SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

H Complete ltems 1, 2, and 3. Also complete
itam 4 if Restricted Delivery is desired.

® 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 mallpiece,
or on the front if space permits.

1. Article Addressed to: ﬁEC ElV

JUN 08 20

depanme it of Wate

Martin F. Hackar Eiuiohine

3289 N 2300 E
Twin Falls ID 83301

i

Certified Mait* [ Priority Mall Express™

O] Registered [ Return Receipt for Merchandise
1 Insured Mall [ Collect on Dalivery

4. Restricted Delivery? {Extm Fes) O Yes

2. Articla Numbar
(Transfar from setvice label)

v0L3 1090 0001 743k 1283

| PS Form 3811, Juiy 2013
|

Domestic Return Receigt

@ Complete items 1, 2, and 3. Also complate

A, Signature

item 4 if Restricted Dellvery s desirad. X| :gs t I \\“ 3 I[I:H'us;»nt
® Print your name and address on the reverse 1 Addressee

so that we can return the card to you. B. ved by (Prinjed Name) C., Dateydf Deliyery
8 Attach this card to the back of the mallpiace, I;TT’ ﬁv a f L /]

or on the front if space permits, T ey i e D Yes
YA ASceaes K R E C F | V| [Yes. entor deiivery 2ddress below: 1 No

JUX 08 208
William D. HambyePaﬂmé

2399 E 3300 N
Twin Falls ID 83301

3. ?-taw
Certified Mall* [ Priority Mall Express™
Ol Registerad [ Retum Recelpt for Marchandiss
O Insured Mall [ Coltect on Delivery

4, Restricted Delivery? (Extra Fae) ] Yes

2. Article Number
(Transfar from service labal)

7013 1090 0001 7436 12490

| PS Form 3811, July 2013
i

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivary Is deslrad,

® Print your namea and address on the revarse
so that we can return the card to you,

@ Attach this card to the back of the mailplece,
or on the front if space permits.

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

A. Signaturs
- & O Agent
X oA Lz /f St O Addresses

LR [pre]

1. Adicle Addressed to;

D. Is delivery address different from item 1?7 [ Yes

R E C F ‘V H [DH YES, anter delivery address below: O No
0%
Victoria B. Henson JUN 08 i
3295 N 2300 E oepar;mgems i his o
i M Type
Twin Falls ID 83301-0455 T P s
ClRegistered [ Return Recelpt for Merchandisa
L Insured Mail  C1 Collect on Delivery
4, Restricted Delivery? (Extra Fes) Ol Yes
e i 7013 1090 000% 743k 1306

| PS Form 3811, July 2013

Domestic Return Receipt



SEMDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete itams 1, 2, and 3, Also complete
item 4 If Restricted Dellvery Is desired.

| Prir:rt‘ your name and address on the raverse X [ Addresses
so that we can return the card fo you, ived

o ks oo 5 e e s el || B b i ol
oronthe frontifspacepermits. R (™ = >

.s.%rn_ -

Yt detfvery address different from Hem 17 LI Yes

JUM 8 IgngEs.entardellvaryaddrasabelow: O No
1

Department ot
Barker Rosholt & Simpgr.anmEe‘Eilst?arxif%E tgf e
Travis L Thompson |
195 River Vista Place, Ste 204 3. ServicaType

Twin Falls ID 83301-3027 _AdCertified Mail* [ Priority Mell Express™
O Registerad [ Retum Recelpt for Merchandlise

{J Insured Mall T Collect on Delivary

1. Article Addressed to:

4, Restricted Dalivery? (Extra Fee) 0 Yea
B e e 7013 1090 0001 743k 1252
. PS Form 3811, July 2013 Domestic Return Receipt

