B Complete items 1, 2, and 3. Also complete A Si
item 4 if Restricted Delivery is desired.

i re
x 0 il enan B
B Print your name and address on the reverse i a ddressee

so that we can return the card to you. i 7 i
‘ B. Recelved ;
B Attach this card to the back of the mailpiece, RN R iy

or on the front if space permits.

D. Is delivery ﬁlg different from item 1? [ Yes

1. Article Addr%ﬁed to: If YES, ent alsrdsVbdgnf) O No
DARLA BATEMAN
404 E INDIAN CREEK RD M
BOISE ID 83716 DEfY B 298
= | ARTMENT OF
3. Sepvice Type
7 Certified Mail [ Express Mall

O Registered [0 Return Receipt for Merchandise
[ Insured Mail [ c.opb.

—té i C?f/. 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
et AR 7012 1k40 0001 385k B831Y
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X M I Agent
B Print your name and address on the reverse = ] Addressee
so that we can return the card to you. B. \Received by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, @5 :)—w G? » ]
or on the front if space permits. J < L iih P TP

D. Is delivery address different

1. Article Addressed to: If YES, enter delivery addi

Y
e
ROBERT MA¥NARD e w
ERICKAMARMAN HECEIVHD =\
PERKINS COIE LLP
IAY E 90
PO BOX 737 MAY 15 0 T uee
BOISE ID 83701-0737 - [-Certified Mail I Express Mall
DEPARTMENT G : ;
WATER RESOURCES [ Registered [ Return Receipt for Merchandise
9/ S O Insured Mail 1 80.D.
f’ J 4, Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
rater fomworvicolsp 7012 1b40 0001 385k 8499
PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540

W Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X M W
B Print your name and address on the reverse ddressee

so that we can return the card to you. B. Received by ( Printed Name) C. Date/of Dejiery
N A
21/

B Attach this card to the back of the mailpiece, F
or on the front if space permits. @G’—(D\?C&_Q l. LN

D. Is delivery j mnﬁj O Yes
1. Article Addressed to: If YES, enter deliVery a s below! O No

CITY OF POCATELLO MAY 2 8 2013
C/O JOSEPHINE BEEMAN DEPARTMENT OF
BEEMAN & ASSOCIATES

409 W JEFFERSON ST 3. ES;yType )
BOISE ID 83702 Certified Mail [ Express Mail

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

ol 7 4. Restricted Delivery? (Extra Fee) O Yes
o AREBRREIS o 7012 1bY40 00DO1 385k 8338

Transfer from service labe.




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECT!ON ON DELIVERY

A. Signature ,

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse [ Addressee

so that we can return the card to you. B. Recei = G. Date of Deli
B Attach this card to the back of the mailpiece, . W FW;VGW
or on the front if space permits. — = ;
N £ D. Is delivery i from ? Yes
i If YES, emﬂﬁﬁﬁl& L O No
% L ®
MAY 15 2013

JAMES C TUCKER
IDAHO POWER COMPANY DEPARTMENT OF
PO BOX 70 —— e e
BOIS « DM P
EID 83707 E’é:ﬂeiﬂed Mall [ Express Mall
[ Registered [0 Return Recelipt for Merchandise
[ Insured Mail BGo.p;
__Z: cg/ / 4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
e o sl ISIAS ?012 1k40 0001 385k 8505
PS Form 3811, February 2004 Domestic Return Receipt  402505-02-M-1540
B Complete items 1, 2, and 3. Also complete A. Signature b . o
item 4 if Restricted Delivery is desired. cé’j / gen
B Print your name and address on the reverse X /f ﬁ/i’w s i 2l O Addressee
N xtth?wttvl:? cal’:dr?tu:;l tf;)e le"c:‘ tt?] you. - B. Recehl?d by ( Printed Name) G. Date of ﬁivery
ach this card to the back of the mailpiece,
or on the front if space permits. Aol Vau & T 5"!

D. Is delivery address different from item 17 I Yes/
1. Article Addressed to: h

I Ee@erﬁelb&g &ddies below: I No

ED VAN GROUW : on
5089 S DEBONAIR LN MAY 16 2013

MERIDIAN ID 83642 DEPARTMENT OF

I T
iy

—w .
3. Serviee Type
IE%L:rtified Mail [ Express Mail

[ Registered O Return Receipt for Merchandise
O Insured Mail OcoD:

iy / 4. Restricted Delivery? (Extra Fee) I Yes
2. Article Number

(Transfer from service label) 7012 1kL40 OODL 385k 8321
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M

COMPFLETE THIS SECTION ON DELIVERY

A./Sign W/

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

-
so that we can return the card to you.. TReceiveg By ( Printed Name) C,_Date of Delivery
W Attach this,eard to the back of the mailpiece, 1Y~

I it if space permits. M masr.tf?@ 2 [ Yes
5 d I fi
1. Article Addressed to: |?nge;;ﬁ:§ﬁgmegb LI No

Addressee

WAYNE SHEPHERD MAY 15 2013

DIRECTOR OF PUBLIC WORKS N e

CITY OF MOUNTAIN HOME T MENT OF

PO BOX 10 e
3. Iszslsyice Type

MOUNTAIN HOME ID 83647 Certified Mail [ Express Mail

[ Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.

