SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

[1 Addressee

so that we can return the card to you.
| Attach this card to the back of the mailgiecs,
or on the front if space permits.

Hecenved

=AY

(Printed Name) C. Date of Delivery |

WwmasnE (1104

1. Article Addressed to: l ‘l 2

De

DANIEL DAMMASCHKE

| D. Is delivery address different from item 12 O Yes

Lif YES, enter delivery address below: 1 No

2184 E. BOWMAN RD
DOWNEY, ID 83234

3. Service Type
Certified Mail® [ Priority Mail Express™
1 Registered I Return Receipt for Merchandise
3 Insured Mail [ Collect on Delivery

e T m—— e e miemsig s

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
 (Tansfer from service fabel) 7013 2630 DOODO 715k 2850
PS Form 3811, July 2013 Domestic Return Receipt
0 =l UIERCIE R . — :

SENDER: COMPLETE THIS SECTION

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

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

B Attach this card io the back t]e:maﬂﬁféoe
or on the front if space permlggt V E

7] Agent
] Addressee

/;“fﬂ(’: ﬁted Ifme) (;.Iliatle g Eféivq;y

1. Article Addressed to: NOV 12

— —. \

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

MARILYN MIKKELSON

2433 E HAWKINS RD
DOWNEY, ID 83234

3. Seryice Type
Certified Mall® [ Priority Mail Express™
[ Registered 3 Return Receipt for Merchandise
1 insured Mail [ Collect on Delivery

=
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer from service fabel) 7013 2k30 0000 715k 28lc
PS Form 3811, July 2013 Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

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

3

COMPLETE THIS SECTION ON DELIVERY

lgnatu
Agent
Addressee

so that we can return the card to you.
| Attach this card to the back of the mailpiecs,

enved bY/ (Printed Name) C..Date of Delivery

v/ D, il les | LHO-E

or on the front if space permits.

1. Article Addressed to: )

0
BRENT D MILLER

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

2435 E HAWKINS RD
DOWNEY, ID 83234

y o~
TRt L

3. Seryice Type
Certified Mail® 3 Priority Mail Express™
[ Registered 1 Return Recelipt for Merchandise
O insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

" umbari‘ ‘i WC‘I V.L-\..“w f“'l.\«.ﬂrlu P -
wmmssmﬂmn 7013 2L30 0000 715k 2829

MB" 1ekigdebt ¢ 1 13 T P omedic Return Hecelpt_



%

! ==,
|
B Complete items 1, 2, and 3. Also complete A ature . !
item 4 if Restricted Delivery is desired. X d-Agent
B Print your name and address on the reverse [ Addressee

= ls\?tthﬁtt‘;]v,e can dritu{r? tfge clfrdf 'f(ﬁ you.'l ] B. Received by (Printed Name) C. Datg of Delivery
ach this card to the back of the mailpiece,
or on the front if space permits. &W ‘SMO‘“W 71000
- s ET | [D. zS\delivery address different from item 1? [ Yes
T St A s LR £YES, enter delivery address below: O No
patment o
MARIE C GALLOWAY ¢
2081 WARE RD 3. Seryice Type
DOWNEY, ID 83234 : Certified Mall® [ Priority Mail Express™

[ Registered [ Return Recelpt for Merchandise
[ Insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from service labef) 7013 2630 0ODO 715k 2911
: PS Form 3811, July 2013 Domestic Return Receipt

r — - -

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

8 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.

