SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

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

Mr. Jared Severson and MAY 2 1 201t
Ms. Charlene Severson

3002 US-14 22//
Dayton, WY 82836
HSDWA-08-I019- 602D

COMPLETE THIS SECTION ON DELIVERY

1 Agent
1 Addressee

B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different froh': item1? [ Yes
if YES, enter delivery address below: O No

AU TAE

9590 9402 3365 7227 3694 25

2012 2210 0000 5373 58.4
el Go _ 1

h

3. Service Type
3 Adult Signature
[ Adult Signature Restricted Delivery

3 Priority Mail Express®
[ Registered Maii™
3 Registered Mail Restricted

O Certified Mail® Delivery

[ Certified Mail Restricted Delivery 2 Return Recsipt for
0 Collect an Delivery Merchandise
7 ~-i- -4 Delivery Restricted Delivery O Signature Confirmation™

ail U Signature Confirmation
4 4 ail Restricted Delivery Restricted Delivery
{over $500)

PS Form 3811, July 2015 PSN 7530-02-000-0053

Domestic Return Recelpt