To& ;/ 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number =m1= ML uf NNl 2ABGCL BunL




SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete A, -
item 4 if Restricted Delivery is desired. t — O Agent
L Pm;:l your name and address on the reverse [ Addressee
so that we can return the card to you. . i
W Attach this card to the back of the mailpiece, B { )md Napre g o Oyt
or on the front if space permits. 6
1. Article Addressed to: s deli\ﬂr i I utE U o =
If YES, enter delivery address below: [ No
BROWN FARMS LLC MAY 16 2013
C/0 CLIFFORD BROWN
DEPA ~ |
HOLZER EDWARDS & HARRISON hcdaall ol
1516 W HAYS ST T ST :
BOISE ID 83702 Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
o [ Insured Mail [ C.O.D.
= &% 4. Restricted Delivery? (Extra Fee) O Yes
ticle Number
artelr i vl 7012 Lb40 0001 385k 8420
m 3811, February 2004 Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse

102595-02-M-1540 ;

COMPLETE THIS SECTION ON DELIVERY

so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

C.” Date of Delivery

B D v

D. Is delivery addrass

1. Article Addressed to: If YES, enter delivery address below: O No
WENDY TIPPETTS MAY 2 1 2013
999 N SLATER CREEK DEPARTMENT OF
MAYFIELD ID 83716 WATER RESOURCES
3. Seryice Type
Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail O c.ob.
— >
- E ;/ 4, Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7012 1k40

D001 385k 6370

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Flestrlcted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the malilpiece,
or on the front if space permits.

Domestic Return Receipt

1. Article Addressed to:

LORI ATKINS
GENE WILSON

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

DARWIN ROY
602 E MIKE’S PL
BOISE ID 83716

ok

A. Sigl ature
[ Agent
[ Addressee
eceived by{PnntedName) S C. Date of Delivery
L At I
. Is gel nt from itpf 2~ EI YessL
%ili:ng Eﬁﬁ' dress b Qw}v O No Oq‘
- AN fi‘“‘ 3 TU
MAY 16 20 Wi I
sy
DEPN%TMENT OF O L/
s —— ==
8. SerwceType ST
ertified Mail  [J Express Malil
[ Registered [ Return Receipt for Merchandise
O Insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) 1 Yes




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

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

1. Article Addressed to:

wilciiACL rRcCol UIN

SHEKINAH INDUSTRIES INC
420 BITTEROOT DR
BOISE ID 83709

-89 A4

ep ( Printed Name)
_:af [c\

COMPLETE THIS SECTION ON DELIVERY

st

[ Addressee

C. Date of Delivery

sl 3

1 n@@e@w«ﬁ@m 7 O Yes

If YES, enter delivery address below: I No

MAY 16 2013

DEPARTMENT OF
WATER RESOURCES

3. Seryice Type
B%ertiﬁed Mail

[ Registered O Return Receipt for Merchandise
[ Insured Mail 1 c.o.Db.

[ Express Mail

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number [
(Transfer from service label)

7012 1k40 0001 385k &2k0

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

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

Domestic Return Receipt

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

A.
X

~Phagent

[J Addressee

Slgnzu; ; E

1. Article Addressed to:
MARY FRISCH

155 S PRONGHORN DR
BOISE ID 83716

57

B. Recgived by

i C. Date of Dglivery
e &sgz)% Z 3
D. Is delivery address different from item 17

ted Name)

O No

it s anker §eiery lbddrdss baow:
MAY 16 2013

DEPAHTMCI\JT OF

3.

Sanv "ﬂb‘é" ﬂg%u’"ﬂ.ﬂ
Eg’er;iﬂed Mail
] Registered [ Return Receipt for Merchandise
O Insured Mail O c.oD.

[ Express Mail

4.

Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label___

70Lk2 1k40 DO0ODL 385k 8383

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

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

1. Article Addressed to:

INTERMOUNTAIN SEWER AND
WATER CORP

C/0 GREG JOHNSON

1710 S WELLS AVE STE 110
MERIDIAN ID 83680

8

Domestic Return Receipt

102595-02-M-1¢

COMPLETE THIS SECTION ON DELIVERY

A. Signature

I [ Agent
X * 4 ; ] Addressee
B. Received by ( Printed Name) C. Date of Delwery

§-10\5

" @ EUESOE B fom 17 1 Yes

If YES, enter delivery address below:

MAY 15 Lh

DEPARTMENT OF
WATER BESQURCES

” ?;yjce Type
Certified Mail

[ Express Mail
[0 Return Receipt for Merchandise
[ c.0.D.

