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. O Agent
B Print your name and address on the reverse Qg,zpq =N [ Addressee
so that we can return the card to you. Name z
m Attach this card to the back of the mailpiece, 5 g 00?7'; ;’ 24
or on the front if space permits. ey resm) £ =
D. Is delivery Yes
ey e—r e R TYE Do
GRIFFIN HERREN JUN D 4 Zma
719 DESERT WIND RD DEFARTMENT OF
BOISE ID 83716 — AR R eOHReES————————
3. Service Type
I8 Certified Mail  [J Express Mall
[ Registered [ Return Receipt for Merchandise
O insured Mall [0 C.O.D.
1-&¢ 4. Restricted Dellvery? (Extra Fee) O Yes
2. Article Number
itk Bon soriics abed _7|:||.'.|'?' HUE_U 0001 404) 0OL48

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.
W Print your name and address on the reverse

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

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

A ature

x% C.U.Ai [0 Addressee

B._Received by ( Printed Name) C. Dats of Delivery
ena 157 S5-30-(3

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

BRUCE SMITH

D. Is delivery address different fom item 17 [ Yes

If YES, entqEplug) Barbsybiod) DO No

MOORE SMITH JUN 04 2013

950 W BANNOCK STE 520 i e

BOISE ID 83702 __Dam.sgﬂg"#gé:

3. Service Ty

& Certified Mall  [J Express Mall
[0 Registered [ Return Receipt for Merchandise
O insured Mall [ C.O.D.

T- 391 4. Restricted Delivery? (Extra Foe) O Yes

2. Article Numb
yeleirion g LALHEYS 7007 3020 0001 4041 0223

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540

®m Complete items 1, 2, and 3. Also complete A. Signature & .
item 4 if Restricted Delivery is desired. A Agen
® Print your name and address on the reverse X? /N’W\"’(ﬁzﬁ O Addresses

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

B. Recelved by ( Printed Name) livery

or on the front if space permits.
1. Article Addressed to: REIL
MICHAEL CREAMER JU N

GIVENS PURSLEY LLP

Savanna h

D. Is delivery address different from ite

Erivks, Entbidelivery address below:
04 2013 o Y31 gy

\*

PO BOX 2720 05% e

BOISE ID 83701-2720 WATERTI=SSE 8PS _7
Y Certifid Mall [ Express Mai
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ c.o.p.

T-5¢ 4. Restricted Delivery? (Extra Fee) O Yes
e o b 7007 3020 000L 4041 D254
(Transfer from service label)

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Rasmcted Delivery Is desired.
m Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

so that we can return the card to you. B. by ( Bepted ‘Name) livery
® Attach this card to the back of the malilpiece, &?ﬁ— Wi e 0%

or on the front if space permits.

> e i TR 05
1. Article Addressed to: If YES, enter .

DANA QUINNEY JUN 04 2013
SCOTT QUINNEY DEPARTMENT OF
160 S PRONGHORN - - ==
3 . 8
BOISE ID 83716 il e T ks
[ Registered [ Retum Recelpt for Merchandise
O Insured Mail  [J C.O.D.
T—&f 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 7007 3020 0001 4041 0209
(Transfer from service label) = — — =i = 2
. PS Form 3811, February 2004 Domestic Return Receipt . 2 _1@5-02-%1 51;»
- -
® Complete items 1, 2, and 3. Also complete A. Signatu
item 4 if Restricted Delivery is desired. : ?’gﬂ
® Print your name and address on the reverse O Addresses
so that we can return the card to you, R - : ;
W Attach this card to the back of the mailpiece, ’ R’"m i Dét‘* %"’V
or on the front if space permits. o
D. lsdalivavyaddmadtﬁeremfromhemﬂ O Yes
1. Arkicls Acdrmesc fo: If YES, enter delivery address below: 1 No
RECEIVED
INTERMOUNTAIN SEWER AND ,m
WATER CORP JUN 04 2M3
C/O GREG JOHNSON
1710 S WELLS AVE STE 110 3. 5°”‘°°T ER BESOURCES
MERIDIAN ID 83680 m agﬁxmﬁa

O insured Mall [0 C.O.D.

