;SENDER‘ COMPLETE THIS SECTION

m Complete tems 1, 2, and 3. Also complete
itemn 4 If Restricted Delivery s desired.
® 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 mallplece,
or on the front If space permits.

2 ﬂ
elve(i

bxifn'nted Name)

¢sUloV

7ate of fllvery

1. Artlcle Addressed to:

[ESULOV, DAN M
18293 N ATLAS RD
RATHDRUM, 1D 83858

D 1s dellvery addrdeh ERe(Entfo

If YES, enter dellvery address below:

e

MAR 25 2613

DEPARTMENT OF
WATER B

UBCES

!

3. Service Type
3 Certifled Mall
1 Reglstered
3 Insured Mall

1 Express Mail

3 Return Receipt for Merchandlse

I c.op.

4. Restricted Dellvery? (Extra Fee)

1 Yes

2. Art!cle Number
{{ jrvénsfer frbfrl senvice labe

70

12, 1L40 0001 385L 3883

PS Form 3811, February 2004

Domestic Return Recelpt
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