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| m Complete items 1, 2, and 3. A. Signature
W Print your name ‘and address on the reverse X Agent
50 that we can retur the card to you. / L] Addressee
m Attach this card to the back of the mailpiece, By Recalved ﬂ;’g "2?9)_ gl Calven)
or on the front if space permits. \A \ [ 3/{ 7/ 9&;6
1. Article Addressed to: D. Is &élivery address different from item 17 CJ Yes
If YES, enter delivery address below: J No
s — S —
, 2
RENO DITCH CO LLC A
711 E TURTLE POINT DR
IVINS, UT 84378 ¢ “fc;
3. Service Type [ Priority Mall Express®
RO e 5 epmmonain
0O Adult Signature Restricted Dellvery [m| istered Mall Restricted
Certifiod Mall® . gl vatrv S
Cartified Mall'Restricted Delivel gnature Conflrmation
9590 9402 7361 2028 7022 20 O Collect on Dellvery g 0O Signature Conflrmation
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Dellvery Restricted Delivery
> C i o T <=z - ¢ |0 Insured Mall
7021 2720 D002 5814 Y472k | |0 insured Mail Restricted Dellvery
(over £500)
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. A. Signature A
B Print your name and address on the reverse )OK)"\(L/\% ‘\ h\r_/ [ Agent
so that we can return the card to you. 1A L1 Addresses
W Attach this card to the back of the mailpiece, Pecanad by (Rdided Na | LD O]
or on the front if space permits. C V(A @«[U(—“;}‘C_}
1. Article Addressed to: = || D. Is delivery address different from item 17 [ Yes
BA ; i 5, enter dellvery address below: N
ROBERT L HARRIS i e
HOLDEN KIDWELL HAHN & CRAPO
PO BOX 50130
IDAHO:QELS, ID 83405-0130
T 1
3. Service Type O Priority Mail Express®
[0 Aduit Signature O Reglstered Mall™
Illlll IIII II"Il Il" || | I"”l |II|| |I"I | III O Adult Signatura Restricted Dellvery O Reglstered Mail Restricted
ertified Mall® Dellvery-
9590 9402 7361 2028 7022 44 Certified Mall Restricted Dellvery [ Signature Conflrmation™
O Collect on Delivery O Slgnature Confirmation
2. Article Number (Transfer from servics label) O Collect on Dellvery Restricted Dellvery Restricted Dellvery
O Insured Mall
?DE]J E?ED DDDE 55]1'4 L}?l:] 1 D:nsuresdggfﬁ'llRestrlctedDeIIvery
ovar
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