USPS.com® - USPS Tracking® Page 1 of 2

Englizh Customer Sarvice USPS Mobile Register ] Sign In

=USPSCOM’

Customer Service
Have questions? Wa're here to help.

USPS Tracking®

&' Get Easy Tracking Updates »

0bien 12 elnyestments

Tracking Number: 70042890000170724984

Product & Tracking Information Available Actions
Postal Product: Features:
Certified Mail™ Text Updates
DATE & TIME STATUS OF ITEM LOCATION Email Updates

November 14, 2015, 9:52
am

Business Closed SCOTTSDALE, AZ 85250

Your tem is being heid 24 the Post Office in SCOTTSDALE, AZ 85250 on Movember 14, 2015 a1 9.52
am because the business was closed The item will be delivered the next defivery day thal the business
is open

November 14, 2015, 1 51

. Departed USPS Facility PHOENIX, AZ 85040
:;""'“be' 12,2018, 219 Armived at USPS Facility PHOENIX, AZ 85043
::1"""‘”‘" 102015, 5:08 Departed Posi Office TWIN FALLS. 1D 83301
;"‘r"“’“’"” 10,2015;,12,37 Picked Up TWIN FALLS, ID 83301

Manage Incoming Packages

Track all your packages from & dashboard
Na tracking numbers nacassary
Slan up for My USPS »

U.S. Postal Service:.
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery informatlon visit our website al www.usps.comsy
l OFFICIAL USE |

Postage [$ - 705 ‘T§ 79943
Sent 11/10/15

Cerified Foe 3_45

Postmark
Rtum Recelpt Faa
(Endorsament Reirad) 2.80 Hera y\;\

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees [ 6 . 955

[]

7004 2890 0001 7072 498y

| .. ALBION12INVESTMENTSLLC |
%x& MIKE MERRIMAN

oPOBoxfNe. 7595 E MCDONALD DR STE 130 .|
Gy, 8ais, ZF4™  gCOTTSDALE AZ 85250-6081

PS Form 3804, June 2002 See Reverse for instruclions

https://tools.usps.com/go/TrackConfirmAction?qtc_tLabels1=70042890000170724984 12/23/2015



USPS.com® - USPS Tracking®

Englivh Customer Service USPS Mobile

Page 1 of 2

Reglster{ Sign In

= USPSCOM

USPS Tracking®
Eﬂoclcw
Tracking Number: 70042830000170724991

Updated Delivery Day: Thursday, November 12, 2015

Product & Tracking Information

Postal Product: Features:
Certified Mail™
DATE & TIME STATUS OF ITEM

November 12, 2015 , 2:56
pm

Dalivered

LOCATION

TWIN FALLS, ID 83301

Your itern was delivered at 2.56 pm on Novemnber 12, 2015in TWIN FALLS. 1D 83301

November 12 2015 ,7 12

. QOut for Delivery

November 12, 2015, 7 02 Sorting Complate

am
November 12, 2015 .6 45 Asrived at Unit

am

:l;vember 11,2015 732 Departed USPS Facility
November 11, 2015 _7:00 Amived al USPS Origin
pm Facility

:Ir(:lvember 10. 2015, 508 Departed Posi Office
November 10 2015, 12:37

pm Picked Up

U.S. Postal Service:,

TWIN FALLS ID 83301

TWIN FALLS, ID 83301

TWIN FALLS, 1D 83301

BOISE, ID 83708

BOISE, ID B3708

TWIN FALLS. ID B3301

TWIN FALLS 10 83301

CERTIFIED MAIL.. RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided}

T# 79943
Sent 11/10/15

Pustmark

R

-~
Trac u For deilvery Information visit our webslite at www.usps.coms
Tracking r- = i

Sl OFFICIAL USE

7004281 M~ ]

. Postage | § - 705

[ | Cortified

=] b 3.45

=) Return Recelpt Fee

= (Endorsement Required) 2 .80

O~ Restrictad Dslivery Fea

cy (Endorssment Required)

n

. Totai Postage & Fees $ 6-955

[

]

