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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY,

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Dellvery Is desired.

B Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiecs,
or on the front if space permits.

1. Aricle Addressed to:
L0 RANCHES LLC

714 E EDENDERRY CT MAR 22 2613

SPOKANE, WA 89201
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aidd by ( Printed Name) . _1G. Dgte-of Dejve !
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D. Is delivery addieds: rEttanIE'nﬁ O Yes” ‘

If YES, enter delivery address O No
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DEPARTMENT O |
WATER BESO mng~§ '

3. Service Type |
[ Certifled Mall  [J Express Mall
{1 Reg!stered [ Return Recelpt for Merchandise
3 Insured Mall O c.opn.

4. Restricted Dellvery? (Extra Fee) 1 Yes
2, Article Number : '
7012 1k40 0001 385k k570
1, (Transfer from,service label) | ;1 y—ii o - —
TP’S’ Fori'n 3'81 1 ,’ Félff)r'u'a’ri :2(:')021I """ Domestlc Return Recelpt



