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D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below; • No 

Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Retum Receipt for Merchandisi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7DDH S51D 0DD1 1370 3352 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15< 

i-n 

HI 
t r 

o 
p-

HI 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEI 
(Domestic Mail Only; No Insurance Cover 

For de l i very i n fo rma t ion v is i t ou r webs i te at 1 

f > 

-ne-
Postage 

I—I/—^/ Return ReceipfFee 
.-^(Endorsement Required) 

H I (Endorse 

6.85 

-&r3fh 

1.75 

^ P S P r i s c i l l a F. Gilmore' 

"P.O. Box 577 

Kimball, NE 69145 

City, Sti 

SENDER: COMPLETE THIS SECTION 

Complete t tems^r^a id-9 . Also complete-^ 
item 4 if R c ^ m P t ^ R y e r y is desired.-
Print your narrT&^<3f^dress on the reverse ~ 
so that we ea f l " r ^ ^ |Re card to you. "'" 
Attach this "d^ ' t o i l iS Back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

UNIT 

Cler 

03/2 

1 . Article Addressed to : 

Priscilla F. Gilmore 

P.O. Box 577 

Kimball, NE 69145 

2. Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 , February 2004 

A. Signature \ 
• Agent 
• Addressei 

B. Recej»ed by (Printed.Name) C. Date of Deliver} 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandisi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7QQH SSID DDD1 137D ^155 

Domestic Retum Receipt 102595-02-M-154 
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, U.S* Postal Service™ 
CERTIFIED MAIL™ RE( 
(Domestic Mail Only; No Insurance I 

: E I P T | 
Coverage fl 

For delivery information visit our website at www.usd 

J~ J ik-„i A y 

-OOTfied Fee 

Restricted ^ 
(Endorsem^ 

Total P o V ^ 5 / { J f e n ^ 

l i . O-Ji-JH 

UNIT IB: 

Pc 

Clerk: K 

03/22/05 

-OOTfied Fee 

Restricted ^ 
(Endorsem^ 

Total P o V ^ 5 / { J f e n ^ 

vK/t;, 
UNIT IB: 

Pc 

Clerk: K 

03/22/05 

-OOTfied Fee 

Restricted ^ 
(Endorsem^ 

Total P o V ^ 5 / { J f e n ^ 

2.30 
, 1-75 

UNIT IB: 

Pc 

Clerk: K 

03/22/05 

-OOTfied Fee 

Restricted ^ 
(Endorsem^ 

Total P o V ^ 5 / { J f e n ^ 

/ 

l/V.McWfJ&rieY 

UNIT IB: 

Pc 

Clerk: K 

03/22/05 

COMPLETE THIS SECTION ON DELIVERY 

Sent To 

orPOBo) 

6 1 4 0 Eas t Vo l ta i re 

Sco t tsda le , A Z 8 5 2 5 4 

City, Statt 

a 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: 

Brent W. McWhorter 
6140 East Voltaire 
Scottsdale, AZ 85254 

/ / i / f i f l z Z f i - , DAddsessei 

lived by (Printed Name) C. Date, of Deliver 

5 ^ ' 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandisi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from,service fe. 

7004 ES10 0001 lfi70 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102S95-O2-M-1SV 
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U.S. Postal Service™ 
CERTIFIED MAIL,, RECEIP' 
(Domestic Mail Only; No Insurance Coveragi 

For delivery information visit our website at www. 

SENDER: COMPLETE THIS SECTION 

m 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. 

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

A. Signature 

x A.Vasquez • Agent 
• Addressei 

B. Received by (Pr fn je^ame; g ^ li |ajg|)f Deliver 

D. Is delivery address different from item 1 ? CD Yes 

If YES, enter delivery address below: • No 

RestripteoNDallvery Fee 
(Endorser — ' ' 

Total Po 

Clerk: 

10,10. 03/22/0 
Sent To 

Street, Ap 
orPOBoi 

City, Stati 

P- O. Box 840834 
Dallas, TX 7528' 

Graham Royalty Ltd. 
P. O. Box 840835 
Dallas, TX 75284-0835 

3. Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandisi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service latx_ 

7004 E51D 00D1 1B70 TILE 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1* 
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a 

U.S. Postal Service™ SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL , RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

For delivery information visit our website at www.u 

DdfttR' CQ mtt-

Certified Fee 

ReVrti&efeajSFie 
(Engojsement Hequir-

'£e¥h4SAPBlWeiv Fee 

6.05 

-&n39-

ie M. Lee iQtAV 
s a r t t ^ f - p ' O . Box 5 3 8 3 

3 K S r ^ t e T ' - D « w e r 1 C O 8 0 2 1 7 
or POBox No. 
City, state, ZSF 

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

n Print your name and address on the reverse 
so that we can return the card to you. 

