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- SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Compiete itsms 1, 2, and 3. Also complete A. Signature .
ite_m 4 if Restricted Delivery is desired. X é - O Agent
B Print your name and address on the reverse [ (& s—e [Enddresses
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WESTERN REGIONAL OFFIGE
2735 AIRPORT WAY
BOISE, IDAHO 83705




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
80 that we can return the card to you,

& Attach this card o the back of the mailpiecs,
or on the front if space permits.

1. Article Addressed to:

JEFF BASS
350 MIDDLE FORK RD
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e [

GARDEN VALLEY ID 83622
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D. Is delivery address different from item 17 L Yes
If YES, enter delivery address below:  [1 No
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Certified Mall  [C1 Exprass Mail
O Registered XEJ Return Recéipt for Merchandise
| DOinsuredMall O c.OD.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Numbeér =
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY,

® Complete items 1, 2, and 3, Also complete A. Si
item 4 if Restricted Delivery Is desired.
N Print your name and address on the reverse Addressee
s0 that wa can return the card to you. te of Dalivery
W Attach this card to the back of the mailpiecs, pqﬂ
! oron the front if space permits, ﬁ
— D, Is dellvefy address diffetent from item 17 E| Yes
1. Article Addressed to: If YES, enter delivery address below: [ No
DAVE L NETTLETON
14 VALLEY HIRD
GARDEN VALLEY ID 83622 3. Service Type
K Certified Mail 3 Express Mail
1 Registered B} Return Receipt for Merchandise
o, . DOinsured Mall O C.0.D.
- 4. Restrioted Delivery? (Extra Feg) OJ Yes
2. Article Number M
i PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 |

UNITED STATES POSTAL GERVISE & -y 2
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
WESTERN REGIONAL OFFICE
2735 AIRPORT WAY RECEIVED
BOISE, IDAHO 83705
MAR 16 2008
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B Complete items 1, 2, and 3, Also complete
jtem 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can retum the card to you.
@ Attach this card to the back of the mailplece,
or on the front if space permits.
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DONALD BASSO
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D. Is delivery address different from item 17 T Yes
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3940 SOUTHHAMPTON RD
MOORPARK CA 93021

3. Service Type
K Certified Mail 1 Express Maif
O Registered ) Retum Racelpt for Merchandise
O nsured Mail [0 C.OD,
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1094 _3330 ooy 3eS 129,

PS Form 3811, February 2004
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i SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A S
item 4 if Restricted Delivery is desired. x_ M M [) Agent
B Print your name and address on the reverse . -4
B.

__ddressee__
so that we can return the card to you, by ( Printsd Neme) C. Date of Delivery
W Attach this card to the back of the mailpiecs, > ?
or on the front if space permits, 24| 3-20 ¢
D. Is defivery address different from item 17 [J Yes
1. Article Addressed to: If YES, enter delivery address below: ﬁ- No
JOHN R ALDERMAN
28 BROKEN OAR RD

GARDEN VALLEY ID 83622

3. Service Type

/X Certified Mall 13 Express Mail
£ Registerad &I Return Recelpt for Merchandise
0 nsured Mait [T c.0.0,

4. Restricted Dellvery? (Extra Fee) 1 Yes

2. Articte Number

(Transfer from service fabel) ?O?? 3&&0 M@ gd%

P8 Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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* Sender: Please print your name, address, and ZIP+4 in this box ®

STATE OF IDAHO
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SENDER: cOMPLETE TS SECTION

B Complete items 1, 2, and 3, Also complete
itemn 4 if Restricted Delivery is desired.

8 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:

] %. enter defivery address below:  [1 No

ROGER BELAU
52 MIDDLE FORK RIDGE RD
GARDEN VALLEY ID 83622

3. Service Type
Certified Mall [ Express Mall

Registered  JZ¥ Return Receipt for Merchandise
O insured Mall O C.O.D.

4. Restricied Delivery? (Extra Feg) O Yes
2. Article Number
(Transfer from service labei) 7099 3220 0006 2265 1419

PS Form 3811, February 2004 Domestic Returri Receipt 102595-02-M-1540 ,
First-Class Mail

UNITED STATES POSTAL SERVICE P'cf,:tage 2 Feos Paid
USPS
Permit No. G-10

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

STATE OF IDAHO
JEPARTMENT OF WATER RESOURCES

VESTERN REGIONAL OFFICE RECEIVED
735 AIRPORT WAY
BOISE, IDAHO 83705 MAR 2 3 2009
WATER RESQURCES

WESTERN REGION




