SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivery Is deslred.

W Print your name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpiece,
o%on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

(75 Agent
—% JX Addressee

C. Date of Delivery

Z

1. Afticle Addressed to:

PETER NEMETH
2800 ST JOE RIVER RD
ST MARIES, ID 83861

b. 1s dellvery ﬁd&a@ﬁ rtﬁg&@e@w 1 Yes

If YES, enter delivery address below: ﬂ No

MAY 2 4 2013

DEPARTMENT OF
WATER BESOLIRGE:

3. Seryice Type
Certified Mall [0 Express Mall

[ Reglstered 3 Return Recelpt for Merchandise
O insuredMall 3 C.O.D.
4, Restricted Dellvery? (Extra Feg) [ Yes

2. Article Number
_ (Transfer from service labs)

7012 1k40 000L 385k 0OB8ES

PS Form 3811, Februaty 2004 |

: Domestic Return Recelpt

102595-02-M-1540 [
ES !



