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 the mailpiece,
or.on the front if space permits.

1. Article Addressed to:

KIRBY A. JENSEN
2781 NORTH 3375 WEST
MOORE ID 83255

Za. T 776/0

COMPLETE THIS SEGCTION ON DELIVERY

A. Signature

e

B. Receivz by/ Pnnted Name)

'em /:Q o
D.Is dehver/ address different from jtem 1?7 - £ Yes
I£-YES, enter delivery address below: CINo

re;se
C. [5’at\e % Deliver
05314

3. Service Type
Eéecmﬂed Mail

[ Express Mall
[1 Registered [ Return Recelpt for Merchandis
3 Insured Mail  £1C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. éﬁicle Number
(Transfer from service

7012 1Lk40 0DO0L 385k 4781

PS Form 3811, February 2004

Domiestic Return Receipt

102695-02-M-15¢

SENDER COMPLETE THIS SECTION

| Complet tems 1, 2, and 3. Also’ complete
ftem 4'If Restricted Delivery is desired.
{ ur 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.

A. Signature
x /U cx/
B. Recelved by ( Printed Name)

- [ Agent
Addresse

C Date of lfeilver
<) ’8 [

1. Article Addressed to:

PARKINSON FARMS
2253 NORTH 3100 WEST
ARCOID 83213

L T 7706/0

D. Is delivery address different from item 12 [ vés
If-YES, enter delivery address below: £ No

3. gayce Type
Certified Mall

[ Express Mail
[J Registered 1 Return Receipt for Merchandis
1 Insured Mail L1 C.OD.

4. Restricted Delivery? (Extra Fes) [l Yes

2. Artié{e Number
(Transfer from service label)

70k2 1B40 0001 385L 47R7

PS Form 3811, February 2004

Domestic Return Receipt

102585-02-M-15.

SENDER: COMPLETE THIS SECTION

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

8 Print your name and address on the revers
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:

JAMES P, SPECK
SPECK & AANESTAD
PO BOX 987
KETCHUM ID 83340

a? 7 776/0

COMPLETE THIS SECTION ON DELIVERV .

B. Heé'exved by (Printed Name) C. Date of Deliver

bal/lzps |G-3-14
D: Is delivery address different from item 17 Ll Yes
If YES, enter delivery address below: - LI No

1 Agent.
[1 Addresse

3. lSze’gzjcéType
Certified Mail - L1 Express Mall
[1 Registered 3 Return Recelpt for Merchandis
[ Ingured Mail - [J C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number. .
(Transfer from sarvice label}

7012 1k40 0001 385k 4804

PS Form 3811 Fehriary 2004

Nomaestic Return Receint

1NORORNI M1 RY



First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

b Sender 'Please print your name, address and ZIP+4 in this box °

DEPT. OF WATER RESOURCES
322 E. FRONT ST. RECEIVE]

P.O. BOX 83720
BOISE. ID 83720-0008 N 02 20

DEPARTMENT OF
WATER RESOURCES

ol o o

RVICE 2479 First-Class Mail .
Postage & Fees Paid
USPS
4 Permit No. G-10

g ey :} ¥ %_* L
¢ Sendggi'% [ease print your name, address, and ZlP+4 in this box ®

DEPT. OF WATER RESOURCES
322 E. FRONT ST.
P. O. BOX 83720 RECEIVED
BOISE, ID 83720-0098 JUN 02 20

DEPARTMENT OF
WATER RESOURGCES

‘ }};ifq;;ﬁ;i;dni;iliﬁ;?il!ﬁ”fﬁilhi;i“!”;li%i!;;;qi;iig

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

Permit No. G-10

322 E. FRONT ST

V P. 0. BOX 83720
RECEIVEBSE D 837200008
JUN 03 208

DEPARTMENT OF
5
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BENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete iy g
item 4 if Restricted Delivery is desired. eeal £ - Agent
® Print your name and address on the reverse : / . £ Addresse

so that we can return the card to you, &R

A e
. ived by { Printed . D Deli
B Attach this card to the back of the mailpiece, /(ej;“f» Vybl(', o }HZE) - © Date of Delive
or on the front if space permits. g/ -SC G g A2,

i Artiols Add A tor D. s delivery address different from item 17 Uzé:u
- Article Addressed to: If YES, enter delivery address below: Ll

NORMAN K SOWARDS
3186 W 3000 N

- 1'3. Service Type
MOORE ID 83255 : E’é:lﬁed Mail. [ Express Mall

I Registered L1 Return Recelpt for Merchandis
Ll insured Mail: . L1 C.OD.

az/q,\ 77 7 é / 0 4. Restricted Delivery? (Extra Fee) 1 Yes
7012 1L40 0ODL 385k 4798 ‘

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-15

2. AHficle Number
(Transfer from service label)

SENDER: COMPLETE THIS SECTION : ON ON DELIVER

B Complete items 1, 2, and 3. Also complete” LA %\“9 ( ]
item 4 if Restricted Delivery is deslred. : . £
X W l / Phrassi

B Print your name and address on the reverse

- fte 4

so that we can return the card to you. B. Received éy(( Printed Name) { Cf‘[jé 5 Do

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

D. Is delivery address different from ltem 1% OiYes {

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

DARRELL L. MCDONALD

PO BOX 246 ‘
3. Service Type
ARCOID 83213 [} Gertified Mail L Express Mail

I Registered L1 Return Receipt for Merchandi:
Ll nsured Mall . 1 C.OD.

4 7 7 7 é / 1 4. Restricted Dellvery? (Exira Fee) 1 Yes

. gﬁﬁgﬁﬁm 7012 1b40 OO0 385k 4774




UNITED STATES POSTAL SERVICE
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=PI, OF WATER RESOURCES
322 E. FRONT ST JED
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® Sender: Please print your name, address, and Zl!f’fFltwfff‘fhls box o

DEPT. OF WATER RESOURCES

322 E. FRONT ST.
P. 0. BOX 83720 W EP
BOISE,ID 837200098 _¢C®
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