EIReghmvad [0 Return Recelpt for Merchandise

7 7S 9,’/ 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(AP Tt bRGa el 7007 3020 0001 4041 0124
PS Form 3811, February 2004 Domestic Return Recsipt 102595-02-M-1540
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete A. Si
item 4 if Restricted Delivery is desired. 0O Agent
= F'rin!t_I your name and address on the reverse X -f 2 | ﬁt}ressee
so that we can return the card to you.
m Attach this card to the back of the mailpiece, 5 Ff;m"d by (Printed Neme) | . Dato of Dlivery
or on the front if space permits. i O & JMM%{? /2>
3 i different frant tem-
1. Article Addressed to: H®C an?j':w s beow:
NORMAN M SEMANKO JUN 0% 2013 R( 3\ W \ \
PO BOX 1256 T\ ﬁ
BOISE ID 83701-1256 B, apllooa S \ "\ rl
— ~
3. Service Type
Certified Mall [0 Express Mail
Registered 1 Return Recelpt for Merchandise
ey O insured Mail [ C.OD.
_/_—5’9/ 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label) _?DI{? 020 0001 4041 OLSS

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



|
i

B Complete items 1, 2, and 3. Also complete A, Signpture
4 o B . ‘

item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse

so that we can return the card to you. | B. Received by ( p,; Nmn) C. . of Delivery
B Attach this card to the back of the mailpiece, 3
or on the front if space permits. £ VAP LA BATEMARD éé,//g
D. s dellveqﬁﬁ.i@( ;rﬁﬂnmw Yes
1. Avticle Addressed to: 1 VES: entor daivary acidees Beicw: L No
DARLA BATEMAN JUN 04 2013
404 E INDIAN CREEK RD DEPARTMENT OF
BOISE ID 83716 WATER RESQURCES
3. Service Type

X Certified Mail (1 Express Mail
[ Registered [ Return Recelpt for Merchandise
[ Insured Mait O c.oDn.

I_,?¢ 4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
HiansforSom aarvice fsbel 7007 3020 0001 404X DOO94
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 g//// ﬁ 01 Agent
B Print your name and address on the reverse - &t At [ Addressee
so that we can return the card to you. B. Received Name, i
m Attach this card to the back of the mailpiece, ‘ Sk P L g 5 ‘2"‘5
or on the front if space permits. LN oo Comppne

D. Is delivery address different from item 17 [J Yes.

If YES, antaﬁemmwp O No

ED VAN GROUW
5089 S DEBONAIR LN JUN 04 2013

MERIDIAN ID 83642 -—%“DF
3. Service Type WATER RESOURLES

B Cortified Mail [ Express Mail
[ Registered O Retumn Receipt for Merchandise
O insured Mail O C.O.D.

1. Article Addressed to:

T-¢¢ 4. Restricted Delivery? (Extra Fee) O yos
2. Article Number
(Transfer from service label) ?DEI?__EDEEI Dl'.IEIl_ '-EEIL!ZL 0ok3
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

' m Complete items 1, 2, and 3. Also complete A signafflre / o ros
item 4 if Restricted Delivery is desired. X ot .

| Printyournameandaddrassonthemvarse [] Addressee
so that we can return the card to you. B. Reoeiv?zy ( Printed Name) C. Date of Delivery
E Attach this card to the back of the mailpiece, ,_7?}, 20, M Z( A~

rmits.
or on the front if space pel S i et

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

TIM CONRADS
75 S PRONGHORN RD
BOISE ID 83716

3. Service Type
Certified Mail [ Express Mall
[ Registered [ Retumn Receipt for Merchandise

7- ?5/ 4. Restricted Delivery? (Extra Feo) 0 Yes
2, Article Number 41 OLLE
Tl hom oAk e 7007 3020 0001 40

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



2] Ccmglete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. A g O Agent
® Prir;; your name and address on the reverse m&a_‘)( lhﬁ_‘ [ Addressee
so that we can return the card to you. ;
W Attach this card tq the back of the mailpiece, i i A e Ll
or on the front if shace permits. //’l A mf )Q-'f‘ feirS
ey B D. Is \t:alivery address dlf}‘erem from iterr
R EE e
LORI ATKINS Rl
DARWIN ROY JUN D& 273
602 E MIKE’S PL e
—DERARTMET
BOISE ID 83716 ‘8 ASErCE fjpe URCES
& Certified Mall [ Express Mk 2
[ Registered [ Return Recelpt for Merchandise
== O Insured Mall O c.oD.
ey 22 3}/ 4. Restricted Delivery? (Exira Fes) O Yes
2. Article Number
s gl L IANIN 7007 3020 000L 4041 0117
PS Form 3811, February 2004 Domestic Return Recelpt 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. A x J [ Agent
B Print your name and address on the reverse ] Addressee

