7099 3220 000k 22b5 LkkE

70599 3220 OO0k 22k5 Lk48

7099 3220 00Ok 22k5 1L3l

.5, Pegtal Service

. CERTIFIED MAIL RECEIPT

(Damestic Mail Only: No lnsurance Coverage Provided)

M

Postage _S_ 1._05 SEP 0 4 Zﬂﬂg
Corified Fee | 2,80 RECEIVED
Regeipt Feo 30 ’
(Endorsement Requie | 2= SEP ¥ 2009
Ensoraemant Requrod)
o] . .
TER RESOURCES
Total Postage & Foes | B 6. 15 %ESTERN REGION
Name (Please Prini Clearly] (1o be completed by malier) r
JOHN JOBE
Sireet, Apt. No.; or PO Box No. 1
5495.S LOCUST GROVE RD J
‘HeRTOIAN 1 83642

PS5 Form 3800, July 1900 See Heverse for Instructions

LS, Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No insurance Coverage Provided)

Postage | $ 1.05 S"-'D
Certified Fee 2.80 B 8 4 Zung
Raturn Recalpt Fea 2.30 Pos:nalk

{Enclorsement Recuired) REC E’T VED
Restrictad Delivery Fee

(Endarsement Required)

Total Postage & Fess | B 6.15 SEP ﬂ‘l 2009

| E—

Wame (Please Print Clearly) (To be completed sy maifesh o RESOQURCES
FRED NITZ WESTERN_REGION
Sirael, Apt. Neo.; or PO Box No.
5325 S LOCUST GROVE RD
City, State, ZIP+ 4

MERIDIAN ID 83642

8

arim 3840

U5, Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only: No Insurance Coverage Provided)

— o |
& 1-05
- SEP o 4 2009
Certified Fos 2.80
iSRS 230 |RECERVED
Endoroomant Rogured
Total Postage & Fees | $ 6,15 SEP U‘I 2009

Name iﬁ'ieasa .Eiﬁl ééeaﬂ o ba com§lEerﬁd By it i
Streat, Apt. No.; or PO Box No.
1440 € ‘MARY 1IN

City,

ID 83642

PS Forim ly 1990

7099 3220 00Dk 22k5 1kBL 7099 3220 000k 22L5 1kL7?H

7099 3220 DOOk 22k5 1hL55

LS. Postal Service

+ CERTIFIED MAIL RECEIPT

{Domestic Mall Omly; No lnsurance Coverage Provided)

_

Postage | § 1.05

CertifiedFes | 2,80 SEP 0 4 2089
e IR N (...

Restrictad Delivery Fea
(Endorsement Required) e

Total Fostage & Fees i SEP 0 & 2009

Name {Please Print Clearly) (To ba complated By 2
HERBERT LLOYD WESTERN REGION
Streat, Apt. No.; or PO Box No.
1360 E TANYA LN |

°’s"ift£i€if)m ID 83642

See Reverse for

LS. Pastal Service
*CERTIFIED MAIL RECEIPT

(Domastic Mail Onfy; No Insurance Coverage Provided)

Postage | $ 1-05 SEP
Certifled Feo 2.80 ' REG 2003
mdommrs | 2,30 | VED
Eomometeieniesl 1 SEP 04 2009
Total Postago aFess | $ 615 WATER RESQURCES

Name (Pisase Print Clearly} (To be completed by maller)

ERO RESOURCES; STEVE HANNULA .f
.k

City, State, ZIP+ 4

BOLSE

LS. Prstal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Pravided)

Postags |._$ ) 1 - 05
Cerilfied Foo 2.80
- SEP 4
Pofim
Endorsomant Ao | 2230 - e 009
By | |NECEIVED
Total Postage & Fees | 3 6. 15 SFP 0 4 2009

Name (Please Print Cle;rly) (Yo bo completad by maﬂe;

