SENDER: COMPLETE THISVSECTION ,

B Complets 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.

B Attach this card to the back of the mallpiece,
or on the front If space permits,

COMPLETE THIS SECTION ON DELIVERY.

[ Agent

A. Signature .
XA

* 1. Article Addressed to:

TREFZ, GARY
18491 S FRANCIS FAIRE RD

WORLEY, |D 83876

{
!
|
L1 Addressee: |
. Date of Delivery. %

: ==/
D¢ Is defivery address ,
If YES, enter deliveK address below: 1 No

25 7013

. Received by rintep.b@me

_ DEPARTMENT OF
WATER RESOURCES

| 8- Service Type

[ Certified Mall L Express Mall

[ Registerad [3 Return Receipt for Merchandise
O insured Mall.  [J.c.0D.
4. Restricted Dellvery? (Extra Fee) [ Yes

2. Article Number

" (nsfer forp Sopvich biel

i
i

&

(P022/ 3650 0001/ 385y 541, |

P

. PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1’540‘5
)