8 Attach this card to the back of gl;]\?e ai}gjece,
or on the front if space permits, E L

L1 Addresses
C. ;Date of Delitv{elry
D. Is delivery address different from item 1? [ Yes
|  If YES, enter delivery address below: I No

1. Article Addressed to: B\; v 1 2 %I

ik eladeniely)

= n 10
RICHARD s BENNETT — =
20749 S HWY g1 3. Seryice Type =
o= Certified Mail® Priority Mail Express™
DOWNE Y, ID 83234 O R:gisltered 0 Reg:rtr{ Recelptpf::' l\sllerchandlse

- | CJ Insured Mall 3 Collect on Delivery
i 3 4. Restricted Delivery? (Extra Fes) 1 Yes

B 7013 2630 0000 715k 2799

PS Form 3811, July 2013

Domestic Return Receipt

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

I /

B Complete items 1, 2, and 3. Also complete A iszawfe
X

item 4 if Restricted Delivery is desired. /\/\/Dt\/’\ Q,\) (U Agent
[ Addressee

& Print your name and address on the reverse
so that we can return the card to you. B. Received by (Printed Name C. Date of Deliv

B Attach this card to the back of the mailpiece, ‘(JV\ \,\ / (P(O\ng 2 1 ’_ | 00_, / l‘f 4
or on the front if space permits. i : QJ_ ‘{\ —

L3t 1B. fs Hdlivery hidress different from ftem 12 L1 Yes

If YES, enter delivery address below: [ No

. —INov 1

1. Article Addressed to:

MORGAN AND KRISTIN EVANS i'

3433 E BOWMAN RD e '
DOWNEY, ID 83234 P Certfoc Mai® L1 prorty Ml Express™
[ Registered [ Return Receipt for Merchandise
= _ ————s| [1Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service labef) ?EI].B_ k30 0000 715k 28k7

PS Form 3811, July 2013 Domestic Return Receipt




COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION :

B Complete items 1, 2, and 3. Also complete [ A—Signature e .
itemn 4 if Restricted Delivery is desired. X %/ ) ZM/ 7 gent
. B Print your name and address on the reverse s

o
W Attach this card to the back of the mailpiece, B. Recelved by (Printed Nare) C‘/Date oipehery

3 Addresses |
so that we can return the card to you.
or on the front if space permits. = - I ;-; o =
At Aoded o - ’ . Is delivery address different from item 1?7 L Yes

If YES, enter delivery address below: [ No

FLOYD BABBITT

3670 E BOWMAN RD
D 3. Seryice Type

OWNEY’ ID 83234 Certified Mail® 1 Priority Mai Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mait [ Collect on Delivery

4, Restricted Delivery? (Extra Fes) O Yes
2. Article Number
s e Ly 7013 2L30 0000 ?L5k 2751
PS Form 3811, July 2013 Domestic Return Receipt
‘_ i - —— '_1.
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also compliete A. Signature
item 4 if Restricted Delivery is desired. X > . _W O3 Agent
®m Print your name and address on the reverse ,Ef Addressee
- i?tth?‘lttvf\ll'e ?’;aa? dr?tutrl'r: tt;e card E‘?‘ you"lpi B. Received by (Printed Name) C. Date of Delivery
ach this o the bac] ailpie " S :
or on the front if space perrtxﬁi.‘. (@ = e@ [[] Coxthecine. Read | '/ u)/ 5

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

1. Article Addressed to: if YES, enter delivery address below: LI No

e

CATHERINE READ

478 FAIRMONT AVE — —
3. Service Type
POCATELLO, ID 83201 Certified Mail® [ Priority Mail Express™
[ Registered 3 Return Receipt for Merchandise
- O Insured Mail [ Collect on Delivery
& 4. Restricted Delivery? (Extra Fes) 3 Yes
». Artick NEmbbH <l #TOC AN L0
:‘: S'rI:nsferfm'rJnservlcelaben 013 ck30 pooo 715k g7el

;PS FormS&1 1duly 2013 3 )% MO dDomestic Return Receipt
- bt :

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A" Signat
%{/ 0 A
X. ) £ [ Addresses

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 LN £
so that we can return the card to you. B. Rec¥ived by (Printed Nam@ C. Date of Delivery
B Attach this card to the bacnl:ﬁtpg gnailp!e@e‘ =4 p { (_\ g_(q_
or on the front if space permiits.'— " . E

