SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

B Print your name and address on the reverse Yy A4 AL A SCUD o1 Addressee
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:

CARL B JORGENSEN SEP 30 2013

1699 LLOYD RD DEPARTMENT OF
BANCROFT ID 83217

3. Sgrvice Type
Certified Mall  [J Express Mall
O Registered [ Return Receipt for Merchandise
1 insured Mail O c.0.D.

I?) 25l 25 | 4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Thansfor from 88, ?DIE ibL40 D0O0Y 385k 9397
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

SENDER: COMPLETE THIS SECTION

{
| I

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

A. Si }
4 ”
y [] Addressee

- :\ct)tth?lt tvr“’,e can dr?tu;'rr‘r tl’ge g;rdf tt?] you., o A B ecelved { Printed Narme) C. Date of Delivery
ach this card to the back of the mailpiece, * _ i
or on the front if space permits, , V W WAIIASTOAN a QQ' (3

D. Is delivery address different from ftem 1%~ EJ Yes
If YES, enter delivery address below: [ No

VON N SIMONSON /325 R(CJA %/E D

RECEI
1827 RICH RD

1. Article Addressed to:

GRACE ID 83241 3. Service Type SEP 2 J pisj
¥ Certified Mail
[ Registered DE ﬁ dor Merchandise
I Insured MaVAT

}’1), 23 l } 4. Restricted DeIlvery? (Extra Fee) . OYes
2. Article
(Transt 7012 lhl%U 0001 3855 9304
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ;

i
.

® Complete items 1, 2, and 3. Also complete A._Signature ‘
item 4 if Restricted Delivery is desired. ML [ Agent
W Print your name and address on the reverse e U O Addressee

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

1. Article Addressed to:

B. %eceived by ( Printed Name) C. Date of Delivery

| 1¥ES,or ol el o

il

DC HANSEN E,
35435100 W
BOUNTIFUL UT 84010

B

)3, (4] 4 Restricted Dlvery? (Extra Fee) O Yes
2-3;‘; 7012 1k40 0001 385k 9335

PS Form 3811, February 2004 Domestic Return Receipt ' 102585-02-M-1540




v

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

- - .
COMPLETE THIS SECTION ON DELIVERY

A. Signature
X ~PTAgent
[ Addressee
B. Recelved by ( Printed Name) C. Date of Delivery
L ouny Sencen | A-19-3013

1. Article Addressed to:

BART O CHRISTENSEN
1364 ANDERSON RD
GRACE ID 83241

13-A3S

D. Is delivery address different from item 12 O Yes

If YES, entﬂdEIﬂFrFW\b O No
SEP 23 2013

3. Service TyWA] ER RESOURCES

Certified Mail [ Express Mail
Registered 3 Return Recelpt for Merchandise
ClinsuredMall O C.OD.

4. Restricted Delivery? (Extra Fee) 01 Yes

2. Article Number
(Transfer from s,

PS Form 381 1, February 2004

- - - J—

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

?0Lk2 Lb40 0001 385k 9403

Domestic Return Receipt

102595-02-M-1540 -

- -7 . i

A., Signature

B Received By ( Printed
o, )

._Date of Delivery '

-

D. Is defivery i O Yes
1. Article Addressed to: If YES, enter! LIElv"e Ry obsYoowa~ [ No
JORGENSEN BROTHERS SEP 2 / ng
1928 OLD HWY 30 W?_EEARTMENT OF
BANCROFT ID 83217 3. Service Type
K Certified Mall L3 Express Mall
[ Registered [ Return Recelpt for Merchandise
O insuredMalt [ C.OD,
‘ 7)’ 27] ’ ’7 4. Restricted Delivery? (Extra Fee) 3 Yes
2. Aticle N 7012 1k40 0001 385k 9274
(Transfer,

PS Form 3811, February 2004

'

. 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
so that we can return the card to you.
B Attach this card to the back of the malilpiece,
or on the front if spacs permits.

