SENDER: COMPLETE THIS SECTION
B Compiete 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 mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

- =T

If YES, enter delivery address beiow:

JUL 16 2013

Racine Olson Nye Budge & Bailey | Department of Water Resources

PO Box 1391
Pocatello 1D 83204-1391

Eastem Region
3. Serylce Type
Certified Mall ] Express Maii
[ Registered [ Return Recelpt for Merchandi:
O Insured Mall [ c.op.
4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Number
(Transfer from service label)

7010 1870 0o00 7021 202k

PS Form 3811, February 2004
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® 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.

1. Article Addressed to:

Barker Rosholt & Simpson  Dep

Travis L Thompson

Domestic Return Receipt

102595-02-M-15

COMPLETE THIS SECTION ON DELIVERY

=1 Agent
[J Addressee
C. Date of Dellvery

b . \ #14

B. Heceived by ( Printed Name)

tliﬂeﬂnl abbinkss El}erent fromitem 1?7 [0 Yes

195 River Vista Plac
: e, St
Twin Falls ID 83301-3027e 204

If YES, enter delivery address below:  [LLhe——
ment of Water Resources
Eastem Region

3. Service Type

A Certified Mall L] Express Mail

[ Reglstered 0 Return Recelpt for Merchandise

O insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7010 1870 0O0OO 7029 2019

; 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.

| 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

[l el =l el B

1
102595-02-M-1540 ;

COMPLETE THIS SECTION ON DELIVERY

A. Sigpgture
Agent
X O Address
B. Recel¥gd by ( Prited Name) C. Date of Delive
o [ oan ity 7-(s(3

1. Articie Addressed to:

R =8 VE == i7"}

Y delivery address differght from item 17 L1 Yes Y
If YES, enter delivery address beiow: O No

> WL 17 20ff
Depaent of Water Rddources

G5 Land Co astem Hegiorq

1310 S 600 West 3 Sorvios Type

Oakley ID 83346 A Certified Mail [ Express Mail

[ Registered [ Return Recelpt for Merchandi
= 3 O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fes) [ Yes
2. Ariiclo Number 7010 1870 0000 7029 2033
(Transfer from service label)

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1



