SENDER:
nComplete items 1 ‘ar 2 for additional services.
aComplete items & ind 4b.
mPrind your name anw-sddress on the reverse of this form so that we can return this
card to you.
mAftach thig form to the front of the mailpiece, or on the back if space does not

permit.
aWrite "Ratum Receipt Aequested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date
delivered,

I ="~ ~wish to receive the
f .ng services {for an
exmra fee):

1. OO0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fae.

KENNETH R SMITH

3. Article Addressed to: [da Artirla Niimhar

7003 0500 0003 19k3 4212

GINGER SMITH

4b. Service Type

i, . Jaty

PO BOX 90 O Registen:;l '| ['ﬂ/(,(ertiﬁed
LACLEDE ID 83841-0090 L] Express Mai O Insured
O Retum Receipt for Merchandise [J COD
/ 7. Date of Delivery
06,91 . o o
ifed By: (Printfjame, / = 8. Addresse’s Address (Only if requested
/ 7 il and fee is paid)

IS yqur HE TUHN ADDHEDSS completed on the reverse side?

P& Fofm 3811, December 1994

Domestic Return Receipt

Thank you for using Return Heceipt Service.



! ~'-¢t-Class Mall

UNITED STATES P E . .
HL EC’ V ED _Usggge & Fees Paid

Permit No. G-10

b ur , address, and ZIP Code in this box ®
ATERRESOIROES
IDAHO DEPT OF WATER
RESOURCES

ATTN DEBORAH GIBSON

PO BOX 83720
BOISE ID 83720-0098
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