Complete rems 1, 2, and 3. Also complete A §ignatufe 1('

item 4 i¥ Restricted Dellvery is desired. X X/ : o g ] “IAgent
Print your name and address on the reverse 5‘) Vicle 2L 441 (,2 O Addressee
so that we can return the card to you. B Recewed by ( aned NamJ)

N . C. Date of Dehvery
Attach this card to the back of the mailpiece, ;

or on the front if space permits.

1. Article Addressed to: /4 D/ n / f # 7—'2'7l 3 ; . If YES, enter delivery address befow: ‘ O No
APR 1 7 200

JAMES LEROY WYATT ~ DEPT, OF WATER RESOURCES
BRENDA WYATT SOUTHERN REGION
376 S1100 E

3. Service Type
FJ Certified Mail [ Express Mail
3 Registered O Return Receipt for Merchandise
O InsuredMail O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

JEROME ID 83338

2. Article Number

(Transfer from service labt A_?DDJ‘*EB?[L o0oo1l ?0?7Y Leal

ol

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complaie tems 1, 2, and 3 Alqo Complpte
item 4 i* Restricted Delivery is desired.
B Print your name and address on the reverse O Addressee
so that we can return the card to you. Wed by ( P d Name) ate of De
u Attacht:hi? cardfto the back of the mailpiece, ’ A 7/?,\
or on the front if space permits.
- pace® D. Is delivery aHeE dtgerkzt oM i O \"es
1. Article Addressed to: /4' DM/?’# 79. l/— 3 S/ If YES, enter delivery address below. O No

ROBERTE. WILLIAMS APR {7 2007
FREDERICKSEN WILLIAMS & MESERVY

PT. OF WATER RESOURGES
PO BOX 168 O T’S%UTHERN REGION

JEROME ID 83338

3. Service Type
&Cemfed Mail [0 Exoress Mail
[0 Registered [ Return Receipt for Merchandise
[ Insured Mail I coD.

4 Restricted Delivery? (Extra Fee) O Yes

7004 2890 DDDl 707k L3LL

2. Article Number
(Transfer from servic

= Complete items 1, 2, and 3. Also complete T
item 4 if Restricted Dehvery is desired. [ X L ) i M [1 Agent
Print your name and address on the reverse TN N L 4 KL Addressee
so that we can return the card to you. ] B. Received by ( Printed Name) C. Date f Deliv
Attach this card to the back of the mailpiece, 4:0 p( /ZLP 97
or on the front if space permits. tara ic‘ S Divman

D. Is delivery adRsEil@eE f*)rV'tﬁ tb ;Yes

If YES, enter delivery address below:

APR 17 2007
HAROLD S DIMOND
3059 S 1800 E DEPT, OF WATER RESOURCES

WENDELL ID 83355 SOUTHERN REGIOM

1. Article Addressed to: /1) 37 | T 7 7 ay3s

3. Service Type
& Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail Jc.opb.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service labey e 10% 2890 000L 7071 lcle

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



SENDER: COMPLETE THIS SECTION

Compiete lems 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.

| Attach this card to the back of the mailpiecs,
or on the front if space permits.

LTy

. 7 L Vi ] Agen
X < »'/[, /[ Pl ion

; cfﬁﬁddressee
E. Received by ( Printed Name)

Cy Ddte of Dglivery
[Dels Fount o ¢ /%7

1. Article Addressed to: /‘]DM/ T #£ 72435

DON MCFARLAND

BIG SKY FARMS LTD PTN
PO BOX 5178

TWIN FALLS ID 83303-5178

D’ Is deliveRy Eadfgasitbragh formmpm 17 O Yes

If YES, enter delivery address below: [ No

APR 17 2007

DEPT. OF WATER RESOURCES

SOUTHEPN REGION

3. Service Type

A Certified Mai! [ Express Mail
[J Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

Domestic Return Receipt

7004 2890 000L 7071 1199

102595-02-M-1540



