ISENDER: COMPLETE THIS SECTION

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 to the back of the mailpiece,
or on the front'if space permits.

COMPLETE THIS SECTION ON DELIVERY
7
X I / /L Agent
1 v &8 [ Addresses |

A. Signature

B. Received by ( Printed Narne) G. Date of Delivery -

bZL\)‘aN & Rulde 274

1. /Article Addressed to:

L 52l
bzl TViap lped e

Aot Sats ID S5

LS -/ 7l

D.Is delivery address different fromi item 17 [ Yes
If YES,; enter delivery address below: LINo

3. Service Type
té:iﬁed Mail

[ Express Maii
L1 Registerad [ Return Receipt for Merchandise
[ insured Mall .- [ C.0.D.

4. Restricted Delivery? (Extra Fee) Ll Yes

2, Article Number
(Transfer from service labei)

7009 0820 D000 2804 512

38 Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



UNITED STATES POSTALISERVICE

,,,,,,,

g

s g S ey
IS C a8 MM

Postie, & FeesBaid | -
Spa R
fPermit No. G40,

i

e

T

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

Idaho Dept of Water Resources
Attn: Darla Block

PO Box 83720
Boise |D 83720-0098

oS3 HALYM
A AN Luvd3a

”Hil!!”lil!)!!l;!“il“”ﬂl””l}!;ﬂt“i)tl“l;

ot
m
@
w
<
1l
{




