LS. Postal Service

CERTIFIED MAIL RECEIPT

(Domestr:c Mail Only; No Insurance Coverage Provided)

Article Sent To:

5 88
Cantfed Foo |  As 80
Postmark

Return Recelpt Fee p y}
{Endorsement Recquired) 2‘ ot Hers

Aestricted Delivery Fes
(Endorsement Requirad)

Total Postage & Fees $ 54 CI8

Postage

Name (Please Print Clearly) (To be completed by mailer)

GIVENS PURSLEY LIP FEREDAY/LAWRENCE
Street, Apt. No.; or PO Box No.

PO BOX 2720

“%6T& " Ip 83701-2720

I

7059 3220 00Ok 22bk5 1747

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:

Postage | $ .88

Certified Fee 2.80

Postmark
Ratumn Recalpt Fea
{Endordemant Fleguired) 2.30 Hera

Rastricted Delivery Fee
{Endorsement Raquired)

Total Postage & Fees | $ 5,98

Name (Flease Print Clearly] {To be complated by malier) 1

MOORE SMITH BUXTON & TURCKE CHTD

Street, Apt. No.; or PO Box No,

950 W_BANNOCEK, STE 520

7099 3220 DODL 22k5 1754

LS. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Postage | § 88
Cortifled Feo | 280
Pogtmark
Retum Receipt Fee
(Endorsement Heg.m-ed) 2.30 | Here
Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees | $  5_98

Name (Plaase Print Clearly} (To be completed by maiier)

PERKINS COIE LLP : MAYNARD / MALMEN
Strest, Apt. No.; or PO Box No.

PO BOX 737
City, Stata, ZiP+ 4
PS5 Form 3800 Ju'l 19&39

7099 3220 000k 22k5 17kl

See Raverse lor Instructsons

Certified Mail Provides:

® A mailing receipt IDWR - WESTERN
W A unique identifier for your mailpiece

B A signature upon delivery b B '5;)4 qof

w A record of delivery kept by the Postal Service for two years

important Reminders:
® Certified Mail may ONLY be combined with First-Class Mail or Priarity Mail.

m Certified Mail Is not available for any ﬁsﬂ (t iongl 13
m NO INSURANCE COVERAGE 1S Qﬁ‘mﬂ Mail. For
valuables, please consider Insured or Ragistered Mail.

| For an additional fee, a Return Receipt L vide proof of
dalivery. To obtain Retun Receipt semimmmnﬁétm;)tach a Retum
Receipt (PS Form 3811) to the article and add a) ge to cover the
fee. Endorse mailpiece “Return Recei Hee waiver for

a duplicate return receipt, a USPS CEi receipt is
required.

m For an additional fee, delivery may be restricted to the addressee or
addressea's authorized agent. Advise the clerk or mark the mailpiece with the
endarsernent *Restricted Delivery”,

m If a postmark on the Certified Malf receipt is desived, please present ihe arti-
cle at the post effice for postmarking. If a postmark on the Certified Mail
raceipt is not needed, detach and aifix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry.

PS Form 3800, July 1999 {Reverss) 102595-09-M-1938

Certified Mail Provides:
W A mailing recelpt IDWR — WESTERN

# A unique Identifier for your mallpiece (ﬂ 3 - 3 a LI' q a

® A signature upon delivery
m A racord of delivery kept by the Postal Sarvice for two years

important Reminders: )
m Certified Mail may ONLY be combined with First-Class Mail or Priority Mail.

m Certified Mail is not available for any dﬁ ‘gggvﬁorxﬁ; P

m NO INSURANCE COVERAGE IS P K Cert] Mail. For
valuables, please consider Insured or Registered Mail.

m For an additional fee, a Retum Receipt ma@ﬁ’}i ide proof of
dalivery. To obtain Return Receipt service, pl I&te ch a Return
Receipt (PS Form 3811) to the article and add applicable postage to cover the
fea. Endorse mailpieca *Return Receip R i aiver for
a duplicate return receipt, a USPS pe ST receipt is
required,

m For an additional fee, defivery may be restricted lo the addressee or
addresses’s authorized agent. Advise the clark or mark the mailpiece with the
endorsement “Restricted Delivery”.

m if a postmark on the Certified Mail receipt is desired, please present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not neaded, detach and affix Jabel with postage and mail.

