. SENDER: COMPLETE THIS SECTION

& Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® 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 mailplece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY.

1. Artlcie Addressed to:

LEEGE, THOMAS
3205 W PINE HILL DR
COEUR D ALENE, ID 83815

A, Slgna 7
[ Agent

X ,404('/ [ Addresses |

B Bcelved by (Pinted Nam Zpa?ge/« l

oM Loegr — |57 By !

D. Is delivery a@‘a{é@r@ floky O Yes
If YES, enter delivery address below: O No

MAY 30 2013

DEPARTMENT OF !

WATER BESOLIBOES !

3. Sernvice Type
Certified Mall [ Express Mall

3 Registered 1 Return Recelpt for Merchandlse
[ insured Mall 1 C.O.D.

2, Article Number
, . (Transfer from service label)

i
i
i
4, Restricted Dellvery? (Extra Fee) [ Yes i
|
|
1

2012 1k40 000L 385k ObY4b

Domestlc Return Receipt

102565-02-M-1540 1
i



