
SENDER: COMPLETE THIS SECTION 

• 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. 

• Attach this card to the back of the mallpiece, 
or on the front if space permits. 

1. Article Addressed to: 

GRJFFTN HERREN 
719 DESERT WIND RD 
BOISE ID 83716 

T-

COMPLETE THIS SECTION ON DELIVERY 

D. Is delivery adC~t:~jjf~l3~'1 J~ 1[) Yes 
tf YES, enter ddli"8ry\it!dies! ~ 0 No 

JUN 0 'f 2013 
OEPARTMENl OF 

3. Selvice Type 
18 Certified Mail 0 Express Mall 
0 Registered 0 Return Receipt for Mel'chandlse 
0 Insured Mall 0 c.o.o. 

4. Restricted Delivery? (Extra Fee) D Yes 

7007 3020 0001 4041 0148 2. Article Number 
(Transfer from service label) 

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

SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

BRUCE SMITH 
MOORE SMITH 
950 W BANNOCK STE 520 
BOISE TD 83702 

~nt 
D Addressee 

C. Date of Delivery 

5-3o-(3 
D. Is delivery address different from item 1? 0 Yes 

If YES, ent~t!'-@~~..{) 0 No 

JUN 0 4 2013 

3. Service Ty 
Q(Certifled Mall 0 Express Mall 
D Reglstel9d D Retum Receipt for Merchandise 
D Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) O Yes 

2. Article Number 
(Transfer from service label) 7007 3020 0001 4041 0223 

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

SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

MIC! IAEL CREAMER 
GIVENS PURSLEY LLP 
PO BOX 2720 
BOISE JD 83701-2720 rvc pe 

~ Certified Mall 0 Express Mall 
D Registel9d 0 Retum Receipt for Merchandise 
D Insured Mall D C.0.0. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from service label) 

7007 3020 0001 4041 0254 

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



SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

DANA QUINNEY 
SCOTT QUINNEY 
160 S PRONGHORN 
BOlSE ID 83716 

:r-tf 

3. _SEjVice Type 
~Certified Mail 
0 Registered 
0 Insured Mall 

JUN 0 4 2013 
DEF'AH'fMENT OF 

a Express Mall 
0 Retum Receipt for Merchandise 
oc.o.o. 

4. Restricted Delivery? (Extra F-ee) DYes 

2. Article Number 7007 3020 0001 4041 0209 
(rransfer from service label) 

PS Form 3811, February 2004 Domestic Return Receipt 102595--02-M· 154Cl 

SENDER: COMPLETE THIS SECTION 

• 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. 

• 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/O GREG JOHNSON 
1710 SWELLS A VE STE 110 
MERIDIAN ID 83680 

D. Is delivery address different from Item 1? 

If YES, enter delivery address below: 

RE C E IVED 

JUN 0 ~ ?rtt~ 

3· Service TYJ&";.;:ER..BESOURCES 
f& Certilled'Mall D C'Xpress Mall 
D Registered D Return Receipt for Merchandise 
D Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

7007 3020 0001 4041 0124 2. Article Number 

(rransfer from service 18beQ 

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

SENDER: COMPLETE THIS SECTION 

• 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. 

• Attach this card to the back of the mailplece, 
or on the front if space permits. 

1. Article Addressed to: 

NORMAN M SEMANKO 
PO BOX 1256 
BOISE ID 83701 -1256 

3. Service Type 

~ Certified Mall D Express Mail 
'a Registered 0 Retum Receipt for Men::handlse 
0 Insured Mail 0 C.0.0. 

4. Restricted Delivery? (Extra F-ee) 0 Yes 

2. Article Number 

(Transfer from service label) 7007 3020 0001 4041 0155 
PS Form 3811, February 2004 Domestic Return Receipt 102595-02·M-1540 



SENDER: COMPLETE THIS SECTION 

• 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. 

• Attach this card to the back of the mailpiece, 
or on the front if space pennits. 

