VSENDER COMPLETE THIS SECTION

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

W 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 mallpiece,
or on the front if space permits. -

' COMPLETE ‘THIS SECTION ON bELIVERY .

S

b.Is dellvery ad@sg;d@re& floiyfitdm

1. Article Addressed to:

COTTER, JAMES
1802 NE LOOP 410 #111
SAN ANTONIO, TX 78217

If YES, enter dellvery address below:
MAR 2% 7 %

DEPARTMENT OF
WATER RESOURCES

). Service Type
O Certified Mall 3 Express Malil

3 Reglstered 1 Return Recelpt for Merchandise

O Insured Mait [0 C.O.D.

l 4, Restricted Dellvery? (Extra Fee)

2. Article Number
| (Trapster from sefvice labe) |

70L2 1kY40 0001 385k 5597

P& 'Fom 3811, Fabrlary 2004

H Bome%tic Return Receipt

102595-02-M-1540 ;