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

W Compilste itams 1, 2, and 3. Also complete A. Signature
item 4 If Restrictad Delivery s desired. X ﬂ-""\- Z M Agent
B Print your name and address on the reverse Addresses
so that we can return the card to you.
B Attach this card to the back of the mallplece, QTE(“'“{“ ity Pl | [l D}""
or qn the front if space permits. anadge” B ’Ell"
: | 0. Is defivery addmass different from item 17 [ Yes
b LR R E C E |V [ Dirves, enter delvery address beiow: 01 No
JUNO® "
Jimmie L. Condepepariment o
3623 N 2000 E —
Filer ID 83328 EcartiﬂodMuII‘ [3 Priority Mall Exprass™
[ Registered [ Return Recelpt for Merchandise
O insured Mall O Collect on Delivery
4. Restricted Delivery? (Extra Fes) O Yes
2. Articla Number
(Trensfer from service fabe) 7013 1090 0001 743k _lE!:"l .
; PS Form 3811, July 2013 Domestic Return Recelpt

.
¢

SENDER: COMPLETE THIS SECTION COMBPLETE THIS SECTION ON DELIVERY

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

® Print your name and address on the reverse AN
so that we can return the card to you. . Recelved by (Prin
@ Attach this card to the back of the mallplece, S@E Eq Swi

or an the front if space permits. SSpER
1. Article Addressed to: B [l detven Sddrees et 7

JUNSI 02018

Depariment of Waler Hsources

Leslie Elisworth Eastern Regit

PO Box 5023 e

Twin Falls ID 83303-5023 —ver @
O Reglstered O Retum Receipt for Merchandise
O Insured Mall O Collect on Delivery

4, Restricted Delivery? (Extra Fes) 1 Yes
2. Article Numbe
T e 7013 1090 0001 743k ;.a_;?i

. PS Form 3811, July 2013 Domestic Retumn Recelpt



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

¥ Compiete items 1, 2, and 3. Also complate 1
item 4 if Restricted Dellvery Is desired. {
W Print your name and address on the reverse 1
so that we can return the card to you.
B Attach this card to the back of the mailplece,
or qﬂthe front if space permits.
1. Articla Addressed to: IBYES enter de!tvery e v L o
RECEIVE
15
Michael & Jana HumphHigs ?NB 21 .
orthbepariment of Waler fhesus ——
2382 E 3300 23301 P Easterm Reqlor Type
Twin Falls D Certified Mall* I Priority Mail Express™
O Registered [ Retum Receipt for Merchandise
O Insured Mall 3 Collect on Delivery
4. Restricted Delivery? (Extra Fee) B Yes
2, Article Number
AL el 70313 1090 0001 743k 1320

, PS Form 3811, July 2013 Domestic Return Receipt

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete itams 1, 2, and 3, Also complete A
item 4 if Restricted Dellvery Is desired. X - %{'éu 7 Agent
| Print your name and address on the reverse L7 L
so that we can return the card o you, B, F‘cﬂfﬂd by (Printec! Name) o g Detivery
| Attach this cand to the back of the mallpiecs,
pITAPE? wie Wlc (ar(’dﬁ/ };

or on tha front If space permif} = (0 = | \/ B
oA A N 1) 708

Department of Water Res

Eastern Region
Jeanie Mc Creary
2217 E 3300 N
Twin Falls iD 83301

B insured Mall O Collect on Dellvary

4. Restrictad Delivery? (Extra Fes) 0 Yes
2, Article Number
(Transfer from service labal ?EI_];EI ].D'_:IIZ‘I oool 7?43k 1337
PS Form 3811, July 2013 Domestic Return Recelpt

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete itsms 1, 2, and 3. Also complete ‘|| A Signature

item 4 If Restricted Delivery Is desired. [ Agent
™ Print your name and address on the reverse X TZ) /f < ‘.%_,,;-" O Addressee |

so that we can return the card to you. D&l Da|
B Attach this card to the back of the mallpiece, yo ]&“’" é

or on the front if space permlts

1 AiceAddnsedts RECETVY =0 o ﬁ%ﬂﬁxﬁmﬁz&mﬁ 5 ND
JUN 082015

Depariment of Wate
Eric Parrott Eastern Re

2152 E 3300 N 3. Type

Twin Falls ID 83301 Certiisd Mall® [ Priority Mall Express™
O Registarad 1 Retum Recelpt {or Merchandise

