B Complete items 1, 2, and 3. Also complete A. Sigpatdr :
itern 4 if Restricted Delivery is desired. X > T Agent
B Print your name and address on the reverse ,é [l Addressee

so that we can return the card to you. B. Received by { Printed Narr C. Dat ;
B Attach this card to the back of the mailpiece;, - Rocolved by ( Printed Name) : %e/ggehvery

or on the front if space permits. =
- D. s delivery address different from item 17 Yes i
1. Article Addressed to: If- YES, enter delivery address below: ~ E1 No |

PETER ANDERSON
TROUT UNLIMITED INC
910 W MAIN ST STE 342

BOISE ID 83702 S e '

& Certified Mail  [1 Express Mail
1 Registered I Return Receipt for Merchandise !
I Insured Mail = [1.G.0.D.

4. Restricted Delivery? (Extra Feej [ Yes

7009 0820 0000 2804 3788

2. Article Number
(Transfer from service label)

Domestic Return Receipt 102595-02-M-1540

SENDEE: COlRLETE s cEoTioN
B Complete items 1, 2, and 3. Also complete A. Sigrature :

item 4 if Restricted Delivery is desired. % [ Agent
B Print your name and address on the reverse ] Addressee

so that we can return the card to you. B. Received by ( Printed Name)
® Atftach this card to the back of the mailpiece, g i’ >
or on the front if space permits. ‘

C. Date of Delivery
cUt eS|
D. Is delivery address different frq/mj’te‘@j’?v L1 ve
It YES, enter delivery address balow: LI N

1./ Article Addressed to:

JOHN SIMPSON
TRAVIS THOMPSON

BARKER ROSHOLT & SIMPSON LLC
PO BOX 2139

BOISE ID 83701-2139 '3 service Type
i Certified Mail [ Express Mall

[ Registered [ Return Receipt for Merchandise
LI Insured Mail . [1 C.O0.D.

4. Restricted Delivery? (Extra Fes) O Yes
2. Asticle Number 7009 0Oa20 0DOOC 2804 372k

(Transfer from service label)

PSForm 3811, February 2004 ~ Domestic Return Receipt 102595-02-N1-1540

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete [l Agent |
item 4 if Restricted Delivery is deslred. A/ [ Addressee

# Print your name and address on the reverse
so that we can return the card fo you.. B. Received by (P 'nt? Name) C %36’3% Eela
B Attach this card to the back of the mailpiece, U L. Hﬂl‘ o %;2 ol Wﬂ/‘ = /—\\%

or on the front if space permits.

D. Is delivery address different from ifem 2 O Yes 1,
1. Article Addressed to: [§YES, enter delivery address b I?gl B} Q{g

IDAHO RIVERS UNITED
PO BOX 633

BOISE ID 83701 3. Service Type .
¥ Certified Mail - [ Express Mail

[} Registered 1 Return Receipt for Merchandise
1 insured Mail. - 1 C.O.D.

4. Restricted Delivery? (Extra Fee) 1 Yes
nber. - .. 700% Dac20 0000 2804 3733
(Transfer from service label) EEERER i

T e A L i AnRA Famastic Retiirn Raceint 102585-02:-M-1840

2. Article Number




UNITED STATES POSTAL SERVICE l " “ I

First-Class Mail
Postage & Fees Paid
UskPs

Permit No. G-10

O
DEPT. OF WATER RESOURCES
322 E. FRONT ST,
P. 0. BOX 83720
BOISE, ID 83720-0098

e Sender: Please print your name, address, and ZIP+4 in this box ®

RECEIVETD
DEC 06 2012

DEPARTMENT OF
WATER RESCURCE:

UNITED STATES POSTAL SERVIGE: 7 v 2

CERR BB RTT A

D
DEPT. OF WATER RESOURCES
322 E. FRONT ST. RECEIVED
P 0. BOX 83720 o .
BOISE, ID 83720-0098 DEC 66 2012
DEPARTMENT OF

WATER RESOURCES

;iii;i!!ii!?lﬂfflt!i}i!lii;!i!i;”l;ti!i;!ii!Hfhf

UNITED STATES POSTAL SERVICE | " " l

First-Class Mail
Postage & Fees Paid
uspPs

Permit No. G-10

® Sender: Please print your name, address, and ZIP+4 in this box °

o6
DEPT. OF WATER RESOURCES
322 E. FRONT ST. RECEIVED
P. 0. BOX 83720 | ﬁ
BOISE, ID 83720-0098 DEC 05 26%2

DEPARTMENT OF
WATER RESOURCE

i&!}‘gﬁ2;3i§ﬂ!i!lg'}ﬁiiiig§¥!t]¥!si‘!su‘n‘\ﬂiiii




i SENDER: COMPLETE THIS SECTION ' COMPLETE THIS SECTICN ON DELIVERY

8 Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. ' . [J Agent
&8 Print your name and address on the reverse b £l Addressee