W Attach this card to the back of the mailpiece, -
or on the front if space permits. < N o F\X\ %’ 20 /1A

D. Is delivery ad i DUYSS'
1. Article Addressed to: If YES, enter address below: L1 No

BROWN FARMS LLC JUN 04 2013
C/O CLIFFORD BROWN SEEARTNENTOF
HOLZER EDWARDS & HARRISON 2 oy c
1516 W HAYS ST 3, Service Type

BOISE ID 83702 P Certified Mall  [J Express Mail

I Registered [ Return Recelpt for Merchandiss
O Insured Mail O cob.

s g% 4. Restricted Delivery? (Extra Fee) O Yes
% Atias Ho 7007 3020 000L 4041 OO&7
(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 Dellvery is desired, %w 6 2 :,""{ 0O Agent
B Print your name and address on the reverse ] Addressee

so that we can return the card to you. M Name) . very
B Attach this card to the back of the mailpiece, %‘U ?: S ﬁ T
or on the front if s its. }
pace m . . B ',. 1] “..| D Yé
1. Article Addressed to: O No

MARY FRISCH JUN [| 4 2["3
155 S PRONGHORN DR

BOISE ID 83716 DEPARTMENT OF

3. Service Type
E Certified Mall  [J Express Mail
[IRegistered [ Retumn Receipt for Merchandise
O insured Mail 1 C.OD.

_ef 4. Restricted Delivery? (Extra Fee) [ Yes

Ltz | I LI 7007 3020 000L 404% 0131

PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540




SENDER: COMPLETE THIS SECTION

)
I

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.

COMPLETE THIS SECTION ON DELIVERY

/8 Agent
[J Addressee

G, Date of Delivery
— ;of—zrg

B, Fseived by ( Printed Name)

= D. Is delivery ?
1. Article Addressed to: If YES, mmmm O No
SPF WATER ENGINEERING "
300 E MALLARD DR STE 350 JUN 03 2013
BOISE ID 83706 DEPARTMENT OF
3. Service Type
Certified Mail [ Express Mail
O Registered I Retum Receipt for Merchandise
O insured Mall O c.oD.
T-& ;/ 4. Restricted Delivery? (Extra Fes) Ol Yes
2. Article Number
it s i tiog _?EIEI?_BI]EEI 0o00% _'-H:I‘-iL 0LAk

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

®m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivety 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:

Domestic Return Receipt

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X 0 Agent
[ Addressee

C. Date of Delivery

B. Received by ( Printed Name)

D. Isdeln.rar},r
If YES, enter delivery 3

WENDY TIPPETTS

999 N SLATER CREEK =

MAYFIELD ID 83716 ———

3. Service Type
Certified Mail [ Express Mail
[ Registered [ Retumn Receipt for Merchandise
O Insured Mail [ c.0.D.
7- 54 4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number
S Ao ?D[Jl BEEU _I]EIDL_'-HJE 01oo

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

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

Domestic Return Receipt

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

item 4 if Restricted Delivery is desired. O Agent
® Print your name and address on the reverse EI Addressee
so that we can return the card to you. f
W Attach this card to the back of the mailpiece, i 0 L 00 !De}v %y
or on the front if space permits. s
: - D. Is deuveﬁa’ﬂd 7 1O Yes/
Vs Aol Relonesaest So: If YES, enter délivery address below: 1 No
04 2013
CRAIG HAYNES JUN
G3LLC DEF‘ARTME-Z?:&T OF
2136 E LEWANDOWSKI LN ——WAlERBE JOUPCES
BOISE ID 83716 3. Senvice Type
[& Certified Mail (I Express Mail
[ Registered [ Return Recelpt for Merchandise
1 Insured Mail O c.ob.
T é;c/ 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

