.O.D. 

4. Restricted Delivey? Fma Fee) 17 Yes 
2. Article Number 

7004 2070 0 0 0 1  7 0 7 1  1 2 8 1  lrransfsr from se*'a _ - _ - _ _ - - - -- 
: PS Form 381 1, February 2004 Domestic Return Receipt 102595-02-~.i540 : 



A Signature - -  m bomplere Items 1.2, ana 3. ~ ~ s o  complete 
item 4 if Restricted Delivery is desired. Agent 
Print your name and address on the reverse . Attach this card to the back of the 

or on the front if space permits. 

1. Anrie Addressed to: A 

RITA A AYERS 
2 6 7 s  1250E 
JEROME ID 83338 

WCert~fied Mall Express Mall 
Registered Return Rece~pt for Merchand~se 
Insured Mall C 0 D 

4 Restricted Dellvery7 ( . m  Fee) 

2 Article Number 
Fmnster fmm serv~ce labr 700Y 2890 OOUL 7 0 7 1  L298 

- - - - -  

PS Form 381 1, February 2004 Domest~c Return Rece~pt 102595 02-~.1540 

. .- - ? "  .- . . 
- ,-*- .. my, 

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

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

m Attach this card t o  the back of the mailpiece. 
or  on  the front if space permits. 

I .  Article Addressed to: ,+ph r# 73 4 3 < 
LEE JUSTUS HALPER 
331 S 230W 

A Signature 

If YES, enter delivery address below: 

I 
( 3. Sewice Type 

@ Certified Mall Express Mail 
Registered Return Receipt for Merchandise 
insured Mail C.O.D. 

4. Restricted Delivery? @dm Fee) Yes 

2. Article Number 
(Transfer fmm service );. , 700Y 2890 a n a l  7 n 7 ~  1304 

- 

PS Form 381 1, February 2004 Domestic Return Receipt 102595-02-M-1540 



Complete items 1. 2. and 3. Also complete A. Signature 
Item 4 if Restricted Delivew is desired. n &".,", 

Print your name and address on the reverse • Addressee 
so that we can return the card t o  you. 

ROBERT E. WILLIAMS 
FREDERICKSEN WILLIAMS & 
PO BOX 168 
JEROME ID 83338 1 

3 Servlce Type 
t$certlfled Mail fl Express Mali 

- - - - - -  C Reglstered Insured Mail fl fl c Return 0 D Rece~pt for Merchand~se 

4. Restricted Deiiverf? ( E m  Fee) Yes 
2. Article Number 

7004 2890 0 0 0 1  7 0 7 1  1 3 1 1  (Transfer from sewic _ -- 
: PS Form 381 1, February 2004 Domest~c Return Receipt 102595-02-~-1540 

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

H Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card t o  the back of the mailpiece, 
or on the front if space permits. 

1. Arficie Addressed to: ,q~)11/ r& 72 +! 3 5 

A Signature 
Agent 

D. Is delivery address different from item I ?  Yes 

If YES, enter delivery address below: NO 

C E BROGKWAY P E 
BROCKWAY ENGINEERING 
2016 NORTH WASHINGTON ST-STE 4 1 
TWIN FALLS ID 83301 1 3. service ~ y p e  I 9 Certified Mail 0 Explas Mail 

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

4. Restricted Delivery? (Extra Fee) Yes 

2. Article Number 
(Transferbmsewice~a& 7004 2890 DUO1 7 0 7 1  1328 

p~~ 

PS Form 381 1. February 2004 Domestic Return Receipt 102595-02-~.1540 .... 


