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L] Complete |tems1 2,and 3. Aiso complete

¢ jtem 4 if Hestncted Detivery is desired.
‘M Print your name and address on the reverse
so that we can return the card to you.
A Attach this card to the back of the mailpiece,
or on the front if space permits.

DELIVERY

A. . Signature

Addresses

Linds Bus

1. Article Addressed to;

BLM

Alan Bittner
1206 Challis St
Salmon ID 83467

B. Received by ( Printed Namg, . Bate of Pelivery
7

D. Is defivery address different from iterrs 1721 L 465
If YES, enter delivery address below: )

3. Service Type
X Bertified Mail LI Express Mait

[ Registered 3 Return Receipt for Merchandise
O Insured Mail I C.O.D. :
4. Restricted Delivery? (Extra Fes) M Yas

2. Artir” “umber
(Tra. from servicé label)

7002 3150 0005 3816 4917
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