U.S. Postal Service

CERTIFIED MAIL RECEIPT )

(Domestic Mail Only; No Insurance Coverage Provided)

Postage

Centified Fee B “AR &’5‘8&20‘2

Here
Return Receipl.Fae
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $ W
SenlI) q {
o4
_.):{'.'L L)-r}
)

aoto Trust.

“Sireet, Apt. No.;
or PO Box No.

2001 0320 0001 1831 5248

See Reyelse lof lnsiuclions

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete 1_A. Signature
item 4 if Restricted Delivery is desired. . 00 [ [ Agent

B Print your name and address on the reverse O ] Addressee
so that we can return the card to you. ; : "

B Attach this card to the back of the mailpiece, =i edatvad Dy Friiiod ie/io) (gf}f (7 | Bxclvety
or on the front if space permits. (9"

. Is deli ddi diff i 2 O Yes
1. Afliclo Addressed to: | D. Is delivery address different from item 1

if YES, enter delivery address below: [ No

Newton Dalpoggetto Successor Trqst :
& Newton Dalpoggetto (trustee & individual)
555 Crest Way

Sonoma, CA 95476-3465

3. Serviee Type
[D%:rtiﬁed Mail  [] Express Mail

[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ C.0.D.

i I. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number =

(Transfer from service label) | 1 UﬁDﬁ_Lf a %E.‘ p £} @ DJJ_ nl é 1 ]L 75 248

PS Form 3811, August 2001 Domestic Return Receipt 2ACPRI-03-P-4081




AMiller ENFo0I53

USPS

UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
Permjit-No. G-10

—

Pt

* Sender: Please print your name, address, and 1ZP+ th@E&x ®

pe
: = 1

. :-: N ,o‘j" 1
State Water Resources Controggprdw ‘;?)
Division of Water Rights B> &= 2U
1001 I Street, 14™ Floor oo w 232
P.O. Box 2000 5 a3
Sacramento, CA 95812-2000 N

“l"\'xﬂ.‘!.ii.\H-’iiHiﬁﬂ\ii)iii“l}ﬂ“ﬂE“Hiilﬁii