O Insured Mall [ Collect on Delivery

4. Restricted Dalivery? (Extra Fea) O Yes
2. Asticle Number 3
2013 1090 0001 ?43b 13
(Transfer from service labe)

1 PS Form 3811, July 2013 Domestic Retum Receipt



COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SEGTION

® Complete items 1, 2, and 3. Also complete .
item 4 if Restricted Delivary is desired. L] Agent
W Print your name and address on the reverse O Addresses

so that we can retum the card to you, B. Received P C. Datsof
B Attach this card to the back of the mailplece, Fratd e J !
or on the front if space permits, ] \ dom
em 17 3

D. M dalivery address different from It
1. Article Addressed fo:

RECEIV [ {88, enter delivery address below: L1 No

JUN 08 [{015
Richard Parrott  peparmeni of Watc’ Resources
1389 E 4400 N fastem Rel; = T
Buhi ID 83316 Certiied Mal® [ Priortty Ml _

O Registarad 3 Ratum Receipt for Merchandise
O Insured Mall [0 Collect on Delivery

4. Restricted Delivery? (Extra Fee)  Yes
2. Article Number
2013 1050 0001 7436 L3kL8
{Transfer from sarvice fabe))
| PS Form 3811, July 2013 Domestic Retun Recelpt

SENDER: COMPLETE THIS SECTION

B Complete itams 1, 2, and 3, Also complete
ttem 4 if Restricted Dalivery is desired.

B 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 mallplece, yim
or gn the front if space permits. I H:I’m 3 é’hﬁ? :fj
ET. sdeﬁvety different 88
1. Articls Addressed to: RECEIV -;ﬂuvss,mteruamwm% 3\9‘3’3’
1503
JUN 1020 g
-ent of Water Rppources
Pam Ritter Eastern Regic —
3283 N 2300 E 3.4Senvice Trpa
; Certified Mal® 2 Priority Mall Express™
Twin Falls 1D 83301 ‘)élﬂaglstamd £ Retum Receipt for Marchandise
B Insured Mail [0 Collect on Dallvary
4, Restricted Delivery? (Extra Foe) O Yes
2. Articte Number
(Tranetes fron: s s 7013 1090 00O 7436 1382
: PS Form 3811, July 2013 Domestic Retumn Receipt

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3, Also complete

ltem 4 if Restricted Delivery is desirad, [ Agent
B Print your name and address on the reverse A ALld rDPEAAT e ~ O Addressee
so that we can return the card to you. . Received by Printed . Date of Dali
® Attach this card to the back of the mallipiece, I' A c'é _a,fj :E
or on the front if space permits. . _ |2 Seamean =
- Yi
VA e Fre— o e | H delivery address different from ttem 17 O] Yes

If YES, enter delivery address below: I No

JUN (82

Shadow & Bonnie §%ﬁfﬁ“ar§grh“a’sgeélg

1940 E 3700 N =
] 3. v
Filer D 83328 Cartint e [] Priority Mall Express™
[ Registarad [ Retum Raceipt for Merchandise
O insured Mall O Collect on Delivery

4. Restricted Delivery? (Extra Fes) 3 Yes

s o corad 7013 1090 DODL 7436 1399

T T ———

: PS Form 3811, July 2013 Domestic Return Racsipt



SENDEHR: COMPLETE THIS SECTION

@ Completa items 1, 2, and 3. Also complete
ltemn 4 if Restricted Delivery is desired.

@ 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 mallplece,

oronthafrontrfspacepennlh e

COMPLETE THIS SECTION ON DELIVERY

A. Signature 1\

x
B. Received by rpnnz c. ﬁ;?

