SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

M Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X = O Agent
B Print your name and address on the reverse il U im [ Addresse
so that we can return the card to you. B. Received by ( Prinfed N C. Date of Deliv
® Attach this card to the back of the mallpiece, e Ay s 10 _;o v ” ;:!
or on the front if space permits. nhie aman s$-/
: D. Is delivery address different from item 17 [ Yes
b AR If YES, enter delivery address below: L3 No
SHADOW & BONNIE SEAMAN
1940 E3700 N
FILER ID 83328
3. Service Type
Certified Mall  [J Express Mail
[ Registered [ Return Recelpt for Merchandist
O Insured Mall [0 C.OD.
LZ“ % 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Nurmber 001 385k 803%L
(Transfer from service label) 7012 Lk40 0
PS Form 3811, February 2004 Domestic Retum Recelpt 102595-02-M-154

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B 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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
C. Date of Deliven

xfow ﬁ\&/
- =

B. Received by ted Name)
T
D. Is delivery address d%m fomitem1? LlYes

3 Agent
[ Addresse:

1. Article Addressed to: if YES, enter delivery address below:  [J No
LOIS M RICE
PO BOX 200
FILER ID 83328-0200
3. Service Type
rtified Mail ] Express Mall
[ Registered O Return Recelpt for Merchandist
[ Insured Mall [0 C.O.D.
l _oWC 4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number
T e T 7012 1kL40 DODO1 385k 8055
PS Form 3811, February 2004 Domestic Return Recelpt 102585-02-M-154

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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.

1. Article Addressed to:

ELIZABETH SLIFER
3779 N 2250 E
FILER ID 83328

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X O Agent

ﬂ Addresse¢
B. Received by ( Printed Name)

C. Dateof live!
E Sile |DISHEC

D. Is delivery address different from item 1? D Yok =
If YES, enter delivery address below: g No

Lev\c:

3. Servjce Type
ertified Mail

O Express Mall
[ Registered [ Return Receipt for Merchandise
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number
(Transfer from service label)

7007 3020 0001 4041 414k

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154
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® Sender: Please print your name, address, and ZIP+4*m’th|s box ¢}

D>
DEPT, OF WATER RESOURCE
322 E. FRONT ST. RECEIVE,
P. 0. BOX 83720 0CT 19 gy
BOISE, ID 83720-0098 _ berspmyey
WATER RESOULglE:S

......
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et
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Pestage & Fees'Paid
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R
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DEPT. OF WATER RESOURCES
322 E. FRONT ST.

P. 0. BOX 83720
BOISE, ID 83720-008& CE'VEP

‘w_ W“"" - “ﬂwm ecaa

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

NOV 02 2015
PARTMENT OF
D, w%ea RESOURCES
L]

N = fppiitgafJijgfesfepdgbiisb i g ief i i g
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UNITED STATES PosTaL SMg =y %'vh:.‘; mé)g;:,w
o By e ,Ags Ty t|
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RECEIVED

DEPT. OF WATER RESOURCES
£EJCT 19 2015 322 E. FRONT ST,
WATER RESoUr P. 0. BOX 83720
BOISE, ID 83720-0098

Dg

4

* Sender: Please print your name, address and ZIPF4iA this box *




B Complete items 1, 2, and 3. Also complete A. Sigfigture
item 4 if Restricted Delivery is desired. X Q—W O Agent
B Print your name and address on the reverse [ Addresset
= -th’t th?‘ttme Cafr\df?tutfrf: “;9 Cffdf E(ﬁ Yzhléﬂp[ece B. Recelved by ( Printed Name) C. Date of Deliveny
ach this card to the back of the ) <
or on the front if space permits. C/OI) d € f/ ” "/f / 5
D. Is delivery address different from item 17 I Yes
1. Article Addressed to: If YES, enter delivery address below: [ No
JIMMIE L CONDER
3623 N 2000 E
FILER ID 83328
3. Service Type
rtified Mall  [J Express Mall
O Registered [ Return Receipt for Merchandise
0 tnsured Mall O c.oD.
L 2nw 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
e micolap____ 7007 3020 DOOL 4041 4122
PS Form 3811, February 2004 Domestic Return Recelpt 102505-02-M-154
¥
H Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X | G WC &[ 0O Agent
B Print your name and address on the reverse Ll d il 4 Addressex
so that we can return the card to you. B. Mecelved by ( Printed Name) C. ate of Delive:
B Attach this card to the back of the mallpiece, e /0 -7 f//?
or on the front if space permits. canie MeCrea Ty
D. Is delivery address different from item 17 3 Yes
1. Article Addressed to: O No
JEANIE MCCREARY
2217E3300N
TWIN FALLS ID 83301
= L
3. Service Ty /c:'b
i Certified Weli N Mall
O Registered m Recelpt for Merchandise
3 Insured Mall O c.0.D.
\/Q—(\d 4. Restricted Delivery? (Extra Fes) O Yes
2, Article Number
) 2007 3020 0001 4041 4139
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

