.[SENDER: COMPLETE THIS SECTION

| ® Complete items 1, 2, and 3. Also complete
| item 4 if Restricted Delivery is desired.

| M 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.

MPLETE THI

A Signature :
S nutnetz . B
[ Addregses
ecewed F(—Iynnted Name) C, Dafe of Dgfivery
- Pinkerton | /0

1. Aicle Addressedto: /] 7.5/ 7 7

JAMES P. SPECK
PO BOX 987
KETCHUM ID 83340

D. Is delivery address different from item ﬁ O YES

If YES, enter deliH)EdcsE:ﬁkv E B No

FEB 26 2010

3. Service Type A N HEG
KJ Certified Mall [ Express Mail
[ Registered [ Return Receipt for Merchandise

O Insured Mall [ C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number |

(ﬁansferfromsetvlcﬂabeo _?EJDB 3230 DDDU 3731‘ 35:1]:

PS Form 3811, February 2004

102595-02-M-1540

; - g : [ Agent
B Print your name and address on the reverse L [ Addressee
& zct)t;h?lttvr\;le %:?d r:tu;;n t!l\)ea c:'i?l'c!f tt?\ y?:a - B. RBZf by (Pnnted Name) C. Date of Delivery
ch this card to the back of the mailpiece,
or on the front if space permits. ‘3 0 b ey %/'25//4
- = D. Is delivery ddd gvg mitem 1?7 1 Yes
1. Afieisdrsesgste /9‘”1 / 7- 75- Y If YES, enter deliv Il» EEDJ
FEB 26 2010
CRAIG D HOBDEY DEPT. OF WATBR RESOURCES
HOBDEY LAW OFFICE iee Type
PO BOX 176 Certified Mail  [J Express Malil
GOODING ID 83330 g :‘::?li'satder&d;l | El :?g[r;\' Recsipt for Merchandise
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
i (Transfer from service label)

7008 3230 0000 3731 3914

FS Form 3811, February 2004

Domestic Return Receipt

. 102505.02-M-1540



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
li o~

- o . | == S —

|'m Complete items 1, 2, and 3. Also complete A. Signature

| item 4 if Restricted Delivery is desired. X 0 Agent

| ™ Print your name and address on the reverse [ Addressee

} i e ol o tt?‘ley?:allpiece gl e o Y R e
or on the front if space permits.

r > Yes

| 1. Artcle Addressed to: £}7) /T Y 7 +

§

!

MS SHASTA KILMIN FEB 25 2010
ID ATTORNEY GENES TE@%’T@I& D

PO BOX 83720 a P
BOISE ID 83720 £ 2010 ka Mall
3 ‘ egistered (I Return Receipt for Merchandise

DEPT. O ), red Mail [0 c.OD.
DEPT.' *I"4. Restricted Delivery? (Extra Fee) O Yes
:(/;n’;zl:}er::rn;?nermmlm " ?DDB BEBD DDDD 3731 3938

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

® Complete items 1, 2, and 3. Also complete |
item 4 if Restricted Delivery is desired. 3
B Print your name and address on the reverse :
so that we can return the card to you. S Recene ted Name)p livery
m Attach this card to the back of the mailpiece, | 4 FB| 2 5 ity
or on the front if space permits.

e : |- s detivery adares: ‘ Yes
1. Article Addressed to: /4/7) / 75177 If YES, enter delivery aadreee? Wt%«
| FEB 26 2010
TROUT UNLIMITED DEPT, OF WATER RESOURCES
C/O PETER R. ANDERSON _ SOUTHFRNREGION-—
910 W MAIN STREET STE 342 3. ice Type
BOISE ID 83702 Certified Mail I Express Mail

[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
pasobt o VTR T TI 7008 3230 0000 3731 3945

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

»



SENDER: COMPLETE THIS SE R |

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 maxlplece
or on the front if space permits.

1. Article Addressed to: /4”)/7—75-/77 :

WOOD RIVER IRRIGATION DIS # 45
C/O ALBERT P. BARKER

BARKER ROSHOLT & SIMPSON LLP
PO BOX 2139

. | A Slgane

COMPL.HIS SECTION ON DELIVERY

[ Agent

[ Addressee
|| B. Received by ( Printad Name) C. Date of Delivery
MNSsue et = 2A-2le-/O

D. Is delivery address different from item 12 1 Yes
If YES, enter delivery aﬁeE Elof

3. rﬁce Type
Certified Malil

“ari
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.

BOISE ID 83701-2139
3 a O Yes
2. Aricle Nurber 7008 3230 0000 3734 3921
(Transfer from sarvice label)— . " b s BN 2
LPS Form 3811, February 2004 mm o g: 102505-02--1540

1. Article Addressed to: ,4,,7 77‘ 75177

SOUTH COUNTY ESTATES
C/O JAMES R LASKI

PO BOX 3310
KETCHUM ID 83341

e A O Agent
2L | pi O Addre
8. Received Z ( Pz ?{29) g Dag of %ery
D. Is delﬁlery addre§ diffemntfrﬁm itern 17 D es
If YES, enter delivery address below: [ No
CEIVED
MAR 0 1 2010
g SewiceTypé Sﬁll‘ﬂlEr R RESOUR
Certified Mail [ Express Mall HN"E'G IOII
O Registered [ Return Recelpt for Merchandise

O insured Mall [ C.OD.
4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

?DDB EEBD DDDU 3731 3'1[!?

| PS Form 3811, February 2004

Durm-lnlilmw

102595-02-M-1540