Domestic Return Receipt

102595-02-M-1540

i
S

H

it

A. Signature M
oy - OAgent
X lw [ Addressee

B. Received by ( Printed Name)

GBS

1. Article Addressed to:

Dl devery et oy g7 Y

KIMBERLY LLOYD SEP 27 2013
VP FARMS LLC DEPARTMENT OF
1499 MOUNTAIN RD 3. Service Type
BANCROFT ID 83217 riified Mail ] Express Malt
O Registered [ Return Receipt for Merchandise
O insuredMal 1 C.OD.
19 2213 |4. Restricted Dellvery? (Extra Fee) [ Yes
2, Article Nu '
(Transfer 701l2 LbM40 0001 385k 9311

Domestic Return Receipt 102595-02-M-1540 :

PS Form 3811, February 2004



SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 0 Agent.
n Prin;c" your name and address on the reverse [ Addressee
so that we can return the card to you. i '
B Attach this card to the back of the mailpiece, B Rec&ﬁd by (Pﬂm)% O ate of D;hvery
or on the front if space permits. Ol "q =~ 3
- - D. Is delivery address different from tem1? [ Yes
1. Article Addressed to: If YES, eﬁege&e,éacidvssé)e%w: [J No
STODDARD FARMS OF GRACE
2004 TWO MILE RD SEP 23 2013
GRACE ID 83241 T3, Sarvics = A
Certified Mall ?Express
[ Registered O Return Recelpt for Merchandise
O insured Mail [J C.OD.
v J 6 - &3 =R 4. Restricted Delivery? (Extra Fes) 3 Yes
2. Article Nut
franeors____ 7012 14D D001 385k 9380

PS Form 3811, February 2004

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

Domestic Return Receipt

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

A. Signature e
1 Agent
[ Addressee

so that we can return the card to you.
W Attach this card to the back of the mailpiece, gezged by (P”med Name) § / 79 ivery
or on the front if space permits. D‘/ w ELCJJ
1 Ariclo Addressed o D. Is delivery address different from item 17 ' L3 Yes™
+ Article Addressed to: If YES, enter delivery address below: I No
RECEIVED
KIM WELCH
1632 CENTRAL RD SEP 23 2013
BANCROFT ID 83217 3. Serwvice Type DEPARTMENT OF
I Certified MakT E EIREHGEMalFS
3 Registered [ Return Receipt for Merchandise
O InsuredMall [ C.OD.
Yh- 213 |3 | 4 Restricted Delivery? (Extra Fee) O Yes
2. Article Nun
N ean 7012 1b40 D001 385k 9298

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

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

W Print your hame and address on the reverse
so that we can return the card to you.

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

1. Article Address_ed to:

TERRY G RINDLISBAKER
1770 JORGENSEN RD

Domestic Return Receipt

102595-02-M-1540 -
i

COMPLETE THIS SECTION ON DELIVERY

A. Signature 1p .
i , [ Agent
X H ”é\ﬁ,(/\/ - [ Addressee »
B. Received by ( Print lame)} C. Date of Delivery
var el 72

D. Is delivery address different from item 17 [ Yes

If YES, enter ﬁ]l\gy édcgsr VIog: D O-No

SEP 23 203

BANCROFT ID 83217

Ko i) %

. Serv:ceTypeWATE RE
Certified Mail B SOUﬁCFS

[ Registered [ Return Receipt for Merchandise
O insured Mali 1 C.O.D.

Restricted Delivery? (Extra Fee)

4. O Yes

2. Article
(Transfe

PS Form 3811, February 2004

Domestic Return Receipt

7012 1b40 0001 385k 9281

102595-02-M-1540 ¢
1



m Complete items 1, 2, and 3. Also complete

A. Signgture
item 4 if Restricted Delivery is desired. X %7 [ Agent
W Print your name and address on the reverse 1 Addressee
so that we can return the card to you. ‘ ved 5{,( rinteq Name) C. Date of Delivery
M Attach this card to the back of the mailpiece, AW\ ‘ & (ﬁa ( 7.~ 7,
or on the front if space permits. o v s e r;m N
1. Article Addressed to: If YES, enter H'EV@‘ESP Vl o D O No
% @e
DATE E YOST SEP 2 3 2@ 3
1846 LUND RD
BANCROFT ID 83217 3. Service Type WﬁfgﬁmURCES
Certified Mall Express Mall
Registered [ Return Recelpt for Merchandise
O Insured Mail 3 C.O0.D.
ﬁ . 93' g 4. Restricted Dellvery? (Extra Fes) O Yes
2. Article N
e 7012 1k40 0001 385k 9359

PS Form 3811, February 2004

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
¢ 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.