& 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.

A. Sjgnature :
X [ Agent
] Addressee

1. Article Addressed to:
RICHARD PARROTT

1389 E 4400 N
BUHL ID 83316

Leno

B._Beceived by ( Pﬂn?ed ;Vame) | C. Date of Delivery
. h A.. ?‘ Cre

D. Is delivery address different from item 1? [ Yes

If YES, enter delivery address below: 1 No
3. Service Type
Cortified Mail [J Express Mail
[ Registered [ Return Recelpt for Merchandise
3 Insured Mail O c.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7012 1k40 0D0ODL 385k 8093

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154(



Unitep STATES POSTAL SERVICE

L Mo | EirstCESEMajL |
Ty, M - o e W]
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® Sender: Please print your name, address, and ZIP¥4-ir-this box ® ]~
p L
RECE|vEDp|

DEPT. OF WATER RESOURCES
322 E. FRONT ST. 0CT 19 205

P. 0. BOX 83720 DEPARTMENT oF
BOISE, ID 83720-0098 ""ERAESources

bbb bt g ]

Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE " || ‘ First-Class Mail
Permit No. G-10

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

Dz
DEPT. OF WATER RESOURCES
399 E. FRONT ST. R ceW g0

P. 0. BOX 83720 .
BOISE, ID 83720-0098 o1\ 1“()?
»F““E“\‘)RGF—S

et

U U LD U D LD o Ly L Fe O B

Postage & Fees Paid
USPSg 2

UNITED STATES PosTaL SERVICE , , , , , , First-C.
irst-Class Mail
Permit No. G-10

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

DEPT. OF WATER RESOURCES:
322 E. FRONT ST. ZENVIED
P.0.BOX83720  OCT 19 zs5

BOISE, ID 83720-0098 , Dee
* v




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. W O Agent.
W Print your name and address on the reverse [ Addressec
so that we can return the card to you. elvaghby Nam C. Date of Deliyery
W Attach this card to the back of the mailpiece, B@c r’ ‘/ T/ /6 i /o é) -K=
or on the front if space permits.
D. Is delivery address different from item 1? 0O Yes
1. Article Addressed to: If YES, enter delivery address below: O No
DELEA C MILLER
2239 E 3300 N
TWIN FALLS ID 83301
3. Service Type
Certified Mall [ Express Mait
Registered O Retum Recelpt for Merchandise
O Insured Mall O c.0.D.
L2 N (4 Restricted Delivery? (extra Fee) O Yes
2, Article Number
bl 7012 1E40 0ODDL 355_[: 808k
102595-02-M-154

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

Domestic Return Recelpt

COMPLETE THIS SECTION ON DELIVERY
A. Signature

B Complete items 1, 2, and 3. Also complete .
itemn 4 if Restricted Delivery is desired. i\ 1R O Agent
B Print your name and address on the reverse .
so that we can return the card to you. Receivetl by ( Printed . Date of Delivel
W Attach this card to the back of the mailpiece, BLL °"°ﬁ'ﬁyz(t " / 6:}2 ?. J. C)D
or on the front if space permits. AN
: D. Is delivery address differe tem1? 0O Yes
1. Article Addressed to: if YES, enter delivery addgss below: [ No
WILLIAM D. HAMBY
2399 E 3300 N
TWIN FALLS ID 83301
3. Service Type
ertified Mall [ Express Mall
O Registered 3 Return Recelpt for Merchandise
O Insured Mall 0 c.0D.
\ L@V | 4. Resticted Delivery? (Extra Fes) O Yes
2. Article Number
ansfor fomsericels__ 7012 1b4D0 D001 385b 8024
Domestic Return Receipt 102595-02-M-154

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

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.

