SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired

A [ Agent
H Print your name and address on the reverse *;\Q_m_\ LS\ [ Addressee

so that we can return the card to you. B. Received by ( Printed Name) Date of Delivery
M Attach this card to the back of the mailpiece, j
or on the front if space permits. N -\Qb_x 5 ! ’gf)"a L.
; D. Is delivery address different fyom item 1?7 Yes
1. Article Addressed to: 4 7- XAN27¥ / Am If YES, enter delivery addr @bw O No
Ce
4 ‘v
PHILIP A. BROWN %oy Q‘g, &y
BROWN JAMES & SWENSON L
130 FOURTH AVE WEST 3. Service Type 5,94/'9,9
GOODING ID 83330 K Cortied Mail T Expross 530,
[ Registered [ Return Rechi %handise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from service label) & - ? D D L} E 89 D - UEU_]L:E D_? 1 1[1' 33 L
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A Slgr@rre

® Complete items 1, 2, and 3. Also complete
— ent

item 4 if Restricted Delivery is desired. X/ F
® Print your name and address on the reverse (/o0
so that we can return the card to you. B. Héewed by ( p,,,,,ed\Nam/) ate f De
B Attach this card to the back of the mailpiece, A S
or on the front if space permits. S |
7 |s delivery address diffeapt from item 17 D Yes
1. Aricle Addressedto: 3 7_2 127§ / ﬂ‘ m If YES, enter delivery H@s Celow
£/
v, 5o
TRAVIS L. THOMPSON Oeey ¢ ! om
BARKER ROSHOLT & SIMPSON LLP
PO BOX 485 3. Service Type El:w ESOUH
TWIN FALLS ID 83303-0485 & Certified Mail [ Express Ceg _
[ Registered [0 Return Receipt for Merchandise
[ Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
¥ wa o | pal! 7004 2890 DDOL 7071 1151

(Transfer from service label)

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



