U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

Total Postage & Fees | § (p- 4 o .é&lt_&_’_ﬂhz
Dent

; (Domestic Mail Only; No Insurance Coverage Provided)
g information visit our website at www.usps.comp
. i d 1 7
= i ‘d ii e 0 P Ty
m
- Postage | $ , . I O
m
Certified Fee 2 QS
g Return Recelpt F Posmark
eturn Recelpt Fee
3 (Endorsement Required) Q_, 35 Here
= Rastricted Delivery Fee
(Endorsement Required)
[}
m
n
m
0
a
=]
r\.

B Complete ltems 1, 2, and 3. Also complete A. Signa
item 4 if Restricted Delivery is desired. X N N\.ﬁ&@:gem
B Print your name and address on the reverse N ddressee
so that we can return the card to you.

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

1. Article Addressed to:

Recelved by ( Prin|

C. Date of Dellvery

D. Is delivery address different ftem 1 Yes

If YES, enter delivery address below: &1 No |
o ! i
\ =2\ 7

DENISE MATTHEWS hX ,

104 WINGED FOOT

JEROME, ID 83338 4, Service Type

Certified Mali [ Exprass Mall
[ Registered M Return Recelpt for Merchandise
0] Insured Mall O c.op.
4. Restricted Dellvery? (Extra Fee) O Yes
2, Article Number . PR
(Transfer ffon} éen'llce' label} [ ? aog a Ea m D_D_ D-D_ BEBD" " _Ll 2a7 LT
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540
First-Class Mail
UNITED STATES POSTAL SERVICE Pnor:tagg? Feags -
UsPsS
R ECE IVE D Permit No. G-10
s Sender: Please phifif/duflndi, address, and ZIP+4 in this box ®
DEPT. OF WATER RESOURCES
SOUTHERN REGION

- CES
AMO DEPARTMENT OF WATER RESOUR
"ID341 FILLMORE STREET, SUITE 200

TWIN FALLS, ID 83301-3380

1SR
”l!‘ll|n!llnlnlllll!“l‘lllllll‘l‘l‘l‘l‘”l‘l\!nllI‘l\!!l