-

ERICK POWELL

BROCKWAY ENGINEERING PLLC

2016 N WASHINGTON ST STE 4
TWIN FALLS ID 83301-3082

https://t

PS Form 380G, June 2002

See Reverse for Instructions

Get Easy Tracking Updates »
Sign up for My USPS,

Customer Service s
Have questions? We're here to help,

Available Actions
Text Updates

Email Updates

Manage Incoming Packages

Track all your packages from a dashboarg.
No iracking numbers necessary
Sign up for My USPS »

2890000170724991 12/23/2015



U.S. Postal Servicem

CERTIFIED MAIL.. RECEIPT

(Domestic Maii Only; No Insurance Coverage Provided)

For deilvery informatlon visit our website at www.usps.coms

OFFICIAL USE

Postage | § . 105 T4 79943
Certified Foo 3.45 Sent 11/10/15

Postmark
Re F
{M&Mﬁ 2.80 e
Resticted Delivery Fae

{Endorsemant Reqguired)

TotalPostage aFees | § 6 .995

Zent 10

... EARLLWARTHEN o .
e 1047 S HWY 77

@i s zed T ALBION ID 83311-9714

7004 2890 000) 7072 4722

PS Farm 3800, June 2002 " See Reverse for Instructions

SEMDER: COMPLETE THIS SECTION W ETE THIS SECTION ON DELIVERY.

@ Complete items 1, 2, and 3, Also compiete
ltem4HRestﬂctedDelivaryisdeslred DAgent
B Print your name and at?\gm;srd on the reverse
so that we can retum to you. Name!
B Attach this card to the back of the mailplece, (Pmm ) S Dﬂ:a quw M
or on the front if space permits. EI
D. ls dellvery address dﬂ'fersrllflwn itemn 17 Yes
b SR If YES, erer delivery address below: No
EARL L WARTHEN
1047 S HWY 77
ALBION 1D 83311-9714 3, Typa
Certified Mall 3 Express Mall
[ Reglstered Return Recaipt for Merchandise
B Insured Mali C.0.D.
4. Restricted Delivery? (Extra Fes) [ Yes
2. Articls Number
A forr vt i 7004 2890 0001 7072 4922
PS Form 3811, February 2004 Domestic Return Recelpt 102585-02-M-1540

UNITED STATES POSTAL E%’,{ £ B3 o
A..V .:h

18 WY BHI5 PR O

® Sender: Please print your name, address, and %ﬁihis box“"""""‘b
RECEIVEpD
NOV 2 3 2015

STATE OF IDAHO DEPT OF W,

DEPARTMENT OF WATER RESOURCESSCUTHERU RESQH ]

650 ADDISON AVE W, STE 500

TWINFALLS, ID 83301

RETURN SERVICE REQUESTED

1943 b

1y gyl e e R gl




U.S. Postal Service

CERTIFIED MAIL.. RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

For dellvery Information visit our website at WWW.USPS5.com;;
' OFFICIAL USE I

Postage |5 -705 T4 79943
Cartlfied Fee 3.45 Sent 11/10/15

Postmark
Fetum Recelpt F
(Endorsament Required) 2.80 b
Resirictad Delivery Fea

{Endorsement Raqiired)

Total Postage &Fees |3 6 .955
[Bentio

PARSONS SMITH & STONE

et A N

S ApL s WILLIAM A PARSONS

s zEg- PO BOX 910 e
BURLEY 1D 83318-0910

7008 3230 0000 3731 4940

SENDER: COMPLETE THIS SECTION ] I JELIVERY.

N Complate items 1, 2, and 3. Also complete A 8
item 4 If Restricted Deivery fs desired. Q |:| somi [
B Print your name and address on the reverse

so that we can return the cand to you. .
B Aftach this card to the back of the maliplece, 7 iﬂ"gr’*"* !
or on the front if space permits.

D. lsm#addmdwwifmuemﬂ

1, Article Addressed to: if YES, artter delivery address below: DNO
PARSONS SMITH & STONE
WILLIAM A PARSONS
PO BOX 910 3. Service
BURLEY ID 83318-0910 ﬁcerﬂﬁ.'::eMaﬂ O Express tMall

D Registered [ Retum Raceipt for Merchandise
O Insured Mallt  [J C.OD.

