
Application for Post Office Box or Caller Service - Part 1 
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(if Different From Item 1) 

Customer: Complete items'1, 3-6, 14-16, and 18-19. Post Office: Complete Items 2, 7-13. 17 end 20. 
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�i�5�r�-�~�~�~ cr Obo/c) 

o Which Box Number(s) Is (are) Assigned 

----------------------,-------+-======"---:
3. Name of Person Applying, Tille (if representing an organization), and Name of Organization 

1. Name(s) t

------­

-ii. Address (Number, street, apt. no., city. state, and ZIP Code TN). When address changes. 
cross out address here and put new address on back. 

2. Box or Caller Numbers 

�.�.�J�l�I�i�t�J�~ 
through

4a. Will This Box Be Used for: 
D OrganlzationlBusiness Use 

�~�e�s�i�d�e�n�t�i�a�l�f�P�e�r�s�o�n�a�l Use 
1'\ (Required) 
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4b. Email Address (Optional) 

6. Telephone Number 
(Include area code) 

�~�(�,�c�-�b�'�1�'�~�'�Y�I c1/ 

1> 0)). 

]
E iii 
�~ �~ oC: 
�g�.�~ 
�~�!�5 
�~�t�)
:gil 

8
u>-

i9l .c 

�~�~ 
�-�7�.�-�D�~�-�t�-�e�-�A�-�p�-�p�l�-�i�c�a�'�-�t�i�-�· �o�-�n�-�R�-�e�-�c�e�-�i�-�v�e�-�-�d�~�8�-�. B-o-x-.S-Iz-.e------r-g-.�I�-�c�O�-�a�-�n�~�c�:�l�-�P�-�h�y�-�s�-�i�c�a�-�1 A-d-c:l-cre-s-s-V-e-rifj-e-d-b-y----+-"-1O-'."'D-a-te-s-o-'-f-'-Se'---rYl-'ce---'--''--=-'--'--; i i 
1 _ '7, �~ 1:'0 , �,�"�:�~�e�d�e�d I ,(Init}a/s) , �~ iii 
;;>,;1 �_�~ �I�~ through c: �~ 

11. 1Wo types of ldeOttflcatlon �~�r�e Rlqull1ld. One must 12. Check Eligibility for Canier Delivery 13. Service assigned -5 ffi� 
contain a �p�h�o�t�o�g�n�l�p�h�o�f�1�h�e�a�d�~�(�.�)�. Soclal 0 a. C!tt6b.Rul'lll 0 ,c. HCR 0 <I. None 0 a.lllIx 0 b. Caller oC. Reserve Nb. III �~� 
�S�8�C�u�~�c�a�r�d�s�, cI1Idll cards, andblj1h �l�l�l�I�~�l�I�r�e 14. List name(s) of minors or names of other persons receiving mall In QII:� 
unacceplableu-fdentlllcatlon. �W�r�i�i�e�:�l�n�l�d�~ individual box. Other persons must present two forms of valid ID. If E'� 

C-'\ Information, SUbJecllO'veriflcalioh. applicant is a flrm, name each member receiving mall. Each member �~ �.�~
J/, "'l;. 4 �5�~ ;). " " must have verifiable ID upon request. (Continue on reverse side.) .li,L , _ 

�-�-�~�'�~�'�.
prJ<- �r�l yJ, �;�e�~ �~�L�- fl�-�_�:�~�~�_ 

WARNING: Tre fumlshlng of false or misleading information on' 0, 15. �S�i�~�n�a�t�u�r�e �~ Applicant ISamB as Item 3). I agree to comply with all <U i?:'� 
this form or omission ofInformatipn may result in criminal . , �P�~�'�~ Post Office �b�o�~ caller services. 9l -g��I�~� 
sanctions (including fines and imprisonment) and/or eMf sanctions �.�~�-�-�-�-�.�-�-�- �~ ::> <U� 

(including multiple damages and cMlpenalties.) (18 U.S.C. 1001) ( .� 
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Application for Post Office TM Box or Caller Service - Part 2 
Special Orders 
16. Postmaster: The following named persons or represenlatiYes of the 0Igll0izatI0n listed beklw are authorized to accept mail 

addressed to this (these) Post Office box(es) or caller number(s).AI names listed must have verifiable ID. (Continue on reverse 
side.) 

�~�e of Box �~�m�e�~�i�~�e as �i�t�~�m 1) 

)_/1D_Wlas. �~�]�}�C�I�~�l�C�L 
b. Name(s) of Appllcant(s) �(�S�a�m�-�e�=�-�a�-�s�~�i�t�:�-�e�-�O�'�m�-�-�;�3�:�o�;�-�~�-�-�-�-�-�-�-�-�-�-�-�-�-�-�1 

 
c. Other Authorized Representative I d. Other Authorized Representative 

�~�l  Af �/�Y�1�~�~ �-
17. Box or caller' Number' tbWhillh'1'hle �C�i�l�r�d�'�A�p�p�l�l�e�~ .' 

�~�A�~�~ SOd). 
18. WlR this box be I-t for Express reshipment? (Check one) 

a. Yes LJ b. No 

1Q. Signature ofApplicant (Same as Item 3). I agree to comply with all 
Postal Service® les rdlng Post Office box or caller services. 

WARNING: The fumlshlng of false or misleading InfonnaUon on 
this form or omission ofmaterial may result In criminal sanctions 
(including fines and imprisonment) and/or cfvll sanctions 
(including multiple damages and eMlpenaltfes.) (18 U.S.C. 1001) 

PS Form 1093, July 2007 (Detached from Page 1 of 2) (PSN 7530-02-000-7165) 

Case 1:09-cv-00309-MSK-KMT     Document 335-3      Filed 10/15/2009     USDC Colorado     Page 1 of 1

Suzanne Shell
Text Box
Aimee Dutkiewicz's PO Box #3022 listing defendant Thomas Dutkiewicz as the owner. This is the address that she has told the court is her mailing address. She has been intentionally concealing her location to avoid service of process

Suzanne Shell
Text Box
Children's names redacted




