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Everette Hall Return receipt — 7014-0150-0000-4831-4745
Box 961 USPS
New Town, ND 58763 . —

3. Servjce Type
B%ertiﬁed Mail® [ Priority Mail Express™
[ Registered & Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

7014 0150 DOOD 4831 4745

PS Form 3811, July 2013 Domestic Return Receipt

2. Article Number
(Transfer from service label)
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