SENDER: COMPLETE THIS SECTION

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

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 mal!plece.
or on the front if space permits.

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

Agent

Addressee
C. Date of Delivery

Grig  Wipcegpon A-lg

D. Is delivery address differentfrom item 12 I Yes

| ¥ If YES, enter delivery address below: [ No
Josh Townsley _
Fazooli’s Family Italian ;
105 Blacktail Road 9 ce";;lr:z"Maﬂ g
Lakeside, MT 59922 ['Registered [ Return Receipt for Merchandise
% O Insured Mail [0 C.O.D.
SDU\)A— 0% ~AR0 |) ~—DO2Z7 | 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(lansior fomsenice 7009 3410 DOOD £592 8192 )
PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540 E

SENDER: COMPLETE THIS SECTION

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

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

: wmé [ e
- A R

€ !/ur( 20%
D. lsdalweryaddmasdmmmmmnemn O Yes

3&

1. Article Addressed to: J] |
CT Corporation System
Registered Agent for Tamarack I LL (

P.O. Box 7054

If YES, enter dalwaqaddma below

fur," N

Ste 1650 ) ’“"”55,, L% .
Billings, MT 59103-7054  ciatared L ocetotfor Merchendies
; b [ Insured Mail [ C.O.D.
SPWA - OF = Qo it — G022 |4 Resticted Delivery? (Exra Fee) O Yes
2. Article Number 592 B1B5
(Transfor from service fabel) - ?EIE_I_‘I 3410 DBEH]_E 8185
102595-02-M-1540

PS Form 3811, February 2004

Domestic Return Receipt



