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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

. Longmont, CO 80502

. 3. Sarvice Type
¥ Centiieaman 1 Express Mail

O insured Mall O C.O.D.

| ® Compiets ftems 1, 2, and 3. Also complete A, Si
| _ ltem 4 if Restricted Delivery s desired. IL/ m Agent
| B Print your name and address on the raverse [ Addressee

so that we can return the card to you. B. Received by ( Printed N, . Data of Dalb
| m Attach this card to the back of the mau!piece ved by { Frin /ﬂa : Ls i
! or on the front if space permits. 01 :
- T Ariicto Addressed tor D. Is delivery address d( El\Yes &
(IR e re: o If YES, entar delivénia id ow o
| O \
| Z 1
| O) QCO
. | Folsom Ridge, LLC ‘ \fo

|

: | Big Island Homeowners’ '

] Registered L3 Return Receipt for Merchandise |

4. Restricted Delivery? (Extra Feg)

O Yes |

2, Article Number
(Thansfer from service labef)

7003 3110 0004 0200 7303

PS Form 3811, February 2004

Domestic Return Fleceipt

102595-02-M-1540
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