SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
itemn 4 i 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 permits.

1. Article Addressed to:

Darrell L. McDonald
PO Box 246
Arco ld 83213

*

o L

B. Recelvedw( }v’ inted Name) C. Date of, Delivery

Q 20\

FEB 03 20t

Department of Water Resources
actarn BQION

3. Service Type
riified Mail [ Express Mail

O Registered [ Return Recsipt for Merchandise
01 Insured Mait 0 C.0.D.

4. Restricted Delivery? (Extra Fee) Mg

— 570 000D 4528 Bblh

2, Article Number 2 Ul]l
(Transfer from service label) :
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SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X Ko k)x?

B. Recelved by ( Printed Name)

a Agent
£y Addressee

W/

1. Article Addressed to:

YES, enter delivery address below: O No

AN 2 8 2014

ﬂ Eq? vad@mmﬂt from ttem 17 1 Yes

Depatffnent of Water Resources

Parkinson F S
2253 N 31 est
Arco 1D 83213

Eastern Region

3. Service Type
Certified Mail [ Express Malil
Registered O Return Receipt for Merchandise
O Insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label}

2011 15700000 4528 05493
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete A
item 4 if Restricted Delivery is desired. 7

B Print your name and address on the reverse ( ] :
so that we can return the card to you. | B. Rédkeived by ( Printed N: C. Date of Deli

B Attach this card to the back of the mailpiece, Y Y\ Erioten Nerre) el
or on the front if space permits. D~ e,

- D. Is delivery addreas titierent irt/n frenf 1y O Yes
Tl (TREDGERICTES (R if YES, enter jAvery address below: [ No

e G N'2 9 2014
‘ €partme

Speck & Aanestad E;'s',g', W,gfegf Resources

James P Speck {

PO Box 987 e

rtified Malil Express Malil
Ketchum 1D 83340 Registered [ Return Receipt for Merchandise
- - [ Insured Mail O c.o.b.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number g 058k
(Transfer from service label) 7011 1570 oooo 45e

PS Form 3811, February 2004 Domestic Retun Receipt 102595-02-M-1540 |

B Complete items 1, 2, and 3. Also complete _A. Signature
item 4 if Restricted Delivery is desired. & gv( O Agent
| Print your name and address on the reverse H?L [ Addressee |

so that we can return the card to you. Ived by ( P%a;ed NamT Y& Date of D elivery

W Attach this card to the back of the mailpiece, 7
or on the front if space permits. ‘)L _JC"{( ' v ;)‘g / L)'
D. Is delivery adglpss different from tem 17 1 Yes
1. Article Addressed to: »

If YES, enteridlifs :Esf u‘?wE- DI:l No
JAN 2 9 2014

Depa
Seth Beal P ﬂmpegégﬁ WaIPr Bogouzene
2827 N 3375 West 3. Service Type riegion
5 \ﬁzertiﬂed Mall  [J Express Mall
Moore ID 8325 Registered O Return Recelpt for Merchandise
O Insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from service label) ?D]"J' ]‘5?[] DDDD L}SEB E”:IEE
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m Complete items 1, 2, and 3. Also complete A. Signature h -
item 4 if Restricted Delivery is desired. s Agent
® Print your name and address on the reverse X 7( ) / / ——"_ {1 Addressee

so that we can return the card to you. L ed by ( Prifited N C. Date of Dell
B Attach this card to the back of the mailpiece, o i) el
or on the front if space permits. N —LJEM
D. Is delivery adi ) O Yes

1. Article Addressed to: If YES, enter dj Aea)g addressqbelow I No
[Y)
a Departme
| P gsfg Wgter Resources

Kirby Jensen egion

2781 N 3375 West 3. Service Type

Moore |D 83255 §~C€ﬂlﬂed Mail [ Express Mail

Registered O Return Receipt for Merchandise

= ) ! O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

7011 15?0 0OOO 4528 OkOA9
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2. Article Number
(Transfer from service label)




