Ty

g 5 .
SENDER: COMPLET: THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Completp items 1, 2, ind 3.
M Print yourname and a on the reverse
so that we can returrithe card to you. 4 J
W Attach this card to the back of the mallplace, , fiCeived by (Printed Name} C. Date of Deliv
or on the front i space permits. 7/, A{,ﬁq, ,Q-“, | ,2,'7
1.7 ’ D. ?%aﬁrﬁsmﬁmmmﬁ OYes |
N ow: No
e sy gt RECETVEB™ ¥
Kip and Brandi Hunter 2017
467 S 1600 W FEB 13
Pingree 1D 83262 LTI e
' : 3. Service Type
T T - oo
O Adult [m] m'adMa!
9500 9402 2220 6193 0102 19 T ouoa Mot estictod Doy 1 Ry Recsit for
1 Collact on Delivery Merchandise
2. Article Number {Transfer from servica label) Eodlm_qqgelmnmmmm gshﬂamcmﬁmm"
7015 3430 0DDO 7482 2880 | Restrictad Defivesy Resticted Delivery
PS Form 3811, July 2015 PSN 7530-02-000-8053 Domestic Retum Recsipt
[
COMPLETE THIS SECTION ON DELIVERY
® Complets tems 1,2, and 3. A. Signature
W Print your name and address on the reverse X Y\ AM Agort N |
8o that wa can retufirthe card to you. VLA Addresses
W Attach this card to the back of the maliplece, B. E"“‘“" by (Printed Name) | C. Date of Delivery
or on the front if space permits. d "'-QWI Y)QL'LCV 2 “7 .
q, Artinin Aoddeno—i D.l.;ldallvetyaddrmdiffwltfrunwhemﬁ E-YN? -
s oW
|||||||||||||||l|||||||||||u|||u||||||| hVE e E E ‘ {:’ gﬁ
tdaho Ground Water Appropriairos
TJ Budge dop & Bai FEB ] 3 2017
Racine Olson Nye Budge & Bailey
PO Box 1391 Jepanmgnt ?lrWaifriggsouroes
Pocatello ID B3204-1391 asietn nequa:
g. Aﬁ&wloe'lwe O Priority Mall Express® |
a Signature Rastricted Dellvery [m] Mail Restricted
T e SR
9590 9402 2220 6193 0101 96 "1 O Certitiod Mall Restricted Delivary [ Retum Raceipt for '
== g Collect on Delivery - Blw%“ :
2. Article Number (Transfer from sarvice lebej) = ...""“_“,‘3'.'3‘““" Resiricted Dellvery - o 8 ature Confirnation i'
7015 3430 000D ?4de2 28khk il Restricied Delivery Feakiclocl DAY .;
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Retum Recelpt 2

¥
i

m Complete tems 1, 2, and 3. A. Signature ]

AT agent !
B Print your name and address on the reverse X W i p :gd I

SEMDER: COMPLETE THIS SECTION

80 that we can return the card to you. - {
ted Name) ©. Dats of Delivery |
B Attach this card to the back of the mallpiece, B. Received by (Prin .
or on the front if space permits. A el Ueckev U (07 i
S D. bdellvayaddmsadlﬂemntﬂugmﬂ :l::lﬂ\r!‘a: f
U LU ITU DU U rn T ﬁ%[ ! E | ﬁ EdB. ’ I.
Aberdeen Springfield Canal C )
Randall C. Budge o FEB 13 207

Racine QI :
" PO Box 1301 Nye Budge & Bailey hepantment of Water Rescurces

Pocatello ID 83204-1391 Eastern Regien

3, Service Type G Pricrity Mall Express® ;
UERUIUOEU U i et oy B i
9590 9402 2220 6193 0102 02 ﬁ%ﬂwm I3 Ratum Becegt for
2. Article Number (Transfer from service label) | O Goliect on Deiivery Restricted Delvery gmwﬂu =

