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SENDER: COMPLETE THIS SECTION

& Complete itemns 1, 2, and 3, Also complste
item 4 if Restricted Delivery Is desired.
M Print your name and address on the reverse

so that we can return the card to you, : M
e R 14 Ll
1. Article Addressed to: ﬁq Y{ﬁ G? "‘E resfr:m belﬁ:ﬂ I No

-Rga\cm 10

Dafe Lunders
214 Reubens Road 3. Service Type

F%eubens ID 83548 pET Certifiod Maill [ Expreas Mall
O Registored _Ld*Retum Recelpt for Merchandise
O insured Malt 0 C.OD,

4. Restricted Delivery? (Extra Fes) O Yes
2009 0820 D001 b410 4671 AR 10 2006 .00 F |
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PS Form 3811, February 2004 Domestic Return Receipt 102585-02-M-1540