so that we can return the card to you. B i FAted '
B Attach this card to the back of the mailpiece, ' Hece@ W C/ﬁte o ;ﬂ'egrz
or on the front if space permits. < /3'9 4 ,

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: CNo

1. Article Addressed to:

JAMES C. TUCKER
IDAHO POWER COMPANY
PO BOX 70

BOISE ID 83707

3. Service Type
[ Certified Mail  [J Express Mail
[ Registered [ Retumn Receipt for Merchandise -
O Insured Mail 1 C.O.D.

4. Restricted Delivery? (Extra Fee) [l Yes
2. Article Number spo9 0820 0000 2804 3714

(Transfer from service label)

PS Form 381 1, February 2004 Domestic Return Receipt 102595-02-M-1540

¢

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
& Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X J ﬂs@g_gﬂ*
B Print your name and address on the reverse ressee

so that we can return the card to you. B Recewed by (Pnnfed Name) c Date gﬂT

B Attach this card to the back of the mailpiece, 1
or on the front if space permits: T cle bl [ 2 g

B D. Is dellvery address different from tem 1?7 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [J No

NORM SEMANKO

IDAHO WATER USERS ASSN
1010 W JEFFERSON STE 101
BOISE ID 83702

3. Service Type ’
Y4 Certified Mail - [ Express Mail
[ Registered 1 Return Receipt for Merchandise
1 Insured Mail = [J.C.0.D.

4. Restricted Delivery? (Extra Foe) O Yes

2. Article Number 70049 D820 0000 2804 3kkS

(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery Is desired. 1 . Ol Agent
B Print your name and address on the reverse - . T /Addressee |
so that we can return the card to you. o ; Si;ﬁ’a of Dellvery !
B Attach this card to the back of the mailpiece, T : g
or on the front if space permits.

D: Is delive ffgrenz ten 17 £l Yes
1. Article Addressed to: I YES, gxti? djef'v r?)elow 1 No
KATHLEEN TREVER TRy A 30
;«i i E_N o &
W DALILAS BURKHALTER e %&51’%2’ éi’;” E g%»f

OFFICE OF ATTORNEY GENERAL
PO BOX 25

3. Service Type
BOISE ID 83707 B2 Cortified Mall -~ L] Express Mall
] Registered [ Return Receipt for Merchandise
[l insured Mail. - 1 C.OD.
4. Restricted Delivery? (Extra Fee) £l Yes
2. Article Number 7009 0820 0000 2804 3757

(Transfer from service label)




UNITED STATES POSTAL SERVICE

g gee i dha B
BORIRE Ty B

05 DEC 2002 PRl

_ DEPARTMENT OF
WATER ﬁgséigéggs

; E Tram e Laes
© Sender: Please print your name, address, a +4 in this box ®
D =
DEPT. OF WATER RESOURCES
322 E. FRONT ST. REG
P. 0. BOX 83720 - RlvED
BOISE, ID 83720-0098 DEC 06 2012

‘?ﬂii!i%iiiii!i!Si!iiiiii;ii!l;iH%!*i?iilt§i¥l§§%i

UNITED STATES POSTAL SERVICE ‘ ” “ i

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

O&

e Sender: Please print your name, address, and ZIP+4 in this box ®

L
DEPT. OF WATER RESOURCES T CE!VEP
322 E. FRONT ST DEC 06 2012
P. O. BOX 83720 DEPARTMENT OF
BOISE, ID 83720-0098 WATER RESO!HRCES

R

0 b
DEPT. OF WATER RESOURCES
322 E. FRONT ST.
P. 0. BOX 83720
BOISE, ID 83720-0098

RECEIVED

DEC 06 2012

DEPARTMENT OF
WATER BESOCLIBRES

gg!ii!!fgizt!13!}§!ﬁ}§%é“!ilﬂi&ii%iigﬂzinﬁli




SENDER: COMPLETE THIS SECTION

B 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.