¢007 3020 000 4041 0OOSkE

PS Form 3811, February 2004

Domastic Return Receipt

102595-02-M-1540 H



u Complete items 1, 2, and 3. Also complete Signat
item 4 if Restricted Delivery is desired. % O Agent
B Print your name and address on the reverse k_ O Addressee
so that we can return the card to you. cceived by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, /? Lot
or on the front if space permits. EMan ) Winn

D. Is da%%i*%m O Yes

1. Article Addressed to:

It YES, enter deliveryagéd below> & [ No
r- (o)
AY 3/t 208
ROBERT MAYNARD M N%’f 30 W3 )3
ERICKA MALMAN DEPARTME rf = B
PERKINS COIE LLP WATER REROUECES /%
PO BOX 737 3. Service Type o a;;ﬁy
BOISE ID 83701-0737 & Certified Mail 1 Expre
[ Registered [ Return Receipt for Merchandise
O Insured Mall I C.OD.
Z-5¢ 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
e ] L 7007 3020 0001 4041 OO3E2 ]
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

B Complete items 1, 2, and 3. Also complete A. Sigpature : :
item 4 if Restricted Delivery is desired. & m Agent
B Print your name and address on the reverse Addressee

so that we can return the card to you. ? Flacelv ( Printed Name)’ C. Date of Delivery

B Attach this card to the back of the malilpiece, 0 L’*’ ="
FAVED O

or on the front if space permits.
D. s delivery add ash-cliffeteht

1. Article Addressed to: If YES, enter delivery i Chiw

MAY 31 2013
WAYNE SHEPHERD DEPARTME
DIRECTOR OF PUBLIC WORKS HUOF
CITY OF MOUNTAIN HOME WATER RESOURCES
PO BOX 10 3. Service Type
MOUNTAIN HOME ID 83647 & Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O insured Mait [ C.O.D.
Z-¥ / 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Numbe
o e | 7007 3020 0001 4041 0070
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

SENDER: COMPLETE TH}‘S SECT‘.{ON COMPLETE THIS SEC-”ON OonN DELIVERY

m Complete items 1, 2, and 3. Also complete A. Signatu

item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse ol | s

so that we can return the card to you. ) B. Recewed by { Printed Nm) te ?Iwe{y
B Attach this card to the back of the mailpiece, ;‘,’E

: . =

G U . Is delivery address different from item 17 O Yes
1. Article Addressed to: If YES, Bn‘tﬁd&d@ &dw@@ O No

MICHAEL PRESTON

a

SHEKINAH INDUSTRIES INC JUN 03 2013

420 BITTEROOT DR DEPA ENT OF

BOISE 1D 83709 ——lﬂﬁ%mrg——— - S

3. Service Type
Certified Mall [ Express Mail
1 Registered [ Retun Recsipt for Merchandise
O Insured Mail O c.oD.
T -84 4. Restricted Delivery? (Extra Fee) [l Yes

Rorgitatamipl) || 7007 3020 0001 4041 0247

(Transfer from service label) . s

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.

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.

[ Agent
[ Addressee
C. Date of Delivery

1. Article Addressed to:

JOHN K SIMPSON
BARKER ROSHOLT & SIMPS ON LLP

PO BOX 2139
BOISE ID 83701-2139

3. Service Type

ertified Mail I Express

[ Registered [ Return Recelpt for Merchandise
[ Insured Mall Oc.oD.

o g(f 4. Restricted Delivery? (Extra Fes) [ Yes
2. Article Number
e b T OO 7007 3020 DOOL 4041 021k
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

B Complete items 1, 2, and 3. Also complete A. Sign
item 4 if Restricted Delivery is desired. %€ » Fagent—
H Print your name and address on the reverse [ Addressee

so that we can return the card to you. B. Received by ( Printed Name) G. Dato of Delivery
® Attach this card to the back of the mallplecs, g‘: \ . ,L?} SEN )
or on the front if space permits. #]

D. Is deli aﬂr@ [1 Yes
1. Article Addressed to: s Mp‘#w O

If YES, enter delivery address below:

Apon
ERICK POWELL MAY 31 203
BROCKWAY ENGINEERING o —
2016 N WASHINGTON ST STE 4 WATER RESQ! i1t s
TWIN FALLS ID 83301 i

& Certified Mall I Express Mail
[ Registered [ Retum Recsipt for Merchandise
Ol Insured Mall 1 C.O.D.

f._g—é/ 4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number
(Transfer from service labe) 7007 3020 QUUL 4oyl 02kl
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ¢

COMPLETE THIS SECT!ON ON DELIVERY

SENDER: COMPLETE THIS SECTION

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

[ Agent

® Print your name and address on the reverse X / [ Addressee
so that we can return the card to you. B. Reddved G. Date of Delivery

B Attach this card to the back of the mailpiece, , 7, 4 F0-/3
or on the front if space permits.