D. Is delivery address different from item 17 1 Yes

1. Article Addressed to: If YES, enter delivery address below: 1 No

De gr28e]

HARVEY B AND EDITH KELLEY

19100 S OLSON RD 3. Sepvice Type
DOWNEY. ID 83234 Certified Maii® 3 Priority Mail Express™

] Registerad [ Return Receipt for Merchandise
— ; O tnsured Mail [ Collect on Delivery

4. Restricted Dellvery? (Extra Fee) 1 Yes

5 ?rnrakr:ll:fe“rll;rnc::ve;ervlcelabel) 713 cb3l aoot PhE AL

PS Form 3811, July 2013 Domestic Return Receipt




SENDER: COMPLETE THIS SECTION

B 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.

| Attach this card to the back of the mailpiece,

or on the front if space permitﬂ L

COMPLETE THIS SECTION ON DELIVERY.

'3 Agent |
[ Addressee |
B. Received by (Printed Name) C. Date of Deli\qry

|BAWY Zordonohe | [(~107T9

1. Article Addressed to:

=

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

RANDY AND SHARON BERTAGNOLE

2864 E BOWMAN RD

“Service Type
DOWNEY, ID 83234 Certified Mail® L1 Priority Mail Express™
T Registered [ Return Receipt for Merchandise
A {1 Insured Mall [ Collect on Delivery
b= = 1T ki 10T ADN-LO 4. Restricted Delivery? (Extra Fee) I Yes
«=2eArticle Number e
T traneit i esich g || 7013 2L30 DOOD 715k 2843
:_::.-ES'FOW 811, July 2013 s - Pl mestic Return Receipt

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. 5((

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

B Attach this card to the backpf,the mailpiege,
or on the front if space pem?i)fé.b' T ?e{-.-‘ £

1. Article Addressed to:

12 2014

CAL WRIGHT

2560 E RICHARDS RD
DOWNEY, ID 83234

[ Agent
[J Addressee

A
D. Is delivery address different from item 12 £ Yes
If YES, enter delivery address below: 3 No

3.8 o Type
Certified Mail®
[ Registered
1 Insured Malil

4. Restricted Delivery? (Extra Fee)

3 Priority Mall Express™
3 Return Recelpt for Merchandise
1 Collect on Delivery

[ Yes

2. Article Number
(Transfer from service label)

7013 2k30 0000 7?15k 283k

PS Form 3811, July 2013

SENDER: COMPLETE THIS SECTION

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

| Print your name and address on the reverse
so that we can return the %'d.to you,.

B Attach this card to the backiat the Jﬂ'ﬁﬂpﬁe\',é,
or on the front if space permits.

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

A. Signature
[ Agent
XE S E A [ Addressee
=
B. Heceived by (Printed Name)

C. Date of Delivery

Bc;/\'bf’* Pnds SO

. o
1. Article Addressed to: I 14 U184

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

BARBIE ANDERSON

23235 S STATE .- Ccret'fT ygeMalP 3 Priority Mail Express™
ertifie
DOWN EY’ 1D 83234 [ Registered O Return Recelpt for Merchandise
O Insured Mait [ Collect on Delivery

— 4. Restricted Delivery? (Extra Fee) [ Yes
S oo Nimier 10 PEOCAUN ZU
JArrlan'sferfromservicelabel) ?Dla ck30 0000 715k 2898
P& Form 861, duty 2648 1L s 2 pdmestic Return Receipt
(e e



|

B Complete items 1, 2, and 3. Also complete A, Sighature =L -
item 4 if Restricted Delivery is desired. : O Agent
B Print your name and address on the reverse ) [ Addressee
so that we can return the card to you. eceived by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, i \ -
or on the front if space pem}i;is. E

D. Is delivery address different from item 1? [3 Yes

[ERaniceaddiessealios If YES, enter delivery address below: [ No

=

DARREN G PROCTOR e e L .
19453 S HWY 91 ! 3. Seryice Type
DOWNEY, ID 83234 Certified Maiil® [ Priority Mail Express™

