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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. 

1. Article Addressed to: 

Nathan Pierce 
Adamas Construction and 
Development Services, P~LC 
16550 Cottontail Trail 
Shepherd, MT 59079 

2. Article Number 

_D. Is delivery address different from Item 1? ..S. ~es 
If YES, enter delivery address below: • ~o 

3. Service Type 
~ Certified Mall• D Priority Mall ExpressN 

D Registered /Jt(.Retum Receipt for Merchandise 
D Insured Mall c,.;-~ Collect on Delivery 

4. Restricted Delivery? (Extra Fee) □ Yes 

(rransfer from service labeO 7014 1200 0000 6122 6415 
PS Form 3811 , July 2013 Domestic Return Receipt 
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U.S. Postal Servicen.i 
CERTIFIED MAILm RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

-a,1•11:.J 111111_. • I . 1.11 " IL"1 • • 

I OFFiC~Al USE I 
Postage $ 

Certified Fee ,_ 
Postmark 

Return Receipt Fee 6\0? 6 - d: ~ Here 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 
.-=! .-=-----c=---- ....... ...-Dltzlff,n----------7 

en/ o 
:r ,Adama.s Construction and __ _________________________ _ 
r-=1 si,iitii."Ai,rNa::----Development Services, PLLC 
□ or PO Box No. 15r:r:n C tt ta:• T..,.;, __________________________________ _ 
I"- -----------·--····-··- !;NV" 0 on tt-·tnn 

City. State, ZIP+4 Shepherd, MT 59079 
PS Form 3800, August 2006 See Reverse for Instructions 




