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

.W

[ Agent
O Addressee

B. Received by (Printed Name)

MRE

C. Date of Delivery

1. Article Addressed to:

ROCKY MOUNTAIN ENVIRONMENTAL ASSOC INC

C/O KRISTIN MOORE

482 CONSTITUTION WAY, SUITE 303
_ IDAHO FALLS, ID 83402-3552 =

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below:

O No

0T OO OO0

| 3. Service Tvpe

- Bl el i1 Wil

e ST IS TS

= wunesL on wenvery Hestricted Delivery

I:| Insured Mail

‘?IIIED E'-{SD ooo2 0385 k198

) Inwred Ma|I Restricted Delivery
{over $500)

1 Priority Mail Express®
| Reglstered Mall™
| Heglsiered Mall Restricted
elivery
| S|gnature Conflrmation™
| Signature Conflrmation
Restricted Delivery

™ Farm 3811, July 2020 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION
B Complete items:14.2

«and 3.

B Print your name andaddress 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

Domestic Return Receipt :

COMPLETE THIS SECTION ON DELIVERY

A. Signature,

%.R

O Agent
O Addresses

L
SENDER: COMPLETE THIS SECTION

- ® Complete items1, 2, and 3.

B Print yout name aﬁd address on the reverse
so that we'cah'return the card to you.

' W Attach this ¢4rd to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTICN ON DELIVERY

[ Agent
ddressee

C. Date of De?liu
729 'J

1. Article Addressed to:

GARY HANSEN
C/O BRIAN HANSEN
335 PARKER DRIVE
FOLSOM, CA 95630

9590 9402 6444 0346 9228 20

ey

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

3. Service Type
O Adult Signature
Adult Signature Restricted Dellvery
Certifled Mail®
O Certified Mall Restricted Dellvery
O Collect on Dellvery

O Priority Mail Express®

O Reglstered Mall™

o Heﬁlsmrad Mall Restricted
Delivary

O Signature Conflrmation™
O Signature Confirmation

. 2. Article Number (Transfer from service label)

7020 2450 0002 0385 badd

O Collect on Delivery Restricted Delivery
O Insured Mail

Restricted Dellvery

O Insured Mail Restricted Delivery
{over $500)

eceived by (Printed Nam@ C. Date of Delivery

"PS Form 38117, July 2020 PSN 7530-02-000-8053

= T AT

SENDER: COMPLETE TH!S SECTION

® Complete items 1, 2, and 3.

m 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 |

——— 0]

COMPLETE THIS SECTION ON DELIVERY

A

[ Agent
[ Addressee

B. Received by (Printed Name)

T

. 1. Article Addressed to:

DENNIS CRAIG
PO BOX 8

TETONIA, ID 83452

R

9590 9402 6444 0346 9228 06

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below:

O No

2. Article Number (Transfer from service lfabel)

7020 2450 0002 |OIERIHETS, i,

3. Service Type
O Adult Signature
O Adult Signature Restricted Dellvery
Cemﬂed Mall®

ertified Mall Restricted Delivery

El Collect on Dellvery
O Collect on Dellvery Restricted Dellvery
O Insured Mail

T R e P )

O Prlority Mall Express®

O Registersd Mali™

O Registered Majl Restricted
Dellvery

O Signature Confirmation™

D Signature Confirmation
Restricted Delivery

1. Article Addressed to:

D. s delivery address different from ltem 17 'L Yés
If YES, enter delivery address below: [ No

GROUSE CREEK RESERVE LLC
180 S LAKE AVENUE, SUITE 405

__PASADENA, CA 91104-4711_

MU AR

9590 9402 6444 0346 9228 44

SENDER: COMPLETE THIS SECTION

' ® Complete Iten-i_s"f‘ an
B Print your name.
so that we can

€85 on the reverse
4he card to you.

B Attach this ca;gf 16 the back of the mailpiece,

or on the froghif space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
f z # 1 Agent
X % s ~PAdd
B. Received by (Printed Name) C. Dats of Delivery

“u-7)

ke 1 5eu

1. Article Addressettto:

" KYLE HANSEN
6345 N 500 W
' TETONIA, ID 83452

9590 9402 6444 0346 9227 83

|

|

|

D. Is delivery address different from item 12 O Yes !
It YES, enter delivery address below: pﬂo ‘
|

|

|

|

|

|

3. Service Type
O Adult Signature
1 Adult Signature Restricted Delivery
Certified Mail®
Certifted Mail Restricted Dellvery
0O Coltect on Dellvery