4. Restrictad Delivery? (Extra Fee) O ves
2. Asticle Number
{Transfer from service label) 7008 3230 0000 3731 4980
PS Form 3811, February 2004 Domestic Ratum Recelpt 102505021540

Postage & Fees Paid
USPS
Permit No, G-10

UN.TED&Aggnn&muu&uwwmuwulu"*"nln!mrm —

* Sender: Please print your name, address, and ZIP+4 in this box ®

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

850 ADDISON AVE W, STE 500

TWIN FALLS, ID 83301 RECEIVEL

RETURN SERVICE REQUESTED  Nny 16 2015

SOUTHERN AEGION



\
CERTIFIED MAIL.. RECEIPT

{Domestic Mail Only; No Insurance Caverage Provided)

For dalivery Information visit our website at www.usps.coms
OFFICIAL USE '

U.S. Postal Servicen

Postage

s ¢ 79943

-.705

Carilfied Fea

3.45 [Sent 11/10/15

Reatum Receipt Fas
{Endorsament Required)

Postmark

2.80

Restricted Dalivery Fos
(Endorsement Required)

T

$ 6.955

7004 2890 OO0 ?072 5004

- PS Fonm 3800, June 2002
SENDER: COMPLETE THIS SECTION

B Complets ltems 1, 2, and 3. Also complete
ltemn 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
8o that we can return the card to you.

@ Attach this card to the back of the maliplecs,

or on the front If space permits.

HONSINGER LAW PLLC
CHARLIE HONSINGER
PO BOX 517

BOISE ID 83701-0517

Sce Reverse for Instructions

COMPLETE THIS SECTION ON DELIVERY,

A
X ’ T O Agent
.-._' Emd
Raoalwdby(PﬁntedName) of Delifery °

| Chorles Honsingc i EY4SH

1. Articls Addressed to:

D. Is delivery address differsnt fom ftem 17 LJ Yes
if YES, enter dellvary address below: O No

HONSINGER LAW PLLC
CHARLIE HONSINGER L]
PO BOX 517 L,
BOISE ID 83701-0517 j 3, Service Type
MCertificd Mail O Express Mat

[ Reglsterad &L Return Recelpt for Merchandise
[ nsured Mail  E1 C.0.0.

4, Restricted Deitvary? (Extra Fee) O Yes
2. Article Number
(Transfor from servics labal) 7004 28490 000 7072 5004
PS Form 3811, February 2004 Domestic Return Recelpt 102565-02-M-16540
UNITED STATES POSTAL SEROR: & AR < :&_:_‘= "'7,—-':_
i """'H-_L__ ‘P§pm Qes Faid,
A2 WOV 2015 PM o2 Wi ..:—-:::-—--

@#—"—-ﬂhw

* Sender: Please print your name, address, and ZIP+4 in this box *

STATE OF IDAHO
DEPARTMENT OF WATER R
eS0ADDISONAVE W STES00 T E C E [V E D
TWINFALLS, 1D 63501 MOV 1 6 205

RETURN SERVICE REQUESTED  0ePT OF waTER RESOURCES
SOUTHERN REGION

19943 pm




U.S. Postal Service 1

CERTIFIED MAIL.. RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

For dellvery information visit our website at WWW.LSDS.COMp
OFFICIAL USE

Postage | $ .705 T# 79943
Sent 11/10/15

Postmark
Here

Cortlfied Foa 3 . 45

Relum Recelpl Fea
{Endorsemsnt Raq‘t:imd) 2 - 80

Resiricied Delivery Feo
(Endorsement Required)

Total Postage & Fees | § 6.955

i lo

................... NORMAN L SMYER
e U 76 S HWY 77
Gy Ea T DECLO ID 83323

7008 3230 0000 3731 5000

PS5 Form 3800, Augus! 2006

SENDER: COMPLETE THIS SECTION e

B Complets items 1, 2, and 3. Also complate
ltem 4 if Restricted Delivery Is desired.
B Print your name and address on the reverse
s0 that wa can retumn the card to you. C. Date of Delivery
@ Attach this card to the back of the mallplece,
or on the front if space permits. - !
D. Is delivery address different from iterm 17 [ Yes
1. Article Addressed to: f YES, enter delivery address bsiow: O No
NORMAN L SMYER
76 S HWY 77
3. Sarvice Type
DECLO ID 83323 Certified Mall [ Express Mal
Registered Ratum Recelpt for Marchandise
[ Insured Mal G.0.D.
4. Restricted Delivery? (Extra Fes) O Yes
2. Articla Number
e oy 7008 3230 DODD 3731 5000
PS Form 3811, February 2004 Domestic Ratum Recalpt 102585-02-M-1540
UNITED STATES POSTAL SERVICE @ oy a1 SaMail e

