u Complete items 1, 2, and 3. Also complete A. Signature -
item 4 if Restricted Delivery is desired. Agent

B Print your name and address on the reverse %p(_/ g/ W yAddressee
so that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece,

or on the front if space permis. Dovnt 2 Cla t 0 5// / ‘2 / /3
——*ﬂ—E@-E-I-V-EJ LU'D. is delivery address different from item 17 g Yes’

o AREBAR SEeE e if YES, enter deiivery address beiow: No

Brent Clark APR 17 Z0i \, Lo Box /73
Two Buck Chuck mtm&g@gﬂ%‘g&?ﬁw““ ”7%' Vef 007, d ,Q QZ/@

54778 Happy Valley Ln

Mount Vernon OR 97865 3. Service Type
O Certified Mall [ Express Mail

O Registered [ Return Recelpt for Merchandise
O insured Mail [0 C.O.D.

4, Restricted Delivery? (Extra Fee) 0 Yes
2. Articie Number
pract it 7010 1870 0DOOO 7028 BO98
d PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |
i ¢
ﬂ - COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
[ ] I(.‘,omplete items 1, 2, and 3. Also compiete A. Signature \
tem 4 if Restricted Dellvery Is desired. 6» d O Agent
= Pﬁ?tt'l y;)ur name and address on the reverse X M d A‘ U "L L] Addrgssee
so that we can return the card to you. ;
M Attach this card to the back of the maiipiece, B. Rocelvad by (Printed Name) % eﬁn ihery
or on the front if space permits. MICle & v ( Z,
1. Article Addressed to: D. Is delivery address different from item 1? 0 yes! /i
R E C E | V E"D if YES, enter delivery address below: No
Vic Riches APR 23 201
10410 W Loyola D
Y %epanment of Water Res

Los Altos CA 94024 Eastern Region 3. Service Type

O Certified Maii [ Express Mali
O Registered O Return Recelpt for Merchandise
O insured Mali O C.0.D.

4. Restricted Delivery? (Extra Fes) O Yes
/
2, Arf lumber
(Tru..or from service label) 7010 1870 0OODO 7029 0OLS
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 |
SE R: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete ltems 1, 2, and 3. Also complete A. (Signature Q gont
item 4 if Restricted Delivery Is desired.
B Print your name and address on the reverse X A A a/H/L/ Addresses |
so that we can return tf;e °:rdft?1 you. I B. Recelveéd by ( Rhnted Name) Yc. Dat'e'of I’Jelivery -
B Attach this card to the back of the mailpiece, o0 J
or on the front If space permits. M Ay A’ o~ Keef 2

D. is deilvé address different from item 17 [ Yes

1. Article Addressed to: 1YES, entor N C T W D {No

David Reel
5176 S 4400 W APR 12 201

Malad ID 83252 —MWW%@P
3. Service Type LaS(em Hegion .

[ Certified Mall [0 Express Mali
] Registered [ Return Receipt for Merchandise
Oinsured Mali O C.O.D.

4. Restricted Deilvery? (Extra Fee) O Yes

2. Ar Numb
e aicolbey 7030 1870 0000 7028 5081

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




W Compiete items 1, 2, and 3. Also complete A. Signajure

item 4 if Restricted Delivery is desired. ! l g/Agent

B Print your name and address on the reverse mw B“‘Eﬂﬂt Addr
so that we can return the card to you. ecelved by ( Psinted Na C. Date of Deliv

W Attach this card to the back of the mailpiece, M ; © y/( 4/' e/ i
or on the front if space permits. W / / 229 a"

D. Is deilvery addi [ Yes
1. Articie Addressed to: AV A E No

APR 12 2012

Marlynn Holgate
4106 W Samaria Rd : Depa@gnt of Water Resources
Malad ID 83252 3. Service Type

O Certified Mali [ Express Maii
O Registered O Return Recelpt for Merchandise
O insured Mailt O C.O.D.

4. Restricted Delivery? (Extra Fee} O Yes
‘2, * Numb T b e 20 3
o e ) 7010 1870 0OOGB 7?08 8135 |
PS Form 3811, February 2004 DomesticiReturn Receipt 102595-02-M-1540

SE} R: COMPLETE THIS SECTION

=] iC:omplete items 1, 2, and 3. Also complete A. Signgture ; i :
ter 4 if Restricted Delivery Is deslred. W AN~ 0O Agent
L] Prn:;(1 y;)ur name and address on the reverse O Addresses
so that we can return the card to you.
B Attach this card to the back of the mailpiece, ’/gecewed Y (frimy dNa’g) C. 7R St Delivery
or on the front if space permits. rven 12/~
1. Articie Addressed to: D. is delivery address different from item 1? [ Yes /
. If YES, enter delivery address below: O No
Kody Warren :'J
5106 S 4400 W /
Malad ID 832527 <= <]
b R E C Elv E D 3. Service Type
O Certified Mali O Express Malil
p 11 2917 O Registered O Return Receipt for Merchandise
SRR ' > W O insured Mall  [1 C.0.D.
Dpariment of Waler Resourcep 4. Restricted Deiivery? (Extra Fes) 1 Yes
2. Ar Number !'— )" 1l 1'1{1UI4|I
(. 1o sérinos febe 701U 1870 DODD 7028 811l
PS Form 3811, February 2004 Domestic Return Receipt 102585-02-M-1540

—

m Complete items 1, 2, and 3. Alzo corgplete A Slgnatufg ) /A 1 Agent
item 4 if Restricted Delivery is desire o= o /

W Print your name and address on the reverse X ol A, L T —— [ Addressee
so that we can return the card to you. B. Recelved by ( Printed Name) Cethe of Dellvery

B Attach this card to the back of the mailpiece, ) o k: e L )a S / Z ) Z/

or on the front if space permits.

D is defivery addre;s.diﬁatant from ttem 1?7 O Yes
1. Article Addressed to: H E C E l VE D If YES, e )a(\qﬂ@l@ gddms‘&Q?Iow O No

APR 13 2012

Brad Warren \-,-

5199 S 4600 Wesbepartment of Waler Hesourck |

Malad ID 83252 Eastern Region ——= =
o Cerﬁﬁ}qMall 1. Express Mall
O Registeérad USPEl Returp Hecelpt for Merchandise
0 insured Mall™ ;

4. Restricted Delivery? (Extra Fea) O Yes
2. Ar Slumber 7010 1870 DOOD 7028 B1cs
(T - from service label) i .

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



COMPLETE THIS SECTION ON DELIVERY

A. Signature

X
B. Received by

Davhl

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 veturn the card o you.

®m Attach this card to the pack of the mailpiece,

or on the front if space permits.

1 Addressee

1. Article Addressed to: DI delmé';!aressd bt rom e 17 E'_]] e
: i If YESsenter d_el‘wdr;g_g&dl;ass below: No
REGEIVED| =8N

parhl U Hughes APR 16 2012

5196 S 4400 W
Department of Water Resourtt
Malad ID 83252 ’ Eastern Region

3. ServiceJype /

Certified Mall ] gélress Mail
[ Registered Jﬁ"Retum Recelpt for Merchandise
O insured Mal 0 c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

R Ay umbel -010 1870 0000 2028 8104

M - from service label)
S Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 ‘




