CNDE R COMRE Wi IO

1, 2, and 3. Also complete
ltem 4 if Re®tficted 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 mailpisce,
_or on the front if space permits.

COMPLETE TS STOCTHION ON DEHIVERY

15§ Print Clearly) | B. Date of Delivery

7=/8-0¢

A. Received bl

A’ﬂ; ngﬁ s &
O Agent

C. Signature %‘
X /x\// 3 Addressee

1. Anticle Addressed to:

VALEEA STEINBRUEGGE
PO BOX 106
SPRINGFIELD 1D 83277-0106

D. Is delivery address different from item 17 I Yes
If YES, enter delivery address below: [ No

3. Senvice Type
Certified Mail [ Express Mail

75-7052 O Registered [ Return Recelpt for Merchandise
O Insured Mait 1 C.OD.
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Atk 7005 11b0 0000 1544 LY4bé

>S Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0852

U.S. Postal Service.
CEFTI_'IFIED MAIL.. RECEIPT

estic Mail Only; No Insurance Coveragé Providg

Postage | $

Cortified Fae

Returmn Receipt Fea
{Endorsement Reqpt':tlredj

Restrictad Delivery Fee
(Endorsement Heqrzirad)

Total Postage & Feos | $

Sent To

7005 1LED D000 1544 LYLA

VALEEA_ STEINBRUEGGE

, Apt. No.

|erPoBocNe.” po Box 10

, State, ZiPy4
PRTN
PS Form 3800, June 2002

See Reverse for Instructions




