ISENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
A. Signature . ,ﬂbH, »
61 ;;‘.E‘t; f ] w; e~ \Eddressee

L Y
6. Ditef Delivery

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

(4 Agent

X
B. Péceived by ( F".n‘nre#;‘J ).
‘\fj <7

£

q
")

B
7

o

1. Atticlo Addressed to:
305;%;— mafbf
Fogere Besct 1 7451-5115

Y6 -7369

D. Is delivery address dlfferent\k@IWigﬂes
If YES, enter delivery address belows S S21 No

N

3. ;@dce Type
Certified Mall [ Express Mall

[ Registered O Return Recelpt for Merchandise

O insured Mail 1 C.OD.

4. Restricted Delivery? {Extra Fes)

[ ves

B e et 2005 11k0 0000 1505 4540

(Transfer from service label)

PS Form 3811, February 2004

Domestic Return Recelpt .-

102595-02-M-1540

i
|
!
i
[
j
E
!
[
E
[
!
L
1
|
i
I
|
i

+



UNITED STATES POSTAL SERVICE ?( I I ” ‘

First-Class Mail
Postage & Fees Paid
SPS

U
Permit No. G-10

DEC 2 8 2009

RECEIVED
DEFR,

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

CES

ATTENTION DARLA BLOCK

IDAHO DEPARTMENT OF WATER RESOURCES
322 EAST FRONT STREET PO BOX 83720
B

OISE ID 83720-0098

RTMENT
R RESOUHOF

P
fat

g

WAT






