B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature :
X 1 Agent |
[ Addressee |

B. Recelved by (Printed Name) C. Date of Delivery |
&(—A/J &&—\2 - d

1. Article Addressed to:

STEVEN & CHERYL COPELAND
84942 EASTSIDE ROAD
MILTON-FREEWATER, OREGON 97862

D. Is dehvery address different from item 12 [ Yes
If YES, enter delivery address below: [ No

3. Service Type
Certified Mail® [ Priority Mail Express™

Registered
[ Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7013 2630 0000 5740 385k

PS Form 3811, July 2013

Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION OMP ON.ON D R

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

ANDREW & KELSEY HENDRICKS
85091 EDWARDS ROAD
MILTON-FREEWATER, OREGON 97862

A. Sjgrat ! [
’ [ Agent L
[ Addressee
B. eivid by (Print, e)! é C. D‘?qof Delivery
D. Is delivery addréss dﬁféren‘t"#om item 1Y O Yes
If YES, enter delivery address below: I No
3. Service Type
Kﬁer‘tified Mail® [ Priority Mail Express™
O Registered [ Return Receipt for Merchandise
[ Insured Mail I Collect on Delivery
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

.3 2L30 0000 5740 3870

PS Form 3811, July 2013

Domestic Return Receipt




B Complete items 1, 2, and 3. Also complete A. Sigpatyre |
item 4 if Restricted Delivery is desired. X ¥ %{MOJ O Agent |

B Print your name and address on the reverse / I Addressee |
so that we can return the card to you. B Recalved by (Printed Na@ﬁ C. Date of Delivery |

® Attach this card to the back of the mailpiece, i / |
or on the front if space permits. LM)M K RuU l:'G = R_

D. Is delivery address different from item 1? [ Yes

e e et If YES, enter delivery address below: [ No

JERRY & LOUISE LARSON, LE

|

|

|

l

R |
LINDA KRUGER LARSON :

:

|

|

|

84768 EASTSIDE ROAD 3. Service Type
MILTON-FREEWATER, OREGON 97862 ERertified Mail® 1 Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery |
4. Restricted Delivery? (Extra Fee) [ Yes 4:
l

2. Article Number -
(Transfer from service label)

PS Form 3811, July 2013 Domestic Return Receipt
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7013 2L30 0OOOOD 5740 3849




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

THOMAS & TWILA COPELAND
84889 EASTSIDE ROAD

N8

COMPLETE THIS SECTION ON DELIVERY !
A. Signature

Agent !

k Addressee ,

A g

. Date of Delivery ‘

B. éel'vT by (Prigted Nayfle)
1y IP éDR>L,R

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No

MILTON-FREEWATER, OREGON 97862

3. Service Type
§& Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise

O Insured Mail [ Collect on Delivery
Restricted Delivery? (Extra Fee) O Yes

4.

2. Article Number
(Transfer from service label)

?013 2kL30 DOODO 5740 38k3

PS Form 3811, July 2013

Domestic Return Receipt




	COPELAND
	HENDRICKS
	LARSON
	T COPELAND

