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UNITED STATES P TAL SERVICE o First-Class Mail
: USPS

Permit No. G-10

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

RECEIVE
DEC £ 3 201

|daho Dept of Water Resources

Attn: Darla Block DEPARTMENT
PO Box 83720 WATER RESOURI

Boise ID 83720-0098
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