A.:Signature

B Complete 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 o the back of the mailpiece,
or onthe front if space permits.

B.' Received by ( Printed Name)

Rathleen Uchinleny

1.. Article Addressed to:

KATHLEEN MCKINLEY
FORREST MCKINLEY
701 OLD: OREGON RD
SODA SPRINGS 1ID 83276

If YES, enter delivery address belo

PO BoX o

Soda Sprmas, éféw&a

3.  Service Type
ertified Mail' . - [ Express Mail

[] Registered 1 Return Receipt for Merchandi
- Insured Mail - L1 C,O.D.
4. Restricted Delivery? (Extra Feeg) lYes

2 Artirla Riimhaor



UNITED STATES POSTAL SERVICE : First-Class Mail
P%aggge & Fees Paid

U
Permit No. G-10

¢ Sender: Please print your name, address, and ZlP+%in this ox@—
52 B o
_ Eruskine 9 < W
DEPT. OF WATER RESOURCES 2z = 1
322 E. FRONT ST. %% G h
P. 0. BOX 83720 e
BOISE, ID 83720-0098 o