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

UNIT III) 1- Article Addressed to: 

Clerk: m 

03/22/0? 

Allie M. Lee Trust 
P.O. Box 5383 
Denver, CO 80217 

COMPLETE THIS SECTION ON DELIVERY 

• Agent 
• Addresse 

A ' 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address betow: • No 

3. Service Type 

• Certified Mail • Express Mall 

• Registered • Return Receipt for Merchandisi 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 70D4 E51D 0001 167D 6S44 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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, U.S.* Postal Servii 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage F 

• For delivery information visit our website at www.usp 

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. 

Sent To 

Steet'Ap; 
or POBox 

City, Stare 

1. Article Addressed to: 

Clerk: : Ki 

T < m G r o o m ^ f t u ^ a ^ ^ / I S / f W P ' 0 5 

P.O. Box 2 3 2 8 

Roswe l l , N M 8 8 2 0 2 

G r o o m s T rus t u a d 12 /15 /1982 

P.O. Box 2 3 2 8 

Roswe l l , N M 8 8 2 0 2 

COMPLETE THIS SECTION ON DELIVERY 

A Sigpature 
rAgent 

• Addressee 

B. Fje^elved by'(-Printed Name) C. Date-of Deliver} 

D. Is delivery address different from item 1 ? 
If YES, enter delivery address below: 

• Y e > - - ^ 

E 'No 

3. Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7DD4 E51D D0D1 1A7D llBh 
PS Form 3 8 1 1 . February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIP 
(Domestic Mail Only; No Insurance Coverage 

For delivery information visit our website at www.u 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Bed Fee 

Return Receipt Fee^ $ 5 j -
(Endorsement Required) 

Restricted Daliiffirv Fna 
(Endors 

Total 

1.75 

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

UNIT IE 1 - Article Addressed to: 

Clerk: 

Sent Ti 

Street" 
orPOi 

'City's. 

M.H. M c G r a i l T e s t a m e n t a r y f r u s ¥ / 

P.O. Box 8 4 0 7 3 8 

Dal las , T X 7 5 2 8 4 - 0 7 3 8 

M.H . McGra i l T e s t a m e n t a r y T rus t 

P.O. Box 8 4 0 7 3 8 

Da l las , T X 7 5 2 8 4 - 0 7 3 8 

A. Signature 

X 
• Agent 
• Addressei 

B. Received by (Printed Name) C. Date of Deliver 

MAp 2^ ™5 . 
D. Is delivery address different from ifemT? • Yes 

If YES, enter delivery address below: CD No 

3. Service Type 

• Certified Mall 

• Registered 
• Insured Mail 

• Express Mail 
• Retum Receipt for Merchandisi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7DD4 ES1D D0D1 167D T4E1 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ 
CERTIFIED MAIL, i RECEIP 
(Domestic Mail Only; No Insurance Coverag 

For delivery information visit our website at www.u 

Restricted noiiuan/ i 
(Endows y K ^ , 

Total P M S f f i , 8 . 
-ISHaFtes F. M a l o n e 

sentro 2701 Chrys le r Dr ive 

365*7 Roswe l l , N M 8 8 2 0 1 

orPOB 
'Clfy's'i 

SENDER: COMPLETE THIS SECTION 

n 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. 

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

UNIT I ) 1. Article Addressed to: 

Cha r l es F. M a l o n e 

2 7 0 1 Chrys le r Dr ive 

Roswe l l , N M 8 8 2 0 1 

Clerk; 

03/22/ 

COMPLETE THIS SECTION ON DELIVERY 

- p „ — c _ t ^ -
B. Received by'(PrintedName) C. Date of Deliver 

D. Is delivery address different from item 1 ? CD Yes 
If YES, enter delivery address below. CD No 

, Service Type 

• Certified Mail 
• Registered 
• insured Mail 

• Express Mail 
• Return Receipt for Merchandisi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service lat 7DD4 E51D 00D1 167D T445 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102S95-02-M-154 



U.S. Postal Service.. SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pn 

For delivery information visit our website at www.usps. 

• ^ g o b i n G. Lemasle?0 
Sent To P.O. BOX 1281 
.„ ._. Brawley, CA 92227 
Street, Apt. 1 

or PO Box I 
CjtyYsiaie' 

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

i l Print your name and address on the reverse 
so that we can return the card to you. 

