B 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.

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

A. Signature

d1 Agent

2 C
X ~ Z——? ] Addresses
B. Recel y (Printed Name)

e

Faeos it
S0 N Plusseor S Blda D

D. Is delivery address different from ftem 17 L1 Xes
If YES, enter delivery address below: 01 No

3. Service Type
FHe (ol T £3435- 3885 %:nmed Maite I Priority Mall Express™
I Registered O Return Recelpt for Merchandise
[ Insured Mall [ Collect on Delivery
4. Restricted Delivery? (Extra Fes) [ Yes
2. Article Number

(Transfer from service label)

2012 3050 0001 2130 403e

PS Form 3811, July 2013

Domestic Return Receipt



Unrrep States Postas Sepmses 51 B0 T~ it e Mail
%‘g‘%@&ﬁﬁg eald
-i‘!" .?1 g\mr 129"1;“ p,’t,_ ),ly;,;-q 8 w”‘ln umm G"I'U'
fhw-""‘”‘,\-'-%‘h e -f.ﬁ' !qi.‘ e

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

Idaho Dept of Water Resources
Attn: Darla Block

PO Box 83720 RECEIVED
Boise 1D 83720-0098
OCT 17 2510
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