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SENDER: COMPLETE THIS SECTION

. 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
50 that we can retrn the card to you.
H Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

ALAN SMITH

EAGLE PINES WATER USERS
3135 N OSPREY RD
EAGLEID 83616

(3 - 32573

COMPLETE THIS SECTION ON DELIVERY

A.: Signature /

: 1 Agent
X //7 / % ‘/KjAddresse
B. R;celve ( Print Name) of Defiver

58]

;7' b/ /]

D. Is delivery address diterent fom fem 17 11 ¥es
If YES, enter delivery address below: k1 No

3. Service Type
ertified Mail -~ 1 Express Mail
[ Registered L1 Return Receipt for Merchandis
1 Insured Mail [l c.ob.

4. Restricted Delivery? (Extra Fee) T Yes

2. Article Number:
(Transfer from service label)

Zeee (530 b YWY Y7/

PS Form 3811, February 2004

Domestic Return:Receipt

102595-02-M-15

SENDER: COMPLETE THIS SECTION

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:

A.: Signature %/ .
? ’ O Agent
X% VL )é Addresse
coived py‘( ripted Namg C. Dfage !Q iver

1. Article Addressed to:

NORMAN EDWARDS
844 W BEACON LIGHT RD
EAGLE ID 83616

(b3~ 22573

D.ls dellvery address dn’ferent from item 17 ‘m Yes

If YES; enter dellv address beIoZ
64 i é&aé@ﬁ WN

3. Service Type
ZCertified Mail - [ Express Mail
[ Registered 1 Return Receipt for Merchandie
[1Insured Mail - E1.C.0.D:

4. Restricted Delivery? (Extra Fee) ET Yes

2. Article Number
(Transfer from service label)

veeo /530 croc P44 GFST

PS Form 3811, February 2004

Domestic Return:Receipt

102595-02-M-15

SENDER: COMPLETE THIS SECTION ' COMPLETE THIS SECTION ON DELIVERY

B Complete items 1.2, and 3. Also complete
item 4 if Restncted Dehvery 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.

Rddresse

szc;i/ﬁ nz;;,/: 7 o7ellver

1. Article Addressed to:

BRUCE M SMITH

MOORE SMITH BUXTON &
TURCKE

950 W BANNOCK STE 520
BOISE ID 83702

(2 325735

D. Is delivety address different from item 17 D Yes
If YES, enter delivery address below;  El'No

3. Servige Type
m/&c:iﬁed Mail -~ [T Express Mail

[ Registered [ Return Receipt for Merchandis
[T Insured Mail: - E1.C.O.D.

4.-‘Restricted Delivery? (Extra Feg) I Yes

2. Article Number
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REC f éﬁe 1¥¢s: Please print your name, address, and ZIP+4 in this box ®
i
EIVED Z |2 Z£3  IDAHODEPT OF WATER
— w =T 45 RESOURCES
AUG 0 % 2017, O | &¢ ATTN DEBORAH GIBSON
2 w B g PO BOX 83720
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WATER R&Eo%%%%s o [T g’g BOISE ID 83720-0098
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UNITED STATES POSTAL SERVICE l ” " I First-Class Mail
Postage & Fees Paid
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