SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

Motler

[ Agént

ddressee

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: AD/}’] /T@Q/ 77
“w  T#IRI7E
DIAMOND, A LIVESTOCK INC
1997 S1875E
GOODING ID 83330

B. Received by ( Printed Name) C. Date of Dglivery
<. Rulllac 32/
D. Is delivery address d| fi v g es

If YES, enter delivery address below: No

MAR 3 0 2006

DEPT. OF WATER

SOUTTER RESOURCES

REGION

3. Service Type

M. Certified Mail 1 Express Mail
O Registered [ Return Receipt for Merchandise
& Insured Mall O c.o.D.

-

K

. Article Number i
(Transfer from serwce label)

4 Restrlcted Dellve{y? (Extra Fee) [ Yes

e mua 0588 0gq1 8739 1277

PS Form 3811, Februaiy 2004 . ,,,,Domesnc Retum\n%,g:1 .\/

SENDER: COMPLETE THIS SECTION

® 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.

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

102595-02-M-1540 :

COMPLETE THIS SECTION ON DELIVERY
ignature

\X 7 \‘?M’DV»

[ Agent

[0 Addressee

Recelved by ( Name)

(S /D)JDH

% Wlivew
P -

1. Article Addressed to: £} Djy) / T#7 2177 H

T#IA178

ROBERT E. WILLIAMS

FREDERICKSEN WILLIAMS ET AL
PO BOX 168

JEROME ID 83338

address dlfferent from item 1? [ Yes

I@rEdfl ‘375 below: [ No
MAR 30 2006

Is delive
If YES,

X

DEPT. o %ﬁ%ﬂ "
3. Service Type N REG'ON

A Certified Mail [0 Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [1COoPD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7002 0510 0001 0739 lcék

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540



SENDER: COMPLETE THIS SECTION

Completeitems 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.
Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

O Agent
[ Addressee

so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space perrmts

eceived by ( Printed Name) Date of Delivel

tdi Qliem [T

1. Article Addressed to: /4 bm /7}}'79—/ i/ i
T# 72)7¢

HEIDI OLSON

D. Is delivery address different from item 17 L1 Yes
[ No

If YES, enter deerEdéeEb’elc\);r:E D
MAR 3 0 2006

2154 B HWY 46
GOODING ID 83330

3. Service Type

SOUTHEFW R
Ef
X Certified Mail O Express M%'PN
O Registered [0 Return Receipt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7002 0510 0001 0739 1291

PS Form 3811, February 2004

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
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.

Domestic Return Receipt

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

Age

1. Article Addressed to: A—DM/ T#E7 2177 H
T# 72178

; "4" dressee
B. eceivél by ( Printed Namg) ’ C. Date of Delivery
0/ / f I /ZI‘ 40/1 [i
D. Is delivéry airEs m 1? D Yes

If YES, enter delivery gn fv
MAR 30 2006

O No

POLLY ANN HUGGINS

PO BOX 382
GOODING ID 83330

DEPT, O w,
SOUTHARER RESOURCES
3. Service Type
I Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7002 0510 0001 0739 1307

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



SENDER: COMPLETE THIS SECTION

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

B Print your name and address on the reverse

X

. Signature

COMPLETE THIS SECTION ON DELIVERY
A. Si ]

[ Agent
O Addressee

Holing Voo

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.

Received by (Pnnted Name)

ann’

%Zate of /:)ellvery

- ; D. Is delivery address drfferent fromitem 17 [ Yes
T APV /4 DM/ 7}7 277 " If YES, entﬁdglvg address below: O No
7 # 72178 Elvep
NICOLE REED MAR 3 2005
LE ANN REED -
3. Service TYSOUT, RESOURC
2094 HWY 46 Certified ManHEﬂllﬁﬁﬁwManES
GOODING ID 83330 [ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

~ 7002 0510 0001 0739 131y

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

item 4 if Restrlcted Delivery is desired.

B 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: ﬂ b ,’7/ 7’#7 b 1 7 7",.
T# 72178

STEVE PAULIN
2185 S 1800 E
GOODING ID 83330

Domestic Return Receipt

102595-02-M-1540 :

H
H

COMPLETE THIS SECTION ON DELIVERY
A. Signature
—

s d].p B

[ Addressee

Recelved I;xy rinted Name) C ate of Delivery
0s R BVl

W0 D

address different from item 17 L1 Yes

D ::;j% keGeEery VdEsBelow O No
MAR 30 2005

DEPT, O wgg ?!555
T3. Service Type ON

L)

X Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

_ 002 0510 0001 0739 132y

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



SENDER: COMPLETE THIS SECTION
|

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

1. Article Addressed to: /()bm/m;l/77 +
THT2I7¢

CHRISTINE DAVIS
2726 S 850 E
HAGERMAN ID 83332

COMPLETE THIS SECTION ON DELIVERY

A. Signatyre ' XA
e 7 b gent
X 'W / [J Addressee
B. Received by ( Pn'nteg Name) . | C. Date of Delivery
Rick PAVS|3-27-0¢

D. Is delivery address different from item 12 [ Yes

If YES, enter delﬂEd&psEbilovw:E DL_J No
MAR

"0 2005

DEpT OF
3. Service Type sUtigEﬁN ”ESO_URCES
K Certified Mail [ Express ﬁéQN
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O.D.

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

2. Article Number
(Transfer from service label)

7002 0510 0001 0739 1345

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 :





