SENDER: COMPLETE THIS SECTION
; M Completeitems 1, 2, and 3. .

! W Print your name and address on the fovérse gy ﬂ I Agent M Print your name and address on the reverse X O Agent
so that we can return the card to you. - . 01 Addressee so that we can return the card to you. O Addressee
| Attach this card to the back of the mailpiece, B. Received by (Printed Name) c Dato of Dellvery B Attach this card to the back of the mailpiece, B. Receiveyf by (fAated Name) C. Date of Delivery
or on the front if space permits. ‘éi.‘f‘ hl.c.-q\ L. L £ 5 /:22 or on the front if space permits. /"FT:‘E‘“\

CCWPLETE THiS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

COMFLETE TFIS SECTION OM DELIVERY

1. Article Addressed to:

AL'FURAS LAW GROUP PLLC"‘ :

C/GESAMUAL LINNET
101 BULLION ST, UNIT 2H
HAILEY, ID 83333 i

9590 9402 6444 0346 9236 36

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

3. Service Type 0 Priority Mall Express®

O Adult Signature [ Reglisterad Mall™
[ Adult Signature Restricted Dellvery O Registered Mall Restricted
artified Mall® Delivery
ified Mall Restricted Dellvery O Signature Confirmation™

O Collect on Dellvery O Signature Confirmation

2. Article Number (Transfer from service label)

7021 0350 00003252, Oisk:

1. Article Addressed to:

SEVER SAGE OWNER’S ASSOCIATION (
PO BOX 331
HAILEY, ID 83333

D. Is delivery address different from item 17 [:I\’es
If YES, enter delwary address below:

O N
¢e02 | ¢ Nyp °\

. ‘_|'I____" \\r:’i/'—-— \_’!\i//
3. Service Type 0 Priority Mall Express®
O Adult Signature D Reglstered Mail™
O ullﬁSignah.g Restricted Dellvery O Registered Mall Restricted
gé:rti ed Mail Dalivery
9590 9402 6444 0346 9236 43 Certifled Malil Restricted Delivery O Signature Confirmation™

O Collect on Delivery

0 Coliect an Delivery Ftaslrlcm Delivery
O Insured Mail
O Insured Mail RsstrlcﬁadDeﬂvary

{over $500)

Restrigted Dellvery

2. Article Number (Transfer from service label) 0 Collect on Delivery Restricted Defivery

7021 0350 0000 3252 OL43

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

O Signature Confirmation
Restricted Dellvery

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

Domestic Return Receipt ,

B Complete items 1, 2, and 3. A. Signature
® Print your name and address on the reverse X O Agent
so that we can return the card to you. [ Addressee
B Attach this card to the back of the mailpiece, B. Received by, (Rrinted Name) C. Date of Delivery
or on the front if space permits. ,;\j i~ 4 § 1y
1. Article Addressed to: D. Is delivery addross differerit i 2 Yes 7y
If YES, enter delivery address'be l EI No [ \\

ANN VONDE

OFFICE OF ATTORNEY GENERAL

P.O. BOX 83720
BOISE ID 83720-0010

9590 9402 5940 0049 0132 92

J i
J

N 31 2022

2. Article Number (Transfer from service label)

: L SEDYoy

3. Service Type 0 Prioity Mall Exocas® )

O Adult Signature O Registerad Mail™

[ Adult Signature Restricted Dellvery O Reglstered Mail Restricted
Certified Mall® Deaﬁvery

O Certified Mail Restricted Dellvery O Return Receipt for
1 Collect on Delivery Merchandise
0 Collect on Dellvery Restricted Dellvery D Signature Confimmation™

O Insured Mall Signature Confirmation
7021 0350 0000 3252 OhbZ ngﬂiﬂ;«gﬁn RestitedDelvery _ Resticied Dolvery
[ovel

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

Domestic Return Receipt ¢

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

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.

A. Signature
X

Domestic Return Receipt |

COMPLETE THIS SECTION ON DELIVERY

O Agent
] Addressee

B Attach this card to the back of the mailpiece, B. Received by (Printed Name)

or on the front if space permits.

C. Date of Delivery

Article Addressed to:
WATER RESOURCE BOARD
C/O CYNTHIA CLARK
322 FRONT ST.
PO BOX 83720
'BOISE, 1D 83720

If

D. Is delivery addrese!diffetent fror item 17 - I Yes .
YES, enter delivery addreg bélo?\rl." ] g NO- J l\{/‘

3. Service Type
O Adult Signature
Adult Signature Restricted Déllvery
Certified Mail@
[ Certified Mall Restricted Dellvery
O Collect on Delivery

9590 9402 5601 9274 6846 84

2. Article Number (Transfer from service label)

7021 0350 0000 3252 OkL?9

O insured Mail
O insurad Mall Restricted Dellvery
{over

D) Collect on Delivery Restricted Dellvery B Slgnature Coﬂﬂ\’maﬂonm

O Priority Mail Express®

D Registered Mail™

O Registered Mall Restricted
Delivery

3 Return Rooeipt for

[ Signature Confirmation
Restricted Dellvery

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

Domestic Return Receipt

I’



