B Complete items 1, 2, and 3. Also complete A Si;J ture 7
item 4 if Restricted Delivery is desired. X /W@ / [ Agent
W Print your name and address on the reverse / 72 [ Addressee
so that eIca return the card to you- B. Réceived by (P(inte::l Name) 7 C. Date of Delivery
B Attach this card to the back of the mailpiece, / { & / // / ) S/
or on the front if space permits. FSu

: : D. Is delivery address different from item 1? [ Yes
1. Article Addressed to: If YES, enter delivery address below: 1 No

BRIAN & DUANE, L.L.C.
7385 HOWELL PRAIRIE ROAD N.E.

OREGON 97381 3. Service Type
S“—VERTON, Certified Mail® [ Priority Mail Express™

[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number R, % § S ——

TR St Sirvice fabs) 7013 2k30 0000 5740 398k
PS Form 3811, July 2013 Domestic Return Receipt




SENDER: COMPLETI 5 SECTION
B Complete items 1, 2, a4 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

A. Signature
¥ ¢
item 4 if Restricted Delivery is desired. -~ . DOAgent
B Print your name and address on the reverse B¢ Addressee
so that we can return the card to you. B. Receivéd by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, /y
or on the front if space permits. ¥ i 1 ‘_i
= ; D. Is delivery address different from item 1? Yés
1. Article Addressed to: If YES, enter delivery address below: N No
|
H. T. BURNS, INC. |
|
33682 EAST LOOP ROAD : 1
3. Service Type
STANFIELD, OREGON 97875 [#PCertified Mail® L1 Priority Mail Express™ :
[ Registered [ Return Receipt for Merchandise |
O Insured Mail [ Collect on Delivery ol
4. Restricted Delivery? (Extra Fee) [ Yes '
i e 7013 2kL30 0000 5740 3931

(Transfer from service label)

PS Form 3811, July 2013

.

Domestic Return Receipt



B Complete items 1, 2, and 3. Also complete A. S
item 4 if Restricted Delivery is desired. 4/‘% O Agent
B Print your name and address on the reverse [0 Addressee
B.

a2 z?tthittvt‘:’e candr?tutrrr: tge c:\rdf E[z you. ks ceived by (Prlntez/ Name) Y?ﬁ e of Delivery
ach this_card to the back of the mailpiece, /
oron the'fé if space permits. D % (, /<
: e ; D. Is delivery address different from item 17 [ Yes
Tedvicie Addre§§fad e If YES, enter delivery address below: I No

DITCHEN LAND COMPANY
7385 HC'+ ¢LL PRAIRIE ROAD N.E.
3. Service Type

SILVERTON, OREGON 97381 K Certified Mail® [ Priority Mail Express™

[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Artcle Number 7013 2630 0000 5740 400k

(Transfer from service SR

PS Form 3811, July 2013 Domestic Return Receipt




® Complete items 1, 2, and 3. Also complete A. Signature ®
item 4 if Restricted Delivery is desired. X wa X Agent
B Print your name and address on the reverse [J Addressee
30 that we can retum the card to you. B, Weceived by (Printed Name) _. | . Hate of Qelivery
B Attach this card to the back of the mailpiece, b L W 8
or on the front if space permits. [ dne l é | l Ce ! f kr
D. Is delivery address different from item 17 L1 Yes
If YES, enter delivery address below: [ No

1. Article Addressed to:

JOHN & MARJORIE WALCHLI

(Transfer from service label)

79937 SOUTH EDWARDS ROAD 3. ;Nice Type
EGON 97838 Certified Mail® [ Priority Mail Express™
HERMISTON, OR [ Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery -
4. Restricted Delivery? (Extra Fee) [ Yes I
iy 7013 2630 0000 5740 3917 |
l
|

P8 Form 2811 .1ulv 2012 Domestic Return Receint



SENDER: COMPLETE THIS SECTION § C

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.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

[J Agent
[ Addressee

z(%natm}'e

B. he’c;wed b (Pnnted
Quat.s

C. Date of Delivery

1. Article Addressed to:

PAT & SHERRY WALCHL|
32697 EAST LOOP ROAD
HERMISTON, OREGON 97838

D. Is delivery address dlfferent from item 1? [ Yes
If YES, enter delivery address below: 1 No

3. Service Type
WCertified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
[ Insured Mail [J Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

—%p13 2530 000D 5740 392

PS Form 3811, July 2013

Domestic Return Receipt



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, <"

:&U]P

or on the front if space permits.

O

COMPLETE THIS SECTION ON DELIVERY. ‘

[ Agent
[] Addressee

B Receiveq by (BAnted Name)

LAY B )

§—tr- 1y

1. Article Addressed to:

WINDBLOWN RANCH, INC.

nt from item 1?2 [ Yes

D Is delivery adér!ss dl#
I No

|
|
C. Date of Delivery j
J
|
If YES, enter delivery address below: ]
!

32327 OREGON TRAIL ROAD
ECHO, OREGON 97826

3. Service Type

Certified Mail® [ Priority Mail Express™
[T Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7013

‘230 000D 5740 3993

 PS Form 3811, July 2013

Domestic Return Receipt
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