® 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.

‘this card to the back of the mailpiece,

31T4.RHEBAS WAY
RIDGECREST, CA 9355

2. Article Number

|

gt j [

X - 7 s dressee t
- — ]

B. Received by { %te ame, C. Date of Delivery |
Lot dgire, | 54578,
D. Is delivery a rdat ok b 09 es 71
If YES, enter dellvery address below: No }
MAY 29 2013 |

DEPARTMENT OF ‘,

WATER RESOURCES 1

3. Service Type [
ertified Mall 3 Express Mall !

[ Reglstered [ Retumn Receipt for Merchandise i
O Insured Mall 3 c.ob. i

4. Restricted Delivery? (Extra Fee) O Yes {
1

!

B ot omesicstatel 7012 140 0001 385 LLH8
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