SENDER: COVMPLE GgalHIS SECTION

1 Complete items 1, z;dnd 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

[. Articlo Addressed to:

~

G & H DAIRY LLC
299 ADDISON AVE W
TWIN FALLS ID 83301-5049

36-7847

COMPLETE THIS SECTiaa! ON DELIVERY
A. Signature f

O Agent
vaZ,GQ/ :

O Addresse:
B. Flec (P Namo]
Mﬁeqo Y %?” €

C. Date of Qeliven
3

D. Is delwerf address different from item 17 [ Yes
If YES, enter delivery address below: O No

3. Bervice Type
E Certified Mail [ Express Mall
O Registered O Return Receipt for Marchandlse
[ Insurad Mail OcoDn.

4. Restricted Delivery? (Exira Fea) O Yes

!, Articla Number ‘
(Transfer from service labg

2005 11k0 DOOD 1505 9934

W e 204dt oL nnna

P e Ate FMLA . TV a.aTaa



stage & Fees Paid

UNITED STATES Pog'j SERVICE ‘ || || I ) t-Class Mail

Pen'mt No. G-10

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

Evlusiun
DEPT. OF WATER RESOURCES
322 E. FRONT ST.

P. O. BOX 83720 VED
RECE!
BOISE, ID 83720-0098 AUG © + 2009

DEPAFIT-ME;: OF
VAT -