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

1. Article Addressed to: 

Clerk; KM 

03/22/05 

Robin G. Lemaster 
PO Box 1281 
hawley, CA 92227 

2. Article Number 
(Transfer from sen/ice label) 

4. Restricted Delivery? (Extra F e e ^ t ,V,. ' • Yes 

7004 ES10 0001 1670 :" tBtO 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 

JDomestic^aUOnly^oJ^ 

For delivery information visit our website at www.usp; 

SENDER: COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also complete I 
COMPLETE THIS SECTION ON DELIVERY 

Sire 
orF 
"City 

JTrty Road 3332 
Aztec, NM 87410 

item 4 if Restncted Delivery is desired, 
a Print your name and address on the reverse 

so that we can return the card to you. 
n Attach this card to the back of the mailpiece, 

or on the front if space permits. 

MT ID; 1. Article Addressed to: 

Pos 
H 

Clerk: KN 

03/22/05 

jimmy Long 
35 County Road 3332 
Aztec, NM 87410 

n signature 

X 
B. Received by (Printed Name) r 

• Agent 
O Addresse* 

D. Is delivery address different^om item 1 ? • Yes 
If YES, enter delivery address below. • No 

C. Date of Deliverj 

3. Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• Express Mall 

• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. 
(Transfer t 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ • SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL™ RECEIPT *" ' 
(Domestic Mail Only; No Insurance Coverage Pn 

F_o£de liveryinformation visit our website at www.usps. 

TTTrKirf l»f n n « f * ; * V ' l 

Postage 

/^Cer t i f ied Fee 

Return R^elptFee 
(Endcfrserjient Required) 

Restlricte^l Delivery Fe§t 
(Endorsem^"* Q««..;»~<\ 

'X$So> 
Total Poi NCO 

TJ7W37 — 

Postage 

/^Cer t i f ied Fee 

Return R^elptFee 
(Endcfrserjient Required) 

Restlricte^l Delivery Fe§t 
(Endorsem^"* Q««..;»~<\ 

'X$So> 
Total Poi NCO 

Postage 

/^Cer t i f ied Fee 

Return R^elptFee 
(Endcfrserjient Required) 

Restlricte^l Delivery Fe§t 
(Endorsem^"* Q««..;»~<\ 

'X$So> 
Total Poi NCO 

1.7^ 

Postage 

/^Cer t i f ied Fee 

Return R^elptFee 
(Endcfrserjient Required) 

Restlricte^l Delivery Fe§t 
(Endorsem^"* Q««..;»~<\ 

'X$So> 
Total Poi NCO 

V 

10.10 

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. 

ii^TT TTI" 0' 1 ' Article Addressed to: 

Postn 
Het 

Clerk: KM 

03/22/05 

Kenneth Noel Headley 
P.O. Box 1359 
Tijeras, NM 87059 

Sent To 
P.O. Box 1359 

S l rKS Tijeras, NM 87059 

K 3 v 

COMPLETE THIS SECTION ON DELIVERY" 

or POBox 
"Ofy'siate, 

A. Signature1 

X 

• Agent 
• Addressei 

B. Received by (Printed Name) 

D. Is delivery address different from^tem 1 ? 
If YJES, enter delivery address below: " 

Date df Deliver 

JD Ye 

Oeliven 

Yes 
• No 

Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • • Yes 

PS Form 3811, February 2004 102595-02-M-154 



, U.S. postal Service™ , SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pr 

For de l i very in fo rmat ion v is i t ou r webs i te at www.usps . 

Certifii 

/, 
Return Fteoj 

(Endorsement Ri 

Restricted deliverv F 

•\tti 

w 
deTWe 

S s n f 7 0 5653 Tobias Avenue 
war* Van Nuys, CA 91411 
orPOBt 

City, Sta. 

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

n Print your name and address on the reverse 
so that we can return the card to you. 

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

UNIT I D ! 0 1 . Article Addressed to: 

Postm 
Hen 

Clerk: MM 

03/22/05 

Melanie Coll de Temple 
5653 Tobias Avenue 
Van Nuys, CA 91411 

COMPLETE THIS SECTION ON DELIVERY 

• Agent^ 

• Acfc'rs* 

D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

Service Type 

• Certif ied Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

J B 
2. Article Number 

(Transfer from service la-
7004 2510 DDD1 1370 TIOO 

PS Form 3811, February 2004 Domestic Return Receipt 102S95-O2-M-154 

r-
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U.S. Postal Service™ 
CERTIFIED MAILrr.i RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pr 

For de l ivery in fo rmat ion v is i t ou r webs i te at www.usp : : 

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 

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

Total Po, 

Sent To 

'Sireei'Ap 
or POBox 

:)fowacd.P. Char^r-eV 
3810 Humboldt Drive 
Huntington Beach, CA 

Clerk: m 

03/22/05 ' 

92649 

1 . Article Addressed to : 

Howard P. Chandler 
3810 Humboldt Drive 
Huntington Beach, CA 92649 

\ \ \ v 
COMPLETETHIS SECTION CN DELIVERY 

• Agent 

• Addressee 

BNFJecelved by (Printed Name) C. Date of Deliver) 

D. Is delivery 

If YE! 

