SE R: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A Sig{latu
item 4 if Restricted Delivery is desired. X Z [ Agent

W Print your name and address on the reverse f M [ Addresses
so that we can return the card to you. B. Re by IPrint

| Attach this eard to the back of the maiipiece, Cc T YJF i oa’?e) 5 Djatiof(l:(e"vir'y’
orgnthefrontifspaceegnﬁtsr-\pl\l‘:D 1% N Viy— 214D

1. Article Addressed to:

” MAR 16 2015
Department of Wgter Resource
Brian Torgeson -5 9t

If YES, enter delivery address below:

D. Is delivery fddress different from item 17 1 Yes

O No

260 River Dr 3. Sepice Typo
Soda Springs Id 83276 Certified Mall® 3 Priority Mall Express™
O Registered ] Return Receipt for Merchandise
[ Insured Mall O Collect on Delivery
4, Restricted Delivery? (Extra Fee}

1 Yes

2. Ar  \umber
(T..  .rfrom service label)

7013 1090 0001 7?43k 0934

« PS Form 3811, July 2013 Domestic Return Recelpt

SE R: 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

A. Signat

COMPLETE THIS SECTION ON DELIVERY

[0 Addressee

so that we can return the card to you.

B Attach this card to the ba ilp) ) :
or on the front if space pg%%hcn& W E: r“

by (Printed NhmY

v SES

X
el

C. Date of Deli}ery

2.

[7-]5

1. Article Addressed to: MAR 1 6 2(},5

Do Heg!

If YES, enter delivery address below:

—

* 0
Holden Kidwell Hahn & Crapo
Robert L. Harris

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

O No

1 Yes

3. Seryice Type
PO Box 50130 Certified Mall® 1 Priority Mail Express™
Idaho Falls ID 83405-0130 3 Registered [ Return Recelpt for Merchandise
O Insured Mall 3 Collect on Delivery
4. Restricted Delivery? (Extra Fee)
2. A( \umber
(.  .rfrom service label) 7013 1090 0001 743k 0903

i PS Form 3811, July 2013 Domestic Return Recelpt

1

SE] R: COMPLETE THIS SECTION

® Complete items 1, 2, and 3, Also complete A. Signature
ttem 4 if Restricted Delivery Is desired. X %
® Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[ Addresses

so that we can return the card to you. B, Recelved by (p,f,,:?d //v;me)
Y i1

m Attach this card to the back of the mailpiece, )

C. Date of Delivery

3-13-15

L ia
Dl i permlg F (—: F ! V E .dIs delivery address t;ifferent from item 17
1. Article Addressed to:

If YES, enter delivery address below:

[ Yes
[ No

MAR 16 2015
Dep of Water Res{ircas
emn Region
Racine Olson Nye Budge
PO Box 1391 S.Eyoﬁype i e
Pocatello ID 83204-1 391 :::Ii::e‘}ehclila“ (i} ::?J:'tny Recelptpfzs:/lerchandlse

O Insured Mail

[ collect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes

2. Ar Number
(h.  .rfrom service label)

7013 10490 0OOux (436 0910

. PS Form 3811, July 2013 Domestic Return Receipt



B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. -~ 0 Agent
W Print your name and address on the reverse Y ¢ {y}_}'d"" D Addressee

X
so that we can return the card to you. ?Z Recelved by (Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece,

& e : ~
or on the front if space-gepmi 2 /g.?‘f = ~l~(5
i e e @ = D. Is delivery address-different fiom tem 1? 3 Yes

1. Article Addressed to: If YES, enter d_e'iivery address below: O No

I3 MAR 17 2015 _ | MAR 16 2015

Bs !
Nedra Torgeson b \u o
P 0] BOX 3. Sewice Type

. Certified Mall® [ Priority Mail Express™
Soda Sp rings Id 83276-0045 [ Registered 3 Return Recelpt for Merchandise
e -~ | O insured Mall [ Collect on Delivery
4, Restricted Delivery? (Extra Fes) O Yes
e A 2015 1090 0001 743k 0927

(Tres.  r from service label)

! PS Form 3811, July 2013 mstlc Return Receipt



