COMPLETE THIS SECTION ON DELIVERY

. SENDER: COMPLETE THIS SECTION

| ® Complete items 1, 2, and 3. Alsc complete
item 4 if Restricted Delivery is desired

. h - . . : ed. X Iy / OL(/ MM [J Agent
B Print your name and address on the reverse ; [ Addressee
so that we can return the card to you. /_Rjé vindd Happ) C. Date of Delivery
B Attach this card to the back of the mailpiece, Wd@([ M

or on the front if space permits.

: D. Is delivery address different from item 17 O Yes
1. Article Addressed to: ) 0 No

If YES, enter delivery address below:
JOHN M MARSHALL
GIVENS PURSLEY LLP
601 W BANNOCK
BOISE 1D 83702

3. Service Type

XX certified Mail [ Express Mail
[ Registered 7 Return Receipt for Merchandise
[ tnsured Mail I c.oD.

4. Restricted Detivery? (Extra Feg) O Yes
2. Article Number -
{Transfer from service label} 7001 2510 Go07 b7kO 3128
PS Form 38171, August 2001 Domestic Return Receipt 102695-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

' SENDER: COMPLETE THIS SECTION

N Compiete 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.

[ agent
[ Addressee

N2
B R/M%Dateo Del@;{}\4

D. Is delivery address different from item 17 [ ves
1. Article Addressed to: If YES, enter delivery address below: (3 No

JRG PARTNERS

ATTN: GREGORY S5 YOUNG
22050 REGNART RD
CUPERTINO CA 95014

3. Service Type
XA certified Mail O Express Mail
O Registered {0 Return Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? {Extra Fee) O Yes
2. Article Number -
(Transfer from service label} 7001 £510 gnav B7&0O 3L35
PS Form 3811, August 2001 Domestic Return Receipt 10259.. .. A-1540

m Cc te items 1, 2, and 3. Also complete A. Sigﬂature
item 4 if Restricted Delivery is desired. X r\Z '\ O Agent
H Print your name and address on the reverse O Addressee
s0 that we can return the card to you. B. Hecewed by ( Printed Na  Dat Ewery
W Attach this card to the back of the mailpiece, M /9
i or on the front if space permits. {4(; [N C

D, Is delivery address different from item 17 O Yes

1. Article Addressed 10: If YES, enter delivery address below: O No

PARADISE SPRINGS FARM
MICHAEL L REID

450 W 550 S

VICTOR ID 83455

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

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

(e from service labef) 700k 2510 gan? L7L0 3Lue

PS For.,, 3811, August 2001 Domestic Return Receipt 102595-02-M-1540
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Ur=reD STATES POSTAL SERVICE

Permit No. G-10

First-Class Mail }
Postage & Fees Paid| -
; USPS

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

DEPARTMENT OF WATER RESOURCES
BASTERN DISTRICT OFFICE
900 N. SKYLINE DR,
IDAHO FALLS, IDAHO 83402

RECEIVED
JUL 1 4 2004
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ATTN: 71076
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* Sender: Please print your name, address, and ZIP+4 in this box *

DEPARTMENT OF WATER RESOURCES
EASTERN DISTRICT OFFICE -
900 N. SKYUNEDR. @R ECEIVED
IDAHO FALLS, IDAHO 83402 -
JUL § '5 2004

ATTH: 71076
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- ® Sender: Please priﬂt%tm?m(e, address, and ZIPM '!l'_l this box ¢

DEPARTMENT OF WATER RESOURCES
EASTERN DISTRICT OFFICE
900 N. SKYLINE DR.
IDAHO FALLS, IDAHO 83402

RECEIVED

|_ATIN: 71076
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