1 Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fes) 1 Yes
2. Article Number 90
(Transfer from service label) 7013 EEB_D_DD_D‘_]_ _-?I'SE' _E_[:f o ¥
PS Form 3811, July 2013 Domestic Return Receipt
r
DER OMP 0O OMP ON ON D R
B Complete items 1, 2, and 3. Also complete .
item 4 if Restricted Delivery is desired. < -Tm u( !0_ ] O Agent
B Print your name and address on the rgverse LA 0 . Addressee
so that we can return the card to you. B./Betelved by (Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpie
or on the front if space permits, i\ O

——+—=—+——=| |LD. Is delivery address different from item 12 L1 Yes
If YES, enter delivery address below: 1 No

1. Article Addressed to:

ATtV
i [

STEPHEN MILLERMON
3196 E RICHARDS RD 3. Sergoe Typo
DOWNEY, ID 83234 Certified Mail® [ Priority Mall Express™

[ Registered [ Return Recsipt for Merchandise
E O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number »013 2L30 0000 715k Eb@ﬂ_ |

(Transfer from service label)

PS Form 3811, July 2013

Domestic Return Receipt

SENDER: COMPLETE THIS SECTION OMP ON ON D R
® Complete items 1, 2, and 3. Also complete A. Signatyre
item 4 if Restricted Delivery is desired. ! /0 O Agent
B Print your name and address on the reverse A Wwﬁ I Addr
so that we can return the card to you. B. Received by (Printed Name) C-Date of Delivery

1 Attach this card to the back of the mailpiece,
or on the front if space pep'l;nitg_g 3=

1. Article Addressed to:

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

B

SHARON DAHLKE e Y w0
3854 E VIRGINIA RD ——
DOWNEY, ID 83234 Certified Mail® [ Priority Mail Express™

[ Registered [ Return Recelpt for Merchandise
——— . O Insured Mail [ Collect on Delivery

4, Restricted Delivery? (Exira Fee) 1 Yes

et UL ?013 2630 0000 7156 2737

. PS Form 3811, July 2013 Domestic Return Receipt




SENDER: COMPLETE THIS SECTION

B 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.

m Attach this card to the back of the mailpiece,
or on the front if space permlts

COMPLETE THIS SECTION ON DELIVERY

A. Signatiye
= g Agent
” [ Addressee |
Y C, Date of Delivery |

fo—

1. Article Addressed to: RECE l Ve

MARY WEAVER-BARNES
PO BOX 22
DOWNEY, ID 83234

.:: 1 T Wd #T0Z AON L0

S.AS?'ce Type
Certified Mail® [ Priority Mail Express™
[ Registered 1 Retumn Receipt for Merchandise

O insured Mail I Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes'™

2. Article Number
- (TandeEiBn@FcABAN 3 L ¥ OO

13 2L30 D000 715k 2775

ey

" PS Form 3811, July 2013

Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

®E Complete items 1, 2, and 3. Also complete

item 4 if Restncted 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 mai
or on the front if space permits.

pRlpiee: | \

@

) [ Agent
LLiav i_J I”".a f 7l 201 .‘El Addresses |
18, Received by {Annted Name) C. Date of Delivery

= D& -¥-14

/

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

1. Article Addressed to: r’ 1'1 If YES, enter delivery address below: O No
) 0
ETHEL CATHRYN BOWMAN
3567 E BOWMAN RD ' e
3. Seprice Type
DOWNEY, ID 83234 ,dezgrﬁﬁed Mail® ] Priority Mail Express™
[ Registered 3 Return Receipt for Merchandise
3 Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fes) 1 Yes
2. Article Number
(Transfer from service label) - °013 2k30 oooo ?1'5[?-_, 2805
PS Form 3811, July 2013 Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

H 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.

