U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Dgagestic Mait Only: No Insurance Coverage Providgs

Postage | & &A o /D (/
Certified Fee
) Postmark
Return Receipt Fee Here

(Endorsement Required} {.._. ... . ]

Restricted Delivery Fee
(Endorsement Required} I
Total Postage & Fees $

2000 1530 0000 9415 0331

Street, Apt. No.; or JO Box No. 1Y}
223 "ot ,

See Reverse for Instructions

PS Form 3800, May 2000

UNITED STATES POSTAL SERVICE P “ |

i
[

ge & Fees Paid
Perm:t No. G=10-

3
* Sender: Please pnntWaddress a

IDAHO DEPT OF WATER
RESOURCES
ATTN DEBORAH GIBSON

BOISE ID 83706

1301 N ORCHARD ST %0&,

L% Hlll||1"1'”1‘“"”“!”1“‘Itlltit“l‘t“'“illlll“!ﬂl“




SENDER: COMPLETE THES SECTION

B Complete item ., and 3. Also complete
item 4 if Restri Delivery is desired.

m Print your name 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.

COMPLETE THIS SECTION ON DELIVERY

Received by (P.le int Clearly) | B. Date of Delivery

-p( Hemusaefl %-0-0Y

Slgnature
xqfn Rooeressee

1. Article Addressed to:

HOWARD A HEMINGER
323 SNOW MOODY
ONTARIO OR 97914

67-8038

liveryladdress different from tem1? [ Yes
If YES, enter delivery address below: No

3. Sedvice Type
Certified Mail [ Express Malil

O Registered 3 Return Receipt for Merchandise
O insured Mait O C.O.D.
4. Restricted Delivery? (Extra Fes) 0 Yes

2. Articla Number (Copy from service fabel)
7000 1530 0000 9415 0331

"PS Form 3871, July 1999

Domestic Return Receipt

102595-00-M-0952



