
" Cornyple:e i:erns I ,  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. 

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

D. Is delivery address different 'rbm [tern I?  Yes 
1. Article Addressed to: 3 7- a/ 7 ,$ I I If YES, enter delivery address belaw?' , NO 

'1 R 

TRAVIS L. THOMPSON 
BARKER ROSHOLT & SIMPSON LLP 
PO BOX 485 
TWIN FALLS ID 83303-0485 3. Sewice Type 

$ Certified Mail Express M 
Registered Return Recelpt for Merchandise 

ail 

I d Mail 17 C.O.D. Insure1 

4. Restricts Delivery? (Extra Fee) Yes 

2. Article Number 
(Transfer from service lat~el, - ~. 

7004 2890 OOOL 7071 1175 
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, 3 o ~ ? p i ~ t e  items 1, 2, and 3. Also complete 
item 4 ~f Restricted Dellvery is desired. 

W Print your name and address on 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. 

1. Article Addressed to: 3 7 3 / 2 7 

il Agent 

D. Is delivery address diffe 
If YES, enter delivery a U: No 

,reht from iter 
!ddr& 6% 

PHILIP A. BROWN 
BROWN JAMES & SWENSON 
130 FOURTH AVE WEST 

3. Service Type 

4 Certified Mail 
Registered 
Insured Mail 

Express Me 
Return Rec 
C.O.D. 

eipt for Men: 

4. Restricted Delivery? (E kfra Fee) Yes 

2. Article Number 
(Transfer from service label) 

7004 2890 OOOL 7071 

PS Form 381 1, February 2004 Domestic Return Receipt 102~95-02-~-1540 




