SENDER: COMPLETE THIS SECTION

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

COMPLETI THIS SECTION ON DELIVERY

A. Sign

so that we can return the card to you. B ived b
W Attach this card to the back of the malilpiece, ot ‘i( Printed Nam_:)/ C'L‘,D i‘i"é"f,“l?
or on the front if space permits. . ~ S

- ; D. is d%@@ﬁ@?emn O Yes
1. Artidlo Addrzssed to: It YES, enter delivery address below:  S3o

R APR 2 9 2013

Churndasher Ranch

Department of Wat
C/OJake Johnson Eastern n&ﬁﬁ”‘ms
5366 Fish Hatchery Road 3. Service Type
Mackey, ID 83251 O Certified Mall LI Express Mali

[ Registered O Retumn Recelpt for Merchandise
O insured Mall 3 C.O.D.

4. Restricted Delivery? (Extra Fes) 1 Yes
2. Article Number
Tranaier. o service fabel) 7010 1870 DDOO 7029 1kAas
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

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

tem g if Restrlcted Delivery is desired. (‘Mw \ MEI Mznr;ssee
m Print your name and address on the reverse

so that we can return the card to you. B Recelved by Pri}tted Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, ,_*\ Zo L5

or on the front if space permits.

D. Is delivery add DD Yes
1. Article Addressed to: If YES, enterkiii O No

N APR 28 2m3
Holde_n Kidwell Hahn & Crapo Desatmento Waler Resources
Attention: Robert Harris
3. Service Type
PO Box 501 30 3 Certified Mall 3 Express Mall
Idaho Falls ID 83405-0130 [ Registered O Retumn Recelpt for Merchandise
— O insuredMali [0 C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes
2. Articie Number uuu ?uaq 178
(Transfer from service labi ?_E_”_"D _1.5?!] 0 —
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540
m Complete items 1, 2, and 3. Also complete A. Signature
ftemn 4 if Restricted Delivery is desired. X / ) O Agent
B Print your name and address on the reverse (A Il é( ,(,;_ZIL.&/V)‘/ 77 O Addresses
so that we can return the card to you. B. Received b ted N.
B Attach this card to the back of the maiipiece, ;c/eved/j(Pﬂn/ ame) F ;2 07ellvery
or on the front if space permits. 1 nag 1 [ A

D. is delivery address different from iterqﬁ? EI O Yes

T LSRRI R E C E l V E D if YES, enter delivery address below: ﬂNO

JAN 2 3 2013
Logan E WilligH®ment of Water Resourc
PO Box 96 Eastern Region 5 Eye o
Certified Mall 3 Express Mali
MaCkay D 83251 O Registered |} Rewrer:sRecelpt for Merchandise
ko 3 1 insured Mail O c.opD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) -plL0 1470 oooo 7029 1319
PS Form 3811, February 2004  Domestic Return Receipt 102535-02-M-1540 ;




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signaturs |
i ) Pl ?eﬂt
) r-;é-: gz Hm:w) Addressee

5. Recelvéd by Printed Name) |G oww
2] /3

r" ‘\4- -
Oea |q -Jvhr)jbf)
D. Is delivery address different from ftem 1 BYds

m 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.

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

Al

1. Article Addressed to: RE CEIVE[D ryes enter dellvery address below: o
JAN 23 2013

Sally Johnson Department of Water.Reso ce

6222 Bartlett Point M 0O T3  Sergon Type

Mackay 1D 83251 o Certified Mail 1 Express Mal

Reglstered [ Return Recelpt for Merchandise
- O Insured Mall__ 1 G.O.D.
4. Restricted Dellvery? (Extra Fee) O Yes

B o o sarvco abe) Lo 1870 oooo 7029 1326

102595-02-M-1540

pS Form 3811, February 2004 Domestic Return Recelpt

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete
{tom 4 if Restricted Delivery is desired. O Agent
®m Print your name and address on the reverse : 1 Addressee

so that we can return the card to you. ; 5 Hilve
m Attach this card to the pack of the mallpiec =3 -
or on the front if space perm?ﬁ E TV HlD L ST

D. Is delivery address different from item ?
1. Article Addressed to: )
JAN 23 208

\f YES, enter delivery address below:
Department of Water Resppirces

. . Eastern Region
Dwight Simmons
5457 Fish Hatchery Rd 5 y oo
Mackay 1D 83251 Gortified Mall [ Express Mall

1 Reglstered 1 Return Recelpt for Merchandise
1 Insured Mall d c.0.D.

4. Restricted Delivery? (Extra Fes) [ Yes
2. Article Number

(Transfer from service labe) 2010 1870 gooo 029 129k

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




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.

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

COMPLETE THIS SECTION ON DELIVERY
A S

X Agent

% 7

O Addressee
B. geceived by ( Pripted Name)

C. Dpte of Dalivery
Sy b~ delegom /A{/ /3,3

—JAN-2-5 2013
Churndashef2 of Water Resourcgp
Jake Johnson EHEEL

1. Article Addressed to:

D. Is delivery address different from ftem 1% L1 Yos
if YES, enter delivery address below: ﬁ@o

tern Region
5366 Fish Hatchery Rd
Mackey ID 83251

3. Service Type
Certified Mall [ Express Mall
O Registered 0O Retum Recelpt for Merchandise
Oinsured Mali [ c.Op.

4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number

(Transfer from service label) 2010

18?0 0000 7029 1302

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

Domestic Return Receipt

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY
A. Signature : :
Crrgont

® Complete items 1, 2, and 3. Also complete S
item 4 if Restricted Delivery s desired. M/Uu/w Qﬁtﬁf‘/
B Print your name and address on the reverse ’Vl b O Addressee
;SAO th?‘t t‘lqe g:?dr?tu{r? trl;e c:rd io you.. B, Received rinted Name) C. Date of Delivery
B Attach this o the bac ilpiece, o
or on the front if space pemﬁ.E 8 E rv E W teeXon Ihg.h 2
| D. Is deiivery address different from ftem 17 L1 Yos
1. Article Addressed to: J AN 2 3 ] if YES, enter deiivery address below: 1 No
Department of Water Ref
Eastem Region
Holden Kidwell Hahn & Crapo
PO Box 50130 3. Sepvice Type
Certifled Mall [ Express Mall
Idaho Falls ID 83405-01 30 O Reglstered O Retumn Recelpt for Merchandise
- O insured Mail [ c.O.D.
: 4. Restricted Delivery? (Extra Fee) O Yes

2. Articie Number

(Transfer from service label) °0L o

1470 0000 7029 1289

PS Form 3811, February 2004 Domestic

Return Receipt 102595412-M-154_0’_!'