R e

1. Ardicle Addressed to: L T =] ==

JUN 08 2013

10t Is dalivery address diifferant from item 17 /] Yes
If YES, enter delivery address below: [ No

Departmgnt_ f Wster_Res irces
Elizabeth Slifer astern Regien
3779 N 2250 E 3, Type =
Ceriified Mail® & Priority Mall Ex
Filer 1D 83328 ORegistsrsd O mﬂ:mmmmm
B Ol insured Mall [ Collect on Delivery

4, Restricted Delivery? (Exira Foe) O Yes

2, Asticle Number
(Transfer from service label)

{r PS Form 3811, July 2013

2013 1090 OO0l 743bL 1405
—_————————— |
Domestic Return Recslpt |

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
W Complete ftems 1, 2, and 3. Also complste A. Signature . |
ltem 4 If Restricted Delivery fs desired, ; J 62% [ Agent
n Prinrt' your name and address an the reverse I Addressea
so that we can return the card to you. Name
@ Attach this card to the back of the maliplece, BLL— sy fﬂ mén T)ﬁ S e ety
or on the front if space permits. R0 >, 4 ===
= ¥ address different from ftem 1?7 [ Yes
1. Article Addressed to: H t [J E: wl , enter d'B“VBly address balow: B No
JUN 0§ 2015
: Depanmen' ot Wlijer Resources
Ed Smith Eastern [fzgion
PO Box 6015 3. Typo
Twin Falls ID 83303-6015 Ceriifiad Mali® ] Priority Mell Express™
ET Repisterad LI Retumn Racelpt for Merchandise

[ Insured MaR  [J Gollect on Delivery
4. Restricted Delivery? (Exira Fes} Cl Yes

2, Asticle Number
(Transfer from service label)

| PS Form 3811, July 2013

i

SENDER: COMPLETE THIS SECTION

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

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

& Attach this card to the back of the maliplece,

or on the front if space pelmilb

7023 1090 0001 743k 1412

Domaestic Rsturn Recelpt

y
BT Agent
X g {— [ Addressea |
C. Date of Delivary

B. by {Prin
vy Step ;m‘ﬁ' 6-49-195"

ECEIVEH

1. Article Addressed to: Lo

B. s defivery address ditferent from ftem 17 C1 Yes

JUN ﬂ 8. zm If YES, enter delivery address below: LI No
Deparment of W%ter.Re DUTCES
tem Hegion
Barbara & Lynn Stephaesreuré‘ .
PO Box 2118 G > Typo
Twin Falls ID 833032118 | | atamtemar O erorty e
O Registered [ Retum Raceipt for Merchandise
O nsured Mall_ [T Collact on Dativery
4. Restricted Delivery? (Extra Fesg) O Yes
2. Article Number
(Transter from servics labe) °013 1090 0001 ?43L 1429

PS Form 3811, July 2013

Domestic Retum Receipt



COMPLETE THIS SECTION QN DELIVERY

SENDER: COMPLETE THIS SECTION

® Complete itams 1, 2, and 3. Also complete
item 4 {f Restricted Delivery Is desired.

@ Print your name and address on the reverse
so that we can return the card to e

m Attach this card to maﬁégd}mlmp
or on the front If space permits,

PP T L

D. Is delivery address different frory dgthg
1. Asticle Addressed to: JUN T2 Zuid | e e A
rimenl of Waler Resmyices
s Fastemn Heg\on
Barker Rosholt & Simpson

Travis L Thompson !
195 River Vista Place, Ste 204 2, Service Type

Twin Falls 1D 83301-3027 m gmm i,:p;”-

O Insured Mall T Coflect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes
G ey 2013 1090 0001 ?43& 1k27?
{Transfer from service /abal)
i PS Form 3811, July 2013 Domestic Retum Receipt