IMPORTANT; Save this receipt and present it when making an inquiry.

PS Form 3800, July 1959 (Reverse) 102595-99-M-1938

Certified Mail Provides:

= A mailing recelpt IDWR — WESTERN
B A unique identifier for your mailpiece

. . b>- 22419
m A signature upon delivery

m A record of delivery kept by the Postal Service for two years

important Reminders: )
» Certified Mail may ONLY be combinad R’nE’SQ)!ES‘\dM Pty Mait.
m Certified Mail is not available for any class of International mail.

m NO INSURANCE COVERAGE IS Pnomm‘g%m Mait, For

valuables, please consider Insured or Regi

® For an additionaf fee, & Retum Receip 1 m proof of
delivery. To obtain Return Receipt servi a Return
Recaipt (PS Form 3811) to the article andESIP) FREBHON cover the
fee. Endorse mailpiece "Return Receipt Requested”. To receive a fee waiver for
a duplicate return receipt, a USPS postrmark on your Certified Mail recsipt is
raquired.

m For an additional fee, delivery may be restricted to the addressee or
addressee’s authorized agant. Advise the clerk or rark the rmailplece with the
endorsernent “Restnctad Delivery”.

@ If a postmark on the Certified Mail recelpt is desired, please present the arti-
clo at the post office for postmarking. If @ postmark on the Certified Mail
receipt Is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipi and present it when making an inquiry.

PS Form 3800, July 1999 (Reverse) $02505-99-M-1938



7099 3220 D00k 22k5 1778

7099 3220 000k 22bL5 1785

9 3220 000b 22k5 174e

T
a
™~

L.S. Postal Service

CERTIFIED MAIL RECEIPT

(Donlesrfc Mail Only; No Insurance Coverage Provided)

Article Sent To:

Postage | § .88

CenifedFee | '2.80

Return Receipt F 2.30 Posimark
m Receipt Fee .
{Endorsement Requlired) Here

Restricted Dellvery Feo
(Endorsement Required)

Tota! Postage & Fees $ 5.98

Name (Please Print Clearly) (To be completed by maller)

HOFSTETTER LAW OFFICE - DANA HOFSTE

Bireot, Apt, No.; or PO Box No. BB
608 W FRANKLIN ST

City, State, ZIP+ 4
BOISE ID 8702

PS-Form 3800, July 1999

See Reverse for Instructions

U.S. Postal Service
CERTIFIED MAIL RECEIPT
{Donmestic Mail Only; No Insurance Coverage Provided)

Article Sent To:
Postage | § .88
Certified Fee 2.80 i d L&)
| ostmark
Retum Receipt Fee
{Endorserment Requirsd) 2.30 Here J
Restricted Delivery Feo \l/{ ’

Total Postage & Fees | $ 598

{Endorsermeant Required) | 6/

— e

Name (Flease Print Clearly] (To be compiated by mallar)
1] CRAIG EAYN]_?.S -~ G3 LLC
| Straet, Apt. No.; or PO Box No,

i 2136 E LEWANDOWSKI LN

MOTEE T Ip 83716
3600 July

LLS. Postal Service
CERTIFIED MAIL RECEIPT

(Bomestic Mail Only; No Ins

1
S . |
Posteg | 5 BB,
Certifled Fee 2.80
Postmark
Return Recelpt Fee
Endordsment Required) | -2 .30 2} Here

Restricted Dalivery Fea
[Endorsament Required) |

Total Postage &Fees | S 1§ _gg

1 Wame (Fleasa Print Clearly) (To ba completad by moiler)

| SPF WATER ENGINEERING, SCOTT KING l
| Streat, Apt. No.; or FO Box No. S—

300 E MALLARD DR, STE 350 |
crg,os:ae, ZIPv 4 8 . |

]
PS5 Forne 4800, July 1999 Soe Roverse for lnstructions

1

Ceriified Mail Provides:

m A malling receipt

IDWR - WESTERR
® A unique identifier for your mailpiece )
= A signature upon delivery (‘03 ba "{ q 1

m A recond of delivery kept by the Pastal Servics for two years

Reminders: . . )
[:T%oerr't?f?atd Nelail may ONLY be cormbined with First-Class Mail or Priority Mail.

m Certified Mail is not available for any class of international mail.

