SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

® Complets items 1, 2, and 3, Also complete A. Signatug :
itern 4 if Restricted Delivery is desired. X=X 3 Agent:

| Print your name and address on the reverse A K YVAN) XA 1 Addressee
SOt usCa feh U Cud Lhel B. Recelved by (Printed Nems) | C. Date of Delivery

® Attach this card to the back of the mailpiece,
or on the front if space permits.

G QR P U S

Scott Blickenstaff
 Amalgamated Sugar Co., LLC

1951 South Saturn Way, Ste 100 _

D. Is'dalivarv address different from tem 17 [ Yes:
delivery address befow: [ No

" 8. Seprice Type |
Boise, ID 83709 %emw Mail® (1 Priority Mail Express™
[ Begistered 3 Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fos)

2. Article Number _
(Transfer from service labsl)

P8 Form 3811, July 2013

Domestic Heturn Recelpt

70L4 1200 0001 4321 2893
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