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.

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

COMPLETE THIS SECTION ON DELIVERY

csived by (Printed Name)
Jona” Sanse

O Agent

C. Date of Delivery

1. Article Addressed to:
" RONALD D HANSEN ‘
6935 N 500 W
TETONIA, ID 83452

A O O

9590 9402 6444 0346 9225 78

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

RECEIVED
OCT 07 2021

Lnsﬁaﬁmen{ of Waier Resources

3. Service Type [m] Prlorlty Mall Express®

1 Adult Signature 1 Reglstered Mail™

3 Adult Signature Restricted Dellvery O Registered Mail Restricted
B Certified Mall® Delivery

O Certified Mait Rastricted Dellvery 0O Signature Conflmation™

3 Collect on Delivery 0O Signature Goniuinaiivu

2. Article Number (Transfer from service label)

7020 2450 0002 0385 E4ek

[J Collect on Delivery Restricted Dellvery Restricted Dellvery
O Insured Mail
I Insured Mall Restricted Delivery

{over $500)

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

r — P

Domestic Return Receirt

ture

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.

A. Sig
X (-I\\ O Agent
A WJ QMm@ O Addressee

C. Date of Delivery

1. Article Addressed to:

| KYLE HANSEN
6345 N 500 W
__TETONIA, ID

9590 9402 6444 0346 9225 61

B. Received by Name)

(DA Wrmam

D s delivery address ditferent from item 1? [ Yes
If YES, enter delivery address below: [ No

RECEIVED
OCT 07 200

Oenadmpnt of Watar Basoigoas

3. Service Type EAIEM HEE Bllority Mall Express®

O Adult Signalure O Registerad Majl™

O Adult Signature Restricted Dellvery 01 Reglstered Mall Restricted
Daiive

ﬂﬁganmau Mall®
0 Certified Mall Restricted Dellvery
O Collect on Delivery

[ Signature Confimation™
3 Signature Confirmation

2. Article Number (Transfer from service label)

7020 2450 0002 0385 k433

O Collect on Delivery Restrlcted Dellvery
O Insured Malil i

3 Insured Mall Restricted Déllvery
{over $500)

Restricted Dellvery

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

Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

\l

® Complete items 1, 2, and 3
B Print your name and address on the reverse

COMPLETE THIS SECTICN ON DELIVERY

IZ/Agent

SENDER: COMPLETE THIS SECTION

H Complete items 1, 2, and 3.
H Print your name and address on the reverse

[ Addressee 5l Addressee
so that we can return the card to you. : so that we can return the card to you.
B Attach this card to the back of the mailpiece, C: Date ofDElVeY  m Attach this card to the back of the mailpiece, L‘::'\c"'a‘t‘f' b’\Df‘“"e"l’
or on the front if space permits. /Y ’-'Jg* 2 / or on the front if space permits.
1. Amcle Addressed to: [ 7 Is delivery address different from item 1? O Yes 1. Article Addressed to: D Is delivery gddress’different from item 1& O Yes
- 1 If YES, enter delivery address below: No | I deliv Iﬁlu@ O No
GARY L HANSEN riECEIVIEDOCTS
RECEIVED RODNEY BARNES
C/O BRIAN L HANSEN e 1054 dbs
' el RO GCT 08 2021 DRIGGS, ID 83422 sl | &
'FOLSOM, CA 95630 _ ' i_.epallmE e

IIIIIIIIl WA

9590 9402 6444 0346 9226 08

dboanment ul Wa&or Hesoums

3. Servicé O Priority Malt Express®
|:1 Adult Stgnature O Reglstered Mall™
[ Adult Signature Restricted Dellvery [ Re%\i’md Mall Restricted
N Certified Mall® Dalivery

0O Signaturs Conflrmation™

O Certiflad Mall Restricted Dellvery
O Signature Conflrmation

O Collect on Dellvery

| 2. Article Number (Transfer from service label)

7020 2450 0002 0385 E3°E

O Collect on Dellvery Restricted Dellvery Restricted Delivery
3 Insured Mail
O Insured Mall Restricted Delivery

(over $500)

9590 9402 6444 0346 9225 92

- nczr:@,-#

3. Service Type O Priority Mall Express®

O Adult Signature D3 Reglstered Mall™

[ Adult Signature Restricted Dellvery [m} stered Mall Restricted
[, Certifled Mall® Delivery i
O Certlfled Mail Restricted Delivery O Signature Conflrmation™

O Collect on Detlvery 1 Signature Conflnmation

2. Article Number (Transfer from service fabej)

2020 2450 0002 0385 kyOe

PS Form oo 11, July 2020 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

W 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.