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

8 Complete items 1, 2, and 3, Also complete A Signature |
{tem 4 if Restricted Delivery is desirad. X s [ Agent |
(] Prll:lt1 your name and actljdress on the reverse ﬂ":’fu O Addresses
so that we can return the card to you,
[ Attacl:h thlfsm card to the back of the mailpiece, = kg (Pm M Pl
or on the front if space petm._- : et
WA Al - b I:daﬂvewaddmssdlﬂerentfmnﬂemﬂ Yes
S ec o If YES, enter delivery adcress below: £ No
JUN 10 2015
Water Resoutks
Jimmie L. Conder Eastern Renien
3623 N 2000 E
Filer ID 83328 3’?‘:““""' Mall® [ Priorty Mall Express™
Registerad 7 Return Recsipt for Merchanctise
O Insured Mall 13 Coliact on Defivery
4. Restricted Delivery? (Extra Fee) 0 Yes
2. Articte Number
s o M ?013 1090 0001 7436 1k1O
_—— —
: P8 Form 3811, July 2013 Domestic Return Recelpt

SEMDER: COMPLETE THIS SECTION

B Complste items 1, 2, and 3. Also complete
item 4 if Flestrlcted Delivery Is desired,

W Print your name and address on the reverse

so that we can raturn the card to you.

B Attach this card to the back of IQYGE D
or on the front if space ?Q‘Elf g
D, Isdeﬁvmyadtkassdiﬁmntﬂ'omitemﬁ O Yes

1. Article Addressed to; JUN 12 2015 H YES, enter delivery address below:  SNo

COMPLETE THIS SEQTION (ON DELIVERY

Martin F. Hackard
3289 N 2300 E
Twin Falls ID 83301

2. Article Numbe
it o coioh o) 7013 1090 0001 7436 3595
. PS Form 3811, July 2013 Domastic Return Receipt




SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete A. Sig
item 4 if Restricted Dealivery is desirad. ﬁ [ Agent
B Print your name and address an the reverse . a/VML"( / O Addressee
so that we can return the card to you.
W Attach this card to the back of the mailpiecs, &i’: by ‘P%’g"’ Z‘“ %%"!ﬂ

ar on the front If space permits,
2 . =1{_p. Isdeﬁveryaddrasadlﬂemntfmhﬂemﬂ O Yes
1. Aslicle Addressed to: : If YES, enter delivery address balow: 1 No

JUN T

Depariment of W
William D. Hamby Eastem

2399 E 3300 N Ta. Tyee

Twin Falls ID 83301 Cortified Malt* [ Priority Mell Express™
O Registered 1 Retumn Receipt for Merchandise

O Insured Mall O3 Collact on Delivery

4, Restricted Delivery? (Extra Fee) O Yes
2 Aol Ry 7013 10480 DOOL 743k 1580
{Transfar from service labej
| PS Form 3811, July 2013 Domestic Return Receipt
]
m Complets m&:& 2, aI'I:ld 3. lglzoesimplata A. Signatura Ty
itemn 4 If R Delivery ; . - :
® Print your name and addres;;d on the reverse X/ ;9{ oAe” ﬂ..;;l_: 0 Addressee
so that we can return the c to B. Recelved by (Pgnted Name) Of D
B Aftach this card to the fu%me » I
or on the front if spacet;ﬁ ; !/‘(91 A A /
jUN i i D. Is dalivery address different from item 1? [ Yes
L Aricis Addreased to: It YES, enter delivery address befow:  £I No
F ]
Victoria B. Henson
3295 N 2300 E . —
H . 3. -]
Twin Falls 1D 83301-045 T i =
[ Registered [E1 Retum Raceint for Merchandisa
O Insured Mall [ Collect on Delivery
4. Restricted Delivery? (Extra Fesg) O Yes
2, Article Number
(Trrfer from sotvice lbed 7013 1090 0001k 743k L573
——
1 PS Form 3811, July 2013 Domestic Return Recelpt