1. Article Addressed to: 

DARLA BATEMAN 
404 E INDIAN CREEK RD 
BOISE ID 83716 

JUN 0 4 2013 

3. Service Type 
JR Certified Mail D Express Mail 
D Registered 0 Return Receipt for Merchandise 
D Insured Mall D C.0.0. 

4. Restricted Deliveiy? (Bctra Fee) 0 Yes 

2. Article Number 
(Transfer from service label) 

7007 3020 0001 4041 0094 

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

SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

ED VANGROUW 
5089 S DEBONAIR LN 
MERIDIAN ID 83642 

D. Is delivery address different from item 1? 

If YES, ente"9~U1!Ef!Jfet!'O 

JUN 0 4 2013 

3. Seivlce "fype WATER R "> 

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

4. Restricted Delivery? (Bctra Fee) 0 Yes 

2. Article Number 
(Transfer from service label) 7007 3020 0001 4041 0063 

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

SENDER: COMPLETE THIS SECTION 

1 • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery ls 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. 

1. Article Addressed to: 

TIMCONRADS 
75 S PRONGHORN RD 
BOISE ID 83716 

:r- r;tf 

3. Service Type 
o!( Certified Mail 
0 Registered 
0 Insured Mall 

D Agent 
D Addressee 

D Express Mall 
0 Return Receipt for Mecchandlse 
0 c.o.o. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from service label) 

7007 3020 0001 4041 0162 

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



SENDER: COMPLETE THIS SECTION 

• 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. 

• Attach this card ti the back of the mallplece, 
or on the front if s"J:>ace permits. 

1. Article Addressed to: 

LORI ATKINS 
DARWIN ROY 
602 E MIKE'S PL 
BOISE ID 837 16 

D Agent 
'-"" D Addressee 

C. Date of Delivery 

WA!~~URCES 
e( Certified Mall D Express 

0 Registered 0 Retum Receipt for Merchandise 
D lnsu~ Mall 0 c.o.o. 

4. Restricted OeUvety? (Extra Fee) D Yes 

7007 3020 0001 4041 0117 
2. Article Number 

(Transfer from seN/ce labeO 

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

SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

BROWN FARMS LLC 
CIO CLIFFORD BROWN 
HOLZER EDWARDS & HARRISON 
15 16 W HAYS ST 
BOISE ID 83702 

T- 8t/ 

D. lsdelivery~D Yes 
If YES, enter cle/'rvei)t a(idf9SS t>e1oW: D No 

JUN 0 4 20Jj 
DEPARTMENT OF 

0 Express Mall 
3. Service Type 
~Certified Mail 
0 Regist~ 
0 lnsu~Mall 

D Return Receipt for Merchandise 
0 C.0.0. 

4. Restricted Delivery? (Extra Fee) OYes 

2. Article Number 7007 3020 0001 4041 0087 
(Transfer from service lsbeQ 

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

SENDER: COMPLETE THIS SECTION 

• 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. 

• Attach this card to the back of the mallpiece, 
or on the front if space permits. 

1. Article Addressed to: 

MARY FRISCH 
155 S PRONGHORN DR 
BOISE ID 837 16 

:z:-e( 

A. Signature 

x 
B. 

DEPARTMENT OF 

3. Service Type 
Jl{ Certified Mall 0 Express Mail 
0 Reglste~ 0 Retum Receipt for Merchandlse 
0 lnsu~ Mall D C.0.0. 

4. Restricted Delivery? (Extra Fee) O Yes 

7007 3020 0001 4041 0131 2. Article Number 
(Transfer from seNlce labef) 

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



SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

SPF WATER ENGINEERING 
300 E MALLARD DR STE 350 
BOISE ID 83706 

D. Is delivery a~ qif{e!jmt ~~ ~mJ.? 0 Yes 
If YES, entef1efi¥ePr.ilardsilli~ 0 No 

JUN 0 3 2013 
DEPARTMENT OF 

3. Service Type 
\l( Certified Mail 0 Express Mail 
0 Registered 0 Return Receipt for Merchandise 
0 Insured Mall 0 C.O.D. 

