
1. Article Addressed to: 

7,c1e,; lAvz 
P,e ' IdD,b'/, ( /f 54A4/fhc"e, 5i 2e 

, 

MPLETE THIS SECTiON ON DELIVERY 
A Signa 

. z44 /c, - 
N Complete items 1, 2, and 3. Also complete tern 4 if Restncted Dehvery is desired. Print your name and address on the reverse so that we can return the card to you. Attach this card to the back of the mailpiece, or on the front if space permits. 

B. Received by,( Printed Name) C. Da(e of Delivery t/4-o Ji 
ii'? DYes 

D. Is 
deIive$ddress difteren 

D 1t.b No 
If YES, e1Mer deIivery 

SPRINGS 

MAR 2 6 2008 

o Agent 
o Addressee 

IRestricted Delivery? rtra Fee) DYes 
2. Article Number 

(rrarisferfmm service label) 7006 3450 0002 6973 9005 PS Form 3811, February 2004 4y" Domestic Return Receipt 

ServIce Type 
REGULATORY 'ertified Mall øM)N MGI. o RegIstered o Return Receipt for Merchandise O Insured Mail o C.O.D. 



MtO' Ft.CRID: IPR: 

UNITED STATES POSTAL SERVICE 

l. JIll) Ul)),lIII)JIIJI,ji,II,II,JIl,il)iIi,,,))lll 

'"- ((4nW e.* 

'Sender: Please print your name, address, and ZIP+4 in this box 

ST. JOHNS RIVER \VATER LNAGEMENT 
D1STRIUI 

975 !(iIlCF Road 

Altamonte Springs FL 32714 