B NO INSURANGE COVERAGE IS Pﬁvga%ﬂxlc‘ﬁngeﬁwaﬂ. For

valuables, please consider Insured or Regis

®m For an additionat fee, a Retur Receipt ma; requested to provide proof of
defivery. To obtain Return Receipt service, p 0 tI,Se ach a Return
Receipt (PS Form 3811) to the article and a lics : to cover the
{ee. Endorse mailpiece “Return Receipt Requested”, To raceive a fee waiver for

a dupiicate return receipt, a USPS POVWRTTRER ¥qut i \'_receipt is
raquired. WESTERN REGION
e addressee or

For an additional fes, delivery may be restricted 10 he & .
" ac?dressee's authorized agent, Advise the clerk or mark the mailpiece with the

endorsement “Restricted Delivery”.

tmark on the Certified Mail receipt is desired, please prasent the arti-
.t‘:flea gto‘tshe post office for postmarking. If a postmark on the Certified Maif
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry.

BS Form 3800, July 1998 (Reverse) 102595-99-M-1938

Certifiad Mail Provides:

m A mailing recsipt IDWR — WESTERN
W A unigue identifier for your mailpiece

B A signature upon delivery b3- 52"{ q 1

M Arecord of delivery kept by the Postal Service for two years

Important Reminders:
B Certified Mail may ONLY be combined with First-Class Mail or Priority Mail.

® Certified Mail is not available for any class of international mail.

| NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For
valuables, please consider insured or iE:e il.

wm For an additional fee, a Return Receipt may qmey tcgrmde proof of

delivery. To obtain Retumn Receipt service, please complete and attach a Return

Recsipt (PS Forrn 3811) to the article and pli as’ela e to cover the
fee, Endorse maiipiece "Return Receipt R " T fea waiver for
a duplicate return receipt, a USPS postmark on your Certified Mail receipt is

required,
u For an additional fee, delivery rna"ll'lIr ATER R
addressee’s authorized agent, Advise {

UgCﬁ

rosses or
& with the
endorsemnent “Rastricted Delivery”.

& If 2 postmark on the Certified Mail raceipt is desired, please present the arti-
cle at the post office for postmarking. if a postmark on the Certified Mail
receipt is not needed, detach and affix labe! with postage and mail.

IMPORTANT: Save this receipt and present it when making an inguiry,

P& Form 3800, July 1999 (Reversa) 102595-99-M-1938

Certified Mail Provides:

m A mailing receipt IDWR — WESTERN
| A unique identifier for your mailpiece

b>-2a499
m A signature upon delivery

& A record of delivery kept by the Postal Service for two years

Iimportant Reminders:
B Certified Mail may ONLY be combined with First-Class Mail or Priority Mail.

m Certified Mail is not avallable for any ‘Eﬁ;ﬁr‘éﬁinm rmail.

& NO INSURANGE COVERAGE 1S PR itk Vel mait, For
valuables, please consider Insured or Registered Mail.

®m For an additional fee, & Return Receipt m

vide proof of
delivery. To obtain Return Receipt service, m :ﬁmm;;m a Raturn
Receipt (PS Form 3811) to the article and add applicable postage to cover the
fee, Endorse mailpiece “Return Receij 5 i waivar for
a duplicate return receipt, a USPS receipt is
required,
w For an additional fee, delivery may be restricted to the addresses or
addresses's authorized agent. Advise the clerk or mark the mailpiece with the
endorsement “Restricted Delivery”.

m If a postmark on the Certified Mail receipt is desired, please present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needad, detach and affix label with postage and mail,

IMPORTANT: Save this receipt and present it when making an inguiry.

