UNiTeD - STaTES POSTAL SERVICE

M&ll
FﬁosF;hége&Faes Paid
Permit No. G-10 LI

NDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

Attach this card to the back of the malilpiece,

or on the front if space permits.

[ Addressee
B. Flec"éﬁed ( Pnntsd Name) C. Date of Dsllvery
MW o] [0~153

Arﬂﬂl;Addressad to:
s SEP 19 2013

Rosemaie Johanna Milligan

Registered Agent
Dreaming Tree, LLC
1223 N Highway 40
Herber, UT 84032

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

If YES, enter delivery address below:

O No

3. Service Type
[ Certified Mail [ Express Mail

O Registered O Return Receipt for Merchandise

O Insured Malil O c.oD.

4. Restricted Delivery? (Extra Fee)

O Yes

Article Number . 7008 3230 00G3 0728 0?00

(Transfer from service labsl)

3 Form 3811, February 2004 Domestic Return Hecelpt

10359&&-!«-1540:



