NDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

T 1 A e
L7 Addressee

Prirturt1 y:.:ur name e;nd atdhdresid o;] the reverse \ i i f B Print your name and address on the reverse
so that we can return the card to you. W 4/5;@ Deli so that we can return the card to you. i
Attach this cargl 165 the Badk Pf tie maliplecs; eceived by ( Printed Name) C/C/ of Delivery B Attach this card to the back of thgmailpiece, ﬁcewed by (Printed Name) C. Date oﬁell‘very
or on the front if space permits. EI = or on the front if space permits. tﬁ E ﬁ "E W Eﬂ ];
: - D. Is delivery address different from item 17 es - D. Is delivery addre t i m Yes
Article Addressed to: If YES e;h,ﬁe ,ECHMSEQQJ O No 1. Article Addressed to: If YES, enter delivery address below: [ No
DEL KOHTZ
SPF WATER ENGINEERING APR 11 2013
IDAHO WATER COMPANY APR 11 2013 300 E MALLARD DR STE 350
1135 VALLEY RD S BOISE ID 83706 DEPARTMENT OF
EDEN ID 83325 DEPARTMENT QF = WATER RESOURCES
3. Sepvice Type e 3. Sepvice Type
Certified Mail [ Express Mail Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise [ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O0.D. O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes 4. Restricted Delivery? (Extra Fee) O Yes
Article Number 2. Article Number
(Transfer from semvice ol ¢ 042 1bY0 0001 385k ?hLA3 peiierm ol 7012 1b40 D001 385k 7hL3B
 Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

ENDER: 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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
-
0,

O Agent
[J Addressee

B. Received b)/ ( Printed Name) C. Daje of Dehvery

St ¢ VY 710 15

D. Is delivery feddess(dfifrert Ww'? OYes

. Article Addressed to: If YES, enter delivery address below:
ERICK POWELL APR 11 2013
BROCKWAY ENGINEERING
2016 N WASHINGTON ST STE 4 WR.EEQ%E%%&“JL%;
TWIN FALLS ID 83301 W =
.. Sel
\E%:rtified Mail [0 Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O 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:

WAYNE SHEPHERD
DIRECTOR OF PUBLIC WORKS
CITY OF MOUNTAIN HOME
PO BOX 10

MOUNTAIN HOME ID 83647

COMPLETE THIS SECTION ON DELIVERY

EI Addressee

C. Date ofﬁelﬁ

OVYes '
[ No

( Printed Name)

/Eh Receive
meﬂﬁ5ﬂ3ﬂD

A I??EL"Z%Z?‘E;\TEFEEB@:E‘EJ
AR 1 102013

DEPARTMENT OF
3 Isjey'z’e Type
L} Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

. Article Number
(Transfer from service I

7012 1k40 000L 385k 7591

2. Article Number
(Transfer from service lak

70%L2:1b40 0ODO0L 385k 77LB

S Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



,ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
i
" im

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

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

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

ature
/2{0{/“ [ Agent
[ Addressee
/@ Received by ( Printed Name) C. Date of Delivery
Wiy CoOnva d < ‘71/71 |3

. Article Addressed to:

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

H Complete items 1, 2, and 3. Also complete
itemn 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

1. Article Addressed to:

If YES, enter delivery address belo If YES, enter delivery address below: O No
TIM CONRADS INTERMOUNTAIN SEWER AND APR 12 2013
75 S PRONGHORN RD WATER CORP DEPARTMENT OF
BOISE ID 83716 C/0O GREG JOHNSON WATER RESOURCES
RECE IVE 1710 S WELLS AVE STE 110
3. I.;e/ndceType MERIDIAN ID 83680 3. 3;)’69 Type
APR 12 2013 Certified Mail [ Expre: Certified Mail [ Express Mail
[ Registered O Return R andise [ Registered [ Return Receipt for Merchandise
: DEPARTMENT OF O Insured Mail O C.O.D. O Insured Mail O C.OD.
WATER RESOURCES | 4, Restricted Delivery? (Extra Feg) [ Yes 4. Restricted Delivery? (Extra Fee) [ Yes
. Article Number 2. Article Number
(Transfer from service lab ?0L2 LkHO 0001 385k b7k (Transfer from service label) 701k2 1Eu40 0001 385k 7RA0

