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.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:/f*DM / T4 T2 L/ 3¢

DEAN T DIMOND
EDEN DIMOND
1454 HWY 25

COMPLETE THIS SECTION ON DELIVERY

A. Sigfature

'mxn((

O Agent
[ Addressee

B. \Fgcetved by ( Printed Name)

s /7)7 b7

D.Ts dellveﬂtﬁeed \]0% zg: 1? I:I Yes

If YES, enter delivery aJdr

APR

DEPT, OF WATER RESOUR7F*
SQUTHERN BEGHC

6 2

JEROME ID 83338

3. Service Type

B Gertified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Articte Number
(Transfer from service lal

~’004 2890 0001 7071 1205

SENDER: COMPLETE THIS SECTION

= Cormpnlete itemms 7, 2, and 3. Also complete
item 4 i* 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 mailpiece,
or on the front if space permits.

—

. Article Addressed to: //7?,D/}7/ fﬂ”]’;{ z/ 35

RICHARD BULLERS
1482 HUNT RD
JEROME ID 83338

COMPLETE THIS SECTION ON DELIVERY

e

sianzige

, O
Xnold. Luld Ophp Jersmessse

RecelJed by (§ Pr/@{ed Name) C. D te of Deﬁvery
7@! Bullens /;v/z ]

D. | deltve&&e@cﬁe(kn\ﬁcﬁ i 17 7 O Yes

If YES, enter delivery address below: =g NO

APR 16 2007

DEPT. OF WATER RESQURCES
SOUTHERN REGION

3. Service Type

X Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service la

SENDER: COMPLETE THIS SECTION

Complete items 7, 2, and 3. Aiso 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 mailpiece,
or on the front if space permits.

1. Article Addressed toﬁ Dlﬂ///# 79# 35/

CYRUS BULLERS
1545 HWY 25

7004 2890 000L 707L 1229

COMPLETE THIS SECTION ON DELIVERY

JEROME ID 83338

A. Signature
/ 1 [} Agent
X o~ /'W;};,A S ] Addressee
B.Aeceived by ( Printed Name) C. Daté of Detivery
J & (U,[Zu /e | “4)HhT
D. Is delivery o e§7 m 17 D Yes
If YES, enter delivery ad re;g’; ENo
Aok 16 2007
DEPT. OF WATER RESQURCES
SQUTHERN BFEGIQN
3. Service Type
B Certified Mail [ Express Mail
1 Registered [ Return Receipt for Merchandise
O insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

7004 2890 DOOL 7071 123k

Domestic Return Receipt

T 102595-02-M-1540 |



= Complew tems 1, Z, and 3. Aiso complete
item 4 if Restricted Delivery is desired. X o ’,n/]‘ ‘ (/\;ﬁ(_ j [T Agent
W Print your name and address on the reverse Y 1 L(U j L{‘ 1(/\_ [ Addressee
- th’tmittvl’\l@ Candr?tutrr? tl:)e C‘frdf tt?\ yOU..I . B. Recelved by ( Pnnted Name) C. Date f Delivery
ach this card to the back of the mailpiece,
or on the front if space permits. N té f? ARl AN /907

4 — s delive 7 lj s
Addressed to: ﬁle/} #73% 3; & If SEIS ;;ter dﬁgﬁlhy‘g b

JAMES STEWART APR 1§ 7
292 S 1250 E
JEROME ID 83338 DR O W ATER RESOURCPS

3. Service Type
BT Certified Mail [ Express Mail
[J Registered [0 Return Receipt for Merchandise
[ Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Aricle Number : 7004 2890 000L 7071 L243

(Transfer from service label,

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

&
@

pel
&

amoiate dems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse : ; 1 Addressee
so that we can return the card to you. B. Received by ( Printed Name) // C.. 'Z te of Pelivery
B Attach this card to the back of the mailpiece, p { S/
or on the front if space perm|ts CLITASY L &2 & /

D. Is delivehy badfessiafibradt famiiem 17 O Yes
1. Article Addressed to; /4 Dm// ¢ 72 ‘/ ?5 If YES, enter delivery address below: W/

n
DENNIS H DIMOND APR 1 & 2007
1424 HWY 25 DEPT. OF WATER RESOURCES
JEROME ID 83338 SOUTHERN REGION

3. Service Type
O Certified Mail  [J Express Mail
] Registered [ Return Receipt for Merchandise
O Insured Mait [0 C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number ' ?DDH EB':“] UDU]: 2071 ].IE[:?

(Transfer from service lab...,

= Complete itnms 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. : 7 ', [ Agent
W Print your name and address on the reverse ( ?ufvﬁ (VV }L’v\ {,é gy e JSSEE
- Z?t thittvt:'e Candr?tutr[r: tl:_)e c:rdf tt(r)1 you.'! ) ﬁ Recelved by ( Printed Nam«.T C. Dafe of Delivery
ach this card to the back of the mailpiece, g p
or on the front if space permits. L&Xaﬂjm ¢ ) Y‘ ) t’ (/ / D‘/ ,7
. D.Is delp omltem 1? Yes
1. Article Addressed t°:/9 Dm 7# T7RY38 If YES, enter deliry addrésa; 'helow: o
BLAINE E MILLER APR 1 6 2007
366 S 1700 E T TT T 3ESOURCES
JEROME ID 83338 L ECION

T Certified Mail  [J Express Mail
] Return Receipt for Merchandise
O Insured Mail 1c.0D.

: 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) i ?UUH 725':”] UD[ll 707% lE?L‘_

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



SENDER: COMPLETE THIS SECTION

woLomolete tems 1, 2, and G, 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 mailpiece,
or on the front if space permits.

A. Signatyre

o5 s
x~¢l’1béﬁgll&wm

COMPLETE THIS SECTION ON DELIVERY

1 Agent
] Addressee

1. Article Addressed to: 4 D) //’# 72435

RITA A AYERS
267 S1250 E
JEROME ID 83338

B. Bgceived by (P rtlﬁdl Name) C. Date of Delivery
ﬁiﬁa@zg&g{i&” i
D. Is delivery addregs different from item 1?2 [ Yes

If YES, enteA q,glhg‘ery1 ac'!_‘drg‘s'? éxelow: i g 3
e O A A

DEPT, OF WATER RESOURCES
SOUTHERN REGION

3. Service Type

BY Certified Mail [ Express Mail
[0 Registered [ Return Receipt for Merchandise
O Insured Mail O c.ob.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service labe

7004 2890 0001 7071 1298

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

SENDER: COMPLETE THIS SECTION

m Complete itfems 1, 2, and 3. Alsc 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.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

[ Agent

madressee

B. Recéné by Printe ) C. Date of Delivery
LT 67

1. Article Addressed to: Apm r# 79 7] 3 ;

LEE JUSTUS HALPER
3318 230W
JEROME ID 83338

D. Is delivery ad_a'eF cﬂbrﬁm Foyy item e Yes

If YES, enter defivery address belaw: ™ No

APR 1§ 2007

DEPT. OF WATER RESOURCES
SOUTHERN RFEGINM

3. Service Type
K Certified Mail 1 Express Mail
[ Registered I Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service le—.

?004 2890 0001 7071 1304

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



