& Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
S0 that we can return the card to you.
B Attach this card to the back of the mailpiecs,
or on the front i space permits.

A, Signature

ey o

IS Agent :
1 Addressee :

B. Recelved by { Printed Name)

Phils (it ti

C. Date of Delivery

1. Article Addressed to:

F JAMES WHITTAKER
PO BOX 240
LEADORE ID 83464

B. Is delivery address different from Rem 17 1. Yes
H YES, enter delivery address below: [ No

3. Service Type
XERCertified Malh T3 Express Mail

£3 Registered £J Asturn Fecsipt for Merchandise
O inswred Mait I3 C.0D.
4. Restricted Delivery? (Exira Fog) O vas

2. Arti “umber
{Tra. from service label)

7002 3150 0005 3816 4733

PS Form 3811, February 2004

Bomestic Return Receipt

10R595-02-M-1540




