SENDER: COMPLETE THIS SECTION
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X O Agent
[] Addressee
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B. ecelveé by { Printed Name) C. Date of Delivery
Y HEes &19-08

D. Is delivéry address different from item 17 [J Yes

Lk gunk £ T 3 If YES, enter delivery address below: LI No
Silos Inn |
Doug Freese Y
6999 Hwy 287
Townsend, MT 59644 3. Service Type
FCertified Mall [ Express Mall
4 [ Registered [0 Return Recelpt for Merchandise
Doclat® SOwa-0%- 2005 - 0065 O insured Mail [ G.O.D.
JUN 1 0 2008 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(rmnsferfromservicelabe.')-*?nu? 1490 00D 477y 9L1L7
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