SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY g
-«A‘

i
B Complete items 1, 2, and 3. S'Q”a‘”"a IZ(
B Print your name and address on the reverse Agent
so that we can return the card to you. i 01 Addre~
1
B Attach this card to the back of the mailpiece, B alved b'-" (Prinied Name 9
or on the front if space permits. R&% 1-%)- >
1. Article Addressed to: D. Is dellvery address different i v Yes
— If YES, enter deliv=n T 3L 0w O No
N =
HOLDEN KIDWELL HAHN & CRAPO

ROBERT L HARRIS
PG B®X 50130
IDAHO.FALLS, ID 83402

D O

9590 9402 7361 2028 7006 15

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

— m— .
COMPLETE THIS SECTION ON DELIVERY

A. Signature

B Print your name and address on the reverse O Agent
so that we can return the card to you. O Addre_ssee
B Attach this card to the back of the mailpiece, eied by (P"”‘ed :IE’)' C. pate of Delivery
or on the front if space permits. . l 3\ | 2.%

1. Article Addressed to:

~ FRED SNOOK
44 CEMETERY LANE
SNG@K EVENTS CENTER, STE
SALMON ID 83467

3. Service Type

03 Adult Signature

%Adult Signature Restricted Dellvery
Certified Mail®

O Certified Mail Restricted Dellvery

O Collect on Delivery

2. Article Number (Transfer from service label)

7021 2720 0ODOZ 5814 307

O Collect on Dellvery Restricted Dellvery
O Insured Mail

[ Insured Mail Restricted Dellvery
{over $500)

O Prlority Mail Express®

O Registered Mall™

0O Registered Mall Restricted
Delivery

3 Signature Confirmation™

O Signature Confirmation
Restricted Delivery

12

[ -

D. Is delivery address different from item 17 [ Yes
.. If YES, enter delivery address below:

3 No

9590 9402 7361 2028 7009 43

2. Article Number (Transfer from service label)

7021 2720 D002 5814 3125

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

y

:

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpiece,
or on the front if space permits.

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

COMPLETE THIS SECTION ON DELIVERY

O Agent
Addressee

B Complete items 1, 2, and 3.
B Print your name and address on the reverse

ed {Pnfn !ed Name)

/ 772 <1

C. Date of Delivery

2-23

so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the ffont if space permits.

1. Article Addressed to:

SENDER: COMPLETE THIS SECTION

3. Service Type

1 Adult Signature

O Adult Signature Restricted Dallvery
I8, Certified Mall®

O Certified Mail Restrlcted Dellvery

O Collect on Dellvery

O Callect on Delivery Restricted Dellvery
1 Insured Mall

O Insured Mall Restricted Delivery

_— (over $500)

O Priority Mail Express®
O Reglstered Mall™

,D ,ge? Istered Mail Restricted

l'_'| Slgnature Conflrmation™
[ Signature Confirmation
Restricted Dellvery

Domestic Return Recelpt

A. Signature

X Log. le.s

)

COMPLETE THIS SECTION ON DELIVERY

"~ _» 1 Agent

1 Addressee

B. Received by (Printed Name)

C. Date of Delivery

D. Is dellvery address different from item 1? [ Yes™

1. Article Addressed to:

D. Is delivery address different from item 1?7 [ Yes

If YES, enter delivery address below: MG

If YES, enter delivery address below:

[ No

IL MOULTON
=478 PRATT CREEK RD
SESALMON, 1D 83467

O A O A

9590 9402 7361 2028 7009 74

“ROYN R & LORI A NELSON
3859 E RUTit DR -
WESILLA, A% 99654 i

3. Service Type
O Adult Signature
O Adult Signature Restricted Dellvery
Certified Mall®
Certified Mall Restricted Delivery
O Collect on Dellvery

2. Article Number (Transfer from service label)

7021 2720 0002 5814 30195

O Collect on Dellvery Restricted Dellvery
O Insured Mail

O Insured Mail Restricted Dellvery
(over $500)

O Priority Mall Express®

O Registerad Mail™

O Reqistered Mall Reslrictad
Delivery

O Signature Cenfirmation™

O Signature Confirmation
Restricted Delivery

9590 9402 7361 2028 7006 22

3. Service Type
O Adult Signature

ult Signature Restricted Delivery
gégniﬂad Mall®
Certified Mail Restricted Delivery
O Collect on Dellvery

2. Article Number (Transfer from service label)

7021 2720 0002 5814 30kY

O Collect on Delivery Restricted Dellvery
O Insured Mail

"PS Form 381 1, July 2020 PSN 7530-02-000-9053

O Insured Mall Restricted Dellvery
{over $500)

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted
Delivery

[ Signature Confirmation™

[ Signature Confirmation
Restricted Dellvery

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

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

COMPLETE THIS SECTION ON DELIVERY

—

Domestic Return Receipt

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 mailpiece,
or on the front if space permits.

A. Signature

O Ager
X 1 Adc.
B. Received by (Printed Name) C. Date of De

1. Article Addressed to:

FRED PAYNE
§91 WIMPEY CREEK
% SALMON, ID 83467

9590 9402 7361 2028 7009 50

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below:

1 No

2. Article Number (Transfer from service label)

7021 2720 D002 5814 311b

3. Service Type

[ Adult Signature

O Adult Signature Restricted Dellvery

H Certified Mail®

O Certified Mail Restricted Dellvery

O Collect on Delivery

[ Collect on Delivery Restricted Dellvery
L1 Insured Mail

O Insured Mall Restricted Dellvery
(over $500)

[0 Priority Mail Expr.
O Registerad Mall™
O Heglstered Mail
Delivery
O Signature Conflr:
[ Signature Confim
Restricted Deliver:

i PS Form 381 1, July 2020 PSN 7530-02-000-9053

Domestic Return F



