SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® 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.

1. Atticle Addressed to: 5D WA O & ~Ace’]~0e53

R

Joseph Duvall

Craig Bar

50 Main, Craig

Wolf Creek, MT 59648

OCT 04 2007

»

COMPLETE THIS SECTION ON DELIVERY

nt
[0 Addressee

2 Rbce) ed Naffie) " |'C. Date of Delivery
R1571 BLAZEL | 10-9-07

. Is delivery address different from tem1? O Yes

If YES, enter delivery address baloanO

3. Service Type
[ Certified Mall  [J Express Mall
[ Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

|

7005 03490 0000 484k B&7S

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