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

Domestic Return Receipt

102595-02-M-1540 :  PS Form 3811, February 2004

Ry R g
e o+

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

i Complete items 1, 2, and 3. Also complete A. Signgture ® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. e ?”" Agent item 4 if Restricted Delivery is desired. EAgent
i Print your name and address on the reverse Addressee B Print your name and address on the reverse { O Addressee
so that we can return the card to you. B. Regaived by ( Pnted N . Date of Delive so that we can return the card to you. “Received by ( Printed Name) C. Date of Delive
8 Attach this card to the back of the mailpiece, J 57 ﬂ@\ _ iy B Attach this card to the back of the mailpiece, i Y ' j , 4
or on the front if space permits. VD% o — or on the front if space permits. d vonnah Wellace v 3
- - D. Is delivery address different from item 32\ YES 5 —577 4 I~D. Is delivery add 'Dtl es
= e : If YES, enter delivéry addressds No 1. Article Addressed to: o] %YES, enter dﬁgggmy rE
NORMAN M SEMANKO A W
5O HOR 1756 | W MICHAEL CREAMER wR17 A 5 APR 12 2013
BOISE ID 8370112 GIVENS PURSLEY LLP | & jo | DEPARTM
3 \ C\ Je ENT OF
RECEIVED PO BOX 2720 \*\ e WATER BESOUBCES
. ™ ES?@ Hee BOISE ID 83701-2720 \ U555 |3/ eeficTree
APR 1 2 Zm3 Certified Mail [ Express Mail R Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise » [ Registered O Return Receipt for Merchandise
ngF’ARTMENT OF O Insured Mail [ C.0.D. O Insured Mail [ C.O.D.
TER RESOURCES .
4. Restricted Delivery? (Extra Fee) [ Yes 4. Restricted Delivery? (Extra Fee) O Yes

. Article Number
(Transfer from service label)

s Form 3811, February 2004

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

7012 Lb40 DO0Y 385k 7kkLH

Domestic Return Receipt

2012 1k40 0001 385k 7584

Domestic Return Receipt

102595-02-M-15 102595-02-M-1540



COMPLETE THIS SECTION ON DELIVERY

e — P ———

i Complete,items 1, 2, and 3. Also complete A. Signature e B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X / i 1 O Agent item 4 if Restricted Delivery is desired. . [ Agent
i Print your name and address on the reverse S A _IJ \, | ~ [ Addressee B Print your name and address on the reverse ! A A L ; Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery so that we can return the card to you. &. Received by ( Printed Name) C. Date of Delivery
I Attach this card to the back of the mailpiece, &,_\ s _} S W Attach this card to the back of the mailpiece, Q A/ ) {4 b | 2
or on the front if space permits. oR 1 K Hcies or on the front if space permits. DR y (2
- = D. Is delivery address different from item-19!_ : - D. Is dehv El? Em 1'? [ Yes
- Article Addressed to: If YES, enter delivery address below:™ Ll T If YES, enter delivery'a O No
LORI ATKINS DANA QUINNEY APR 15 2013
GENE WILSON APR 11 203 SCOTT QUINNEY
DARWIN ROY RECEIV E 160 S PRONGHORN DEPARTMENT OF
602 E MIKE’S PL b - ,‘/' BOISE ID 83716 -
BOISE ID 83716 3. Serice Type T 3 %y(ce Type
APR I 2 26!3 Certified Mail [ Express Mail il Certified Mail [ Express Mail
_ O Registered O Return Receipt for Merchandise [ Registered [ Return Receipt for Merchandise
wg?gg%t“ﬂiﬂg”ﬂ O insured Mail ] G.0.D. O Insured Mail 1 C.O.D.
=SOURCES I estricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) O Yes
. Article Number 2. Article Number
(rnsterromsavico ke~ 7032 1L40 00O0L 385L 7744 pevsnel L seu 1| Y 7012 1k40 0001 385k 7b5SE
'S Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ; | PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

NDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
Complete items 1, 2, and 3. Also complete . Si ¢
v,

i i oy | ®m Complete items 1, 2, and 3. Also complete A. Signature
tem 4 if Restricted Delivery is desired. ‘ O Agent item 4 if Restricted Delivery is desired. X 52@/// [ Agent
3“':; VtOUF name atnd at?‘dressdon the reverse =X . [] Addressee W Print your name and address on the reverse 4;«_/ [ Addressee
50 that we can return the card to you. Pri so that we can return the card to you. B. Reggived by ( Printed Name) C. Dateg of Delivery
Attach this carc_! to the back pf the mailpiece, (7 tf]d T’anle) Fate Dipiting B Attach this card to the back of the mailpiece, &? Jé; /1 W o - ?25
or on the front if space permits. l or on the front if space permits.
i - s deli 7 ‘0 ‘?ef’ [ D. Is delivery ' ey 17 L1 Yes

\rticle Addressed to: gp i : ﬁduﬁsgﬁﬁrte O

If YES, enter dellvery addreSS b 1. Article Addressed to: If YES, enter d&fvi d No
RUCE SMITH APR 12 2013 ED VAN GROUW APR 12 2013
I0ORE SMITH D 5089 S DEBONAIR LN ,
50 W BANNOCK STE 520 WAEEQ”;TE MENT OF MERIDIAN ID 83642 DEPARTMENT OF
OISE ID 83702 : e —WATER-RESaHmec

3. gy’tfe Type 3. %a;dlce Type
Certified Mail [ Express Mail Certified Mail [ Express M=aE!. .
[ Registered O Return Receipt for Merchandise [ Registered O Return Receipt for Merchandise
O Insured Mail [ C.0.D. [ Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) [ Yes

rticle Number 2. Article Number
renstor fomsery____ 7012 1b40 0001 385k 7hL1Y e anice.___ 7012 1b40 0001 385k 7751

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



ENDER: COMPLETE THIS SECTION SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete i "ﬂtu@ 01 Agent B Complete items 1, 2, and 3. Also complete A. Signature =
item 4 if Restricted Delivery is desired. /’ o item 4 if Restricted Delivery is desired. ?? @ Agent
Print your name and address an the reverse /f ﬁ—y [ Addressee B Print your name and address on the reverse X \—4 "W C’A—/ ] Addressee
so that we can return the card to you. ‘B. Recewed by ( Prin C. Date pf Deliyery so that we can return the card to you. B. Received by ( Printed Name! C. Date of Delivery
Attach this card to the back of the mailpiece, 2 B Attach this card to the back of the mailpiece, "’{ ) F }
or on the front if space permits. : or on the front if space permits. (iry (2 \ 7
rent from item 12 ‘L] Ye D. Is delivery address different from it 97
Article Addressed to: m&% El@' I No 1. Article Addressed to: . If YES, enter delivery address,6 5
1O/
f
TONYA D BOLSHAW APR 15 MARY FRISCH [ APR
PO BOX 16022 2013 155 S PRONGHORN DR B \
BOISE ID 83715 DEPARTMENT OF BOISEID 83716 R ECE IVE \\"(‘
] 3. Service Type o 3. Sghvice Type
@éeniﬂed Mail [ Express Mail APR 16 4&?3 Certified Mail ] Express Mail
] Registered [ Return Receipt for Merchandise DEPARTMENT OF [ Registered O Return Receipt for Merchandise
O inswred Mail 0] C.OD. WATER RESOURCES O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) I Yes 4. Restricted Delivery? (Extra Fee) [ Yes
Article Number 2. Article Number
sl A 7012 1k40 DODL 385k 7hYS anstermomeey  ?012 1k40 0001 385k 770k
5 Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540  PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
| Complete items 1, 2, and 3. Also complete A. Si O B Complete items 1, 2, and 3. Also complete i g
item 4 if Restricted Delivery is desired. 6‘) paent iter 4 if Restricted Delivery is desired. ) Agent
| Print your name and addressdo;l the reverse ﬁ Addressee B Print your name and address on the reverse - A 7 ddressee
so that we can return the card to you. B. Recewed by ( Printed Name) ate of Dellvery so that we can return the card to you. i
| Attach this carq to the back pf the mailpiece, ﬁu j (| 1 d — lé { _) B Attach this card to the back of the mailpiece, B. Recewed by ( Prmalg Name) . ’L% C. ﬁte of Delivery
or on the front if space permits. ‘ Q7 (_ L or on the front if space permits. pﬁ/\ i A / (Pp £ [s '/’/ﬂ &
- D. Is delivery address different from item 1? Yes D. Is dellve 1'? O Yes
. Article Addressed to: If YES, enter delivery address below: o 1. Article Addressed to: If YES, enter?vg iYE ﬁ
WENDY TIPPETTS
CLEVELAND C
ORDERLLE 999 N SLATER CREEK APR 15 2013

