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U.S. Postal Service
CERTIFIED MAIL RECEIPT
" (Domestic Mail Only; No Insurance Coverage Provider)

Article Sent To:

Postage

Cartlfted Fea

Return Recelpt Fee
{Endorsement Required)

Restricted Dellvery Foe
{Endorssment Required)

Total Postage & Fees

$93.

Qo

-

Here

Name (Please Print Cleariy) (To be comp!e_tad by maller}

'), Wy 4"

| 4o LAD

City, Statg, ZiF+ 4

2 ’,

U.S. Postal Service

CERTIFIED MAIL RECEIPT

':Q!f“t'::"h' Box No.
Street, Apt. NOngO Q-J_U)au\ &-m Ste- .L‘CD
0

Sce Beverse for Instruchicns

?Domestr‘c Mail Only: No insurance Coverage Provided)

7099 3220 000k 22k5 1730

Article Sent To:
Postage | § { -
1o
Certifled Fae a .
a 9 Postmark
Return Recalpt Fee & Here
(Endorsement Raquired) .
Restricted Delivery Fee
(Endorsement Required) °j )
Total Postage & Feen | D 5 L
Name (Pleaga Print Clearly) (To ba completed by malfer) s
L4UAD, ce-

.0 -

t, Apt. No.; or P@.Box No.

Pox 83730

U.S. Postal Servic

e

CERTIFIED MAIL RECEIPT

Clty, State, ZiP+ 4 . . ' ; 837&0“‘@[0
PS Form 3800, July 1999 See Reverse for Instructions

Q(Domestic Mail Only: No insurance Coverage Provided)

oo
Postage | § / -
10
Certifled Fee g .
Retum Recelpt Fee {Q 4—9-
(Endordament Required) =
Restricted Deilvery Fee
(Endorsement Required)
qb
Total Postage & Feea | $ 55 7=

Postmark
Hare

Name (Please Print Clearly} (To

Bureaun, of fhealapation ...

| Sirest, Apt. No.; or PO Box No.

1150 tis

complated by maller)

A .

7099 3220 000k 22k5 171b

Certified Mail Provides:

& A mailing recelpt

opwe -
B A unigus identifier for your mailpiece V\J‘m— QA"L/
® A signatura upon delivery

m A record of delivery kapt by the Postal Service for two years
Important Remindsrs:

1 Certified Mail may ONLY be combined with First-Class Mall or Priority Mail,
u Certifiad Mall is not avallable for any class of international mail,

m NO INSURANCE COVERAGE 18 PROVIDED with Certified Mail. For
valuables, please consider Insured or Registered Mail.

# For an additional fes, a Returm Recsi be requested to provide proof of
defivery. To obtain Return Receipt servigd, % ; I? ch a Return
Recsipt (PS Form 3811) to the article and add | age to cover the
fee. Endorse mallpiece "Retum Receipt Requested”. To receive a fes waiver for

a duplicate return receipt, 2 USPS mmbl? Mail receipt is
required, R1 ‘ﬁ"? C?ﬁfﬁ o

[ ] Fé).; an additi?ll;lal 293, delivirg may be restricted to the addresses or
addressee's authorized agent. ViWMH’EE{B iece with the
endorsement "Restricted Delivery™. 'y ESTERN REEF(?]%?\;%

m If a postmark on the Certified Mail receipt is desired, please present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix labe! with postage and mail.

IMPORTANT: Save this recelpt and present it when making an inquiry.

PS Form 3800, July 1889 (Reverse) 102595-99-M-1938

Certified Mail Provides:

B A mailing receipt

= A unigue identifier for your mailpiece
B A signature upon delivery

m A record of delivery kept by the Postal Service for two years
Important Reminders:
® Certifisd Mail may ONLY be combined with First-Class Mall or Priority Mail.

® Certified Mail is not available for any clﬁ |?’\vﬁ:7321%

B NO INSURANGE COVERAGE 1S PROVIDE e Mail, For
valuables, please consider insured or Registared Mail.

| For an additional fee, a Retum Receipt ma : wvide proof of
delivary. To obtain Return Recsipt service, please ¢o (= ach a Return
Receipt (PS Form 3811) to the article and add applicable postage to cover the
fee. Endorse mailpiece "Return ReceipMIATIBHR fFay EYEIS,A fog waiver for
a duplicate return recaipt, a USPS AR receipt 15
required. ON

m Far an additional fes, delivery may be restricted to the addresses or
addressee’s authorized agent. Advise the clerk or mark the mailpiece with the
endorserment “Restricted Delivery*.

m If a postmark on the Certified Mail receipt is desired, please present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mall
receipt is not needed, detach and affix label with postage and mail.

IMPQRTANT: Save this receipt and prasent it when making an inquiry.

