
SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. Also complete
Item 4 If Restricted Delivery is desired. 

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

• 	 Attach this card to the back of the mallplece, 
or on the front If space permits. 

1. Article Addressed to: 

IdaCold LLC 
Tim Viehway, President 
6198 Treasure Valley Way 

3. ServIce Type
Nampa, 10 83867 B"eertIfted Mall [J f'.Xpn:Iss Mall 

[J RegIstared Q-Ratum ReceIpt for Merchandise 
[J Insul9d Mall [J C.O.D. 

7009 0820 0001 6410 4404 
("' ......0 ..,. ......n _. 

PS Form 3811, February 2004 DomestIc Return Receipt 


