SENDER: COMPLETE THIS SECTION IPLETE THIS SECTION ON DE

m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. Age

® Print your name and address on the reverse W 07.177) O Addressee
so that we can return the card to you. inted i e B

W Attach this card to the back of the mailpiece, B [ ST S Dal\h(erv
or on the front if space permits. i \

: D. Isdalivefyadxssdﬂféranﬁmm'rtmm? [ Yes
1. Article Addressad to: L JUL o 2 m If YES, enter Iivgy address below: O Ne

DARRIN KERN, OWNER \ O o N
D.K. AUTO COLLISION NEEmewe,
27 VINSON MILL ROAD —

TROUT CREEK, MT 59874

3. Senyice Type
Certified Mail  [J Express Mail
egistered O Return Receipt for Merchandise
O Insured Mail [0 C.O.D. |

S-DL{)A'OQ’ZOIZ’OOBZ 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Rt Somisbivis inkeh 7005 0390 O0OOD 4845 3503
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540
’I/;(/Q\ota_ o . M Honan




