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B Complete items 1, 2, and 3. Also compiete
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 maiipiece,
or on the front if space permits.

PS Form 3800. August 2006

See Reveise for instructions

A. Signature

X O Agent

O Addressee |

B. Received by ( Printed Name) C. Date of Delivery

1. Article Addressed to:

VM DIAMOND RANCH LLC
3000 E LAKE HAZEL RD
MERIDIAN, ID 83642

D. is delivery address different from item 1? [0 Yes

If YES, enter delivery address below: O No
3. Service Type
A Certified Mall [ Express Mall
O Registered Return Recelpt for Merchandise
O Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service label)

7008 3230 0000 3731 4317

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
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OF THE RETURN ADDRESS, FOLD AT DOTTED LINE
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7008 3230 0OOOO0 3731 4324

U.S. Postal Service

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
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Sent To
VM DIAMOND RANCH LLC
Street, Apt. No.;
orpoBoxhe. 570 DRY CREEK RD

City, Siate, ZIP+4 UPTON, WY

PS Form 3800 August 2006

82730

A. Signature

itern 4 if Restricted Delivery is desired. X

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.

See Reverse for Instructions

B Complete ltems 1, 2, and 3. Also complete

O Agent
J Addresses

B. Recelived by { Printed Name)

C. Date of Delivery

1. Article Addressed to:

VM DIAMOND RANCH LLC
570 DRY CREEK RD
UPTON, WY 82730

D. Is delivery address different from item 17 O Yes
If YES, enter delivery address below:

O No

3. Service Type

Return Recelpt for Merchandise

Certified Mail [ Express Mall
O Registered
[ Insured Mail O c.o.D.

4. Restricted Dellvery? (Extra Feg)

O Yes

2. Article Number

7008 3230 0000 3731 4324

(Transfer from service label)

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540



® Complete items 1, 2, and 3. Also complete A tyre L I { )
item 4 if Restricted Delivery is desired. X %Agent

B Print your name and address on the reverse Addressee
so that we can return the card to you. B. Recelved by, ( Printed Name) C. Qate of Delivel

B Attach this card to the back of the mailpiece, g ij &Mé /] / (%__ 72 v |
or on the front if space permits. r h’ ;-D' !

- - D. s delivery address different from item 1?2 [ Yes |
U GOUE SRS If YES, enter delivery address below: %

VM DIAMOND RANCH LLC
3000 E LAKE HAZEL RD
MERIDIAN, ID 83642 3. Service Type

Certified Mail 0 Express Mail
I Registered ERetum Recelpt for Merchandise
O Insured Malil O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
e e 10 7008 3230 0000 3731 4324
PS Form 3811, February 2004 Domestic Return Receipt 102595-02:M-1540 |
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* Sender: Please print your name, address, énd ZIP+4"In hi box ®

&6 SEP 2012 PM 1

STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
1341 FILLMORE ST, STE 200

TWIN FALLS, ID 83301

RECEIVED
RETURN SERVICE REQUESTED
SEP 2 7 2012
27-3%%9 DEPT.OF OURCES

HII‘III”HI”l”llllll”l!l‘l\l‘lll‘!!l‘ll"l‘l‘l“lll‘\‘lll SOUTHERN REGION



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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 mailpiece,
or on the front if space permits.

x) 3'4,\ (ld e
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1. Article Addressed to:

VM DIAMOND RANCH LLC
570 DRY CREEK RD
UPTON, WY 82730

D. Is delivery address different from item 1? [ Yes
if YES, enter delivery address beiow: O No

3. Service Type

X Certified Mall O Express Mali
O Registered m Retumn Receipt for Merchandise
O insuredMall O C.O.D.

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7008 3230 000D 3731 4317

e

PS Form 3811, February 2004
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10259502-M-1540'I
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STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES L

1341 FILLMORE ST, STE 200 RECEIVED

TWINFALLS, ID 83301 SEP 2 4 20

RETURN SERVICE REQUESTED  bEPT. oF waTen
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