 SENDER: COMPLETE THIS SECTION.

| Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Av&ﬁﬁ%

1. Article Addressed to:

STEPPER, DONALD R & KATHRYN J
PO BOX 1358
SPIRIT LAKE, ID 83869

lf YES, enter (ﬁ Aeﬁl f

DEPARTMENT OF
WATER RESOURCES

3. Service Type
3 Certified Mall [ Express Mall

3 Retum Receipt for Merchandise

O Insured Mall
4. Restricted Dellvery? (Extra Fee)
* (iaitor fomsgrepia 11 ?OL2  BbHO, 0001 385k 75k0
PS Form 3811, February 2004 Domestic Return Receipt 102595-02- M-1540 j
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