] Registered
[ Insured Mail

. Restricted Delivery? (Extra Fee)

[ Yes




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery Is desired. X L ( 1 Agent
B Print your name and address on the reverse S ﬁAddressee
" i?tth:tt‘;l\(e Ca”dr‘:;u{:etg:gf“i 2?1 yon:j“l . B. Re elved‘by/(Pnnted Name) C. Date of Delive
ach this car of the mailpiece, e =2
or on the front if space permits. Ve vl ( (A 61; s
: D. from item 17 Yes
EECEDED " o
o anen
CLEVELAND CORDER LLC MAY 16 2013
622 Z0OE LN :
A DEPARTMENT OF
GARDEN CITY ID 83714 e
}ﬁ 3. Service Type
& [ Certified Mail [ Express Mail
; [ Registered [ Return Receipt for Merchandise
O Insured Mail [0 C.O.D.
I
o i 'S f/ 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service fabs)) 70L2 1b40 0O00L 385k 8475
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

i
H

B Complete items 1, 2, and 3. Also complete A. Signgture
item 4 if Restricted Delivery is desired. X — gy O Agent

B Print your name and address on the reverse BAddressee
so that we can return the card to you. B. Received by ( P :

W Attach this card to the back of the mailpiece, ecabuec by (Pnted Name)_ - i oigdwery
or on the front if space permits. N‘" [roanm M, 62213

D. Is deli 2
1. Article Addressed to: S Colvery address ffgrentTmm item 12 O Yes

NORMAN M SEMANKO

|
PO BOX 1256 RE (o)
BOISE D 837011256 = C £ | VED &/
4 3. Seryice Type
MAY 2 3 ZDB B’Dcﬂertiﬁed Mail [ Express Mail
DEPARTMENT OF O Registered O Return Receipt for Merchandise
WATER RESOURCES O Insured Mail [ C.0.D.

T-F ff 4. Restricted Delivery? (Extra Fee) %

2. Article Number

(TSI e e 7012 1Lk40 0001 385k 8281
PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540

B Complete items 1, 2, and 3. Also complete A. Signdture
item 4 if Restricted Delivery is desired. X C f ~ f JBAgent
H Print your name and address on the reverse [ Addressee

) so that we can return the card to you. sceived by ( Printed Name) C. Date of Delivery
® Aftach this card to the back of the mailpiece, & v
or on the front if space permits. ena { 5 T ‘5. / 4 /3

D. Is deferfraddyeds diffég@ritfrdm item 12 L Yes

1. Article Addressed to: If YES, enter delivery address below: (E’JNO

BRUCE SMITH M jg_w 1 5 25@3
MOORE SMITH PR
950 W BANNOCK STE 520 DEPARTMENT O

WATER RESOURCES

BOISE 1D 83702

3 Iszpuce Type
Certified Mail ] Express Mail
[ Registered I Return Receipt for Merchandise
O Insured Mail [ C.0.D.




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

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

1. Article Addressed to:

DEL KOHTZ
IDAHO WATER COMPANY

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[ Addressee

C. Date of Delivery

1135 VALLEY RD S

EDEN ID 83325

Z-8¢

D. Is delivery a 72 [ Yes
If YES, entef del mw O No
an
MAY 15 2013
DEPARTMENT OF
3. %e}lce Type
Certified Mail [ Express Malil
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service label)

7012 1Lk4O

000l 385k 8451

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

102595-02-M-1540 !

B Complete items 1, 2, and 3. Also complete A. Sigr ¥
item 4 if Restricted Delivery is desired. ( Agent
B Print your name and address on the reverse )“Q'W Y\ [ Addressee
so that we can return the card to you. ed
B Attach this card to the back of the mailpiece, Yecew%_\b('y_( Prfnteij‘—game) Vﬁ\} R Dem?
or on the front if space permits. =y LN g
5 : D. Is delivery ? I:I Yes
1. Articie ixiressed to: If YES, enﬂg\? gmy g:p O No
SPF WATER ENGINEERING M ﬁY ! 5 2{,,
300 E MALLARD DR STE 350 i d
BOISE ID 83706 DEPARTMENT OF
WATER BESO G CES
3. Service Type
Mcsrteiﬂed Mail [ Express Mail
[ Registered O Return Recelpt for Merchandise
O Insured Mail O c.oD.
Zp¥ 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number

7012 lk40O

(Transfer from service label)

