B Complete tems 1, 2, and 3. Also complete
itemn 4 if Restricted Detivery is desired.
® Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the maﬂp;ece,
or on the front if space permits. :

A. Signature

Tondae i

[ Agent
[l Addressee

. Date of Delivery .

5. Réodiled by ( Pritkéd Name)
(iymﬂif&i ﬁg;é;, 2 i

1. Article Addressed to:

RACINE OLSON NYE BUDGE

AND BAILEY

RANDY BUDGE

PO BOX 1391

POCATELLO ID 83204-1391

D. Is detivery address different from tem 17 I Yes
if YES, enter delivery adldress below: [ No

3. Service Type

FA Cortified Mait [ Express Mail
[ Registered [ Return Receipt for Merchandise
1 tnsured Mail &1 c.0D. :

4, Restricted Delivery? (Extra Foe) [T Yes

2. Article Number _
(fransfer from service label}

7003 3110 000L 8395 Vi

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 |




