SENDER: COMPLETE THIS SECTION

B Complets ffems 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 mailpiece,

or on the front if space permits.

b COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

KIMBERLY LLOYD

VP FARMS LLC

1499 MOUNTAIN RD
BANCROFT ID 83217

/3-23/3

A sign fre
i&v" M D Agent
SEI Addressee
B., Received by { Print, rfd Name) Date of Dehvery
¥im Liou 91715
D. Is delivery ad 1 O Yes
If YES, enmrm&kﬁ
SEP 10 2013
DEPARTMENT OF
3. Service Type
Bé::lﬂed Mall [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [0 C.O.D.
4. Restricted Dellvery? (Extra Fee) 0 Yes

2. Article Number
(Transfer from service

7009 0820 0000 cab4 3405

PS Form 3811, February 2004
L]

SENDER: COMPLETE THIS SECTION

| 1

Domestic Return Receipt

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

@ Complete items 1, 2, and 3. Also complete A. Si
item 4 if Restricted Delivery is desired. : [ Agent
B Print your name and address on the reverse 7/ ﬂ'—/“\ y——_ [ Addressee
- X%th?ltt‘;\ve car:dr?tutr’:l tlge cl?rdf i‘;’] you. ioi B Received by ( Printed Mlame) C. Date of Delivery
ach this card to the back of the mailpiece, é’ E N
or on the front if space permits. : Vi )st»( 9 / 2&5
D. Is delivery ad j D O Yes
1. Article Addressed to: If YES, enter delivery address below Mo
A BRUCE LARSEN SEP 12 2013
ABLE LAW DEPARTMENT OF
PO BOX 6369 WAL
POCATELLO ID 83205-6369 3. Servicg Type
EfCe/u:ﬁed Mait [ Express Mall
[ Registered O Return Receipt for Merchandise
O insuredMall £ C.OD.
/3-2 3/3 4. Restricted Delivery? (Exira Fee) L3 Yes

2. Article Number
(Transfer from service labe

7012 1ib40 00DL 385k HLub

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

R 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.

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

1. Article Addressed to:

DATE E YOST
1846 LUND RD
BANCROFT ID 83217

Domestic Return Receipt

102595-02-M-1540
i

COMPLETE THIS SECTION ON DELIVERY

/13 -23(3

A. Signajure -
X O AddresSee
B. Recelved by ( Printed Name) C. Date 7|ve%
(am; lLL@. \/05 ] D
D.Is dellvery ? Yes'
if YES, enter de verya :!:y &5 O No
SEP 12 2013
DEPARTMENT OF
3. Seryieo Type
IZI%::Iﬂed Mall [J Express Mail :
[ Registered 1 Return Recelpt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Dellvery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7009 0820 0000 2804 2949k

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ;



SENDER: COMPLETE THIS SECTION

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

M Print your name and address on the reverse
so that we can return the card toyou. .

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

|_‘
i

1. Article Addressed to:

JORGENSEN BROTHERS
1928 OLD HWY 30
BANCROFT ID 83217

COMPLETE THIS SECTION ON DELIVERY

A. Signature

If YES, enter delivery address below:

SEP 11 2013

DEPARTMENT OF

3. ;eyoe Type
Certified Mail [ Express Mall
[ Registered [ Return Receipt for Merchandise

O insured Mall [ C.O.D.

/3-2 3'/ &) 4. Restricted Delivery? (Extra Fee) 1 Yes
B ooy 70079 D820 0OO0 2804 3085

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

SENDER: COMPLETE THIS SECTION

® 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 space permits.

COMPLETE THIS SECTION ON DELIVERY

[] Addressee

B. Recenved by ( Printed Name)

C. Datiof /hv3ery

1. Article Addressed to:
KIM WELCH

1632 CENTRAL RD
BANCROFT ID 83217

/3 -R23/(3

D. Is delivery addreﬁ:l E E

If YES, enter dellvery address below

SEP 11 205

DEPARTMENT OF

3. Seryice Type
E%‘:mﬂed Mal  [J Express Mall

O Registered [ Return Receipt for Merchandise
O insuredMall [ C.OD.

4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number

(hansior romeorices 7007 D820 0000 2804 3382

r

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 ;

e B . . i

LK

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

i

‘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.

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

1. Article Addressed to:

GEM VALLEY FARMS
C/0O CHAD NEIBAUR
1550 CENTRAL RD
BANCROFT ID 83217

/3 -R3/3

1
e S - e . N
i

‘A, Signat

< O Agent
O Addressee v

. Date of Delivery

B. Recelve by ( Printed Name),

s delivery addresﬁ;,fferent from item 1?2 O Yes

If YES, enter deli El@sEx'cv E B No
SEP 11 2013

' Depg%%%e o
3. Servige Type URCES

E’é:lﬂed Mall [0 Express Mall
1 Registered 3 Return Recelpt for Merchandise
Oinsured Mall O C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Auticle Number 7012 1k40 D001 385k 9083

(Transfer from service label)

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ¢



SENDER: COMPLETE THIS SECTION

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

1. Article Address_ed to:

VON N SIMONSON
1827 RICH RD
GRACE ID 83241

RECEIVEEL

COMPLETE THIS SECTION ON DELIVERY A

A. Signature

X ot Do

[ Addressee
B. Recelved by ( Printed Name) »Date of Dellyery ‘
Eva Simonsor ﬁ
D. Is delivery address different from item 1?

[ Agent

SEP 11 ¢

DEPARTMENT Of
WATER RESN iIrne

13- 23/3

If YES, enter de!lvery address below: 0 No
335 Rach oA
3. Service Type
@ECertified Mall [ Express Mall
1 Registered O Return Receipt for Merchandise
O InsuredMail O C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from servi

7009 D820 DOOO 2804 3399

PS Form 3811, February 2004

Cip v gy

SENDER: COMPLETE THIS SECTION

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

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

102595-02-M-1540 ¢
— S——— !