'erent from item 1 ? • Yes 

Iress below: • No 

3. Sen 

• C e ^ W S f e f l a l l _ _ L ^ E x p r e s s Mail 

• R e g i s f e r e \ \ l £ ^ 5 p R e t u m Receipt fo r Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Exfra Fee) • Yes 

City, State 
2. Article Number 

(Transfer from service label) 7004 S510 0001 1670 STb? 

J | PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154 
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U.S. Postal Service™ SENDER: COMPLETETHIS SECTION 

CERTIFIED MAIL, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pn 

J Beftjfed Fee 

Retdm Receiprfl^J? 
(Endorsamertt Requited) 

UNIT ID: 1 
f 

Posti 

Ha 

J Beftjfed Fee 

Retdm Receiprfl^J? 
(Endorsamertt Requited) 

UNIT ID: 1 
f 

Posti 

Ha 

J Beftjfed Fee 

Retdm Receiprfl^J? 
(Endorsamertt Requited) i.?5 

UNIT ID: 1 
f 

Posti 

Ha 

(Endorsem\ 

Total Pos 

Sent To 

Sireet,"Xpt. 
or POBox 

^ . Clerk: KM! 

-
JoyWAnn Biveti#6ellan 03/22/05 
38415 Waverly Drive 
Palm Desert, CA 92211 

City, State, 

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 : 

JoyflfeAnn Bivens Bellan 
38415 Waverly Drive 
Palm Desert, CA 92211 

COMPLETE THIS SECTION ON DELIVERY 

2. Article Number 

(Transfer from service label) 

P S F o r m 3 8 1 1 , F e b r u a r y 2 0 0 4 

A. S ignattlre / ] V 

• Addressee 

B/Received by (Printed Name) 

t/ v p/i (s • j> 
C. Date of Deliver) 

3 3s~-Q5~ 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

Service Type 

• Certif ied Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Exfra Fee; • Yes 

7004 2S10 0001 1S70 fifi75 

Domestic Return Receipt 102595-02-M-154 
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U.S* Rostal Service™ 
CERTIFIED MAIL, RECEIPT 
(Domestic Mail Only;. No Insurance Coverage 

For de l ivery in fo rmat ion v is i t ou r webs i t e at w w w . u s 

SENDER: COMPLETE THIS SECTION 

Certified f 

j Return Receipt Fg^ ^22 
(Endorsement Require. 

\ 
Restricted Delivery Fee 

(Endorsement P' 

Total Postag 

it ft -

*2L 

UNIT ID: 

Sent To 

'Streei'AjX'No. 
or POBox No. 

Sue Sanders 
P.O. Box 232 
Brawley, CA 92227 

PS Form3800 sr 

C o m p l e t e i t e m s 1 , 2 , a n d 3 . A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

Pr in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k of t h e m a i l p i e c e , 

o r o n t h e f r o n t if s p a c e p e r m i t s . 

1 . Article Addressed to : 

Po 

Clerk: Kf 

03/22/05 

Sue Sanders 
P.O. Box 232 
Brawley, CA 92227 

- 2. Arl 

(Tn 

m PS R_ 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 
• Agent 
• Addresse* 

B. Received by (Printed Name) 

A. Z&ck^v^ 
C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

• Certif ied Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt fo r Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

102595-02-M-154 
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U.S. Postal Service™ SENDER: COMPLETE THIS SECTION 

CERTIFIED M A I L / R E C E I P T 
(Domestic Mail Only; No Insurance Coverage 

For de l ivery in fo rmat ion v is i t ou r webs i te at w w w . u s 
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4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 
7004 SSID 0001 1A70 T131 

P S F o r m 3 8 1 1 , F e b r u a r y 2 0 0 4 Domestic Return Receipt 102595-02-M-154 

CP 
m 
m 
rr 

zr 

• 

U.S. Postal Service™ 
CERTIFIED MAIL, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pi 

For de l ivery i n fo rma t ion v i s i t ou r websi te, a t w w w . u s p s 

' SENDER: COMPLETE THIS SECTION 

C o m p l e t e i t e m s 1 , 2 , a n d 3 . A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

P r in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 
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