COMPLETE THIS SECTION ON DELIVERY

A 8 LI”‘/ & .:.
//, O Agent
4 J Addresses

(e veﬁ ( Printed I\)amg),__-— C. Date of Delivery

. pecei

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 1
so that we can return the card to you. 4

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

I e, H I: G ETVEL D. is delivery address different from ftem 1? [ Yes
. sed to:

If YES, enter delivery address below: I No
AUG 03 200

Big Creek RaReh o Water Res
PO Box 5987 Eastern Region —
Ketchum ID 83340-5987 ~Licertified Mail [ Express Mall

O Registered O Return Receipt for Merchandise
O insured Maii O C.O.D.

4. Restricted Deiivery? (Extra Fee) O Yes
2. Articie Number
(Transfer from service label) 7010 L&70 0000 7029 0510 _
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION Cr. 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.

1. Article Addressed to: R E C E I V E

o AUG 0 3! 2012
| Big Creek Rancl'p)blﬁgﬁem of Water R

O Agent
T Addressee

C. Date of Dellvery

/

D. 1

?Jellvery address different from ftem 1? [ Yes
YES, enter deiivery address below: [ No

PO Box 5986 Eastern Region e
Ketchum ID 83340-5987 %ﬁerﬂﬂed Mall [ Express Mali
Registered O Return Recelpt for Merchandise
— — R O insured Maii O C.O.D.
4, Restricted Dellvery? (Extra Fee) O Yes
2.
: tbkh
: PS

102595-02-M-1540 |

m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. i\ 1\
B Print your name and address on the reverse ;ﬂg QJ \S—e—
so that we can return the card to you.
B Attach this card to the back of the mailpiece, %, Racelved by (Printed Name) an ~
or on the front If space permits. | - © = ?
. =4\ Ef- [} D. Is delivery address different from ftem 1? Yes
1. Article Addressed to: R b (" t: v if YES, enter deiivery address beiow: F[ﬂi
Water District 73 B '
t of Water Reso'-'lres
Ted L O'Neal  D#PTEE ecion
11 Oneal Ln 3. Service Type
May ID 83253 Certified Mail [0 Express Mail

O Registered O Return Receipt for Merchandise
O insured Mali 0 C.O.D.

4. Restricted Deilvery? (Extra Fes) O Yes

i ?Trr:szeh:l;rrgsrs;elvlcelabel) 7010 ]"E'?n_ oooo zqai? _DS_E”"

PS Form 3811, February 2004 Domestic Return Recelpt 102505-02-M-1540



SE : COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

Signature
': [ : 9 [ Agent
X OJM B’ngressee

B. Received by ( Printed Name)
s gl

C. Date of Delivel

1. Articie Addressed to:

Water District 73
Ted L O'Neal

11 Oneal Ln
May ID 83253

D. Is delive iygh femi2) g/:: '

if YES, enter deiivery address below:

JUL 172012

M A I
R e ~

3. Service ype?""r

Certified Mall  [J Express Maii
0 Registered O Return Receipt for Merchandise
O insured Maii [ C.O.D.

4, Restricted Delivery? (Extra Fee) O Yes

‘2. A’ Number
i _rfrom service label)

2010 1870 0000 7029 0428

PS Form 3811, February 2004

SE gi: COMPLETE THIS SECTION

® Coutplete 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.

Domestic Return Receipt

102595-02-M-1540 |

COMPLETE THIS SECTION ON DELIVERY
X % 0 Agent

0 Addressee
B ecelveé/by,(fﬁnted lame) !
CAr /\/sza)

1. Articie Addressed to:

C. Date of Delivery
D. Is Helivery address diffefent from ftem 17 L Yes '

If YES, enter dsiivery address below:  [J No
o RECEIVED
SPF Water Engineering LLC
c/o Roxanne Brown UL 18 2012
300 E Mallard Dr Ste 350 Depamrém STRBS0UICES
Boise ID 83706 E sgMali I Express Mall
0O Registered [ Return Receipt for Merchandise
= 0O insured Mail  [J C.0.D.
4. Restricted Deiivery? (Extra Feg) O Yes
2. A" Number

r from service label)

°01L0 1870 0000 7029 0459

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



A. Sign

B C. _eteitems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. 0O Agent
O Addressee

B Print your name and address on the reverse )&
so that we Canrdretu'; tlge Ckarc: t?I you. I B. eg by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mai piece, ﬁ@' 7
or on the front if space permits. L€ warno
D. Is delivery address different from ltem 17 [J Yes
1. Article Addressed to:

p C E(fs‘frEr Bivery address below: [ No

o UL 30 2om
SPF Water Engineering LL%-ﬂpa o o

c/o Roxanne Brown 2 |

R

S BAMGE T pe
300 E Mallard Dr Ste 350 ertified Mait 3 Express Mail
Boise ID 83706 O Registered 0 Return Recsipt for Merchandise
O Insured Maill [ ¢.0.D. {
4. Restricted Delivery? (Extra Fee) O Yes
' 2, A

@ [

PS Fo 3 y 102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

B Co lete items 1, 2, and 3. Also complete

item 4 If Restricted Deilvery Is desired. i £ Agent
u Prirt1't1 your name and address on the reverse X ? ‘% : : gdr::ssee
So that we can return the card to you. ' ;
W Attach this card to the back of the mailpiece, & efived R o [Bass R pery
or on the front if space permits. DI mARTINY | o1/a7 /2~
1. Article Addreseed to: R E C E l V—E ‘j Is delivery address different from tem1? [J Yes

If YES, enter dellvery address below: ~f?—l\lo
JUL 3077201

Missouri Canal Department of Water Res ‘IFCGS

Jim Martiny Eastern Region
159 Hooper Lane 8 ﬁ”‘“ Type
Certified Mall  [J Express Mali

May Id 83253 O Registered 0 Return Recelpt for Merchandise
- ===t O insured Mall [ ¢.0.D. '

4. Restricted Delivery? (Extra Fes) 3 Yes
2. Artirla Number
__@M  rfromservice labey 7010 1870 oooo 7029 053y
PS Form 3811 , February 2004 Domestic Return Recelpt i

102595-02-M-1540

SERNRFER: COMPLETE THIS SECTION
B L _plete items 1, 2, and 3. Also complete

itemn 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

W : gent
Addressee
Fad

- f\(t)tth?ltt‘ll'lv'e ca?dr?tu{l{l] t':‘e Cka"c:!i?] V°u-_| ) B. Recawea oy ( rrinted Name) C. Datg of Deljvery
ach this card to the back of the mailpiece, (M —~ f /
or on the front if space permits. AL (N f 9713 17 12
= BYE =m i D. Is dell dd different from item 17 S
1. Articie Addressed to: H I: Ll l: I VE Sy grdress =heom tom

If YES, enter delivery address below: ‘?.NO

- Juriv

Missouri Caﬂ;a,,hrtment of Water Resourcey
Jim Martiny Eastem Region

ane 3. Serviee Type
159 Hooper L ,B%::iﬂed Mall  [J Express Mali
May ID 83253 O Registerad [ Return Receipt for Merchandise

O Insured Mall  CJ C.O.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

) ;\n wea';l'l;;r:e;ewlce fabe)) 7010 870 0000 ?029 OH3s 3,

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




