
SENDER: COMPLETE THIS SECTION 

1 II Complete items i , 2, and 3. 
11 Print your name and address on the reverse 

so that we can return the card to you. 
11 Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1. Artir.IA Addressed to: 

.. 

California Dept Water Resources 
Karla Nemth, Director 
California Department of Water Resources 
P.O. Box 942836, Room 1115-1 
Sacramento, CA 94236-0001 
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1. Article Addressed to: 
Gabrieleno Band of Mission lndians-

D. Is delivery address differen m item 1? 
If YES, enter delivery address below: 

Kizh Nation 
Andrew Salas, Chairman 
P.O. Box 393 
Covina, CA 91723 
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--------------------10 Collect on Delivery 
D Collect on Delivery Restricted Oel!very 2. Article · · --·----.i"--.,z ...... _._ .,.,,....,4;,.._~ lahi:il). . 
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