O Prlority Mail Express®

O Registerad Mail™

a] Rﬁsﬁared Mail Restricted
Di

O Signature Conflrmation™
O Signature Confirmation

2. Article Number (Transfer from service label)

7020 2450 DOO2 0385 b20H

O Coltect on Delivery Restricted Delivery
O Insured Mail
O Insured Mall Restricted Delivery

$500)

Restricted Delivery

{over

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

SOMPLETE THIS SECTION

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

3. Service Type
O Adult Signature

[ Adult Slanature Restricted Dellvery
}é‘;niﬂad Mall®

O"Certified Mall Restricted Delivery
0 Collect on Dellvery

O Priotity Mail Express®

D Registered Mall™

O Reglstered Mail Restricted
Dﬂeﬂvafy

O Signature Conflmation™
O Signature Confirmation

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

Domestic Return Receipt :

2. Article Number (Transfer from service label)

»gan 2450 0002 0385 bL74

[ Collect on Dellvery Restricted Dellvery Restricted Delivery
O Insured Mall
O Insured Mall Restrlcted Dellvery

(over

] &ompleté items 1, 2, and'8, A. Sigpature
W Print your name and address on the reverse W"‘ WMM O Agent
so that we can return the card to you. RDxddresses
W Attach tHis cérdto the back of the mailpiece, B. Racelved b ,4{ g ?d Name) C Date of Delivery
or on thé frorit if space permits. q Yy-7)
1. Article Addiressed to:

RONALD D HANSEN
6935 N 500 W |
TETONIA, ID 83452 E

W

9590 9402 6444 0346 9228 13
il ‘(‘!f‘hﬁ; by P

D. Is dehvery address dlfferent fromitem 1? [ Yes
If YES, enter delivery address below:

0 Adult Signature Hestricted Delivery
ertified Mail®

" PSForm 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.

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

A, Signature |
' )l/(}vq‘____ EA/gent

2. Article Number (Transfer from service'label) ™ =

7020 2450 0002 0385 k211 -

q0 Collect on Dellvery Restricted Delivery

3. Service Type

O Priority Mall Express®
0 Adult Signature

O Reglstered Mail™
O Reglstered Mail Restricted
Deliv

ified Mail Restricted Delivery
0 Collegt on Delivery,

03 Signature Confirmation™
O Signature Confirmation
Restricted Delivery
0 Ihsbred. Mail’-
0 Insured Mail F!asuﬁed Delivery
{avel 55001

B.,Received by (Printed O3 Addresse
Cerduo s 7-23-%1

C. Date of Delivery

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

SENDER: COMPLETE THIS SECTION

. ® Compléte items 1, 2;%and 3.

| Print your name: an;i"ﬁddress on the reverse
so that we can retuff'the card to you.

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

Domestic Return Receipt |

ignatur
[ Agént
xh &w/ wf";
(BRG]

1. Article Addressed to:

D. Is delivery address different from item1? L[] Yes

ROBERT HARRIS

. enter delivery address below:  [J No

HOLDEN KIDWELL HAHN & CRAPO PLLC-
1000 RIVERWALK DRIVE, SUITE 200

PO BOX 50130
IDAHO FALLS, ID 83405

.

9590 9402 6444 0346 9228 37

3. Service Type
|:| Adult Signature

dult Signature Restricted Dellvery
1 Certirred Mall®

Certiﬂ Mall Restricted Delwery
o cnlreb on Delivery

El Prlority Mall Express®
O Registerad Mall™
O Re&[siened Mail ﬂestrlcted

"'ID Slgnature Oonﬁrm;tlon"‘
O Signature Confirmation

. 2. Article Number rrransferfrom serwca fabef)

O Callect on Delivery Restricted Delivery

Restricted Delivery
O Insured Mail

7020 2450 0002 0385 L1881 0 nsure Ml Fostcte Devery

{over 35

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

Domestic Return Receipt :

1. Article Addressed to:

RODNEY BARNES
' POBOX 1054
. DRIGGS, ID 83422

AL

9590 9402 6444 0346 9227 90

D. Is delivery addrassﬁ@emn% itemn 17\8 Yes

If YES, enter deljlery address below: No

18

A

; W

3. Service Type

O Adult Signature

Adult Signature Restricted Delivery
fied Mall®

O Certified Mall Restricted Dellvery
O Collect on Delivery

O Signature Confirmatlon™
0O Signature Confirmation

2, Aricte Number (Transfer from service label}

2020 2450 D002 0385 ke3s

J Collect on Delivery Restricted Dehvery Restricted Delivery
[ Insured Mall I

[u} :nsurad Ma!l Restricted Delivery”

{over

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

Domestie'Return Receipt ﬂ