PS Form 3800, July 1998 {Reverse) 102595-99-M-1938



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

| ®m Complete items 1, 2, and 3. Also complete A. Signgture O Agent
| item 4 if Restricted Delivery is desired. Agen
® Print your name and address on the reverse | P el s, O Addressee
s0 that we can return the card to you. B. Recsived by { Printed Name) C. Date of Delivery
@ Attach this card to the back of the railpiece, Qean 55
i its.
or on the front if space permits D. s delivery address fferent from Rem 17._LJ Yes
1. Article Addressed to: It YES, enter delivery address beigw:i: € O] Ner.
PACIFIC WESTLAND LLC f Voo
ATTN: JEFFREY C FEREDAY ;' W
& MICHAEL P LAWRENCE L > / l
GIVENS PURSLEY LLP = _._/‘ =
PO BOX 2720 3. Service Type \I ~ "/
BOISE ID 837012720 K] Certfid Mait O ExprossMall__50%
[ Registered X Retum Recei andise
O insured Mall B C.0.D, _
4. Restricted Delivery? (Extra Fee) {J Yes
2. Article Numbér 7099 3220 0006 2265 1747
(Transfer from service labei) )
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

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

STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES

WESTERN REGIONAL OFFICE

2735 AIRPORT WAY

BOISE, IDAHO 83705 RECEIVED

MAY 18 2009

WATER RESOQURCES
Hlt‘|ll"l‘lnlnllllll‘ll‘l‘l"lll‘ll‘nl'll”“ll‘lln‘\\“




SENDER: COMPLETE THIS SECTION

| @ Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.
& Print your name and address on the reverse ] Addressee
so that we can return the card to you, C. of Dallve
| W Attach this card to the back of the mailpiece, - fhﬁ
[ or on the front if space permits. £
e . D. Is delivery address different from item 17 [J Yes
1. Article Addressed to: If YES, enter delivery address below: ] No
ARK PROPERTIES. JOHN MCCALLUM
ATTN: BRUCE SMITH
MOORE SMITH BUXTON & TURCKE CHTD
950 W BANNOCK STE 520 l 3 oo Type
BOISE ID 83702 Certified Mall [ Express Mail
| O Registered Return Recelpt for Merchandise
| ___D Insured Mall ] copD. p
4. Restricted Delivery? (Extra Fes) ] Yes
| 2, Article Number 2 )
| (ansfer from sevice 1836999 3220 0006 2265 1754
i‘ PS Form 3811, February 2004 Domestic Return Recaipt 102595-02:M-1540
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

STATE OF IDAHO

2735 AIRPORT WAY

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

DEPARTMENT OF WATER RESOURCES
WESTERN REGIONAL OFFIGE

BOISE, iDAHO 83705

RECEIVED
MAY 13 2009

WATER RESQURCES
WESTERN REGION

fll.ll;HH‘;I;H!iﬁ!Hli#iliilil”‘lllhl’”l’ti””li’ll“’l!”



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
| sothat we can return the card to you.
8 Attach this card to the back of the mailpiece,
| oron the front if space permits,

O Agent
3 Addresses

B. C. Date of Delivery

A
ed by { Pripted Name)
&S&ﬁud\

1. Anticle Addressed to:

D. is delivery address different from item 17 [ Yes

I YES, enter delivery address be o.‘“\ PG _‘SN:! :
BU S
MAYFIELD TOWNSITE LLC % 2
ATTN: ROBERT A MAYNARD 2
& ERIKA MALMEN [l ﬁ\ﬁmJ&
PERKINS COIE LLP e o
PO BOX 737 3. Service Type \@
BOISE ID 83701-0737 X Certifiod Mal T Exp aﬂk'i,{
: [ Registered Return ise
O Insured Mall 3 C.O.D.
4. Resticted Delivery? {Extra Fee) O Yes

2. Adticle Number
(Transfer from service labei)

7099 3220 0006 2265 1761

PS Form 3811, February 2004

UnNITED STATES POSTAL SERVICE

Domestic Return Recelpt

102595-02-M-1540

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

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

STATE OF IDAHC

DEPARTMENT OF WATER RESOURGES
WESTERN REGIONAL OFFICE

2735 AIRPORT WAY

BOISE, IDAHO 83705

RECEIVE
MAY 18

AAIAT

W
\1!11!!!\‘1‘lll“‘llll‘l‘ll‘!‘il‘lll‘|l‘lll‘l\ll‘\l!\l‘l\ 111

0] S
ESTEHN REGION



| SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3, Also complete
itern 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,

