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

DEPT OF WATER RESQURCES
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DEPARTMENT OF
WATER RESOURCES

a5y
”lIlI”I|lli““lllI‘lil""lllI|"I‘|I|"ll"lh"lli!il"ll"l

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
ttem 4 If Restricted Delivery is desired.

® 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 malipiece,
or on the front if space permits.

1. Article Addressed to:

D. is déivery address differant from item 17 [ Yes
If YES, enter delivery address below: LI No

DAVID & JANICE ELLIOT
6249 E PARTRIDGE ST g~

AMMON, ID 83406 Certified Mall [ Express Mall
Registered © [ Retum Recelpt for Merchandise

1 Insured Mall O C.0.D.
4, Restricted Delivery? (Exira Fee) [ Yes

24 7012 1k40 0001 3857 L517
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