SENDEHR: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3, Also complete
WA e

tem 4 if Rastﬂcted Delivery Is desired,
DAL A, .
B. Regsived by rmz;:d Name) C. Date of Delivery

W Print your name and address on the reverse
e | bS5
Yes

so that we can return the card to you,
. Is adlimes different from Hem 17

@ Attach this card to the back of the mallpiecs,
oronthafmntlfspacapemBE ],..‘ 1: * ” C
1. Article Addressed to:
If YES, enter delivery address befow: [ No
JUN 10205

. Depariment of Water Resgfrces/ Z
Michael & Jana Humﬁhhas?eg on
2382 E 3300 North e

Twin Falls ID 83301 Certified Meli* L Priority Mail Express™
[ Registered O Return Recelpt for Merchandise
O Insured Mall [ Collect on Dallvery

4, Restricted Delivery? (Exira Fes) B Yes
2. Article Number 7013 1090 0002 7?43k 1559

{Transfer from service labs))

I PS Form 3811, July 2013 Domestlc Return Racelpt




COMPLETE THIS BECTION ON DELIVERY.
SEMDER: COMPLETE THIS SECTION CRMEL TERISSEL L o

s Complete items 1, 2, and 3. Also complete A. Signatura O Agent
iterm 4 If Restricted Dellvery Is deslred. X Al
W Print your name and address on the reverse f__: =
so that we can return the card to you. B. B ~Date O/L?WJ
B Attach this card to the mallplece, A : .
or on the front if space p —CEfUF"_ D i e S e s T
ressed to: ' address befow: £ No
1. Article Add to: JUN 1 U 2015 if YES, enter del
Jeanie Mc Creary
2217 E 3300 N 3, Sefvice Type 3
i Mall
Twin Falls ID 83301 O Gertified Mali® O Priovity Mall Express

O3 Registered O Retumn Receipt for Merchandise
O Insured Mail O Coliect on Delivery

4, Restricted Dellvery? (Extra Fee) I Yes

2. Articls Number 701L3 1090 000 743k L5542

(Transfar from sarvica labsl)

- PS Form 3811, July 2013 Domestic Return Recelpt

SENDER: COMPLETE THIS SECTION .
® Complete ltems 1, 2, and 3, Also complete A. Signaturs

item 4 If Restricted Delivery is desired. X A—C"ﬂ Agent
@ Print your name and address on the reverse / s g O Addresses

so that we can return the card to you, B Ascaived b tod N C. Date of ]
B Attach this card to the back of the maliplece, {"‘? o o oo
or gn the front if space permits, L N ie
FEC-FEY={])0. Is delivery address different from Rent3?
ERa e Sckinatad | ITYES, enter delivery address beiow: LI No
nr
JUN-1 0 2015

Eric Parrott Department of Water Resoultes

Easter) Regior
2152 E 3300 N = W—= — =
0 o {:]
Twin Falls ID 83301 BT Catiac vt 1 Pty il s
~' O Registerad O Return Recaipt for Merchandise
ET Insured Malt T Collect on Delivary
4. Restricted Dellvery? (Extra Fes) O Yes
2, Articta Number 70 10
Tt s ot 13 90 000% ?43L 1528
¢ PS Farm 3811, July 2013 Domestic Return Recelpt
f
SEMDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
® Complete ftems 1, 2, and 3. Also compista
item 4 if Restricted Delivery Is desired, X { O Agent
& Print your name and addrass on the reverse 3

I Addresses
so that we can return the card to you.

