CERTIFIED MAIL RETURN RECEIPTS

FOR THE COMPLAINT, AND COMPLIANCE ORDER, ISSUED:

IN THE MATTER OF
IOWA TURKEY GROWERS COOPERATIVE
DOCKET NOS. CWA-07-2001-0052 & CWA-07-2001-0053

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Cieary) | B. Date of Delivery
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse - p——
so that we can return the card to you. C. Signature
| Attach this card to the back of the mailpiece, X ‘ ' O Agent
or on the front if space permits. e O Addressee

D. is delivery address different from item 1?2 L Yes
If YES, enter delivery address below: [ No

1. Article Addressed to:

M. Daniel Waters

Registered Agent for ~
Towa Turkey Growers Cooperative
666 Walnut Street, Suite 2500
Des Moines, 1A 50309-3993

3. Sepvice Type
g(:erﬁﬁed Mail O Express Mail

O Registered 03 Return Receipt for Merchandise *
O Insured Mail 0 c.o.p. ‘

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label)
7001 O30 DOOYL 4934 8138
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete A. Received Py %ase Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. M PR <0

B Print your name and address on the reverse C. Signat
so that we can return the card to.you. - Signature

B Attach this card to the back of the mailpiece, X > Z ) O Agent
or on the front if space permits. W 17057 ) 0 Addressee
D. Is deli¥ery address different from item 1?7 [0 Yes
If YES, enter delivery address below: [0 No

1. Article Addressed to:

Lon Pluckhahn
‘ City Manager
f City of West Liberty

409 North Calhoun 3. Service Type
West Liberty, lowa 52776 X Certified Mail [ Express Mail
‘ [ Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Feg) O ves

2. Article Number (Copy from service lal

7001 03k0O 0001 4934 81LLH

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952




CERTIFIED MAIL RETURN RECEIPTS

FOR THE COMPLAINT, AND COMPLIANCE ORDER, ISSUED:

IN THE MATTER OF
IOWA TURKEY GROWERS COOPERATIVE
DOCKET NOS. CWA-07-2001-0052 & CWA-07-2001-0053

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly), | B. Date of Delivery
item 4 if Restricted Delivery is desired. | PonunipSe 7 -6 -0f

B Print your name and address on the reverse

so that we can return the card to you. C. Sig ‘E*t”re a
W Aftach this card to the back of the mailpiece, LU-«/ )Y:) Agent
or on the front if space permits. - O Addresses

D. Is dellvery address different from item 12 T Yes
If YES, enter delivery address below: [ No

1. Article Addressed to:

David Clark
Project Manager, OMIT
OMI, Inc.
615 East A Street 3. Service T
. - . Ype
West Liberty, lowa 52776 A Certified Mail T Express Mail
O Registered O Return Receipt for Merchandise
O insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label) 7001 D03LO 0O0L 493y 8107
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. Pa

® Print your name and address on the reverse  F,
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.

O Addressee
D. Is delivery address different from item 1?7 U Yes
If YES, enter delivery address below: [ No

1. Article Addressed to:

Jeff Vonck, Director

lowa Department of Natural Resources
Henry A. Wallace Building

502 East 9" Street

Des Moines, lowa 30319

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

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label) -001 03L0 DDOL 45934 8091

" PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952




8 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.

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

A. Received by (Please Print Clearly)

B. Date of Delivery
ENE Catl

1-G~of
C. Signature

XX m\@umt O e cee

1. Article Addressed to:

Allan Goldberg

Field Oflice # 6 Supervisor

lowa Department of Natural Resources
1004 W. Madison

Washington, lowa 52353

D. TS Qelifer) address different from item 1? 1 Yes
If YES,.énter delivery address below: [ No
3. Service Type
Certified Mail [0 Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail Jc.op.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7001 D3L0D DOD01 4934 A&08Y

PS Form 3811, July 1999 Dc-

.-

11 Peceipt 102595-00-M-0952