1.7 Article Addressed to:

HARRIET HENSLEY

OFFICE OF ATTORNEY GENERAL
PO BOX 83720
BOISE ID 83720-0010

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X DOy
B. Rec%%&d%yg(%gwégﬂ

D.:ls delivery address d r)g € frgm item 17 £l Yes
If YES, enter delivel aHdréss below: I No

3. Service Type
Certified Mail - [ Express Mail
L] Registered [l Return Receipt for Merchandise
[ Insured Mail - E1.C.0.D.

4. Restricted Delivery? (Extra Fee) I Yes

2. Avticle Number 7009 0820 0O00DD 804 3801

(Transfer from service label)

.. Domestic Return: Receipt 102595-02-M-1540 ¢

& Complete items 1, 2, and 3. Also complete
tem4if Restncted Delwery 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.

A. Signature
%w de B
[ Addressee

B. Re(zf}/be( Printed Name) 6 of| ehvery
Vonne £, Dj

1. Article Addressed to:

MATT HOWARD

BUREAU OF RECLAMATION
1150 N CURTIS RD STE 100
BOISE ID 83706-1234

D. Is delivery address different from item 17 [ Yes
I YES, enter delivery address below: L[] No

3. Service Type :
Df-Certified Mail [ Express Mail
[J Registered 7 Return Receipt for Merchandise
[ Insured Mail - [0 C.OD:

4. Restricted Delivery? (Extra Fee) [ Yes

2./ Article Number

(Transfer from service label) 7009 0620 0000 2804 3702

. PS Form 3811, Eebru ry 2004 ~ Domestic Return Receipt ' 102595-02-M-1540

B 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.

& Attach this card to the back of the mallplece
or on the front if space permits.

1. Article Addressed to:

US Dl
FIS
OFFE
SO R

BROADWAY STE 600
POR! LAND OR 97205

O INTERKILIOK
TILDLIFE SERVICE
THE REGIONAL

A. Signature
¢ El-Agent
X /Dw W . [l Addressee
B. Received by ( Printed Name) C. Date o} Delivery
T Bush !?’?éiw'

D. Is delivery address different from item 12 L1 Yes
IE.YES, enter delivery address below: LI No

3. Service Type
B4 Certified Mail - L Express Mall
[J Registered [ Return Recelpt for Merchandise
£ Insured Mail - ' [11 C.O0.D.

4. Restricted Delivery? (Extra Fes) [l Yes

2. Article Number 70079 0820 0000 2804 3kLY9k

(Transfer from service label)

e OOy Ay A R




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

Dl=

DEPT. OF WATER RESOURCE® E G E [V E D
322 E. FRONT ST.
P. 0. BOX 83720 DEC 06 2012

BOISE, ID 83720-0098  peeartvenT OF
WATER RESOURCES

}iiiléil;i!i§!!i!§i1§!§i!!si!tti%!Iiii*i!i!&§i%§§§d

Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE l H " l First-Class Mail
Permit No. G-10

® Sender: Please print your name, address; and ZIP+4 in this box ®

0 G
DEPT. OF WATER RESOURCES RECEIVED
322 E. FRONT ST.
P. 0. BOX 83720
BOISE, ID 83720-0098

Postage & Fees Pald
UsSkPS
Permit No..G-10

Unitep STATES“{EQ ”§€R{7fCE l ” " l First-Class Mail

§§'~ E *ﬁﬂ e iy

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

O 6
DEPT. OF WATER RESOURCES RECEIVED
392 E. FRONT ST. ,
P. 0. BOX 83720 DEC 19 2012

BOISE, ID 83720-0098 wﬁ-‘?gé%"éé%“é,';%*; .

s;!!giif;$§}lif}!!;!;i;tii;;555;*)!!}?§}¥§ii}ii!;E};




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
itern 4 If Restricted Delivery Is deslred. L1 Agent
® Print your name and address on the reverse Addressee

so that we can return the card to you.. Received by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,

or on the front if space permits. Wy [e
- D. I delivery address diffé¥nt from ftem 12 L1 Yes
1: Article Addressed to: If YES, enter delivery address below: ~ =[] No

GREATER YELLOWSTONE
COALITION

162 NORTH WOODRUFF
IDAHO FALLS ID 83401

3. Service Type

- [ Certified Mail  [J Express Mall
1 Registered [ Return Recelpt for Merchandise
Cl insured Mail. = 1 C.OD.

