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

A. S Ré}bre
itemn 4 if Restricted Delivery is desired. /(/Q/ m {0 Agent
B Print your name and address on the reverse X - » ﬂ/{,ﬂ,ﬂ [ Addresses

) so that we can return the card to you. p/ Received by (’Prm}ed Name) C. Datg of Deljvery
| Attach this card to the back of the mailpiece, 4 /// Vo)
or on the front if space permits. 7

D. Is delivery address different from item 1 7/ O Yes

1. Anticle Addressed to: if YES, enter delivery address below:  [3 No

Roswell Field Office
. Bureau of Land Manageme3t
i 2909 W. Second Streaet
Roswell, NM 88201-2013 13 sewiceType

W Certified Mail [ Express Mail
I Registered Return Receipt for Merchandise
O insured Maitl [0 C.O.D.

| 4. Restricted Delivery? (Extra Fes) 0 Yes
2. Article Number v ’
{Transfer from service label) . 700¢ 0510 g0oo3 SLES }.\EEL&
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
G Affidaviy of
ail MacQuesten

IAY l /! 5’ i!..
Exhibis



