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W Complete items 1, 2, and 3. Also complete A. Signature ’
item 4 if Restricted Delivery is desired. X 0 3 e C)L Mw_ gAgent _
Addressee

W Print your name and address on the reverse

- /sx?tth?]tt‘;]v'a Car:dr(:tu{i:‘ ﬂge C{frdf :‘t‘; you._| . B. Received by WPrinted Name) | C. Date of Delivery
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i oron the front if space permits. RDJHE\! H. Bochme 45/3///35

s - D. Is delivery address different from itemn 17" 1 Yes

 1- Aticte Addressed to: If YES, enter delivery address below: [ No

RODNEY BOEHME
2277 WOOD CANYON RD
GENEVA ID 83238_

3. Service Type
XX Certified Mail [ Express Mail
I Registered [ Return Receipt for Merchandise
O Insured Mail O0 c.o.D.

4, Restricted Delivery? (Exira Fee) [ Yes
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2. Article Number
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| ® Gomplete items 1, 2, and 3. Also complete
| item 4 if Restricted Dellvery is desired,

W Print your name and address on the reverse 1 4 iz zrr O Addressee
so that we can return the card to you. 8. Received by ( Printed Name) C. Datg of Delivery
W Attach this card to the back of the mailpiece, f/
or on the front if space permits. v M i d i yi’> R

D. Is delivery address ;:Iiffmyﬂt from item 17 3 Yes

1. Article Addressed to: If YES, enter delivery address befow: . I No

SHERWIN MANGUM
137 S 5TH ST
MONTPELIER ID 83254

| 3. Service Type
] XX Certified Mail  [] Express Mail

[J Registered O Return Receipt for Merchandise
O Insured Mail O c.op.
4. Restricted Delivery? (Extra Feg} O Yes
2. Asrticle Number
(Tanster from servicatavey 7002 3150 0005 3816 2630
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-4-1540
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| ® Comple t -
item 4 if Restricted Delivery is desired. -j i Agent
| F’rinrt1 Your name and address on the reverse X ((5 { /} Mé}f 7 %//% Agdressee
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} B Attach this card to the back of the mailplece, B- Received by (Printed Name/ C. Date of Delivery
or on the front if space permits. \'5— -7 a5
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i 1. Article Addressed to: D. Is delivery address different from item 17 L] Yes

i YES, enter delivery address below:  B.No
] SHERWIN MANGUM
l 137 S 5TH ST
MONTPELIER ID 83254

f 3. Service Type
| XX Certified Mail O Express Mail

2 Registered O] Return Receipt for Merchandise
I O nsured Mail O C.O.D.
i
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4. Restricted Delivery? (Extra Feg) O Yes

2, Arficle Number

L {Transferfromservicefabe!) 7002 3]—50 0005 3816 2609
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