# Complete items 1, 2, and 3. Also complete A.Skaatu
item 4 if Restricted Delivery Is desired. ’)*2/4 CZ M’L O Agent

| Print your name and address on the reverse ] Addresses °
so that we can return the card to you. B. @gce,‘,ed by (Printed Name) C. Date of Delivery

W Attach this card to the back of the mailpiece,
or on the front if space permits.
: D. Is delivery address different from item 1? L[J Yes
1, Article Addressed to:

e . If YES, enter delivery address below: I No
W 2L S
S 7685 W/ 2

Fagle TD g36/6
3. e Type

Certified Mall® [ Priority Mail Express™
[J Registered O Return Receipt for Merchandise
1 Insured Mall [ Coliect on Delivery

4. Restricted Delivery? (Extra Fes) [ Yes
lcleﬂumﬁe; 701 1 TR % @ [ i e 4 +E T 1

“’M far from service fabs) 7012 3050 0001 2130 4oo1 -

;ans
'Form 383 # JWZ(H’&IO ! Domestic Return Receipt




CKHIISES B REBFT

UniTED STATES POST

s ST AR FhE 2 4

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

Idaho Dept of Water Re
S
Attn: Darla Block ourees
PQ Box 83720
Boise ID 83720-0098 RECEIVED

0CT 12 2016

N7 570/73 R OC ] Ch WTE FEDCES
lN”HHpl;\‘hi1“&1”!mnt\m‘hlx}hl]l!ﬂmhmn:w