HERBE NITZ WATER RESQURCE

Stroel, Apl. No.; or PO Box No. _W'ES'?E'RN‘H'EGTUNS"'
5445 S 1.OCUST GROVE RD |

Cl o

UMERTSTAR 10 83642
PS Form 3800, July 1999 See Reverse for [nstructions




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete p
item 4 if Restricted Delivery is desired. ) ]
@ Print your name and address on the reverse - 4 O Addresses
so that we can return the card to you. T y
B Attach this card to the back of the mailplece, Recsived by (Prted Nerpé %?Dm% D_E'-ﬁ
or on the front if space permits.
- . D. Is delivery acidress different from Item 17 L Yes
1. Article Addressed to: If YES, enter delivery address below: [ No
FRED NITZ
5325 S LOCUST GROVE RD
3. Service
MERIDIAN ID 83642 B Corttaamal 1 Expross Ml
O Registered B[ Retum Recsipt for Merchandise
O tnsured Mail__"[] C.OD.
4. Restricted Delivery? (Extra Foo) O Yes
2. Article Number 7099 3220 0006 2265 1648
(Transfer from service fabel)
PS Form 3811, February 2004 Domesti Rotum Recelpt 0 o ev 1 102595-02-M-1540

‘ m““ﬂmﬁ’b’s&ge%ge'w
A M“‘“:M:gg!:ﬁmw :;“-«m"
I USE R P i e s

= .t e 4

e e
* Sender: Please print your name, address, and ZIP+4 in this box ®

i3

UNITED STATES POSTAL SEE,X&%% SE EER &

T

g &3

& ZG  STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
WESTERN REGIONAL OFFICE

2735 AIRPORT WAY

S& BOISE,IDAHO 83705
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i SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complets

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.
M Attach this card to the back of the maliplece,

ﬁ}'-;on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

17 O Agent
] Addressee

A e e e

L

ID. ts defivery address different from ftem 17 LJ Yes
If YES, enter delivery eddress below: [ No

1. Ajt'icle Addressed to:

HERB NITZ
5445 S LOCUST GROVE RD

MERIDIAN ID 83642

Reglstered

[ insured Mall dc.on.
O Yes

3. Service Type
Certified Mall I Express Mall
Retum Recsipt for Merchandise

4. Restricted Delivery? (Extra Fos)

102595-02-M-1540

2, Article Number

7099 3220 0006 2265 1655
Domestic Retum Heceipt (03_ ssow

(Transfer from service label)
PS Form 3811, February 2004
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-?‘ :,' -

;! o 1. ¥
T 1"“"""“‘:'-::“" R =T
e _"r._'m..w_‘.;‘

i el 4

in this box *

E

ids s

b vt Iok A MRS P ' ¥R 2y
it JOREY U

Q %
wgé’s
= S 352
w I gz
O n Zf
wo by g
o Eu

s=

i,
* Sender: Please print your name, address, and ZIP+4

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WESTERN REGIONAL OFFICE

2735 AIRPORT WAY
BOISE, IDAHO 83705

H'E.’I.H.‘}iéi!!iiﬁ”!!i?iiii!l‘.’ﬁf!,‘;H!!Hil’i!.‘ﬁ“ifﬁ.’i}h’ﬂ




COMPLETE THIS SECTION ON DELIVERY

SEMDER: COMPLETE THIS SECTION

H Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired. O Agent
| Print your name and address on the reverse I Addrosses
so that we can retumn the card to you. C. Date of :
B Attach this card to the back of the malipiecs, Cﬂa‘ g 5‘ ,ﬁ
or on the front if space permits. . 4
L [ item 1? O Yes
1. Article Addressed to: It YES, enter delivery address below: [ No
LAWRENCE HANSEN
KAY HANSEN
1440 EMARY LN 3. Service Type
MERIDIAN ID 83642 & Certified Mall [ Express Matl
[J Registered Return Recelpt for Merchandise
: O Insured Mail C.0.D.
4. Restricted Delivary? (Extra Fee} O Yes
2. Auticle Number 7099 3220 0006 2265 1631
(Transfer from service label)
Domestic Return Receipt (0 3. 53 O(pq 102585-02-M-1540

“orm 3811, February 2004

UNITED STATES POSTAL %@1@5 T E

URS SS9 SUHMRE P L b e S —
* Sender: Please print your name, address, and ZIF¥in this box #~1**"
a 0
w & 48
> & 58
=~ o 3¢  STATEOFIDAHO
> o &t  DEPARTMENT OF WATER RESOURCES
y L i WESTERN REGIONAL OFFICE
' g Y 2735 AIRPORT WAY

