
SENDER: COMPLETE THIS SECTION 

J 1111 Complete Items 1, 2, and 3. ~ 
t • 

II Print your name and address on the reverse 

1 
so that we can return the card to you. 

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

1. Article Addressed to; 

California Dept Water Resources 
P.O. Box 942836, Room II !5-1 
Sacramento, CA 94236-0001 
Karla Nemth, Director 

111 llHI lllf llllllll ll I lll"lllll lflll 11111111 
9590 9402 5464 9249 4994 29 

--------- ---~ 

D. Is delivery address d er from Item 1? 
lf YES, enter deliveiy address below: 

3. Service iype 
D Adult Signature . 
D Adult Slg!llllul'\J .!:les1l!cted Dellveiy 
D Certified Ma,Il®" .. «· . 

D Priority Mail Express®! 
D Registered Mann• 
D Registered Mall Restrl le 

Dellvery 

1 2. Afllcle Numb~r (T~flSfyl~ ~rqf\I service fabf31} . , . 1 1 

D Certified Mall Restncted pe\!vecy 
...__,,._ ________________ --loeo11ootonDel(vei)i.'~' . , 

D Collect on Delfveiy ReslJ:lctildDellveiy 
Dl9s.uredMallf/i' f''.1.!1/ i 
D Insured Mall Restifcted Del!Yery . I 

o Rerurn Receipt for · .

1

. 
Merchandise 

D Signature. Confim1a!lo "' 
D ,Slg)1ature Conflrmatio 

Restricted Delivery 1016 3s~o'bcibci 1 ~~~b 1 ~~4'' (over $500) -

PS Form 3811, July 2015 PSN 7530·02-000-9053 Domestic Return Receipt 
< 


