SENDER: COMPLETE THIS SECTION

| B Complete item3 nd 3.

B Print your name anchaddress on the reverse
so that we can returssthe 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

A, Si_gnatum

I:I Addressee

XA M\f‘-'
eceiv rinted Nam C. Date of Delive
E‘\ ety KRS o T5- )

1. Article Addressed to:

| T ROBERTLHARRlS

PO BOX 50130
IDABGEFALLS, ID 83405-0130

A

9590 9402 6444 0346 9239 40

=

| D. Is delivery address dlfferent fromitem 17 O Yes
YES, enter delivery address below: 0 No

HOLDEN KIDWELL HAHN & CRAPO

|
3. Service Type

O Priority Mail Express®

[ Adult Signature O Reglstered Mali™
) Adult Signature Restricted Delivery [ Reglstered Mall Restricted
¥{ Certifled Mall® Delivery

O Signature Confimation™

O Certified Mall Restricted Dellvery
[ Signature Confirmatlon

O Collect on Delivery

2, Article Number (Transfer from service label)

7020 2450 0002 0385 k445

O Collect on Dellvery Restricted Dellvery Restricted Dellvery

B Insured Mall

' | O Insured Mall Restricted Delivery

(over $500)

| ;-FS Form 3811, July 2020 PSN 7530-02-000-9053

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

Domestic Return Receipt :

L]
1l
i

A. Signature
Agent

X C ﬁ% 4/ W ?—‘QZ"‘E Addressee

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

1. Article Addressed to:

SCOTT PUGRUD

IDAHO POWER COMPANYi
PO BOX 70

BOISE, ID 83707

D. Is delivery address different from item 12 3 Yes
If YES, enter delivery address below: [ No

| 9590 9402 6444 0346 9239 33

2. Article Number (Transfer from service label)

7020 2450 D002 0385 kLh0L

3. Service Type O Priority Mall Express®

O Adult Signature 0O Registered Mail™
Adult Signature Restricted Delivery [ Reglstered Mall Restricted
Certified Mall® Delivery

O Signature Conflmation™
[ Signature Confirmatlon
Restricted Delivery

O Certifled Mail Restricted Dellvery
3 Collect on Dellvery
1 Collect on Dellvery Restricted Dellvery
O Insured Mall
0 Insured Mall Restricted Dellvery
(over $500)

. PS Form 3811, July 2020 PSN 7530-02-000-8053

Bt 4

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

1, ® 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.

Domestic Return Receipt ;

COMPLETE THIS SECTION ON DELIVERY
O Agent

fi%ké;m
Z) [ Addressee

gl fd
?elved by {Printe Name) C. Date of Delivery
M4

1. Article Addressed to:

KENT FLETCHER
FLETCHER LAW OFFICE
PO BOX 248

BURLEY, ID 83318 ~

WA

9590 9402 6444 0346 9239 02

D. Is delivery addmss differeﬁl
If YES, ente!' ?err'aa

ltem 1? O Yes

l‘/}x

3. Service Type O Priority Mall Express®

0 Adult glgnature [ Reglstared Mall™

ult Signature Restricted Dslivery O Regl
’gcaml'ed Mail® Dsl Vset;red e
O Certified Mall Restricted Dellvery O Signature Confirmation™
0 Collect on Delivery O Sian-s Sanflc <gu

2. Article Number (Transfer from service label)

7020 2450 ooodnEgh iledhh:

0O Collect on Delivery Restricted Dellvery [

Hﬂﬁﬂﬂﬂ%ﬁdﬂ&uydhw

: PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt '

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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

Agent
xm Addre

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

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

e/[5/ "

1. Article Addressed to:

TRAVIS THOMPSON

(_

D. Is delivery address different from tem 12 I Yes
If YES, enter delivery address below: No

BARKER ROSHOLT & SIMPSON LLC

PO BOX 63
TWIN FALLS, ID 83303-0063

9590 9402 6444 0346 9239 19

2. Articte Number (Transfer from service label)

7020 2450 DOOO2 0385 k525

3. Service Type
[0 Adult Signature

O Aciult Signature Restricted Dellvery
Certified Mall®

0O Collect on Delivery

O Collect on Dellvery Restricted Delivery

3 Insured Mail

0O Insured Mail Restricted Dellvery
$500)

O Priority Mail Expres

O Reglstered Mall™

[m] istered Mall Re:
Belve

Certifled Mail Restricted Dellvery O Signature Confirma

[ Slgnature Confirma
Restricted Delivery

fover

, PS Form 3811, July 2020 PSN 7530-02-000-9053

SENDER: COCMPLETE THIS SECTION

Domestic Return Re:

COMPLETE THIS SECTION ON DELIVERY

® Completeftems 1, 2, and 3, A. Signaty
B Print your name and address on the reverse X x/(_, O Age
so that we can return the card to you. : O Add
B Attach this card to the back of the mailpiece, eived by fP’”"ef Name) . |CDatophl
or on the front if space permits. [ Lfn’l Va4 '5‘94:3\
1. Article Addressed to: l D. Is delivery address different fromitefn 17 [ Yes
T IALN IR ID G —  ""YES, enter del
JOHN SIMPSON e eweryadd%l: OU'CT ]5‘5‘&‘
|‘l‘

BARKER ROSHOLT & SIMPSON
PO BOX 2139
. BOISE, ID 83701

LLP \O

\UsFe_
_—

B AT

9590 9402 6444 0346 9239 26

9, Asinla Numbher (Transfer from service label)

*020 2450 0002 0385 L518

D Prlority Mall Expre
O Reglstered Mall™

3. Service Type
O Adult Signature

O Adult Signature Restricted Delivery O Registerad Mall R
ﬁﬂiﬂed Mail® Deilvery

Certifled Mail Restricted Dellvery O Signature Confirm
[ Collect on Delivery 0O Signature Confirm
O Collect on Dellvery Restricted Dellvery Restricted Deliver

O Insured Mall
O Insured Mall Restricted Dellvery
(over $500)

+ PS Form 3811, July 2020 PSN 7530-02-000-9053

:

Domestic Return R



