
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 mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

D Agent 
o Addressee 

C. Date of Delivery 

I D'';;) I- 6q 

1. Article Addressed to: -----,,-... r-I D·G't " nter dellve'Y et't~ow: 
I LI£."R\"~£.S,..\O" 10 

D Ves 
D No 

Precision Demolition and Abatement, LLC I fE."~~_1' U 

2399 South Orchard 
SUite 211 
Boise, 10 83760 

7009 0820 0001 6410 4770 

3. Se!v;ce Type 
~lfledMall 
D Registered 
o Insured Mall 

D Express Mall 
-B1fetum Recelpt for Merchandise 

DC.O.D. 

4. Restncted DellvOf'/1 (Extra Fee) D Ves 

PS Form 3811, Februa.y 2004 Domestic Return Receipt 
i 

102595-02-M·1540 