D. Is delivery addrdsdaifleredrirbrivtel 1) O Yes

If YES, enter delivery address below: O Ne

MAY 31 203

1. Article Addressed to:

JAMES C TUCKER
IDAHO POWER COMPANY DEPARTMENT OF
PO BOX 70 WATER RESOURCES
BOISE ID 83707 3. Service Type
[ Certified Mail [ Express Mall
[ Registered [ Retumn Receipt for Merchandise
[ Insured Mall O c.oD.
zZ-5 9{ 4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number
e U B _ 7007 3020 000L 4041 0OO49H

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-04-1540



B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
M 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
X mgnt
[ Addressee
B. Recelved by ( Printed Name) C. Date of Delivery
53)-/R

1. Article Addressed to:

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below:

DEL KOHTZ,
IDAHO WATER COMPANY . /
1135 VALLEYRDS RECE IV HE /K
EDEN ID 83325 8. g‘ceTYDG -
¢ A ified Mail Express
JUN 3 ll Ly - [ Registered [ Return r andise
DEDASTMENT (i O insured Mall O c.o.Db.
z - 5’;/ WATER RESOURCH4. Restricted Delivery? (Extra Fee) I Yes
2. Article Number
nsios ot seich el 7007 3020 0001 404L 0179

| 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 hame and address on the reverse
so that we can return the card to you,

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

1. Article Addressed to:

Domestic Return Receipt

102595-02-M-1540 !

COMPLETE THIS SECTION ON DELIVERY
A. Signature
X{._ ! g

9,
If YES, enter deh\.rem

-1 Agent
[ Addi

TONYA D BOLSHAW JUN U 5 2013

PO BOX 16022 DEPARTMENT

BOISE ID 83715 WATER RESQ) mgg;

3. Service Type
I Certified Mall 1 Express Mail
[ Registered O Returmn Receipt for Merchandise
O Insured Mail [ c.OD.
e ‘??/ 4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number
Rl b seiike fabell iEIU? 3020 0001 4041 0193

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.
®m Print your name and address on the reverse
' go 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

1. Article Addressed to:

CLEVELAND CORDER LLC
622 ZOE LN

102695-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

g/

X g ( ,yﬁ' / 1 Addressee
T 0%k Ak e

D, 15 daivery RS Laitigtont Norkkekw 17 L Yes

If YES, enter delivery address below: KNO
MAY 31 2013

DEPARTMENT OF
WATER RESOURCEE

GARDEN CITY 1D 83714

7- &

3. Service Type
M. Certified Mail
[ Registered [0 Return Receipt for Merchandise
O tnsured Mail [0 C.OD.

Restricted Delivery? (Extra Fee)

[J Express Mail

4. [ Yes

2. Article Number
(Transfer from service label)

7007 3020 0O00L 404l 0230

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.

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 mailplece,
or on the front if space permits.

A Signature
M cg(/(/"\/ Addressee
. Received by ( Printed Name) C. Date of Delivery
< bsa [ (he M

1. Article Addressed to:

D. Is delivery address different from item 1?2 D Yes

1t YES, ofirpiojrerpeqigpebelpy 2@!\4

CITY OF POCATELLO
C/O JOSEPHINE BEEMAN JUN 04 2013
BEEMAN & ASSOCIATES . Toaras
409 W JEFFERSON ST 3. Service ﬁ E% RESOL ?Fh"‘ ES
BOISE ID 83702 4 Certified Mail [ Express Mail
[J Registered [ Return Receipt for Merchandise
— O Insured Mail [ C.O.D.
Z-¢¥¢ 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
Treristor i s i 7007 EIEIEEI 000l '-Il']'-ll._ gﬂr'_fS

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