GARDEN CITY ID 83714 DEPARTMENT OF

622 20 ELN RECEIVED | MAYFIELD ID 83716

APR 16 2013 3. ?gc:i;yziﬂ A 3. I&E?Mce Type -
ertified Mall : ? ;
DEPARTMENT OF O Registered [ Return Recelpt for Merchandise | SS;ZL‘ZLZ"“ EI gztpﬁ;?;;pt for Merchandise
WATER RESQURCES O Insured Mail O c.o.D. = [Reured tiall o
C.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes 4, Restricted Delivery? (Extra Fee) O Yes
. Article Number 2. Article Number

(Transfer from service lal 70l 1B40 0001 385k 7kl (Transfer from service fal 2012 L1540 D0O0L 385k 7737

S Form 3811, February 2004 Domestic Return Recaipt 102585-02:M-1540 ¢ | pg 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.

Agent
Addressee

A. Sjgnature
xAdarle Aotmon 2

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

DALLA BATEMAN | 4]it)13

1. Article Addressed to:

DARLA BATEMAN
404 E INDIAN CREEK RD
BOISE ID 83716

e

e BECELTED” o
APR 19 203

DEPARTMENT OF

3. lS;pﬁc’eType
Certified Mail

[ Express Mail
[ Registered [0 Return Receipt for Merchandise
O Insured Mail O c.o.D.

4, Restricted Delivery? (Extra Fee) O Yes

SENDER: COMPLETE THIS SECTION
H Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

A. Slgnature
item 4 if Restricted Delivery is desired. X M [ Agent
B Print your name and address on the reverse "“:/ul-fw AQ [ Addressee
o i?t th’;tt‘g,e Cand“t?tutf:: ﬂ;;e Cf"df ttﬂ you. K B. Recellde by ( Printed Name) C. Date of Delivery
ach this card to the back of the mailpiece, <y i e ;
or on the front if space permits. Gf L 1@.‘ Py HQ#‘/EA b fnc g =26/ 5
D. Is del W 1? Yes
1. Article Addressed to: I:Y;é\ag tﬁ‘g fern O No
GRIFFIN HERREN -
719 DESERT WIND RD APR 2 3 2013
BOISEID 83716 DEPARTMENT OF
! MIATER Bece: —
3. IS;;dice Type
Certified Mail OO Express Mail
O Registered [ Return Receipt for Merchandise
[ Insured Mail Cl'c.o.p.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service la

2012 1bL40 0001 385k 77c0

2. Article Number
(Transfer from service label)

7012 1LkE4O

000Y 385k 7713

PS Form 3811, February 2004

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

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

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

Domestic Return Receipt

A. Signature

3 — gent
“. 1D ddressee

102595-02-M-1540

B Received by ( Printed Naﬁt? m%}gahvew

/ Vl &g//ﬁ'

. Article Addressed to:

JOHN K SIMPSON

BARKER ROSHOLT I p
POBOX 2139 h éi& ﬁ S@Dé[b

BOISE ID 83701-2139

APR 16 2043

DEPARTMENT OF
WATER HESUUF%CE'*

D. Is delivery address diffef@rtt from item pi? O Nes

If YES, enter delivery ad ess beEy EABD

PS Form 3811, February 2004

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

Domestic Return Receipt

Addressee

A. ignature7 -
N A

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.

B. Réceived by ( Printed

C. Date of Delives
Y= =

\-.1

Is‘?fce Type

Certified Mail [ Express Mail

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

4. Restricted Delivery? (Extra Fee) 1 Yes

. Article Number
(Transfer from service lab

7012 1k40 0001 385k 7kO7

1. Article Addressed to:
MICHAEL PRE>D 1UN
SHEKINAH INDUSTRIES INC
420 BITTEROOT DR
BOISE ID 83709

D7 Is delivery address different from item 12 1 Yes

If YES, enter delivery address below: I No
3. yﬁce Type
Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes

'S Form 3811, February 2004

Domestic Return Receipt

2. Article Number
(Transfer from service lab

7012 1k40 000L 385k 7577

102595-02-M-1540 H

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