4. Restricted Delivery? (Extra Feg) Y Yes

7009 0820 0000 26804 3740

PSForm 3811, February 2004 ~  Domestic Return Receipt 102595-02-M-1540

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete A. Signature

itern 4 if Restricted Delivery Is deslired. X %@ Oagent |
B Print your name and address on the reverse > - [ Addresses

2. Article' Number :
(Transfer from service label)

so that we can return the card o you. ;
B Attach this card to the back of the mailpiece, GB' Rece/WEd bz (P”:"md Narme) C'« DTQ °j Delivery
or on the front if space permits. VIS Sa~ [IAlb])
5 o T 3
1. Aridls Addrose i D. Is delivery address different from item 12 [ Yes

I YES, enter delivery address below:  [J No

HENRYS FORK ANGLERS INC
3340 HWY 20

ISLAND PARK ID 83429

3. Service Type
Certiflad Mail - [ Express Mail 7
[ Registered [ Retum Recelpt for Merchandise |
[1 Insured Mail [ C.O.D:

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number G
ﬁmnsferl;ronfservicelabel) 7009 D20 oooo cd0Y4 3La9

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Sigpature :
item 4 if Restricted Delivery is desired: x AL }4» i?’Lt&é«w,L O Agent
B Print your name and address on the reverse £l Addressee

so that we can return the card to you.. - B. Beceived by ( Printed Name) C: Date of Delivery
B Attach this card to the back of the mailpiece, ] ;

; : Jfie 4.7 e A
oron the front if space permits. [1e - Mavcer /Q [f? A
D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: LI No

1:: Article Addressed to:

HENRYS FORK FOUNDATION
PO BOX 550

ASHTON ID 83420 3. Service Type

[8 Certified Mail - [1 Express Mail

1 Registered [ Return Receipt for Merchandise - |
[ insured Mail - [1 c.0.D.

4. Restricted Delivery? (Extra Fee) T Yes

7009 0820 0OO0OO0 2804 37kY

2. Article Number
(Transfer from service label)




O Ln
DEPT. OF WATER RESOURCES REcE,y,
322 E. FRONT ST. VED
P, 0. BOX 83720
BOISE, ID 83720-0098

P :
DEPT. OF WATER RESOURCES
322 E. FRONT ST.
P. 0. BOX 83720
BOISE, ID 83720-0098

UNiTeD STATES POSTAL: SERVICE

S P B R Sl ] R R R
TN s S

¥R AT

* Sender: Please print your name, address, ang ZIP+4 in thls box ©
o

DEPT. OF WATER RESOURCES |

302 E. FRONT ST. |

P. 0. BOX 83720

QOISE, ID 83720R@EEIVED

DEC 11202

DEPARTMENT OF

WATER RESOURCES

RS Hahidbbndoldndbailnbilabadanth ?



DER: COMPLETE THIS SECTION

implete items 1, 2, and 3. Also complete
m4if Restricted Dehvery Is deslired.

nt your name and address on the reverse
that we can return the card to you.

‘ach this card to the back of the mailpiece,
on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Si re
[ Addressee :

1 Agent

B. Received by ( Printed Nal C. D of elavery :
Deivid @&wzgwi{-ﬁ’{ iz

icle'Addressed to:

OUTH FORK LODGE
0 BOX 22
WAN VALLEY ID 83449

 ves, BNy e o TN
DEC 13 201

3. Service Type

DEPARTMENT OF

& Certified Mail LI Express Mall ,
[ Registered 1 Return Receipt for Merchandise 5
[ insured Mail. - 1 c.O.D.

4. Restricted Delivery? (Extra Fee) [l Yes

cle Number
nsfer from service label}

7007 0820 D000 2804 3IL7R

e QA B SL AARA -




ED STATES POSTAL SERVICE

il

First-Class Mail
Postage & Fees Paid
UsPs

Permit No. G-10

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

OB

DEPT. OF WATER RESOURCES

322 E. FRONT ST.
P. 0. BOX 83720

BOISE, ID 83720-0098




