SENDER COMPLETE TH.'s-_s

‘A Complete items 1,2, and 3. Also compiete
tem 4 if Hestrlcted Delivery is desired.,
M Print your name and address on the reverse
© sothat we can return the ¢ard to you,
B Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Sig

i"l(a B
x Jor Ll T

B. Recelved by ( Printed Nams). . . C Date of Del@vgry

¥

1. Article Addressed 16!

Pete Stratis
2337 N 3000 W
Arco ID 83213

D. is delivery address different from item 12 [ Yes
If YES, enter delivery address below: I No

RECEIVED
MAR U5 2007

3. Service Tlapariment of Water Resouices
XEGerted Mall PG Erpiea e

O Registersd 3 Return Recelpt for Merchandise
£ Insured Mait [ c.oD.
4. Restricted Delivery? (Extra Fee) [ Yas

2. Aricle Number
(Transfer from service label)

7006 2760 0005 6?79 2402

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 -




