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item 4 if Restrlcted Delivery is desired.

l Print your name and address on the reverse

so that we can return the card to you.

I Attach this card to the back of the mailpiece,

or on the front if space permits.

, , and 3. Also complete

COMPLETc 1111S SECZION ON DELIVERY

L1 Agent
ﬂ Addressee
C. Date of Delivery
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D. Is delivery 4dddress diffefent es

A 1
=

. Article Addressed to:

L oo Jolon O fifmacrshsns Clason o

23-3/93/

If YES, enter delivery ad low:
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3. Service Type Gﬁfﬁg
b/cfrtiﬁed Mail D Express Mall
[ Registered O Return Receipt for Merchandise
O insured Mall [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

. Article Number
(Transfer from service label)

7005 11kL0 0000 1505 8210

S Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540
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O DEPARTMENT OF WATER RESOURCES
N DARLA BLOCK

BOX 83720
SE ID 83720-0098

APR 3 0 2008

DE
WAT

I‘lllllllli‘lll‘ll‘lll‘illi‘llll‘lll‘lllllll'lllII"



