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Idaho Falls, ID 83401
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UnitedStates •Sender Please print your name, address¿ and ZIP+4 in this box*
Postal Service

IDAHO PUBUC UTIUTIESCOMMISSION
P.O. BOX 83720

BOISE, IDAHO 83720-0074
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Completeitems 1, 2, and 3.

A. Si nature

- Print your naine and address on the réver e X

so that we can réturn the card to you.

Addressee

- Attach thís card to the back of the malipiece,
8. Readyedby

C. Date of Delivery

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

D. lžðelivery address different from item T? O Yes

if ŸEŠ, enter delivery address below: O No

The City of Burley, Idaho

clo David Shirley, City Attomey

Parsons, Smith, Stone, Loveland & Shirley

137 W. 13th Street

Burley, ID 83318
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P.O. BOX 83720

BOISE, IDAHO 83720-0074
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