C. Date of Delivgry

)

B. Regglved by ( Printed Name) 1
mj_‘A.MjQD_C[_wJ’\ 0-16-/1<
D. Is delivery address different from item 1? [ Yes

1. Article Addressed to: If YES, enter delivery address below: I No
MICHAEL & JANA HUMPHRIES
2382 E 3300 NORTH
TWIN FALLS ID 83301
3. Service Type
E’é:iﬂed Mail 1 Express Mall
[ Registered O Return Receipt for Merchandise
O Insured Mail [ C.O.D.
Lt,vua 4. Restricted Dalivery? (Extra Fee) O3 Yes

2. Article Number
(Transfer from service label)

7012 1lb40 0001 385k 4043

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154(



UNITED STATES POSTAL SERVICE |

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

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

Dz
DEPT. OF WATER RESOUHCE§ &
322 E FRONT ST. CEivgp
BOISE, ID 83720-0098 o, - OB
WATER nssgﬁ;ggs
un"”'n'll"l’lh”'“m'"I.'”"h”I't'nhlll'l'i'hlu'l
UNITED STATES POSTAL SERVICE | II || | First-Class Mail

Postage & Fees Paid
USPS
Permit No. G-10

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

D
DEPT. OF WATER RESOURCES
320 FRONTST. RECEIvEp
P. 0. BOX 83720
BOISE, ID 83720-0098 OCT 19 2015

DEPARTMENT
WATER RESOURGES

U UG UBTOU ! TU L ue T | B OO I R LUy

Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE | || || | First-Class Mall
Permit No. G-10

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

DEPT. OF WATER RESOURCES R ECEIVED
322 E. FRONT ST. aCT 19
P. 0. BOX 83720 erImMENims
BOISE, ID 83720-0098  WATER Aeaources

U0 UL L DT T O O BT T L) R LTI



® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X a O Agent
W Print your name and address on the reverse e AAr [ Addresset
- Z?tth?\ttv}:ie cat:dr?tu;'r: tlge c:“'df tt?'n youé“ - B, Recelved byegrlnted Name) C. Date of Deliven
ach this card to the back of the mallpiece, l: =
or on the front if space permits. = Ic € & \,C” $:\_

D. Is delivery address different from item 12 1 Yes
o ALUED R RICTEL TN If YES, enter delivery address below: I No

VICTORIA B HENSON

3295 N. 2300 E
TWIN FALLS ID 83301-0455

3. Service Type
W Certified Mall [ Express Mall
D Registered [ Retum Recelpt for Merchandise
O insuredMall O C.OD.

L ¢ |4 Restrcted Delivery? Extra Fes) O Yes
2. Article Number y1k0
(Transfer from service lab 7007 3020 0001 4041
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-154
B Complete items 1, 2, and 3. Also complete A Slgﬂatum
item 4 if Restricted Delivery is desired. / __.—--ﬁﬁe"nt
B Print your name and address on the reverse P O Addressee
so that we can return the card to you.
B Attach this card to the back of the mailpiece, &, ﬁé;@" DY ;ﬂ\lame) o dD e Dgg
or on the front if space permits. / 6 S

D."Ts delivery address different from item 17 1 Yes
If YES, enter delivery address below: 1 No

1. Article Addressed to:
ERIC PARROTT
2152E 3300 N
TWIN FALLS ID 83301

3. Service Type
rtified Mall ] Express Mall
Registered O Return Receipt for Merchandise
O Insured Mail O C.OD.

LEJI\D 4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number
(Transfer from service label) 2007 30c0 000% 4041 4078
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540
B Complete items 1, 2, and 3. Also complete A. Signatyre

item 4 if Restricted Delivery is desired. X J Agent
B Print your name and address on the reverse 144 _F1 Addressee
so that welcan return the card to you. B. Received by ( Printed Name) b./Date of Delivery
B Attach this card to the back of the mailpiece, L 7( b-{06 IS
or on the front if space permits. YAN 9% e N7 Jbo-16-
D. Is delivery addfess different from item 1? [J Yes
AR T TS if YES, enter delivery address below: I No

