SENDER: COMPLETE THIS SECTION
®m Complete items 1, 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 mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

x=yecke

B. Received by (Printed Name)

1 Agent
] Addressee
[C. Date of Delivery

' THLWA-08 - 0IF - D005
Mr. Dan Hogan ad

Foxridge Development Corporation
225 Buckingham Dr. E/
Providence, UT 84332

APR 1 1 2038

T

9590 9402 3365 7227 3763 93

D. Is delivery address different from item 1? L3 Yes
If YES, enter delivery address below: 1 No

. At Blmnk —u Tminnfan funmn anmdns Infall

7012 2210 0000 53k9 8080

3. Service Type
[ Adult Signature
[ Adult Signature Restricted Delivery

[ Priority Mail Express®
[ Registered Maii™
[J Registered Mail Restricted

[ Certified Mail® Delivery
] Certified Mall Restricted Delivery 3 Return Recelpt for
Merchandise

[1 Collect on Delivery

00 Gollect on Delivery Restricted Delivery [l Signature Conflrmation™

fail [ Signature Confirmation
1ail Restricted Delivery Restricted Delivery
Vet o
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Domestic Return Receipt



