m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Dellvery Is deslred.
B Print your name and address on the reverse

3 Agent
0 Addressee

so that we can return the card to you.
m Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Received by ( Pﬂnted N

C. Date of Delivery
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D. Is deilvery address different from item 17 [ Yes

1. Articie Addressed to: if YES, enter delivery address beiow: O No
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Malad ID 83252 ervice Type
DepartmEent tofr\rI‘Vslgr‘?gsm & Certified Mail [ Express Mall
gsb 9 [0 Registered [ Return Receipt for Merchandise
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2. Article Number
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PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
SENDER: COMPLETE THIS SECTION OomP ON ON D R
® Complete items 1, 2, and 3. Also complete (’A Signature '
item 4 if Restricted Delivery is desired. / Agent
B Print your name and address on the reverse O Addressee

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.
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X/’)/)/_M;lz/)/w

| C. Date of Delivery
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if YES, enter delivery address below: QNO

David Reel JAN 19 20612

5176 S 4400 W .
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Certified Mali

O Express Maii
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4. Restricted Deiivery? (Exira Fee) [ Yes

2. Articie Number
(Transfer from service label)
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SENDER: COMPLETE THIS SECTION

B Complste 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 mailpiece,
or on the front if space permits.
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A. Signature
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B. Received by ( Printed Name) C. Date of Delive:
vk & Clote | O]-IT12

1. Article Addressed to: H E C E l V E

Brent Clark JAN 20 2012
Two Buck Chuck Lb&gariment of Water Res

D. Is delivery address different from item 1? XYGS
If YES, enter livery address below O No

/7“7‘%’/’/74//?/

54778 Happy Valley Ln Eastern Region

oY /73
e

Mount Vernon OR 97865

3. Serviga-Type
/Eé:i;ied Mall

O Express Mall
I Registered 3 Return Receipt for Merchandise
O Insured Mali [ C.0.D.
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2. Articie Number
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7010 1487
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B Complete items 1, 2, and 3. Also complete A Slgn ture .. !
item 4 If Restricted Delivery is desired. / ‘ %) O Agent

B Print your name and address on the reverse A I\al .. [ Addressee
so that we can return the card to you. e\ved by ( Pripte C. Date of Deiivery |

B Attach this card to the back of the mailpiece, 7§ / Z/
or on the front if space permits. "f e
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jANllLl_
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ment of Water Re
Maad > g o
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so that we can return the card to you. aceived by (/Pﬂnted Name) C. Date of Delivery
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1. Article Addressed to:
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[mldl
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ent
w b v ’l’ClAg
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so that we can return the card to you. | ecelved by ( Prinfeg Name) C. Date °f[ ?I'Vew
; ailpiece,
W Attach this card to the back of the mailp 2 ,\/i 3 m‘/k_—

or on the front if space permits.
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1. Article Addressed to:
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5106 S 4400 W
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