® Attach this card to the back of the mailpiece, 5?“"’“ Rl e 23’“' D"'a‘“’"’y!
or on the front if space permits,—. | I_L;,l_ﬁ-!{ @ vva

e G AL I daivery aeiicess diferant o tem 1?7 I Ve
1. Anticle Addressed to: If YES, enter delivary addmssr:a:v? u N:s
JUN 12
Department

) Eas
Richard Parrott
1389 E 4400 N - | 3 Servica Type

Mal® £ Priority Mall Expresa™

Buhl ID 83316 "Enogfaterad O Retum Recelpt for Merchandiss

O insured Mall [ Collect on Dalivery

4. Restrictad Delivery? (Extra Feg) O Yes
2. Article Number
(landtac $ore orve g 7013 1090 0001 ?43& 151L
—

| PS Form 3811, Jduly 2013 Domestic Return Receipt



COMPLETE THIE SECTION ON DELIVERY

SENDER: COMPLETE THIS 5

B Completa items 1, 2, and 3, Also complste A/ Snature 3 S
item 4 if Restricted Delivery is desired. : : Agen

B Print your name and address on the reverse { /jv AL ) 44 o= LI Addressea |
so that wa can return the card to you, Recaived by (P Neme) C. Date of Delivery

@ Attach this card to the back of the mailpiece,
[aT2 1= Lo Vida
or on the front if space pemi.[= EIVE] o e e ey
1. Asticle Addressed ta: - If YES, enter delivery address below: L1 No
JUN 10 2015

Deparimém tof Water Resoffe
. dsiern He
Shadow & Bonnie Seamah

1940 E 3700 N 3, Type =
i Cartifled Mal® Priority Mall Express™
Filer 1D . I Reglsiered [ Return Receipt for Merchandise
£ Insured Mail 3 Collact on Delivery
4. Restricted Delivery? (Extra Fas) O Yes
2. Article Number
p o tabep 7013 1090 0001 7436 1y&l _
| PS Form 3811, Juty 2013 Domestic Return Aecaipt |

d

COAMPLETE THIS SECTION ON DELIVERY

SEMDER: COMPLETE THIS SECTION

N Complete tems 1, 2, and 3. Also complete A. Signature

item 4 If Restricted Delivery Is desired. X 3 O Agent
= Print your name and addrass on the reverse _Q.Addraasee i
so that we can return the card to you. B. Recelved by ) C. Date of
{ T

W Attach this card to the back of the malilpiece,

. c:rqlﬁiﬁ
monMMtHWBPWCFJUEDLD.hmm' different from tam 17 £J Yes

1. Article Addressed to: JUN 10 2065 H YES, entor delivery address below:  /No
wEter_Resoums
Elizabeth Slifer R
3779 N 2250 E e = =
Filer ID 83328 e vt N mre e da

3 Registared C1 Retum Recelpt for Merchandiza
| Onsured Mall  [J Collect on Delivery

4. Restricted Delivery? (Extra Fas) O Yes

2. Asticle Number
Ww‘;umm“m 7013 1090 000L 2436 147y

——— —
i PS Form 3811, July 2013 Domestic Return Recsipt
] -

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVESRY

A. Slgnaturs

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

so that wa can return the card to vou, i TR
B Atiach this card to the back ué?%l ace, ;};ecelved tad Nams):r JF ;ﬁ'yﬂa_ t
oronthafrontifspacepemﬁ. S EIVE s 1l ONG IS SMIVT :
1. Arlicle Addressed to: - 18 delivery addresa diflerent rofn hem 17 LT Y8l
JUN ] 2 2015 H YES, enter delivery address talow: [ )

Depariment of Wate{ Resoflces

Ed Smith Eastern Region

PO Box 6015

Twin Falls ID 83303-6015 e D
O Reglstarad O Return Recelpt for Msrchandise
O Insured Mall [T Collect on Delivery

4, Restrictad Belivery? (Extra Fas) [T Yes )
2, Article Numbeg
cert;::mr s 7013 1090 oaooy 436 1LYL7
1” st _'_'_'":_—._.“"'mg—-—

j PS Form 3811, July 2013 Domestic Return Receipt



SENDER: COMPLETE THIS SECTION
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