ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

I Complete items 1, 2, and 3. Alsc complete A. Signature
item 4 if Restricted Delivery is desired. ﬂ/ Agent

I Print your name and address on the reverse ’_X_ " ,r—rrzf—a-—"’ D Addressee ‘

so that we can return the card to you. - Recah i
I Attach this card to the back of the mailplace.Rh [ JE I mrfby (f’r-m—te:fi?:, C. Dpte
or on the front if space permits. =< i LA A
: ALl B, 1sBafloh) actrets different from ftem 12
. Articie Addressed to: Gg A It YES, eriiegfﬂivery address below:
N i—\ Fa
'*E.f’\i':l r_r.‘r\lﬂg—\ 10
Greg Qisen -
Owner and General Contractor
139 Vista Place, Syite #2 3. Service Type
Twin Falls. D 833d;3e #202 ﬁ%rtiﬂad Mall [0 Express Mail
) O Registered A2 Retum Receipt for Merchandise
o OinsuredMail O C.OD.
T 4, Restricted Dellvery? (Extra Fee) 0 Yes
7008 D150 0ODO 807L 2398 QLA 1009 o 2]

'S Form 3811, February 2004 Domestiz Return Receipt 102595-02-M-1540




