SENDER: COMPLETE THIS SECTION

H Complete items 1, 2, and 3.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

CASA DEL NORTE LP
11024 N BAR 21 DRIVE
GLENNS FERRY, ID 83623

9590 9402 2219 6193 9992 04

H Print your name and address on the reverse I O Agent
so that we can return the card to you. 5 'XZ«;‘-’}/\—— L Addressee
B Attach this card to the back of the mailpiece, ;B;._’F}g_cawad by (Printed Name) C. Date of Delivery
or on the front if space permits. /s ern T SC A // S 5 /Za
1. Article Addressed to:

D. Is delivery address different from item 1?2 L1 Yes

If YES, enter delivery address below: O No

RECEIVED
MAY 21 5

3. Service Type @/ (TSl Of VWEsaT
O AduttSignature  Eastern Reg
[ Adult Signature Restricted Delivery

!@ Certified Mall®

CE1 Prigtity Mall Express®

OF Registered Maii™
[m] Fle?istamd Mall Restricted
Dellvery
Mall Restricted Dellvery O Return Receipt for
O Collsct on Dellvery Merchandise

2. Article Number (Transfer from service label)

70L4 2120 0000 4377 15k0

O Collect on Delivery Restricted Delivery [ Signature Confirmation™
O Insured Mall [ Signature Confirmation
[ Insured Mall Restricted Dellvery Restricted Dellvery

(over $500)

|} SENDER: COMPLETE THIS SECTION

PS Form 3811, July 2015 PSN 7530-02-000-9053 C’ H

Domestic Return Receipt !

COMPLETE THIS SECTION ON DELIVERY

HONSINGER LAW, PLLC
PO BOX 517
BOISE, ID 83701

AT R

9590 9402 2219 6193 9992 35

L

B Complete items 1, 2, and 3. A. Signat
B Print your name and address on the reverse L 7 ?74‘\.’/ [ Agent
so that we can return the card to you. LA _"’ Y dressee
B Attach this card to the back of the mallpiece, B. Receiyed by (Printpg Name) G2 & Reilyery
or on the front if space permits. CL\ ©) L 23 AAT] &
1. Article Addressed to: : D. Is delivery address different from'i 13 O Yes ‘\'O \
If YES, enter delivery address: o
CHARLES L. HONSINGER i @ |

2. Article Number (Transfer from service label)

o e I~
ol = \fe\ ; v/
N, = — ’/'
MAY 21 20°eUsFE
Napgdmant of g;gg;__ﬁgsomcet
3. Service Type TaoENT e JE [Priority Mall Express®
O Adult Signature O Registered Mail™
1, Adult Signature Restricted Delivery =] Heﬁisbamd Mail Restricted
ifled Mail® Delivery
0 Certified Mall Restricted Delivery [ Return Receipt for
O Callect on Dalive Merchandise

7014 2120 0000 4377 L59L Dlfeedtel esvicidceivay

ry
O Collect on Delivery Restricted Delivery LTI Signature Confimation™
O Insured Mall 3 #i~natire Confirmation
4d Delivery

B Complete items 1, 2, and 3.
® 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 malilpiece,
or on the front if space permits.

PS Form 3811, July 2015 PSN 7530-02-000-9053 C-/U(

SENDER: COMPLETE THIS SECTION

~mes* Taturn Receipt H
!

COMPLETE THIS SECTION ON DELIVERY

[ Agent
O Add:
C. Date of Dslivery

1. Article Addressed to:

GLENNS FERRY ID 83623 _

9590 9402 2219 6193 9992 28

DOUBLE ANCHOR RANCHES
5714 W DOUBLE ANCHOR ROAD

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [ No

RECEIVED
MAY 20 2020

Departmgglﬁo( WatfriR:sources

3. Service Type

[3 Adult Signature

[0 Adult Signature Restricted Delivery
]

Aot
[0 Eertified Mall Restricted Dellvery
O Collect on Delivery

O Priority Mall Express®
[ Registered Mall™
[} stered Mall Restricted

O Return Receipt for
Merchandise

2. Article Number (Transfer from service label)
7014 2120 0000 4377 1584

12 Collsct on Delivery Restricted Dellvery H Signature Conflrmation™

[ Insured Mall [m} Signa.ture Conﬁrmation
O Insured Mail Restricted Dellvery Restricted Delivery
{over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

ci

Domestic Return Receipt ¢

SENDER: COMPLETE THIS SECTION

H Complete items 1, 2, and 3.
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 mailpiecé,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
A. Signature
X O Age
~

1 Add

B. Repeived by\(Printed Name) C. Date of D
SR £.04

1. Article Addressed to:

NORMAN M SEMANKO
PARSONS BEHLE & LATIMER

800 W MAIN ST STE 1300
BOISE ID 83702

RN 0

9590 9402 2219 6193 9992 11

D. is delivery address different from ftem 17 L1 Yes
If YES, enter delivery address below: [ No

RECEIVED
MAY 20 2020

Depariment of Waker Resowces
i

O Priority Mall Expre
1 Reglstered Mall™

3. Service Type
J Adult Signature

ult Signature Restricted Delivery [ Registered Mall Re
ed Mall® very
=] fied Mail Restricted Delivery O Return Receipt for
Merchandise

O Collect on Delivery

2. Article Number (Transfer from service label)

7014 2120 0000 4377 1577

O Collect on Delivery Restricted Delivery I Signaturs Confirm:

O Insured Mail Signature Confirm:
O Insured Mail Restricted Dellvery Restricted Delivery
{over $500)

PS Form 3811, July 2015 PSN 7530-02-000-8053

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
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.

C

Domestic Return Re

COMPLETE THIS SECTION ON DELIVERY

) O A
X qs M%’\ O Ac
B. Ftecewﬁby (Printed Najne) G. Date of

1. Article Addressed to:

KELLY RIGGS

5420 2 DOUBLE ANCHORDR '

GLENNS FERRY 1D 83623

9590 9402 2219 6193 9992 42

D. Is delivery address different from item 17 1 Ye
If YES, enter delivery address below: O N

RECEIVED
MAY 20 2020

Dangamaani-ai-Ulatorl oo cut
oo —e ,

3. ServiceType  Factern Reqicio priorty Mall Ex
[1 Adult Signature [ Registered Ma
[T Adult Signature Restricted Delivery [ Registered Ma
<55 (m] Pﬂ:wv;wﬂacslpl
O Certified Mall Restricted Delivery Frsomtihie-sh

O Collect on Dellvery

2, Article Number (Transfer from service label)

20L4 2120 0000 4377 LkOY

i icted Dellvery B Signature Conf
g ‘Iz:mnsuﬂadiFB’Et c')aalﬁdnvery e 4 0O Signature Con

7 Insured Mail Restricted Delivery Restricted Deli
{over

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return

Ay