BARBARA & LYNN STEPHENS
POBOX 2118
TWIN FALLS ID 83303-2118

3. Service Type
ertified Mail [ Express Mall
Registered O Return Receipt for Merchandise
O Insured Mail (O C.O.D.

L&V\‘D 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Numb
(Tm:fer‘;r";;;m’celabeo 7007 3020 0OOO0Y 404) 4OBL

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1541



Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE I First-Class Mail
I Permit No. G-10

® Sender: Please print your name, address, and MIWS@@ S
0CT 19 205

DEPARTMENT OF
WATER RESOURCES

DEPT. OF WATER RESOURCES
322 E. FRONT ST.
P. 0. BOX 83720
BOISE, ID  83720-0098

l,'![’”l’l,l'll’h"””“H,””’””“l””l”lll’ll”lil““,
UNITED STATES POSTAL SERVICE | || “ | First:Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

*® Sender: Please print your name, address, and ZIPMgnéhE ?O\)/( .E
a

D
DEPT. OF WATER RESQUNEESmEYT oF
322 E. FRONT ST =
P. 0. BOX 83720
BOISE, ID83720-0098

&‘ li,iv,ﬂliiqli,l’llIuil,:”’l]l’l"’!r“,lh”””l“rn'lﬂ"l
UNITED STATES POSTAL SERVICE | || II ‘ First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

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

Db
DEPT. OF WATER RESOURCES
322E.FRONTST. HRECEIVED
P. 0. BOX 83720 0
BOISE, ID 83720-0098 OCT 19 2015

DEPARTMENT OF
WATER RESOURCES

llll”'ll’ll”,lllll’l,ll’l”ll”“l!”’”Ii'“l’ll”l‘l’l’l”ll,



COMPLETE THIS SECTION ON DELIVERY

v £l Agent
‘-ﬂ 1008144 O Addrossee

SENDER: COMPLETE THIS SECTION

A. Signature

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

so that we can return the card to you. Recelved by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiecs, \ P
or on the front if space permits. eSO e \CNSOA [ JOf Io [{S—
D. Is delivery address different from item 17 L1 Yés
1. Article Addressed to: If YES, enter delivery address below: @ No
TRAVIS L THOMPSON
PAUL L ARRINGTON

BARKER ROSHOLT & SIMPSON LLP
195 RIVER VISTA PL STE 204

R 3. ervice Type
TWIN FALLS ID 83301-3027 Cortifiod Mall T Express Mall

Registered O Retum Recsipt for Merchandise
O Insured Mail O C.O.D.

[ @N& |4 Restricted Delvery? Extra Foe) O Yos
2. Article Number
(Transfer from service label) ¢007 3020 000 L”Ji”‘ 4115
PS Form 3811, February 2004 Domestic Return Recelpt  102505-02-M-154

_—

B Complete items 1, 2, and 3. Also complete A. Signatu
item 4 if Restricted Delivery is desired. X MW [ Agent
W Print your name and address on the reverse ¥ Addresse:
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Deliver
B Attach this card to the back of the mailpiece, 'y . '
or on the front if space permits. & LﬁSLIE/ SUSwILf h" SOrG-e
D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: O No

1. Article Addressed to:

LESLIE ELLSWORTH
PO BOX 5023
TWIN FALLS ID 83303-5023

3. Service Type
Certified Mall [ Express Mail
egistered 3 Return Receipt for Merchandise
O Insured Mall O c.o.p.

Lenz 4. Restricted Delivery? (Extra Foe) O Yes
2. Article Number
L 7007 3020 0001 4041 4153
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-154

B Complete items 1, 2, and 3. Also complete A. Sll-"'e
item 4 if Restricted Delivery is desired. XA S /.i ‘ :’ @ ent

B Print your name and address on the reverse Addresset
) e TR e bk ol e reipiec T e e | o et
ac s Y - ~ /6

or on the front if space permits. Dot d /4 « Colevna| 1O-19~15

D. Is delivery address different from item 1? [ Y
1. Article Addressed to: )Z/Nc;s»

If YES, enter delivery address below:

MARGARET WINSRYG
LEROY ELLIOTT
DAVID COLEMAN
PO BOX 525 3. Service Type
TWIN FALLS ID 83303-0525 of Certified Malt O Express Mall
O Registered 1 Retun Recelpt for Merchandis¢
O Insured Mall [0 C.O.D.
LANT I3 Restricted Delivery? (Extra Fee) O Yes
2. Article Number
AtcloMmoer 11 11 ?012 1L40 D001 385k B0k

