SENDER: COMPLETE THIS
B Complete items 1, 2, and 3.

SECTION

COMPLETE ThIS SECTION ON DELIVERY

® Print your name and address on the reverse Ol Agent
so that we can return the card to you.  Addressee
W Attach this card to the back of the mallplece, C. of Delivery
__or on the front if space permits. / . i -6/—;/5
Ken Blakeman - gferer em 17, 0 Yes
Address below:
General Manager CAH cé 9 L Shosiot
CHS Inc.

1200 Snake River Avenue
P.O. Box 467-468
Lewiston, Idaho 83501
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4 Aricta Number (Transfer from service fabel)

?015 0OL40 0001 O935 L8827
2 PS Form 381 1 July 2015 PSN 7530-02-000-9053

3. Senvice Type
1 Adult Signature
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1 Instirad Mail {1 signature Confirmation
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$500)

Domestic Return Receipt