O Agent
ClAddressee

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:

DC HANSEN
35435100 W

C. Date of Delivery

BOUNTIFUL UT 84010

/3 -R3/3

3. Service Type hid ~
E’c/er:med Mall
[ Registered [ Refurii Receipt for Merchandise
O insuredMall O C.OD.

4. Restricted Delivery? (Extra Fee) 'O Yes

2. Article Number
{Transfer from service label)

7012 1k40 0001 385k 90490

PS Form 3811, February 2004

SENDER: COMPLETE THiS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restncted 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,

Domestic Return Receipt

102595-02-M-1640 1

| CONMPLETE THIS SECT!ION ON DELIVERY

or on the front if space permits.
1. Article Addressed to:

RANDALL C BUDGE
RACINE OLSON

A. ngnature
O Agent
1 Addressee
B Received by Printed Name) C. Date of Delivery
QNN Exi ESON | 9-2 - 13
D. Is deliv dress different from ttem 12 [ Yes

If YES, enter RIBGuded Rpiqm: [ B No
SEP 11 2013

PO BOX 1391
POCATELLO ID 83204-1391

/3-23/3

DEPAR%%ENT OF
URCES

3. Servige Type
E’gc:iﬂed Mall [ Express Mall
[ Registered I Return Receipt for Merchandise
O Insured Mail  £1 C.O.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

»009 0820 0000 2804 30bL

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540 -
.



Vi YR '

- B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. )
9 \ lame)
MNoaryan¥ R

W Print your name and address on the reverse
so that we can return the card to you.
D.ls eliverydress different from item 1? 3 Yes

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

1. Article Addressed to: If YES, enter §QBry@icfest o D’B‘N°
TERRY G RINDLISBAKER ~ SEP 10 2013
1770 JORGENSEN RD DEP,
ARTMENTOE
BANCROFT ID 83217 5 Type WATERHESOURCES

' B Cortted
ertified Maill [T Express Mail

[ Registered [ Return Receipt for Merchandise
[ Insured Mail O c.0D.

/13-23/3 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number '
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 ;
8 Complete items 1, 2, and 3, Also complete A. Signature

item 4 if Restricted Delivery is desired. /7 O Agent

W Print your name and address on the reverse %ﬂu&, MLQW/ CJ Addressee
so that we can return the card to you. BMeceived by (Printed N C. Date of Dali

B Attach this card to the back of the mailpiece, G ( ocenedby 4(P ‘n ez ame) el ¢
or on the front if space permits. _€LA_G« :

™
D. Is delivery aﬁr:ss different from item 12 ~J Yes

If YES, ente EG&*MGEMD O No

ALLEN H BROWNING SEP 11 2013
CURTIS & BROWNING DEPARTMENT OF

482 CONSTITUTION WAY STE 111

3. 8 T
IDAHO FALLS ID 83402 e e Y Expeoss M

[ Registered [ Return Receipt for Merchandise
O Insured Mail 3 C.O.D.

1. Article Addressed to:

(7 - Z3/3 |4 Restricted Delivery? (Extra Fee) O Yes
© 2. Article Number :
(Transfer from service label) Z2p12 1k40 0001 385k 9137
PS Form 3811, February 2004 Domestic Return Receipt 102595-02:M-1540 ;

- i s N,

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complste items 1, 2, and 3. Also complete A. Signature T
- item 4 if Restricted Delivery is desired. X E/&, 2045 D BT Agent <
g Prin; your name and address on the reverse a4 3-Addrest3a..
so that we can return the card to you. wved ed Name) - Yate of Delfery
W Attach this card to the back of the mailplece, & Rﬁ elved by (Pried Name) | . Date of Delfvery
or on the front if space permits. LWO ; S ena et G-~27 3
- - . D. Is delivery dE@ efy? [ Yes
1. Article Addressed to: If YES, enter deliveryfggegr;goy O No
BART O CHRISTENSEN SEP 1 1 2013
1364 ANDERSON RD DEPART
MENT OF
GRACE ID 83241 MTER RBESOURCES
3. |Szeylce Type
Certified Mail [0 Express Mall
1 Registered 3 Return Receipt for Merchandise
O insured Mail  [J C.OD.
/3 -23/3 |4 Resticted Delvery? (Extra Foe) O Yes
2. Article Number

(Transter from servics label) 7012 lb40 0001 385k 9120

N e ——————— ———— ———— — -
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 :




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

. W Complete items 1, 2, and 3. Also complete A. Signg
item 4 if Restricted Delivery Is desired. X 4//' 9 17 Lrakh O3 Agent
B Print your name and address on the reverse Addressee
so that we can return the card to you. B. Recelved by ( Printad N. . Date of Delj
B Attach this card to the back of the mailpiece, ?ece{'vedb Y ( Printed Neme) ° .a’e]cf llb%/ery
or on the front if space permits. { Q J aende nWﬂEnD ok
N D. Is delivery a#ﬁc@rﬁt i e
1. Article Addressed to: If YES, enter delivery address below: ‘No
CARL B JORGENSEN SEP 1 0 2013
1699 LLOYD RD DEPAF(TMI(E_)NT gF o
SOURCGCE.
BANCROF e JNATER BE
T1D 83217 3, Service Typs
riified Mail [Tl Express Mail
[ Registerad [ Return Receipt for Merchandise
O Insured Mail O c.op.
‘ / 3 -3/ 3 4. Restricted Delivery? (Extra Fee) 3 Yes
2. Aricla Number 7012 -1b40 0D0L. 385k 9113

(Transfer from service label) _

"PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540

!