AN (T

1. Article Addressed to;

i%ﬁ

11 D. Is dlivery address differant from ftem 17

If YES, enter delivery address below:  [J No
DANIEL S VAN GROUW
ATTN: DANA HOFSTETTER
608 W FRANKLIN ST 3. Service Type
BOISE ID 83702 Certified Mall  £J Express Mall
O Reglstered Return Receipt for Merchandlse
O Insured Majl [ C.0D,
4. Restricted Delivery? (Extra Fee) O Yes
2, Article Number
" (Transtor from service labep 7099 3220 0006 2265 1778
| PS Form 3811, February 2004 Domestic Return Recaipt 102595-02-M-1540

UNITED STATES PosTAL %Eﬂ%@c el :‘*’J:;_;,i}é.rll ||
ATy fi:;,m”‘ 3 & a

LW PN SR

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

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
WESTERN REGIONAL OFFICE

2735 AIRPORT WAY

BOISE, IDAHO 83705

RECEIVE
MAY 18 2009

VmTER RESOURCE
ESTERNFoEtw

I‘Il‘llll‘l‘l\I“‘lltl‘\‘ll‘l‘l“l)l‘ll\i!l‘l\lI‘\ll\t\“‘\l“

Gy - - b
N L

p




0% - 324994

. 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 - [ Agent
B Print your name and address on the reverse N G il e [ Addressee
so that we can return the card to you. 5 : a .
| Attach this card to the back of the mallpiece, B. Received by(Frinteq Neme) C. Date of Delivery
or on the front if space permits. J——
I ¥ - D. Is defivery address di from item 17 O Yes
| 1. Adicle Addressed to: If YES, enter delivery address below: KNO
G3LLC
ATTN: CRAIG HAYNES
2136 ELEWANDOWSKI LN
BOISEID 83716 3. Service Type
B cortified Mail 3 Express Mall
O Registered ¥ Retum Recsipt for Merchandise
O insured Mail 3 C.0.D.
_ 4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number 70
I (Transor from sorvice labe) 99 3220 0006 2265 1785
LE'S Form 3811, February 2004 Domestic Rsturn Receipt 102595-02-M-1540

UNITED STATES POSTAL SEBVIpES & 1t 9=

15 MAY 2009 PrM LR

dl

* Sender: Please print your name, address', and ZIIID+4 in this box * T
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
WESTERN REGIONAL OFFICE
2735 AIRPORT WAY RECEIVED
BOISE, IDAHO 83705
MAY 13 2009
s

“H\\II‘\‘\l'lI\‘llilI‘I‘lll‘\l‘llﬂ‘l!\nl‘l‘lI“I\‘I‘Il\\\“



|
|

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 reverss
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:

SPF WATER ENGINEERING
ATTN: SCOTT KING

300 E MALLARD DR, STE 350
BOISE ID 83706

B. Ri Frinted Name)

N2

J c. Déte T{)DQIE

D. I3 dsiivery address differant from ftem 17 LJ Yes
If YES, enter delivery address below: [ No

—_——

3. Service Type
Certified Mail  [J Express Mail
[ Registered Rﬁetum Recsipt for Merchandise
O Insured Mall  "[3C.0.D,

| 4. Restricted Deltivery? @Extra Foe) O Yes
2. Article Number
(Transfer from service 7099 3220 0006 2265 1792
PS Form 3811, February 2004 Domestic Relurn Receipt 102595-02-M-1540
IGE First-Class Mail
UNITED STATES POSTAL SERV Postage & Fees Paid

USPS
Permit No. G-10

STATE OF IDAHO

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

DEPARTMENT OF WATER RESOURCES

WESTERN REGIONAL OFFICE e
2735 AIRPORT WAY RECEIVED
BOISE, iIDAHO 83705 MAY 19 2009

WATER RESOURCES
WESTERN REGION




