
S
COMPLETE THIS SECTION ON DELIVERYSENDER: COMPLETE THIS SECTION

Addressee

" Complete items 1, 2, and 3 . Also complete
Item 4 4 Restricted Delivery Is desired.

I " Print your name and address on the reverse

2. Article Number
j (7)ansferlralnservltabw
I PS Form 3811, February 2004

(L-

Domestic Return Receipt

7003 3110 0004 0200 7341

10250&02-101-1540 I

"

I

so that we can return the card to you .
Attach this card to the back of the mailpiece,
or on the front If space permits .

1 . ArticleAddressed to.

5 . Received by (Printed Nerve) I C. e of Delivery I

D . Is delivgry i eFenffrom hem 1? El Yes
ItYE ant delivery adr re§s~petow : ONo

o
00 I

I Folsom Ridge, LLC
I
I

Big Island Homeowners Association
.

3. Service TyY~~-
I P.O . Box 54 Certified Mail O Express Mail I
I Longmont, CO 80502 O Registered O Return Receipt for Merchandise

I O Insured Mail O C.O.D. I.
4. Restricted Dellvery? Pam Fee) O Yes I



I
I

	

UNITED STATES POSTAL SERVICE

II
I

I

	

" Sender: Please print your name, address, and ZIPS in this box '

I

	

(A® m
ID

t )v PUSLBC SER~iCE CU~r~ . ~~:<< O

	

v~

3-1 o

	

I i

I

First-Class Mail
Postage & Fees Paid
USPS
Permit No . G-10