000L 385k 8284

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

Domestic Return Receipt

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A Sigﬂ
item 4 if Restricted Delivery is desired. 0O Agent
5] Pmt1rt1 ytour name and address on the reverse /)--E'Addressee
S0 that we can return the card to you.
B Attach this card to the back of thg mailpiece, ecelved b b c. Dat x Deuvew
or on the front if space permits. M wran > [/ "f G
1. Article Addressed to: ﬁm % I W m i E o
s below: No
DANA QUINNEY A M4
SCOTT QUINNEY MAI’ 1 6 ‘ﬂs
160 S PRONGHORN DEPARTMENT OF
BOISE ID 83716 SOURCES
3, IS;polée Type
Certified Mail [J Express Mail
O Registered [0 Return Recsipt for Merchandise
s ﬁc % [ Insured Mail [ c.O.D.
Y 4. Restricted Delivery? (Extra Fee) M vae




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse ] Addressee
so that we can return the card to you. B i i
B Attach this card to the back of the mailpiece, e R S e T
or on the front if space permits.
- ] D. Is delivery a [ Yes
1. Article Addessed ta: If YES, enteﬁllvery acgess geg: 0 No
ERICK POWELL MAY 17 2013
BROCKWAY ENGINEERING
2016 N WASHINGTON ST STE 4 DEPARTMENT OF
TWIN FALLS ID 83301 : ;
3. Seryice Type
Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.0.D.
Z-& % 4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7012 1k4D

0001 385k B4AL

PS Form 3811, February 51-04

Domestic Ret

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

H Print your name and address on the reverse
so that we can return the card to you.

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

1. Article Addressed to:

TIM CONRADS
75 S PRONGHORN RD
BOISE ID 83716

urn Receipt 102595-02-M-1540 :

COMPLETE THIS SECTION ON DELIVERY
A. Signa re—

) 2 O Agent
’7- L) [] Addressee

—
B. Receiv ( Printed Name) C. Date of Delivery
n2heq )

REVEIVED .0
MAY 17 208

livery a
If YES, emer

Zz¢y

3. Service Type 53
E%;:mﬂed Mail O Express Mail
[ Registered O Return Receipt for Merchandise
O insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Feg) 1 Yes

2. Article Number
(Transfer from service label)

7012 1b40 0001 385k 837k

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ¢

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

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

A. Signature :
‘ 0 Agent
[ Addressee
~B. Received by ( Printed Name /e of Tlrvery
DAV

1. Article Addressed to:

D. Is delivery address different from i

If YES, enter delivery add RWMWBQ ND
\ ’&
MICHAEL CREAMER _ iy
GIVENSPURSLEYLLP RECEIV|ED x
PO BOX 2720 \'W 1420
¥ AAY
BOISE ID 83701-2720 MAY 15 , T ceType
EF Cerﬂﬂed Mail
WATER 5[ Registered D Retur ‘or Merchandise
= Insured Mail [ C.0.D.

e

i

4. Restricted Deliverv? (Extra Fee) ] Ve



COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

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

1. Article Addressed to: If YES enter delivery address below: 1 No

TONYA D BOLSHAW MAY 15 2013
Gl i DEPARTMENT OF
BOISE ID 83715 WATER RESOURCES

3. %eyk:e Type
Certified Mall [ Express Mail

[ Registered [ Return Receipt for Merchandise

[ Insured Mail O c.oD
..[. ’5; % 4. Restricted Delivery? (Extra Fee) [ Yes
o e iy | 7012 1k40 0001 385k 83LY
(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

B Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. X =Y O Agent
B Print your name and address on the reverse z [ Addressee
so that we can return the card to you.

® Attach this card to the back of the mailpiece, it S Lol e
or on the front if space permits. 7 ‘&g HE-S 4\ T A

N AT D. Is delivery address differant figa ijém 17 s
i If YES, enter delivery add low. CJ
JOHN K SIMPSON E
BARKER ROSHOLT & SIMPSON LLP e §
PO BOX 2139 RECEIVE[p 23

BOISE ID 83701-2139

MAY 15 207 |® SepiceTive

Certified Mail [ Express Mail
DEPA ;"Tﬂ‘dg'\}"’ P O Registered [ Return Receipt for Merchandise
WATER RESOURCE O Insured Mail O c.op.

T =5 g/ 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number

(Transfer from service label) 7012 1lk40 0001 385k &277

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse EAddressee
so that we can return the card to you. - / :
B Attach this card to the back of the mailpiece, ol ‘ = /D}? iy
or on the front if space permits. = L/Mﬁ / {Z’ / 5
1- Atk Addressed D, e e e R e
CRAIG HAYNES
BAG! MAY 2 1 2013
2136 ELEWANDOWSKI LN DEPARTMENT OF

BOISE ID 83716 3. Service Type

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

Z-& 5/ 4. Restricted Delivery? (Extra Fee) O Yes




