SENDER: COMPLETE

THIS SECTION

B Complete items 1, 2; and 3:

H Print your name arid addréss on the reverse
so that we can return'the‘egrd to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
A. Si

ature
: A
x Lor, ko~ = Aﬁj’“
B. Received by (P\nj&’ lame) C. Dat Delivery
o ~—— 27 23

1. Article Addressed to:

ROHN & LORI NELSON
3800 E RUTH DRIVE
WASILLA, AK 99654

jifessidlerent from ftem 17 LI Yes
elivery address below: ] No

JAN 02 2024

WDepart hent of Water Resources

9590 9402 7361 2028 7015 75

oot
3. ice Type  © [ Priority Mail Express®
0 Adult Signatura O Reglstered Mail™
1 Adult Signature Restricted Delivery O Reglstered Mail Restricted
0O Certified Mail® Delivery
[0 Certified Mail Restricted Delivery O Signature Conflrmation™
O Collect on Dellvery L1 Signature Conflrmatlon

2. Article Number (Transfer from service label)

7021 2720 0OO2 5814 4009

I Collect on Delivery Restricted Delivery Restricted Delivery
0 Insured Mail
O Insured Mall Restricted Delivery

(over $500)

. PS Form 3811, July 2020 PSN 7530-02-000-9053

Damestic Return Receipt .

i ET%.U'E

B Complete items 1, 2, and 3.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

LA O Agent
/ U L4 : jx.// I Addressee
B. H’scelved by (Printed Name) C. Date of Delivery

P /2-2¢

1. Article Addressed to:
RONALD E BYERS
1044 LEMHI RD
SALMON, ID 83467

'—;ﬁ-@ﬁﬁ}f ntromam 17 CT¥es
ddrass below: mNo

JAN 02 702

L et - DepartrTEnt of Water 'Resources

9590 9402 7361 2028 7015 82

|
|
|

2. Article Number (Transfer from service label)

7021 2720 0002 5814 401k

3. Service Type® " I Priority Mall Express®

O Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery O Registered Mall Restricted
O Certified Mail® Deiivery

O Certified Mail Restricted Delivery O Signature Canfirmation™
O Collect on Dellvery [ Sigrature Confirmation

1 Collect on Dellvery Restricted Delivery ~ Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery

(over $500)

| PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt : :