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-154



UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid

USPS
Permit No. G-10

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

O
DEPT. OF WATER RESOUR o
302 E. FRONT ST. Weczivas

P. 0. BOX 83720 0CT 13 205
BOISE, ID 83720-0098 peppmmventor

WATER RESOURCES

.;u”,:-”hn:IH,I,:,IH,I”l”lﬂdl,z”nﬂ,a”””un,u,l,h

Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE | || II I First-Class Mail

Permit No. G-10

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

O L

DEPT. OF WATER RESOURCES
322 E. FRONT ST.
P. 0. BOX 83720

BOISE, ID 83720-0098RECEIVED

0CT 20 206

DEPARTMENT OF
WATER RESOURCES

UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid

USPS
Permit No. G-10

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

O A
DEPT. OF WATER RESOURCES

322 E. FRONT ST.
P. 0. BOX 83720

BOISE, ID 837200098, . o £ \vED
0CT 20 205

...,;....,;..[u”u,.m””.n,n..l,,m



SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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.

1. Article Addressed to:

PAM RITTER
3283 N 2300 E
TWIN FALLS ID 83301

COMPLETE THIS SECTION ON DELIVERY

A. Slgnpature
[jt . O Agent
X d I’ n. ] Addresset
éPﬂ ted Name) C. Date of Deliven
[0-25F/

. Is dellvery address dtfferent fromitem 12 OJ Yes
it YES, enter defiteqyad! elow: [ No
Y

N
£
-
(* 3

. gv Certified NV
[ Registered m Recelpt for Merchandise
O insuredMall [ C.OD.
LQ:(\ Z |4 Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transtes romm seivios fabe) 7007 3020 00O0Y 4041 4D9g
PS Form 3811, February 2004 Domestic Retum Recelpt 102595-02-M-154

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

1. Article Addressed to:

B Received by( rinted Name) C. Date of Detivery

hatrony o 2. SreiTa!S2MS

D. Is delivery address different from item 17 1 Yes
If YES, enter delivery address below: [ No

ED SMITH
PO BOX 6015
TWIN FALLS ID 83303-6015
3. Service Type
I Certified Mall I Expr 4
Ol Registered LI RetumfR ls¢
O Insured Mall O C.0.D.
\L@N ¢ |4 Resticted Delivery? Extra Fee) O ves
2. Article Numbe
i nicolabey 7012 1b40 D001 385k 8079
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-154

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

1. Article Addressed to:

MARTIN F. HACKARD
3289 N 2300 E

COMPLETE THIS SECTION ON DELIVERY

naturer
Agent
G.MQ-EI Addresses
Rect{wed by ( Pr*lte ame) T Date of ellvery

?

D.is dehvery addrass different from
If YES, enter delivery addre

TWIN FALLS ID 83301 ;}’ B
ice Type 3P
rtified Mail [ Express Mall
O Registered O Return Receipt for Merchandise
O insured Mail [ C.O.D.
LCJL‘D 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service labe) 7007 3020 0001 404l 4085
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-*



UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid

USPS
Permit No. G-10

® Sender: Please print yOLB name, address, and ZIP+4 in this box ®
=
DEPT. OF WATER RESOURCES
322 E. FRONT ST,
P. 0. BOX 83720
BOISE, ID 83720-008=CE|vEep

OCT 26 2015

DEPARTMENT

WATER REen), RoEs
el g el e g o

UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid

USPS
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ®
e
DEPT. OF WATER RESOURCES _ 25
322 E. FRONT ST. RECEIVE
P. 0. BOX 83720 3 206
BOISE, D 837200008  °C °

DEPARTMENT OF
WATER RESOURCES

i1h:“inm11;”!“n]lH”il,h;llH]liﬂl;lﬂ'!”hi;”[”lf

Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE | " || | First-Class Mail
Permit No. G-10

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

DEPT. OF WATER
RESOUR
RECE\\IED 322 E. FRONT ST ES
20 205 Bo:P' 0. BOX 83729
oCt e SE, ID 837200098
AT

OF
DEPAT ccoURCES
WATERRESD®

o4,

. |,”hn|:,“”l”“”:”l””l“””ul,n,hul,”””lnuh,l]ii