4. Restricted Delivery? (EKtra Fee) O Yes 

2. Article Number 
(Transfer from service label) 

7007 3020 0001 4041 018b 

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

SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

WENDY TIPPETfS 
999 N SLATER CREEK 
MAYFIELD ID 83716 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

x 0 Agent 
0 Addressee 

B. Received .by (Printed Name) C. Date of Delivery 

3. Service Type 
0( Certified Mail 
D Registered 
0 Insured Mall 

0 Express Mall 

0 Yes 
DNo 

D Return Receipt for Merchandise 
Dc.o.o. 

4. Restricted Delivery? (EKtra Fee) D Yes 

7007 3020 0001 4041 0100 
2. Article Number 

(Transfer from service label) 

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

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery ls 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 mailplece, 
or on the front if space permits. 

1. Article Addressed to: 

CRAIG HAYNES 
G3LLC 
2136 E LEWANDOWSKI LN 
BOISE ID 83716 

2. Article Number 
(Transfer from service label) 

PS Form 3811, February 2004 

JUN 0 4 2013 

3. Service Type 
~Certified Mall 0 Express Mall 
0 Registered D Return Receipt for Merchandise 
0 Insured Mall D C.O.D. 

4. Restricted Delivery? (EKtra Fee) 0 Yes 

7007 3020 0001 4041 OOSb 

Domestic Return Receipt 102595-02-M-1540 ! 



SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

ROBERT MAYNARD 
ERICKA MALMAN 
PERKINS com LLP 
PO BOX737 
BOISE ID 83701-0737 

3. Service Type 

Qi Certified Mall 
0 Registered 

0 Insured Mall 

0 Expr 
0 Return Receipt for Merchandise 

OC.O.D. 

4. Restricted Delivery? (Extra Fee) O Yes 

7007 3020 0001 4041 0032 
2. Article Number 

(Transfer from service label) 

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

SENDER: COMPLETE THIS SECTION 

• 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. 

• Attach this card to the back of the mallplece, 
or on the front if space permits. 

1. Article Addressed to: 

WAYNE SHEPHERD 
DIRECTOR OF PUBLIC WORKS 
CITY OFMOUNTAJN HOME 
PO BOX IO 
MOUNTAIN HOME ID 83647 

COMPLETE THIS SECTION ON DELIVERY 

~ ~~ture l/lA ~Agent 
")lAJ! ! r ~Addressee 

~v6je>/,bPrinted Name~·O c. Date of Delivery 

D. Is deliveiy ad i 0 Yes 

If YES, enter delivery address below: D No 

MAY 3 f 2013 
DEPARTMENT OF 

WATER RESOURCES 

3. Service Type 

t!!I. Certified Mail 0 Express Mail 
0 Registered 0 Return Receipt for Merohandlse 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) O Yes 

7007 3020 0001 4041 0070 
2. Article Number 

(Transfer from service label) 

PS Form 3811, February 2004 Domestic Return Receipt 

SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

MICHAEL PRESTON 
SHEKINAH INDUSTRIES INC 
420 BITTEROOT DR 
BOISE ID 83709 

. Is delivery address different from item 1? 

If YES, entRciS..G <fiiWbf!i'O 

JUN 0 3 2013 

3. ~9rvice Type 
0 Express Mail 

102595-02-M-1540 

129.. Certified Mall 

0 Registered 
0 Insured Mail 

0 Retum Receipt for Merohandlse 

oc.o.o. 
4. Restricted Deliveiy? (Extra Fee) OYes 

2. Article Number 
(Transfer from service label) 

7007 3020 0001 4041 0247 

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



SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

JOHN K SIMPSON 
BARKER ROSHOLT & SIMPSON LLP 

POBOX2139 
BOISE ID 83701-2139 

:J:-'i 

3. Service Type 

"¢.certrried Mail 0 Express ,.,.,.,.__ .... 
D Registered D Return Receipt for Merchandise 
D Insured Mall D C.O.D. 

