CERITIFIED VIAIL.

I

7003 0500 0003 1969 Sked

IDAHO DEPARTMENT OF
WATER RESOURCES
322 EAST FRONT ST -
P.O. BOX 83720
BOISE, ID 83720-0098 ~

SENDER: COMPLETE TH SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. i

B Print your name and address on the reverse : 3
so that we can return the card to you. S N MICHAEL LLOYD

m Attach this card to the back of the mailpiece, X RECEIVED g"g"“‘ - TIALLOYD
or on the front if space permits. g 960 W MAGI

D. s delr it '
1. Article Addressed to: ;vs;?mmw m O No | SHOSHON
DEPARTMENT OF WATER RESOURCES

MICHAEL LLOYD
TIA LLOYD
960 W MAGIC RD

3. Service Type
SHOSHONE ID 83352 : ified Mail I Express Mail

=] [ Return Receipt for Merchandise
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label) 7003 0500 0003 199 5Lk22

PS Form-3844July 1999 Domestic Return Receipt 102595-00-M-0952




