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

Pete Stratis
2337 N 3000 W
Arco ID 83213

&

If YES, enter delivery address below:

EIVED
FEB 2 3 2007

WW G, Date of Delive
(s12 ?

delivery address different from item 17 D Yes

I No

3.

Sorv W{Hemums

EasteB Region

ETertified M Express Malil

O Registered [ Return Receipt for Merchandise

O Insured Mall B C.OD.

4

Restricted Delivery? (Extra Feg}

3 Yes

2. Artice Number 7005 1820 0005 1526 1214

(Transfer from service label)
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