ENDER: COMPLET;

=115 SECTION COMPLETE THIS SECTIZaLON DELIVERY

1 Compléete items 1, ﬁ‘;and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

|. Article Addressed to:

If YES, enter delivery address below: LI No

GLENDA JOHNSON
JAMES B JOHNSON
4155 PIONEER RD
HOMEDALE ID 83628-3720 3. Sewice Type

XXCertified Mall [ Express Mail
[ Registered [ Return Receipt for Merchandist
O Insured Mall O c.o.D.

 PERMIT 57-11680 4. Restricted Dellvery? (Extra Fos) 0 Yes
| 7005 13L0 0000 1505 4083

A Fal 04 L. Anna [ T T R Y e s a s

L Article Number i
(Transfer from service fabel} !




UNITED STATES Pope4 SERUOE s e gk

RIS & BRPE 4 o2 R A L S

RECEIVED

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

o 6% ‘.

S Pz Idaho Dept. of Water Resources
= ﬁé \E. Rushing

o~ EE‘.—-{ 'PO Box 83720

= <c  |BoiseID 83720-0098

= gg g S

“Hll\l“t‘ll\Lt‘tl“llt“lIl“lull‘n‘ulin“l‘