4. Restricted Dellveiy? (Extra Fee) 0 Yes 

2. Article Nu(llber 
(Transfer from service label) 7007 3020 0001 4041 0216 

PS Form 3811, February 2004 Domestic Retum Receipt 10259&-02-M-1540 

1 

SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

ERICK POWELL 
BROCKWAY ENGINEERING 
2016 NWASHlNGTON ST STE4 
TWIN FALLS ID 83301 

MAY 3 1 20t~ 
DEPARTMENT OF 

WATER AES0 •<:' rr-:: 

3. Service Type 

~Certified Mall 0 Express Mail 
D Registered D Retom Receipt for Merchandise 

D Insured Mall D C.O.D. 

4. Restricted Deliv01}'? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from service label) 

7007 3020 0001 4041 0261 

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

SENDER:· COMPLETE THIS SECTION 

• 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. 

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

1. ArtiCie Addressed to: 

J AMES C TUCKER 
IDAHO POWER COMPANY 
POBOX70 
BOISE ID 83707 

D Agent 
D Addressee 

C. Date of Delivery 

5"- fo - 13 
D. Is delivery a r 1f) D Yes 

If YES, enter delivery address below: D No 

3. Service Type 

MAY 3 l 2013 
DEPARTMENT OF 

WATER RESOURCES 

IS Certified Mall D Express Mall 
D Registered D Return Receipt for Merchandise 

0 Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer ffOm $ervlce labeQ 

7007 3020 0001 4041 0049 

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



SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

DELKOHTZ 
IDAHO WATER COMPANY 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 
~ent 
0 Addressee x 

8. Received by (Printed Name) C. Date of Delivery 

~· 
0. Is deliveiy address different from item 1? D Yes 

If YES, enter delivery address below: 

I I 35 v ALLEY RD s R E c E I v ~~~=:!:~:::z====c=:::::::~=t= 
EDEN ID 83325 3. ~Ice Type 

JUN 0 ~ 20f: ~rtified Mail 
D Registered 

OEP.Afr!"UFNT f;f~_D_1n_s_urec1 __ M_a1_1 -----------­
Wi\TER RESOURf' ~4. Restricted Delivery? (Extra Fee) 

2. Article Number 
(Transfer from service labeQ 7007 3020 0001 4041 0179 

PS Form 3811, February 2004 Domestic Return Receipt 

SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

TONY AD BOLSHA W 
PO BOX 16022 
BOISE ID 83715 

JUN 0 5 2013 

3. Service Type 
}j( Certified Mall D Express Mail 

DYes 

102595·02·M· 1540 l 

D Registered D Return Receipt for Merchandise 
D Insured Mall D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from service label) 7007 3020 0001 4041 0193 

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

SENDER: COMPLETE THIS SECTION 

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

• Print your name and address on the reverse 
1 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. 

1. Article Addressed to: 

CLEVELAND CORDER LLC 
622ZOELN 
GARDEN CITY 1D 83714 

:r- 8tf 

0. S deliVel)'i!llO~IJ;I 

If YES, enter delivery address below: 

MAY 3 1 2~13 
DEPARTMENT OF 

WATER RESOURCES 

3 . Service Type 
~Certified Mail D Express Mail 
0 Registered D Return Receipt for Merchandise 
D Insured Mall D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

7007 3020 0001 4041 0230 2. Article Number 
(Transfer from service labeQ 

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



• 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. 

• Attach this card to the back of the mail piece, 
or on the front if space permits. 

1. Article Addressed to: 

CITY OF POCATELLO 
C/O JOSEPHINE BEEMAN 
BEEMAN & ASSOCIATES 
409 W JEFFERSON ST 
BOISE ID 83702 

I-vtf 

C. Date of Delivery 

D. Is delivery address different from item 1? Yes 

If YEs.11r'Eee~crveetr: ~0 

JUN 0 4 2013 

3. Service 

Qt Certified Mail D Express Mail 

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

4. Restricted .Oetivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from service label) 7007 3020 0001 4041 0025 

PS Form 3811, February 2004 Domestic Return Receipt 102595·02·M-154-0 