LAMJ - [WgpTerna_

BS Form 3800, July 1899 (Reverss) 102585-99-M-1938

Certified Mail Provides:

® A mailing receipt

LAV —
®m A unique identifier for your mailplece

B A sighature upon delivery

& A record of dslivery kept by the Postal Service for two years
Important Reminders:
M Certified Mail may CNLY be combined with First-Class Mail or Priority Mail.

m Certified Mail is not available for any class of international mall.

u NO INSURANCE COVERAGE 1S PROVIDED with Certliled Mail. For
valuables, please consider Insured or Registered Mail,

& For an additional fee, a RHe!um Receipt may be requested to provide pﬁof of
delivery. To obtain Return Receipt service [ije: a Return
Receipt (PS Form 3811} to the article anﬂdﬁ;gm?f lﬁgﬁmvsr the
fee. Endorse mailpiece “Return Receipt Requested”. To receive a fea waiver for

a duplicate retumn receipt, a USPS postm OU i ail receipt is
walfed “APR°D 79000

] Féadr an additi?‘qai Leg, deliverér may be restricted to theiaddress?'? u?r
addressee's authorized agent. Advise iace with the
entdorsement “Rastricted Delivery™, %ﬁg’éﬁ ﬁ%gngﬁg

m If a postmark on the Certified Mail m&ls%&?ﬁ%, p@a‘g@%t the arti-

cle at the post office for postmarking. If a postmark on the Cariified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry.

PS Form 3800, July 1909 (Reverse) 102595-89-M-1938



SENDER: COMPLETE THIS SECTION GONPLETE THIS SECTIOR. ON DELIKERK

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery Is desired. X O Agent
B Print your natme and address on the reverse O Addresses
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 mailpiecs,
or on the front if space permits.

D. Is delivery address different from tten 17 |0 Yes
1. Article Addressed to: it YES énter delivery atfdiess below: O No
Office of Attorney General APR 71

Natural Resources Division
Attn: David J Barber

700 W State St, 2™ Floor —— e
PO Box 83720 3, SanviceType O v
Boise ID 83720-0010 A Certifed Ml DI Express
O Registered _JRX(Rstum Receipt for Merchandise
O Insured Mait [0 C.O.D.
4. Resticted Dellvery? (Extra Fes) O Yes
2. Article Number
ranstor rom ssrico sy 1 DA BQD P 225 1730
PS Form 3811, February 2004 Domestic Return Recalpt 102595-02-M-1540

Stomved  neained
ba( Hhe Condnal Mol

NOOM_ . Candl pao
et Jauft attoched

Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE I II || | First-Class Mail
Permit No. G-10

¢ 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
APR 8 2009

WATER RESQURCES
AN mm o anim




| SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete ltems 1, 2, and 3, Also complete A. Slanaiyre
| item 4 if Restricted Delivery is desired. /) — [0 Agent
| M Print your name and address on the reverse N/ / (s ,/ il i L

so that we can return the card to you. B i !
B Attach this card to the back of the mailpiece, } 5’ ] by {mfted Nerme C. Date of Delivery
or on the front if space permits. 4 P PR & e a] L C
: —{| D. Is delivery address different from item 1? [ Yes
1. Asticle Addressed to: If YES, enter deflvery address below: L1 No

US Dept of Interior

Boise Field Solicitor Office
Atin: Kathleen M Carr

960 Broadway Ave, Ste 400

. 3. Service Type
Boise ID 83706 Certified Mall [T Express Mail
[ Registered Return Recelpt for Merchandise
[ insured Mall C.0.D.
4. Restricted Delivery? (Exira Foe) O ves

2. Article Number

aser romsanicoibo) 1094 520 ooolp a5 1733

PS Form 3811, February 2004 Domestic Return Recelpt 102555-02-M-1540

UNITED STaTES POSTAL SERMCE S E 1k SRAT

OF APR ZOORF Pig

* 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

APR 0§ 2008

“n\tn“\'ln|‘“|ud:‘n‘ih“n\\u‘lu\l\u“uh\n E'?EHN HEG‘O?\]S




SECTION

COMPLE ON DELIVERY

ETE THIS

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3, Also complete ature
item 4 if Restricted Delivery is desired. CJ Agent

® Print your name and address on the reverse E O Addressee
so that we can return the card to you.

B Attach this card to the back of the mallplece, emd by (P”"M Name) c,'_loimff ?_egeé?y

or on the front if space permits.

D. Is de!ivery addrem different from tem 17 O3 Yes

1. Article Addressed to: If YES, enter delivery address below: 0 No

Bureau of Reclamation
Regional Director PN Region
Attn: Gail McGarry

1150 N Curtis Rd
Boise ID 83706 3. Service Type
Certified Mall [} Express Mail
Registered JA Returm Recelpt for Merchandise
O Insured Mall C.0.D.
4. Restricted Delivery? (Exira Fee) 1 Yes

2. Article Number

(Transfer from service label) 70?? 3&&0 ODD(Q g& @5- 17/‘?

| PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
UNITED STATES PosTAL SERVICE First-Class Mail

Postage & Fees Paid

USPS

Permit No. G-10

* 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
BOISE, IDAHO 83705 APR 09 7009

WATER RESQURCES
WESTERN REGION

”ll'lll.”l’lll”,ilII‘I'N’I'I”Fllf“illlll'!l!'il,!flllll”



