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Is your RETURN ADDRESS completed on the reverse side?

Case 1:25-cv-00682-AKB

Document 6

e e
SENDER:
= Complete items 1 and/or 2 for additional services.
uComplete ftems 3, 4a, and 4b. v
m £ring your name and address on
card to you
n Attach this

permit.
w\Write "Return Receipt Reguested”

delivered.

the reverse of this form .sb that we can return this
form ta the front of the mailpiece, ar on the back if space does not

an the mailpiece below the articie number.
aThe Return Receipt witl show to whomn the article was delivered and the dale

t also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Arficle Addressed to:

7007 0710 0000 877k 2&cH

pceipt Service.

Fda Arfinla Numhar

" Kenneth Porter

r i _

ICE Boise Field Office g-:ef‘,"ie "";’P_e oot &
1185 5. Vinrell Way egistered ertified o,
: Scise, 1D. 83709 J Express Mail {3 Insured %
o [0 Retum Receipt for Merchandise [J CCD 2
7. Date of Delije 2
e = 52
5. Received By: (Print Name) 8 Addressee's Address (Only if requested g
e _ %/Vq& and fee is paid) §
-

6. Signature: (Addrassee of Agent)

X

PS Form 3811, December 1994

Domestic Return Receipt

et

SENDER: .. .o
s Complete items 1 and/or 2 for additional services. |
sComplete items 3, 42, and 4b. Lo F
» Print your name and address an the reverse of this form so th
card to you.

u Attach this form to the frant of the mailpiece, or on the back if
permit.

u\Write "Heturn Receipt Requestad” on the mailpiece helow the

delivered.

»The Retum Receipt will show to whom the article was defivered and the date

t also wish to receive the
foliowing services (for an
extra fee):

1. [0 Addressee’s Address
2. [ Bestricted Delivery
Consutt postmaster for fee.

af we can returmn this
space does not

article nurmber.

3. Article Addressed to:

Mike Hollirshead
~ Elmore County sherrifs Office

© 555 £ 8t N
. Mounmin Home, 1D, 83647

A= Arkinle Mimhar

2007 0710 0OOGO .B??LE‘?
4b. Service Type
O Registered Certified
[J Express Mall ] insured
[ Retusn Receipt for Merchandise [1 COD
7. Date of Delivery

5. Recgived,
\‘m,. f
X

RETURN ADDRESS completed on the reverse side?

8. Addressee's Address {Only if requested
and fee is paid) :

Thank you for using Return Receipt Service.

i Adent)

is your

y. (Pfint ame)( W
(A

AN

PS Form 3811, December/1994

Domestic Return Receipt
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