: o ' ' ’;'; ..'.‘:.

SENDER: covriiaE

=R 3 348 DE 1 6883 /38725
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION.ON DELIVERY SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON LELIVERY R S T
RETURN T4 SENDER
- SRR T ® Complete items 1; 2, and 3. B Complete items UNCLAINMED
B Complete items-1, 2j and 3. A. Signature - A . ; R
. PrintF;our hame AR SHaraES on the reverse (L El Agent  * M Print your name and-address on the reverse /%Qe"t ® Print your name UNARLE T& FORWARD
5o that we can return the card to you. X O Addressee So that we can return the card to you. E] Addressee so that we cang 5178073 *3914-BB736-28-B4
. - B. Received by (Printed Name) C. Date of Delivery M Attach this card to the back of the mailpiece, C. Dage of Delive W Attachthiscard BC: £34B217808/ - T
B Attach this card to the back of the mailpiece, - S p : Yol il s .il” lul-!hllin[ RN
or on the front if space permits or on the front if space permits. 28 or on the front if pdbppe et o1 Td Pl
- : : ; I Yes 1. Article Addressed to: 1. Article Addressed o
17 7l (e S e :?gglé‘{eg‘;?ﬂ:ﬁ? ecrill/ff::;eé\rtefsrgrgei:gw:1? O No If YES, enter delivery address below: O No
: T A~ . @15, e ¥
Richard Gebhardt Gregory GiCollins oeorgie Staniey
.~ PO. - VigpBD. 83455
Victor, ID. 83455 Vigtor, /1 - TS ;
o~ 7.1 . o Hhs e
: - - 3. Service Type 3. Service Type 3 Priority Mall Express®
gl T ||| T D e T RS
O Adult Signature Restricted Delivery o Reg?lstemd Mail Restricted 3 gdzl_tﬂﬁ;g:ﬂm:g Restricted Delivery [m] geﬂ\i’stersd Mait Restricted g é:ll’]tli';i:’:'iglr\]ﬂaatill”@e Restricted Da O 21 ed Mail Restricted
K Certlfied Mali® ) Delivery 9590 9402 7 i e 5,-" a-, ; ; S,e 9{" il ™ 9590 9402 7361 2028 7024 42 [ Certified Mail Restricted Dellvery 0O Signature Confrmatlon™ -
- o e e e bl e T o e e et anDalvry vy D S8 Conimaton
2. Atlicle Number (Transfer from servica labe)) O Collect on Dellver?/, Restricted Delivery  Restricted Delivery 2. Article Number (Transfer from service label) g follec; - Iﬁelivery Restricted Dellvery  Restricted Delivery 2. Article Number (Transfer from service label) g ﬁ:ﬂf:;?\z'age'!‘_’ery Restricted Delivery  Restricted Delivery
: O Insured Mall ‘ noed s : 5814 Y489Y |0 insured Mail Restricted Del
7021 2720 0DO2 5B1Y4% Y4955 0 nsred Ml Fostictad Davry 7021 2720 0002 5814 4931 Dggsm%&du?nmmmwwm 7021 2720 D002 58 [noured Ml Fsected Dotvery

i PS Form 3811, July 2020 PSN 7530-02-000-9053

R .

: ‘J-'N'“,-ql‘l
SENDER: COMFLETE THIS SECTION

"'m Complete items1, 2, and 3.
B 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 mailpiecs,
or on the front if space permits.

Domestic Return Receipt .~ ¢ P'S Form 3811, July 2020 PSN 7530-02-000-9053

- — . 1

A. Signature :
(B') XKlagent B Print your name and address on the reverse
’ O Addressee so that we can return the card to you.
B. Recelved by (Printed Name) C. Date of Delivery B Attach this carq to the back of the mailpiece,
— 8' 52:-5 or on the front if space permits.
LYAE o (*0 VA 1. Article Addressed to:

B Complete items 1, 2, and 3,

Domestic Return Receipt | PS Form 3811, July 2020 PSN 7530-02-000-9053

COMPLETE THIS SECTION ON DELIVERY

A. Signature

i
X
B.R

;W Complete items 1, 2, and 3.

‘ 0] Agent ' | W Print your name and address on the reverse
L] Addressee so that we can return the card to you.

d
E;Te %(Tm & %am&Péli‘?‘l»‘ B Attach this card to the back of the mailpiece,

i

Domestic Return Recelpt |

A. Signature =

X [ Addressee

B. Received by (Printegd Name %D7te of Delivery
/

rian Mopulre 2/25

1. Article Addressed to:

“Arna Trentadue ‘

- Trentadue Law Office PLLC:
P.O. Box 1443
Driggs, ID> 83422

O A N

9590 9402 7361 2028 7024 97

D. Is delivery address different from item 1? L] Yes
if YES, enter delivery address below: JmNo

| Victor,

Ilglﬁl!!llgllllllll 0N T B

402 7361 2028 7024 73

3. Service Type
O Adult Signature
[J Adult Signature Restricted Dellvery
p:l Certified Mall®
[ Certlfied Mail Restricted Delivery

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted
Delivery

[ Signature Confirmation™

y & or on the front if space permits.
D. Is'delivery address different from ftem 17 O Yes 1. Article Addressed to:
If YES, enter delivery address below: 1 No