BOANE 10 &% 1 Ry S e
e

1 MOV POVS OR8¢ Mm\‘“'%
—

*® Sender: Please print your name, addres's. and ﬁM‘TrTThis box "

&

STATE OF IDAHO ”

DEPARTMENT OF WATER RESOURCES

650ADDISONAVEW,STES®0 RECEIVED
FALLS, |

i " NOV 16 201

RETURN SERVICEREQUESTED ____ - cecoumced

19943 _om SOUTHERN REGION
:hhl'“lln‘llhhl'u'u'M”;hllum,],.]n,,_!,,..u,..,,l




U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

F {Domestic Mail Only; No Insurance Coverage Provided)
5 For dellvery Information visit our webslte at www.usps.comy
- OFFICIAL USE
o Pounge | =705 |T# 79943
m
Cortfiod Fee o Sent 11/10/15
= Retum Recelpt Fea : Postnak
C1 (Endorsement Required) 2.80 Here w\!\/
= Restricied Delivery Fea
o (Endorsament Raqulrud)
o Total Postage 4 Fees [$  6.955
m
=0
o] KEVIN SMYER L
= PO BOX 482

ALBION ID 83311-0482 =

B Compiste items 1, 2, and 3, Also complete
ltemn 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse
so that we can retum the card to you.

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

1. Articla Addressed to:

I YES, enta'deﬂveryaddrassbelow

KEVIN SMYER
PO BOX 482 s
ALBION D 83311-0482 - P’cenmaw:eMal! [J Express Mall
1 Registered K] Retum Recelpt for Merchandise
O insured Mail '] C.O.D.
4. Restricted Delivery? (Extra Fee) 0 Yes
2. Article Number : ;
e s 7008 3230 0000 3731 4997 1
| P8 Form 3811, February 2004 Domestic Retumn Receipt 102595024»1-15491

UNITED STATES POSTAL SERVICE
BOISE ID B3

13 BHON HYS oM L L
T
¢ Sender: Piease print your name, address, and ZIP

4411 this box ¥

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

650 ADDISON AVE W, STE 500
TWIN FALLS, ID 83301 AEEEER
NOV 16 2015

RETURN SERVICE REQUESTED
19943 b, DEPT OF WATER RESOURCES
—SBUTHEAN-REGION—

AR L L e T




U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

m (Domestic Mail Only; No Insurance Coverage Provided}
5 For delivery information visit our website al www.usps.com;
e = "
. OFFICIAL USE
m
~ Postags | $ .705 # 79943
=] Postmark
O (Endoreement Fatued, 2.80 Here N\N
o Restricted Delivery Foe
=) (Endorsemant Required)}
m
m Total Postage & Fees | & 6 955
t To T |
=l CHRISTOPHER JKING
SN B PO BOX 54
r- cm-smezrm 940 5 HWY 77 wxranenrennsd
T ALBION 10 83311-0054

PS Form 3800, August 2006 Sce Reverse fo1 Instructlons

SENDER: COMPLETE THIS SECTION CORPLETE THIS SECTIGN ON DELIVERY

B Complete ttems 1, 2, and 3. Also complate
ltem 4 if Restricted Delivety is desired. X
B Print your name and address on the reverse

so that we can return the card to you. Delivery
B Attach this card to the back of the mailplece, o 5 !
or on the front if space permits. [ |
D. Is defivery address different from ftem 17 Yes
[URSic e Addmaanie: I YES, enter dslivery address below: No

CHRISTOPHER J KING

I PO BOX54
940 S HWY 77
ALBION ID 83311-0054 & i?""“: irels o .
O Registared Retumn Recelpt for Merchandisa
O Insured Mall C.OD.
4. Restrictad Dellvery? (Extra Fes) O Yes
2. Asticle Number :
el d B 7008 3230 0000 3731 4373 _
PS Form 3811, February 2004 Domestic Retum Receipt 102565-02-M-1540 |