Domestic Return Receipt :

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X Sty

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

Dot few W-H+

EDAgent
[ Addressee

1. Anrticle Addressed to:
ROBERT L HARRIS

1000 RIVERWALK DRIVE, STE 200
PO BOX 50130
IDAHO FALLS, ID 83405-0130

95690 9402 6444 0346 9225 47

"_‘\———J

HOLDEN KIDWELL HAHN & CRAPO

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

RECEIVED
0CT 07 2021

“at of Waler RESOUCES

3. Service Type = alie“‘:’ﬁ?}éhw Mall Express®

DO Adult Signature O Registered Mail™

O Adult Signatura Restricted Dellvery DO Registerad Mall Restricted
Ceartified Mall® Delivery

O Certified Mall Restricted Dellvery 0O Signature Confirmation™

O Collect on Delivery 0 Signature Confimation

"t

v

2. Article Number (Transfer from service label)

/020 2450 0002 0385 kY57,

O Coltect on Delivery Restricted Dellvery Restricted Dellvery
O Insured Mall

O Insured Mall Restricted Dellvery
(over $500)

- PS Form 3811, July 2020 PSN 7530-02-000-2053

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,

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

Domestic Return Recelpt :

©

COMPLETE THIS SECTION ON DELIVERY
A Si

. Signature
O Agent

X\L—’ z%’\ O Addressee

B. Received by (Printed fiants) C. Date of Delivery
sar E&mvem

i 1. Article Addressed to:

 GROUSE CREEK RESERVE ELCC
180 S LAKE AVE STE 405
PASADENA, CA 91101

MDA A

9590 9402 6444 0346 9226 15

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: O No

,rr

07 '){52?

0J Adult Signature
EMUH Signature Restricted Dellvery

fearm

uicelahell
EEE“] EQED E'DDI] O5he Depoe

3. Service Type O Priority Mall Express®

U Reglstered Mail™

O Reglsterad Mall Restrict:
Certified Mail® Del r;«rE "
Certified Mail Restricted Dellvery D Signature Conflrmatlon™
O Signature Confirmation

Restricted Delivery

0 Collect on Delivery

0 Coliect on Delivery Restricted Delivery
O Insured Mail

[ Insured Mall Restricted Dellvery

(over $500)

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

Domestic Return Receipt :

! ©3 Form 3811, July 2020 PSN 7530-02-000-9053

’, L A e

B Complete items 1, 2, and 3.
H 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.

SENDER: COMPLETE THIS SECTION

O Callect on Delivery Restricted Dellvery Restricted Dellvery
DO Insured Mail
O Insured Mall Restricted Dellvery

{over $500)

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X O Agent
[0 Addresses

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

1. Article Addressed to:

ROCKY MOUNTAIN ENVIRONMENTAE ASSOC INC

C/O KRISTIN MOORE

482 CONSTITUTION WAY STE 3
IDAHO FALLS, ID 83402 %

ARV O

9590 9402 6444 0346 9225 54

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: 1 No

RECEIVED
0CT 07 2021

| aenatiment of Waler Rasources

3. Service Type =0 Priority Mail Express®

0 Adult Slgnature O Registered Mail™

0 Adult Signature Restricted Delivery O Reglstered Mall Restricted
Certified Mall® D:EVBW

Certified Mall Restricted Dellvery
O Collect on Delivery

3 Signature Conflmation™
D Signature Confirmation

2. Article Number (Transfer from service label)

[ Collect on Delivery Restricted Dellvery Restricted Delivery

| 03 Insured Mail
;. 7020 2450 0002 0385 B440 3 lneursd Mall Festioted Dolvery
; PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
T T
i
SENDER: COMPLETE THIS SECTION OoMP ON ON D R
B Complete items 1, 2, and 3. A. Signal 5
H Print your name and address on the reverse X O Agent

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.

O Add
C. Date of Delivery

B.“Received by (P!;’We)

1. Article Addressed to:

" DENNIS D CRAIG
PO BOX 8
TETONIA, ID 83452

UL DR

9590 9402 6444 0346 9225 85

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

2. Article Number (Transfer from service label)

7020 2450 0002 0385 E41A9

3. Service Type

£ Adult Signature

O Adult Signature Restricted Dellvery
Certified Mall®

[w] lied Mail Restricted Dellvery

O Collect on Defivery

O Collect on Delivery Restricted Dellvery
O Insured Mall

I Priority Mall Express®
O Reglstered Mall™

[m} Reglstered Mail Restricted
Delivery

[m] Slgnature Confirmation™
O Signature Confirmation
Restricted Delivery

O Insured Mall Restricted Delive
{over $500) i

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

Domestic Return Recelpt !




