B Complete items 1, 2, and 3. Also complete A. Signature k :
iter 4 if Restricted Delivery is desired. % % L1 Agent
B Print your name and address on the reverse 1 Addresse
- so that we can return the card to you. Recewe by ( Pnnt éame) G %7/ [7" ﬁ
[ Ber gl

B Attach this card to the back of the mailpiece,
D. Is delrvew address different from item 7. [ Yeb '

or on the front if space permits.
1. Article Addressed to: If YES, enter delivery address below: - [1 No

1458 W lolorod D

It ID J34649- 4703 [v s

ertified Mail. -~ [1 Express Mail
L] ‘Registered [1: Return Receipt for Merchandis
L1 insured Mait - £1 C.0.D.

__éj- ﬁgﬁ (/ 4. Restricted Delivery? (Extra Fee) [1Yes

2. Article Number - 7’007 3020 0001 4040 1443

(Transfer from service label) .
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15




UNITED STATES POSTAL SERVICE " First-Class Mail ;.

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

=

22 E m
Idaho Dept of Water Resources my g o
Attn: Darla Block DB = s
PO Box 83720 B ©
Boise ID 83720-0098 gz m <

3c /= m

o =