COMPLETE THIS SECTION ON DELIVERY
A. Signature )

- [0 Addressee
(Printed Name,

C Date of DehvEE
2/

O Agent

1. Article Addressed to:

NOV 12

Department of W
THEO JOHNNY BELL Eastern

RECETVH

Plis delivery address different from item 1? EI Yes
If YES, enter delivery address below: 1 No

18579 S WASHINGTON
DOWNEY, ID 83234

3. Sagwvice Type

Cortified Mall® [ Priority Mail Express™
[ Registered 3 Return Receipt for Merchandise

[ Insured Mail O Collect on Delivery
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

PS Form 3811, July 2013

2013 2k30 0000 715k 2782

Domestic Return Receipt



.l Complete items 1, 2, and 3. Also complete A. Signat
item 4 if Restricted Delivery-is.desired. X 1 Agent

@ Print your name and address on the reverse ] Addresses
so that we can return the card to you. B. ived by (Printed N. C. Date of Delive

B Attach this card to the mgnlayeﬁ D cel;i Y (P”n(e AL {4 a/e /o e wﬂr}
or on the front if space'p e 0 NU © L e 4 ~(4-

D. Is delivery address different from item 1? Yes
1. Article Addressed to: NUV 1 7 2014 If YES, enter delivery address below: 1 No

—— — — ——Depasmeni ol iiamrsiesources
Eastem

ANDREW J BUTLER
2500 E RICHARDS RD 3 Servica Typo
DOWNEY, ID 83234 Certified Mali® [ Priority Mail Express™

[ Registered [ Return Receipt for Merchandise
L O tnsured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Feg} O Yes
2. Article Number
(Transferfmmserv]celabel) ?Dl3 E[:|3[I DDDU ?115[3 EB?”
PS Form 3811, July 2013 Domestic Return Receipt

—— Sl T

(7

. m Complete items 1, 2, and 3. Also complete ~ |} A Signatur 2
item 4 if Restricted Delivery is desired. ‘) O Agent
B Print your name and address on the reverse g CL( ‘1 Addressee
so that we can return the card to you. ived by (Pri d a C. Date of Delivi
B Attach this card to the back of the mailpiece, ﬁT e }21 Al
or on the front if space permits.

i @. Is dellversr(k!dress different from item 17 [ Yes

If YES, ertter delivery address below: [ No
NOV 17 2014
D& ment of Water Respurces

1. Article Addressed to:

Mandy Beutler ©astem Region
1622 N 4000 W -
3. Seyvice Type
Dayton ID 83232-5129 Certified Mail® ] Priority Mail Express™
[ Registered [ Return Receipt for Merchandise

e — —— O Insured Mail [ Collect on Delivery
e A T d 2IOT AR ST 4. Restricted Delivery? (Extra Fee) O Yes
-t 1
__J,AmcleNuer m 7013 2k30 oooo 7156 2942
-PS Form 381 1 July 2013 T Domestic Return Receipt

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. B C. Date of Deliv

| Attach this card to the back of the mailpiece, /{ / ﬁ . LFry
or on the front if space permit L

?:: E C — L Ejﬁdelivery address different from item 17 [ Yes
If YES, enter delivery address below: I No

O Agent 3
] Addressee

1. Article Addressed to:

NOV 13 :

Department of A / ] /
’ Eastern A1 é%’ } ﬁd//

DOROQOTHY J READ
2730 E RICHARDS RD 3. Service Type
DOWNEY, ID 8323 4 /ﬂ' Certified Mail® [ Priority Mail Express™

[ Registered 1 Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

et o ity 5p13 2630 0000 715k 2713

PS Form 3811, July 2013 Domestic Return Receipt




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.
# Attach this card to the back of e'x_rga(lplqse
o 'f_

COMPLETE THIS SECTION ON DELIVERY

A. Slgna e |

ﬁ‘/g/ O Agent .
X 7’”‘» O Addressee
B Received by (Printed Name) C. Date of Delivery