Maguire Family Trust

O Collect on Delivery 3 Signature Confirmation

2. Article Number (Transfer from service labsl)

2. Article Number (Transfer from service labef)

I Collect on Dellvery Restricted Dellvery Restricted Delivery

3. Service Type O Priority Mail Express®
g ﬁgull: g:gna:ura . O Reglstered Mall™
ui natura Restricted Delivery O Regl:
= sy Dsnﬁvmmd Mail Restricted

O Certifiad Mall Restrictad Dellvery

O Signature Confirmation™
O Collect on Delivery o i oh

I Signature Confirmation

9590 9402 7361 2028 7024 66

D. Is delivery address diftérent from ftem 1? LI Yes
If YES, enter delivery address below: IR No

3. Service Type O Priority Mall Express®

O Adult Signature O Registered Mall™

1 Aduit Slgnaturs Restricted Dellvery O Registered Mall Restricted
B Certlfied Mall® Delivery

01 Certified Mail Restricted Delivery O Signature Confirmation™

O Collect on Dellvery [ Signature Confirmation

O Collect on Delivery Restricted Delivery

Restricted Delivel
O Insured Mall v

2. Adicla Number (Transfer from service label)

O Coillect on Delivery Restricted Dellvery ~ Restricted Delivery

3 Insured Mall 7082 ! O Insured Mall
7021 2720 0002 5814 4948 - u&iﬂ%%msmctewew 1 2720 D002 581y 49y D1 feured Mol Restrited Detvary °021 2720 DOD2 581Y% 4917 u;ﬂiﬁm%?unesmaeaoenvew
ovar ovar
1 PS Form 3811, -02-000- ; T —
+ PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt . * 1. July 2020 PN 7530.02-000-9053 Domestic Return Receipt ; 1 PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
ro G O i P e ; e ,:
¥ COMPLETE THIS SECTION ON DELIVERY z S ~
SENDER: COMLETE THIS SECTION _ SENDER: co BIKIE SED oE 1 SHEs FEEBFES .
| m—— v e ¥ A. Signature " = e e e :
W Complete items 1, 3, and 3. A. Signature : grfi’:tmfﬁ ::2:_3;%:;;:33 W e e . S agent m Complete ite RETURE T3 SERbER
B Print your name and address on the reverse L1 Agent Y = X ’/ / {&IN U}’QW [] Addressee ™ Print your ne oy fONCLATHMED i
so that we can return the card to you O Addressee so that we can rettitn the card to you. B. Facelved by (Frinlso Nemd) S Do Dol so that we ¢ UNABLE 70 FORWARD \ 8s00_
. i L) . Recelveq by (Printed Name) C. Date of Delive m Attach this card to the back of the mailpiece, L E8CONOC by, (P’,"”t_b i Tt We% W Attach this ¢ . _ . ivery
" o tom e pomin || K epgio, SUCS | BB - orontn ot spaepemis Nolol Georqe | 572 /25 | #Maonties oc: 53402170073  *143c-mm2ze-ar-as
or on the front if space permits. b : (49 _ : 1. Article Addressed to: D. Is delivery address different from item 12 LI Yes 1, Article Addres h%“i””"hlH'i‘“{i'i’”ml!”!,”””IHMg']mli'zmﬁ
1. Article Addressed to: D. Is delivery address different from item 1? [ Yes e i If YES, enter delivery address below: No o ‘ L LB R
e If YES, enter delivery address below: ] No THdmas J Budge ; = e e .
~ Sean R Moulton = e
Ré&cine Olson PLLP ———
Teton \Aelley Law PLLC 201 E Center SusanMiller
P.OxBox 50130 P.O. Box 1391 10401-8 175
Idahe FalffigD. 83402 Pocatello, ID. 83204 Victor,ID. 8

R O O O

O Priority Mall Express®
O Registerad Malf™

3. Service Type
3 Adutt Signature

3. Service Type
[0 Adult Signatura
O Aduit Signature Restricted Dellvery

O Priority Mall Express®
[1 Reglstered Mall™
3 Reglstered Mall Restricted

3. Service Type
[ Adult Signature
] Adult Signature Restricted Dellvery

O Priority Mall Express®
O Registered Mail™
O3 Registered Mail Restricted

@ Cortadtial - o peftered Mal Rosticed 9590 9402 7361 2028 7024 35 oo M Pstictod Dabvry 3 Sy Contimation™ 2 oriid il Resr Sonatu fon
9590 9402 7361 2028 7013 77 Certified Mall Restricted Delivery D1 Slonshire oyt & Goflect on Delvory Y O Signatire Gonfirmation 9590 9402 7361 2028 7024 59 e e e el e T
O Collect on Delivery gnature Confimation : ; O Collect on Delivery Restricted Dell Restricted Delive i
2. Article Number (Transfer from service labe)) | fcioct on Dallvery Restricted Dellvery  Resiroted Ssfivery 2. Amticio|Numbey [ Tangf: ron: service lbu) o |ngu$§d7\;|1ajle Iven./ c ”c_e s ° i 2. Article Number (Transfer from service label) e R L regy iRy
7021 2720 000275814 y9mp D1 inured Mall Restcted Deivery 7021 2720 0002 5814 4887 e aso | Cotrcted Dellvery 7021 2720 0002 5814 4300 D;gvsgrr%qsg/lo?llHestrictedDellvery
{ ovar

1+ PS Form 3811, July 2020 PSN 7530-02-000-3053

Domestie Relin Recept . | PS Form 3811, July 2020 PSN 7530-02-000-6053

Domestic Return Receipt ; , pg Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Recelpt ;

1




