First-Class Mail
Postage & Fees Paid

UNITED STATES POSTAL SERVICE “ |
USPS
Permlt No. G-10

® Sender: Please print your name, address, and ZIP+4® in this box®

o
w % &
Idaho Dept of Water Resources >
. — =
Attn: Darla Block W e i
PO Box 83720 O a
Boise ID 83720-0098 w % E
o =

/L0626




SENDER: COMPLETE THIS SECTION OMP ON ON'D R

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

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

W Attach this card to the back of the mailpiece,
or on the front if space permits.

_-‘ g(!l I ][,‘ [ Agent
[ Addresses

. R v (Rrinted Name) G Data of Delivi
R b Wiaa. |01 i

1. Article Addressed to:

PO tx 7O
Brsa b 1D 83218

D. I¢\delivery address dlfferent from item 17 /0] Yes'
If YES, enter delivery address below: O No

3. Type
Certified Mall®  ET Pylority Mall Express™

[ Registered O Return Recelpt for Merchandise
[ Insured Mail [ Collect on Dellvery
4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service fabel)

701k 1370 0000 2018 7722

: PS Form 3811, July 2013

Domestic Return Receipt