5015 3430 0000 7482 2873 R Doy Rsictad Doilvery
PS Form 3811, July 2015 PSN 7630-02-000-8053 Domestic Retum Receipt 1




SEMDER: COMPLETE THIS SECTION

"

COMPLETE THIS SECTION ON DELIVERY

B Complete Itams1.';’. :dn: 3. th A o 2 a—
B Print your name an ress on the raverse X
b [[E et T
or on tha front If spacepermits. 213 I’}
E - el 2
Il|||"||||||||"|l||||||||||||h|||||||||||l||
Gy RECEIVED
Brock E PLLC
2016 N Washington St Ste 4 || FEB 17 201
Twin Falis ID 83301-3082 (ipartment of Water Resources
3. Service Type O Priority Mall Express®
T o
9590 9402 2220 6193 0101 72 EEG;;?NM Restrictad Detivery E&Mfw R
T awan Gona wee 2sve | [T B

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

SENDER: COMPLETE THIS SECTION

B Complete itams 1, 2, and 3.
W Print your name and address on the reverse
so that we can retumn the card to you.
W Attach this card to the back of the mailplece, B. ]
or on the front if space permits. FCH 1
S ﬁll"ll'll Jaghnlylyle -I-D. ﬁggs'md
Ill;:'.ltlc':;ll;r Law C')fﬁlce RECE v E
W Kent Fletcher B 13 2017
33@3’1‘5 :3231 8-0248 Reba o Waler Resources
3." Service Type
LR IRRONN AN 522
8690 8402 2220 6193 0102 26 gwmm Restricted Defivery
2. Articla Number (Transfer from sarvica fabsi) 01 Calloct on Deivery Restriced Dalivary - Tl Signature Gonfimnation™

7015 3430 0000 7482 2897

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

SENDER: cOMPLETE THIS SECTION

B Complete ltems 1, 2, and 3,

® Print your name and address on the reverse
sothatwecanreh:mmecamtoyou.

& Attach this card to the back of th :
or on the frori If space pem'rﬁs. . ‘ Dmf;gel;vf‘?y
14 T e D. Is delivery address different from ftem 17 L] Yes
ey £ e e et 1 No
Holden Kidwell Hahn & Crapo -
Robert L. Hamris e REC EV E b
PO Box 50130 FEB 1

Idaho Falls ID 83405-0130

LI EM

Degad

9402 2220 6193 0101 89 s Goviind ah Pstrctsd Divery I:IReh.wnHoedM:fur
PRy T = [J Collact an
umber (Transfer from saivice label) gmoﬂﬂwwm Usmsbummhuﬂmﬂ
d M Confirmation
035 3430 D000 Fuse apgy ey
PS Form 3811, July 2015 psn 7530-02-000-8053

Domestic Retum Receipt :



SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3.

® Print your name and address on the reverse CI Agent
so that we can retum the card to you. ] Addresses
W Attach this card to tha back of the mallplece, _|G; Date of Delivery
or on the front if space permits. - ,"bjg‘w'f_?
1.7 D. Is delivery address different from ftem 17 LJ Yes

UL T T AT T
Holden Kidwell Hahn & Crapo -
Robert L. Harris

PO Box 50130

Idaho Falls ID 83405-0130

IR MO A

9590 9402 2220 6193 0101 89

If YES, enter delivery addresa balow: O No

RECEIVED
FEB 13 2017
Ceganment of Water Racnitrras
W 0 Prty il s
em&mwm = ek Feakricted

¢
O Certifiad Mall Restricted Dalivery 3 Return Receipt for
3 Collect on Delivery Merchandisa

2. Asticla Number (Transfer from sarvice label)

O Collect on Delivery Restricted Delivery DSWwConﬁﬂnwon"'
0O Insured Mail

7015 3430 DOOD 7482 2859  prerestew

PS Form 3811, July 2015 PSN 7630-02-000-9053

Domestic Retum Receipt =