Domestic Return Receipt

102595-02-M-1540 :

o
W ¥

A Slgnature
3 Agent
W MV\ I Addressee
B. Received by ( Printed Name) C. Date of Delivery
Michar) Pecker T-15-13

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

1. Article Addressed to: If YES, enter delivery address below:  [J No
RECEIVED
RANDALL C BUDGE ,,) R
RACINE OLSON SEP 23 ¢
PO BOX 1391 ice Type U
S
POCATELLO ID 83204-1391 Certified Y TE%F&%%%W&
3 Registered 3 Return Recelpt for Merchandise
CJinsuredMail 3 C.OD.
lg - QKB 4. Restricted Delivery? (Extra Fee) O Yes
* m___ 7012 1k4D 0001 385k 93kb
PS Form 3811, February 2004 Domestic Return Receipt 10250502 M 1540 ;

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.

W Attach this card to the back ofthe mailpiece,
or on the front if space permits.

1. Article Addressed to:

GEM VALLEY FARMS
C/O CHAD NEIBAUR

i
COMPLETE THIS SECTION ON DELIVERY

A. Signature (f 10

I Agent
[ Addressee

. Reteived by (Prlnted Name) C. Date of Delivery

A ey /Ue:/xw 2~/9+43

D. Is delivery address different from item 12 I Yes —

If YES, enter Rin@ry@id@sk Mids: D O No
SEP 23 ¢

L _DEPARTMENTOF

1550 CENTRAL RD
BANCROFT ID 83217

B-3B(3

Service Type WATER RESUUHUET

I Certified Mall 3 Express Mall
[ Registered [ Return Recelpt for Merchandise
O insuredMall O C.OD.

Restricted Delivery? (Extra Fee)

3.

4,

O Yes

2. Article Numi

AtdeNoml 7012 1b40 0001 38

5b §34e

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

S




® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. W W [ Agent
B Print your name and address on the reverse [ Addressee
so that we can return the card to you. celved by ( Printed Name) Date of Delivery
W Attach this card to the back of the mailpiece, V\d M L'(, \c\, \
or on the front if space permits. 6 a ers

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

If YES, erfRr QRii@yEoqrdgs eidd: O No

1. Article Addressed to:

ALLEN H BROWNING SEP 23 2013
CURTIS & BROWNING HTMENT OF
482 CONSTITUTION WAY STE 111 =

3. Service Tyw«‘TEH RESUUMLES
Certifled Mall [0 Express Mail
Registered [ Return Recelpt for Merchandise
O insuredMait [ C.OD,

IDAHO FALLS ID 83402

)’7'7* 2l 6 4. Restricted Dellvery? (Extra Fee) O Yes
2. AticleNi
(Transter 7012 1bu40 0001 385k 9410
PS Form 3811, February 2004 Domestic Return Receipt ' 102595-02-M-1540 ;

h
»

& Complete items 1, 2, and 3. Also complete
item4'if Restricted Delivery is desired

! ,2, . A. Signaj
i i i ired. K, ///_EI ent
B Print your name and address on the reverse k Addressee

so that we can return the card to you. B. Recelved by { Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece,
or on the front if space permits. A E cuce Luziesont
D.Is dellvery address different frg

. i

1. Article Addressed to:

A BRUCE LARSEN

ABLE LAW

PO BOX 6369

POCATELLO ID 83205-6369

& Gertif' ed Malil g9
[J Registered 0 Return Reoeipt for Merchandise
O Insured Mall [ C.O.D.

|2)- )2 | 3] 4 Restricted Deivery? (Extra Foe) 0 Yes
2. Adticte 7012 1k40 D001 385k 9328

(Trans——

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 :
. A