BOISE, IDAHO 83705
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B 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 return the card to you. . Received ) i
8 Attach this card to the back of the maiipiece, = > by { Priniad Name) S | & Ry oretvery
or on the front if space permits. : JELS H
- - D. Is defivery address different from item 17 L Yes
1. Articls Addressed to: If YES, enter delivery address below: [ No
ERO RESOQURCES CORP
ATTN: STEVE HANNULA
3314 GRACE ST 3
BOISE ID 83703 e i 0 e
3 Registered m Receipt for Merchandise
[ Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) 2 Yes
2. Article Number 7099 3220 0006 2265 1686
{Transfer from service labal)
PS Form 3811, February 2004 Domestic Return Recsipt (03~ 33y d 102595-02:-M-1540
UNITED STATES POSTAL SERVICE First-Class Mall
Postage & Fees Paid
UsSPsS
Permit No. G-10

¢ Sender: Please print your name, address, and ZIP+4 in this box *

STATE OF [DAHO

DEPARTMENT OF WATER RESOURCES

WESTERN REGIONAL OFFICE

2735 AIRPORT WAY

BOISE, IDAHO 83705 REGEIVED
SEP 10 2008

WATER RESOUﬁE%ﬁ
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SENMDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

| Complete items 1, 2, and 3. Also complete A, Sig
item 4 if Restricted Delivery is desired. % [ Agent

W Print your name and address on the reverse [ S [J Addressee
50 that we can return the card to you. B. Received by ( Printed Name) of Delivery

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

1. Article Addressed to;

D. Isdelwesyaddmssdiﬁerent 17 EIYes
If YES, enter delivery address

JOHN JOBE 6@»\
5495 S LOCUST GROVE RD

MERIDIAN ID 83642 3. Service Type

A Gertified Mail Tl Express Mall
D Registered  JB] Retum Receipt for Merchandise
O insured Mail J C.O.D.

4. Restricted Delivery? (Extra Foe) O Yes

e oo lbey 7099 D220 0006 2265 1662

PS Form 3811, February 2004 Domestic Retum Receipt (5 3- 33 0 Y 102595-02-M-1540
UNITED STATES PosTAL SERVBESE 113 ®d7 i MW'
I "'"‘N..N qsng?&.l:g‘&s:_ag
L SEP 2O M 1l ﬂk\. M& -
* Sender: Please print your name, address, and ZIP+4 in this box ® "
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
WESTERN REGIONAL OFFICE
2735 AIRPORT WAY
BOISE, IDAHO 83705 RECEIVED
SEP 10 2008
CE
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ECTION ON DELIVERY

' SENDER: COMPLETE THIS SECTION I5 5E
m Complete items 1, 2, and 3. Also compiste g — o Lef 4
item 4 If Restricted Delivery Is desired. X &ﬂ’b o AR P J , 0 Agent
W Print your name and address on the reverse L LA Wy / ,Yl L LA .- Addresses
so that we can return the card to you. . Riea ) y i
W Attach this card to the back of the mallplece, o Wﬁ( i .,-:E.G) Dy @ 1te ct Delvery
or on the front if space permits, SR T K &
— - = D. Is delivery address different from item 17,00 Yes
1. Article Addressed to: If YES, enter delivery address below: [ N%
HERBERT LLOYD
1360 E TANYA LN
MERIDIAN ID 83642 3. Service Type
X Certificd Mail 1 Express Mai
) Registered Return Recsipt for Merchandise
O insured Mail C.0.D.
4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number 7099 3220 0006 2265 1679
(Transfer from service label) !
PS Form 3811, February 2004 Domestic Retum Receipt (53 - 330{pY  1ozsebczm1s40

UNITED STaTES PosTaL SEBHEET I s

089 SEF 209 PM 2

* Sender: Please print your name, address, and ZIP+4 in this box *

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WESTERN REGIONAL OFFICE
2735 AIRPORT WAY RECEIVED

QURCES
: '#‘:FA.I:.TEH AES GION
3 R S A OO AR A O U AT,




