
SENDER: COMPLETE THIS SECTION 
·~.· ... ~:~,..;=:.::: .. 

11 Complete items i, 2, and 3. Alsq complete. · _...,; 
item 4 if Restricted Delivery is desired. • 

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

1111 Attach this card to the back of the mallpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Karla Nemth, Director 
CA Dept Water Resources 
PO BOX 942836, Room 1115-1 
Sacramento, CA 94236 

GOMP/.ETE THIS SECTION ON DELIVERY 

~gent 
DAddressee 

D. Is delivery address diff nt m item 1? D Yes 
If YES, enter delivery address pelow: D No 

3. §firvlce T~pe 
pcertified Mall D ~p.r!3Ss Mall . . :;f 
D Reglste~d .D 'f'!etllrrt Receipt for Merc~andlse 
D Insured Mall d C.O.D. . ·'· : 

4. Restncted Delivery? (Extra· Fee) Qy~ 

2. Article Numl:ler 
(Transfer from service la.be, 

7017 3380 0000 4389 7431 

·:PS Form 3811, February 2004 Domestic Returp R_ecelpt · fb2595-02.-M-1540 

SENDER: COMPLETE THIS SECTION 

11 Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

11!1 Attach thls card to the back of the mall piece, 
.· or on the front if space permits. 

1. Article AddressedJo: 

Angela R.~rne-Moody, Dep. ·ofr:
water Resoufces Division 
LA County Flood- Dfs-trid · #--r_ 

PO BOX 1460_ 
Alhambra, CA 91802 

I 
2. Article Number I 

(Transfer from service fabeljlJ7 

D Agent 
D Addressee 

C. Date of Delivery 

ivery address: different from DYes 
DNo If YES, enter delivery address below: 

3. -Service Type 
D Certlfled Mall 
Cl Registered 
D Insured Mall 

D Express Mall .. , 
f•' 

Cl Return Receipt for Merchal)d)se' 
CJ C.O.D. ·>:' -

4. Restricted Deliver:;>.? {Eitra f'~e), DYes · 

PS Form 3811. February .2004 Domestic Return Receipt •. · 102595-02.~M-1540 
~~':·-~:--.~------

I 

I 


