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• 	 Complete Items t. 2, and 3. Also complete 
Item 4 11 Restricted 0eI1vety Is desired. 

• 	 Print your name and address on tile rever.\e 
SO thaI we can retum the carel to you. 

• 	 Attach this card 10 the back 01 the mailpiece, 
or on the lront il space peml\ls. 

I. 	AttQ AddraswcIlo: DNo 

Mike Vierstra 
Vierstra Oairy 
2588 East 3500 North 3. 5a'vioe Type 

Twin Falls, 10 83301 5Cert!fiOO Mail 
o Ae6tsterud 

o ExpreGs Mall 
o Return Rooelp1 1or M<lfcharldlee 

o Insured Mail D .. 

7001 2510 0003 720~ b525 
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