. SENDER COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY.
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B Complete items 1 2,and 3. Also complete
item 4 if Restricted Delivery is desired. X O Agent !
W Print your name and address on the reverse £ Addressee
so that we can return the card to you. elve rinted Na c. Dat of Dellvery !
B Attach this card to the back of the maiipiece, [> A J
or on the front if space permits. %@ ggﬁ:’{’l = U"/ / J
D.lIs dellvery tfiryh n{y Yes i
1. Article Addressed to: If YES, enter dellvery address below: I No i
|

| MAR 25 2513

|
ALPINE MEADOWS WATER S ‘ DEPARTMENT OF !
PO BOX 526 R SEWER DISTRICT : WATER BESQURCES |
HAYDEN LAKE, ID 83835 3. Service Type |
[0 Certified Mall [ Express Mall |
O Registered [ Return Recelpt for Merchandise 1
O Inswred Mali [0 C.OD. !
4. Restricted Delivery? (Extra Fee) O Yes }
' |
1
i
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