AN He&goee | 1/~ (2 /¢

or on the front if space permitst
1. Article Addressed to: NOV
NUY

D’ Is delivery address different from item 17 L1 Yes
If YES, enter delivery address below: [ No

HORACE WAYNE HIGBEE

3604 E BOWMAN RD
DOWNEY, ID 83234

3. Service Type
Certified Mail®> [ Priority Mail Express™
[ Registered [ Return Recelpt for Merchandise
3 Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Exira Fes) [ Yes

2. Article Number
(Transfer from service labe)

7013 €

L30 0000 715k 27k8

PS Form 3811, July 2013

- -

e

Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

O

gent
ddressee

so that we can return the card to you.
@ Attach this card to the back of thgﬁp‘

or on the front if space pe
NOV 2 {201\

1. Article Addressed to:

3.

Recelved by (Printed Name) C. Dat of Dzv?
Is delivery address different from item 1? |:|

IfYSeﬁ%A#ddr p gﬂﬂ

Barbara Morrison Eastern reg

MZ’W

20474 S Tool Rd

Downey ID 83234

3. Servige Type
Certified Mall®* [ Priority Mail Express™

Registered [3 Return Receipt for Merchandise
O Insured Mail I Collect on Delivery

4. Restricted Delivery? (Extra Fes) O Yes

' 2. Asticle Number
(Transfer from service label)

?0L3 2L30 0000 7?15k 2959

PS Form 3811 July 2013

B 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.

B Attach this card to the back of the mailpiece,

or on the front if space _pﬁr_rig’:s.
1. Article Addressed to:
BE P
DIRK PARKINSON! “’%mumﬂ

Domestic Return Receipt

A. Signature

o Agent
WL Addressee

C. Date of Delivery
lraley

D. Is delivéry address different from ftem 1?7 LJ Yes
If YES, enter delivery address below: 1 No

B. Received by{Printed Name)
-

-

=
PO BOX 326

ST. ANTHONY ID 83445

3. Seryice Type
Certified Mail® [ Priority Mall Express™
O Registered [ Return Recelpt for Merchandise
[ Insured Malt [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7013 2k3

0 0000 7?15k E2hk?hk

PS Form 3811, July 2013 Domestic Retu

rn Receipt



STATE OF IDAHO

ENT OF WATER RESOURCES
lastern District Office

N. Skyline Dr., Suite A

10 Falls, ID 83402-1718

N SERVICE REQUESTED

=
m Complete items 1, 2, and 3. Algo-complete A Slgna ure -
item 4 if Restricted Delivery is desired. 7 /%.Z O Agent
B Print your name and address on the reverse lﬁ/ Tuyics [Sl-&tidressee
so that we can return the card to you. B. Recelved by {Erinted Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, 1 v ) : 7 / : %
or on the front if space permits. I &1 v <& 0N 41-{3 VL :
: : D. if delivery address different @’item 17 Ofes
1. Articts Addressed to: If YES, enter delivery addressbelow: [ No
o — ECEIVED
BYRON EDWARD DENNEY NOV H 2014
210 NELSON ST = ; S —
PO BOX 27 5 Spco e
Certif ed Maile 3 Priority Mail Express™
AR'MO,E 8321 4 [ Registered 1 Return Receipt for Merchandise
[ insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer from service label) 7013 ©kL30 0000 7?15k 2744
PS Form 3811, July 2013 Domestic Return Receipt
— = 1
| , :
SENDER: COMPLETE THIS SECTION COMi=LETE THIS SECTION ON DELIVERY.
"W Complete item&'1, 2, and 3. Alsa complete A. Signature
itemn 4 if Restricted-Belivery is desired. X 3 Agent
B Print your name and address on the reverse [ Addresses
so that we can return the card to you. B. Recsived by (Printed C. Date of Deli
# Attach this card to the back of the mailpiecs, scelved by Frintoc pde) \_\_ - e:_ e
or on the front if space permits. Mﬁﬂ-ﬁ' a Y-N
F ; D. Is delivery address different from item 1? es
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