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

650 ADDISON AVE W, STE 500

TWINFALLS, ID 83301 RECEIVED

RETURN SERVICE REQUESTED NOV 1 6 2015

199435 om

DEPT OF WATE
SOUTHERN REGION



U.S. Postal Service
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For dellvery information visit our wehsile at www.usps.comy;

OFFICIAL USE

Posiage |8 «705 | T# 79943
ent 11/10/15

Centilled Fea 3.45

Postmark

Retum Raceipt Fea

(Endorsement Harﬁllred) 2.80 Hara W\,
Rastricted Dellvery Fee

(Endorsament Required)

Toisl Postage & Fees [ $ 62955
E

 JAMES WAHLGREN
e PO BOX 73
e T ALBION ID 83311-0073 -

7008 3230 0000 3731 5017

B Complsts ms ;(.fégnd 3.;&130 complete A. Signature / /El :
item 4 if Restrict: ivery is desirad.
[ ] Printyournameandatdigrz?donthamversa ﬂ’mlm'
g0 that we can retum to you,
W Attach this card to the back of the mallplece, 2 “’“‘;" R
or on tha front if space permits. Il r .
D. Is delivery address differant from ttem 17 O Yes
th LT H YES, enter delivery addrass below: /‘H'\No
JAMES WAHLGREN
PO BOX 73
ALBION 1D 83311-0073 a, Type
Certified Mall I Express Mall
1 Registerad Retum Receipt for Merchandise
[ insured Mall c.oD.
4. Rastrictsd Delivery? (Extra Fee) 0 Yes
ST 7008 3230 D0O0 3731 5017
PS Form 3811, February 2004 Domestic Retumn Receipt 102895-02-M-1540

. UNITED STATES POSTAL SERMISE, =~ TFr &
e N Jogs N YA Loty 2 o
o]

£ RN AT R

i
* Sender: Please print your name, address, and ZIP+4 in this box ®

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

650 ADDISON AVE W, STE 500

TWINFALLS, ID 83301 RECEIVED

RETURN SERVICE REQUESTED MOV 1 6 2015
1994 3 pu DEPT O WATER FESOURGES
SN b gl e e




U.S. Postal Servicem

=} CERTIFIED MAIL.. RECEIPT

r"‘”\_ (Domestic Mail Only; No Insurance Coverage Provided}

w

L OFFICIAL USE

o B 3.45 Sent 11/10/15

o Retum Raceipt Fea Bostnark
{Endarsement Required) 2.80 Here W\.

u':-'- Restricted Delivery Fee

op (Endorsement Required)

™ Total Postage & Fees [$ 6. 955

.:r

g anl To ¥ = ]

M bpeeceesionioonee. H LEE JOLLEY veresennonst
o oo PO BOX 21

Ciiy, Siats, Z7¢4~  ALBION ID 83311-0021

PS Forim 3800. June 2002 Sec Reverse lor instructions

SENDER: COMPLETETHIS SECTION CORPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete
Htem 4 If Restricted Delivery is desired.
W Print your name and address on the reverse I3 Addresses
g0 that we can retum the card to you. C. Dats of Delivery |
B Attach this card to the back Dltfs the mallplece, I ’l |
or on the front If space permis. - (e Jdmd o T
1. Article Addressed to: I YES, ontor dalivary sdciusa beiow: SN
H LEE JOLLEY
PO BOX 21 :
ALBION 1D 83311-0021 T B '
Reglstered Return Recaipt for Merchandise |
O Insured Mall c.0D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
S 7004 2890 D001 7072 7510
PS Form 3811, February 2004 Domestic Return Receipt 102585-02-M-1540
UNITED STATES POSTAL SBRVICESE 2Tk &° ' %m' ;
el ] oGl & Fags PR
.= g g -y, ‘“ﬁ‘\ﬁn'.__..; q.‘h‘?v_““ po -
B T A Ve 1% A =13 Sl : Posmitox G b

=== v b b

® Sender: Please print your name, address, and ZIP+4 in this box ®

STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
650 ADDISON AVE W, STE 500

TWIN FALLS, ID 83301 RECEIVED

RETURN SERVICEREQUESTED  NOV 16 2015

1944 3 b DEPT OF WATER RESOURCES
nw”n'lhl|l"I‘lun“:'I';ll-”lllh:'iil*lIlallhl'iwn'*




