,$ENDER: COMPLETE THIS SECTION

B Complete items 1,2, and 3. Also complete
o item 4 i Restricted Delivery is desirad.

" B Print your name and address on the reverse
| sothatwe can return the card to you.

| B Attach this card to the back of the mailpiece,

or.on the front if space permits.
1./ Article Addressed to:

US DEPT oF INTERIOR
BUREAU OF RECLAMATION
ATTN: E GAIL MCGARRY

1150 N curTIg RD STE 100

PN-3100
BOISE ID 83706-1234

(Transfer»fmrrg service labej)

B. Received by ¢ Printed Name)

D. Is delivery address differant fromitem 12 [ Yes
If YES, eriter delivery address below: T No

3. Service Type
ertified Mail - [] Exprass Mail
0 Registered I Return Receipt for Merchandise
Bl insured Mat - C.O.D.
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