B Complete items 1.t d 3. Also complete A. Received by (Please | Slearly) | B. Date of Delivery
itermi 4 if Restricted Leiivery is desired. < o

® 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:

CIVIC PARTNERS

190 E FRONT ST #112

BOISE ID 83702-7316.-
(Al

Seryice Type

Certified Mail - -] Express Mail
[ Registered 1 Return Receipt for Merchandise
£ insured Mail: [1.C.O.D.

63-31354 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label)

7000 1670 0011 3313 9628
PS Form 3811, July 1999 : -+ Domestic Return Receipt 102595-00-M-0952
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~ UNITED STATES POSTAL SERVICE
: R ostage & Fees Pam
L =

 RECEIVED: ©
“Sendét;;@!e%%gem y&Qr\»tmm /address and‘“Zl :

{.}i \iﬁ f,- { Respuices.

IDAHO DEPT OF WATER
- -RESOURCES
- ATTN DEBORAH GIBSON
1301 N ORCHARD ST
'BOISE ID 83706
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