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the back of the mailpiece,
ace permits.

COMPLETE THIS SECTION ON DELIVERY

A.. §ignatur
e Woas S - 1 Agent
\)& 1 Addresse

g

B.. Rece{ved by ( Printed Name) . atd of Deliver

1. Article Addr

JOHN THORNTON
NORTH ADA COUNTY
GROUNDWATER USERS ASSO
5264 N SKY HIGH LANE
EAGLE ID 83616
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D. Is delivery address different from itern 12, /L] Yes
IF-YES, enter delivery address below: 1 No

3. Service Type
B{ertiﬁed Mail: - IJ Express Mail
[ Registered [ Return Receipt for Merchandis:
O Insured Mail:-- - [1.C.0.D:

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from service label) 7000 /530 ot &P &/ 9/ 6?%5 3
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UNITED STATES POSTAL SERVICE

IDAHO DEPT OF WATER
RESOURCES

ATTN DEBORAH GIBSON
PO BOX 83720

BOISE ID 83720-0098
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