
SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, 8nd 3. Also complete' 
Item 4 If Restricted Delivery Is deslntld. 

• 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. 

1. Article Addressed to: 

Mr Reed W Larsen, Esq 
Cooper & Larsen 
151 North 3rd Ave, 2nd Floor 
PO Box 4229 
Pocatello, 10 83205 

7009 0820 0001 6410 4459 

3. ServlceType 
~CertIfIed Mall 
CI RegIstenId 
CI IIlSI.II'8d Mall 

PS Form 3811, February 2004 Domestic Return ReceIpt 1025fi16002-M-1540 " 


