SENDER: COMPLETE THIS SECTION

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.

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

1. Article Addressed to:

Loy 7/

COMPLETE THIS SECTION ON DELIVERY

O Agent
o~ Addresses

B. Rggelved by (Printed Nage) | C. Date & Delivery

err FS / C \

D. Is delivery address differgt 17 O Yes,

If YES, enter delivery; address be W [ No i
J,

\ %

N\
by
\ i
—"

elloryy TD 8355707

3. Serv
W Malt® [ Priority Mall Express™
Registered 1 Return Receipt for Merchandise
O insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number = — S
(Transfor from service label) 2p12 3050 0001 2131 1
PS Form 3811, July 2013 Domestic Return Receipt



UNmED STATEéfgs._ i

LA R Ak o

~BERVICE First-Class Mail
%f%‘* : E%sptzége & Fees Paid
= NN
}3 Fff‘:: ;ng Permit No. G-10 /|

B2 24

A\
“EC «Ne\“ oé\aﬂaho Dept of Water Resources
”%ae‘v"“' Attn: Darla Block

déﬁl ease print your name, address, and ZIP+4® in this box*®

PO Box 83720

Boise 1D 83720-0098




