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

B 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 maﬂp:ece,
or on the front if space permits:

A.: Signature

XM/\g

1 Agent

[l Addresse
B. Received by ( Frinted Name)

N Howowd: f S/

1. Article Addressed

;?;‘ Ol sunes oty B,

STE 375
T My TX 75038

13-R35

D.: s delivery address different from item 120 0 \/es
IFYES, enter delivery address below: 1 No

3. geyieﬁ”ype
Certified Mail

[ Registered [0 Return Receipt for Merchandis
[ Insured Mail - E1.C.0.D.

L1 Express Mail

4. Restricted Delivery? (Extra Fes) 1 Yes

2. Article Number
- (Transfer from service label) .

7007 3020 0001 4040 k585

PS Form 3811, February 2004

Domiestic Return Receipt

102595-02-M-15.
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First-Class Mail
Postage & Fees Paid
UsPs

Permit No. G-10

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

Idaho Dept of Water Resources
Attn: Darla Block

PO Box 83720

Boise ID 83720-0098
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