SENDER: COMPLETE THIS SECTION

# Complete jtems 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 mallplece,

or on the front if space permlts M-

Teeo

1. Article Addressed to:

 JOSEPHINE P BEEMAN
409 W JEFFERSON STREET
BOISE ID 83702

\méeéewed by ((E}mted Name)

OMP 0 9 3, <
Stggature,!
[ Agent
D
3;««"“ if (*’1 M [J Addresse

G. Date of Deliver

D. Is delivery address different from item 17 [ Yes
If 'YES, enter delivery address beiow: I No
3. Service Type
EiGertified Mall [ Express Mail
[l Registered [l Return Receipt for Merchandis
1 insured Mail- -~ [1:6,0.D:
4. Restricted Delivery? (Extra Fea) 1 Yes

2. Article:Number
(Transfer from service label)

-009 0820 0000 2804 2989

PS.Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also.complete
itemn 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. %71, 4‘4 o
< =1: Article Addressed to:
FRANK ASTORQUIA
JOSEPHINE ASTORQUIA
1725 E 1800 &
GCODING ID 63330

COMPLETE THIS SECTION ON DELIVERY

1 Agent
e ddresse

| B. Received by(Fani/ Namgf | c. Dateof ﬁelive:

f:.ah/e IQ %w/,ﬂa»m

D.ls dehvery address dlfferer{t fromitemn 17 [ Yes
If YES, enter delivery address below: 1 No

3. Service Type
A Certified Mail  [J Express Mail
[ Registered O Return Receipt for Merchandis
L1 Insured Mail. = - E1 C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number 7009 D&20 0000 2804 3009

(Transfer from service lat__,

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15



UNITED STATES POSTAL SERVICE ‘ l " II l

First-Class Mail
Postage & Fees Paid
USPs

Permit No. G=10

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

E RusHiNan %“% ‘g
DEPT. OF WATER RESOURCES i = 9
322 E. FRONT ST 22 & o

P. 0. BOX 83720 22 B
'BOISE, ID 83720-0098 e ¥






