® Complete items 1, 2, and 3. Also complete A. Signatur:
item 4 if Restricted Delivery is desired. é Agent
® Print your name and address on the reverse [ Addressee

so that we can return the card to you. ecewed b ripted N C Dat Ji
W Attach this card to the back of the mailpiece, 4 ape) a / )e il
or on the front if space permits. s

1. Articl ) 5 D ls delivery address different from item 17 [ Yes
- Article Addressed to: o/ 5 _ 774/ & / Vs /7] If YES, enter delivery nj?s below: [ No

E/VE
ol AT

NORMAN M. SEMANKO %&L_
ATTORNEY AT LAW 3. Service Type 'hq:@ %

1010 W JEFFERSON ST, STE 101 B Certified Mail 1 Expre
BOISE ID 83702 [ Registered I Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number ==

(Tanster rom servicelaboy 7002 0510 0001 0739 137k

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete

i i .2 . A nature
item 4 if Restricted Delivery is desired. @@ﬂ‘d@ Q/Q/Q.O IZA/gent
B Print your name and address on the reverse ] Addressee

so that we can return the card to you. B. Received by (Rrinted Name) C. Date of Delivery
W Attach this card to the back of the mailpiece, -0 -0
or on the front if space permits. _12'07

1. Article Addressed to: 45 -779¢ / ] | YES, enter dellve

DEPT
STEVE SPENCER o f 24
USDA-FOREST SERVICE 3 SeniceType "VAEGOUACE
161 E MALLARD DR # 110 B Certified Mail [ Express%au
BOISE ID 83706-3974 [ Registered [ Return Receipt for Merchandise
[ Insured Mail [Jc.oD.
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

(Transfer from service labe ?DUE DSLU DDU]J D?Bq ]JqUE!

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ;




B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X g i [ Agent
H Print your name and address on the reverse 4 / ¢ [ Addressee
so that we can return the card to you. B. R C b ;
B Attach this card to the back of the mailpiece, st el b Bl w Iy 3 ¥ ik Z
or on the front if space permits. < Y g . L/ / Z / / /A
D. Is delivery addi t from item 12 L1 Yes
1. Article Addressed to: ¢/ ¢~ 7 7¢/ }’/ /Fm If YES, enter delivery E ﬁ PevwE O No
Oepry. C 0 4 2 (706‘
LEO BELL OF wy

HC 36 BOX 26 Souz mm%iﬁeoﬁ%__
3. Service Type ~GION

ALBION ID 83311 B Certified Mail [ Express Mail

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

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) -ﬂu,ei_gﬂ U U 0 1 u 7 3 9 ll c 3 9
PS Form 3811, February 2004 Domestic Return Receipt  102505-02-M-1540

[ Agent
] Addressee

C. Date of Delivery
v | /2 A/-Ok

] 5= D Is dehvery ad from item 1?2 [ Yes
1. Adicle Addressedto: 445~ - 7745~ /3 If YES, enter dehvery%s@?ov EI No

item 4 if Restricted Delivery is desired.

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete . Si /
B Print your name and address on the reverse

— : 4
so that we can return the card to you. B. Recalved
B Attach this card to the back of the mailpiece, )f { ,

or on the front if space permits.

EARL L. WARTHEN

PO BOX 145

3. Service Type Gioy =S
ALBION ID 83311 & Certified Mail [ Express Mail
[ Registered [J Return Receipt for Merchandise
[ Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) ?UDE 051‘0 DDD]J D?aq ]13&3

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




