® Complete items 1, 2, and 3. Also complete A. Signatyre
item 4 if Restricted Delivery s desired. X 7§ I Agent
m Print your name and address on the reverse it f ~ [ Addresse
E Z(t?tthi:ttvl'\:'e Ca?dl’?tu{s tt:)e C;“'df 'f‘?] )’C’U-'l o B. Recelvéed by (Pﬂn% Narme) C. Date of Deliver
ach this card to the back of the mailpiece,
' oron the front if space permits. Sk forool 5/075 / /7
D. Is delivery address different from item 1? L[ Yes
A SIS If YES, enter delivery address below: 1 No
IDAHO FRESH PAK INC
PO BOX 130
LEWISVILLE ID 83431-0130
3. Service Type

JCertified Mail® 1 Priority Mail Express™
1 Reglstered [ Return Recsipt for Merchandis
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fes} [ Yes

2% 7012 1b40 0001 3857 5138
: PS Form 3811, July 2013 Domestic Return Receipt
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First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

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

DEPT OF WATER RESOURCES
WATER RIGHTS SECTION
PO BOX 83720 RECEIVEED
BOISE, ID 83720-0098 JUN 26 201

. ot
{ ES
Dot Gl 52438

ST AT T A BT T AR L e TR




