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item 4 If Restricted Delivery is desired.

®m Print your name and address on the reverse
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1. Article Addressed to:

WKLV LLC

C/O WALLACE MEYER
2724 W DIAMOND BAR RD
RATHDRUM, 1D 83858

D. Is delivery acﬂeE@fEt W @“D I Yes L
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MAR 2% 2013 ‘

DEPARTMENT OF i

WATER BESOUBCES ;

3. Service Type
1 Certified Mall  [3 Express Mail

[1 Reglstered
1 Insured Mall I C.O.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

|
1 Return Receipt for Merchandise 11
|

2, Article Number
| j(frapsfer from sewvicsjlabel); i il i

7012 1B40 D0OL 385k 4200 |
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