
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

APPLICATION OF SYNERGY OPERATING, 
L L C FOR COMPULSORY POOLING, SAN 
JUAN COUNTY, NEW MEXICO. Case No. / 3 . 

AFFIDAVIT OF PATRICK HEGARTY 

COUNTY OF SAN JUAN ) 
) ss. 

STATE OF NEW MEXICO ) 

Patrick Hegarty, being duly sworn upon his oath, deposes and states: 

1. I am over the age of 18, and have personal knowledge of the matters stated herein. 

2. I am a principal of Synergy Operating, LLC. 

3. Applicant has conducted a good faith, diligent effort to find the names and correct 
addresses of the interest owners entitled to receive notice of the application filed herein. 

4. Notice of the application was provided to the locatable interest owners, at their 
correct addresses, by certified mail. Copies of the notice letter and certified return receipts are 
attached hereto as Exhibit A. 

5. Applicant has complied with the notice provisions of Division Rule 1207. 



SYNERGY OPERATING 

POSTAL RECEIPTS 

and 

RETURN RECEIPTS 

Mailed July 7 t h 

and 
July 13 th, 2005 



S E N D E R : COMPLETE THIS SECTION i COMPLETE'THIS SECTION ON DELIVERY 

• 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: 

A Signature, 

x f ^ 4 ^ • Agent 
' O Addressee 

B. Received by ( Printed Name) C. Daitey&fTtelivery 

2 
D. Is delivery address different from Item 1 ? • Yes 

If YES, enter delivery address below: • No 

ll..l.l...i.l..ill.m.,llil,„l 
Jay Burnham. Citv Attorney 
Cjtv_of Fajrnirigton 
800 MDnicipTeurTve 
Farmington, New Mexico 8740 Mall D Express Mail 

ed • Return Receipt for Merchandise 
• Insured Mail • CO.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(rransfyrfrom^nric6labe0 ")oe>^ Q if /*77P YiS"24> 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Provided) 

For delivery information visit our website at www.usps . coma ,v^^^ 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

£.30 
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PS Form 3600: June 2002 . ' See Reverse lor Instructions 



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. 

1. Article Addressed to: 

COMPLETE THIS SECTION ON DELIVERY 

A SignaturiTk\ \ 

V \ /PA \ • Agent 
D Addressee 

B. Received by (mimed Name) C. Date of Delivery 

D. Isdeirvery^drBSsdrrferentfromitBfn 1? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
S3, Certified Mail 
• Registered 
• Insured Mall 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
| (Transfer from service label) 

7DD4 SfiTD 0004 177D H533 

PS Form 3811, . February 2004 Domestic Return Receipt 102595-02-M-1540, 
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U.S. Postal Service 
CERTIFIED MAIL-, RECEIPT 
(Domestic Mail Only: No Insurance Coverage Provided); 

For delivery information visit our website at www.usps.comiv : J 

O F F " S C I A L . U S E 
Postage • .i*o 

Certified Fee 2. so 
Postmark 

Here Return Receipt Fee 
(Endorsement Required) /.7S 

Postmark 
Here 

Restricted Delivery Fee 
(Endorsement Required) 

Postmark 
Here 

Total Postage & Fees 

Postmark 
Here 

Sent To 

Gty, Slate, ZJP+4 , „ „ . 

PS Form 3800, June 2002 ; . See.Hoverso for.instructions. 



LANCE OIL & GAS COMPANY, INC. 
1099 18th Street, Suite 1200* Denver, Colorado 80202-1964 
(303) 452-5603 

July 29, 2005 

Mr. Patrick Hegarty 
Synergy Operating, LLC 
P.O. Box 5513 
Farmington, NM 87499 

RE: Proposed Fruitland/Pictured Cliffs Test Wells 
Township 29 North - Range 13 West. NMPM 
Section 22: Wl/2 
San Juan County, New Mexico 

Dear Mr. Hegarty: 

In reference to your letter to Lance Oil and Gas Company, Inc. dated July 13, 2005, 
please be advised that Lance has declined to execute your Joint Operating Agreement as 
proposed. As you are aware, Lance has a Fruitland/Pictured Cliffs well recently 
permitted in Section 22: NW1/4. 

We strongly believe that Lance should be the Operator of the wells in the Wl/2 spacing 
unit due to thejfar^^atex^ejsenta^e^fjeasel^d interest that Lance owns. In addition, it 
is our belief that Synergy's JOA has been furnished to Lance prematurely, given the 
ongoing leasing that both of our companies are still wrapping up. We are not able to sign 
a JOA in which the Exhibit "A" working interests of the respective parties are still to be 
determined. 

Lance intends to proceed with the development of Section 22: Wl/2 in a prompt and 
timely manner, and very much looks forward to working with Synergy when the leasing 
and surface owner issues have been completed. 

Very truly yours, 

Lance Oil & Gas Company, Inc. 

Gerald T. Sullivan 
Senior Landman 

WHIR W ($pY 



POSTAL RECEIPTS 

and 

RETURN RECEIPTS 

Mailed July 1, 2005 



ENDER: COMPLETE THIS SECTION 

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

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

i Attach this card to the back of the mailpiece, 
or on the front If space perrfdtft, 

I.. Article Addressed to: 

ABEYTA LEO l» 
P O B O X 90! 
IGNACIO CO, 81137-0901 

COMPLETE THIS SECTION ON DE 

3. Service Type 
• Certified Mail • Express Man 
• Registered • Return Receipt for Merchandise 
O Insured Mail • C.OD. 

4. Restricted Defivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service tebeQ 7QQ2 OfltQ 0QD3 4743 643 

^iFSrm 3811, February 2004 Domestic Return Receipt 10259WK-M-1540 
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(Domestic Mail Only; No Insuranc Coverage Provided) 

m 
•3" 
r-
3 - O F F 1 C I A L U S E 
m 
o Postage $ 
o 
• Certified Fee 

• Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Pees 

y':^\. ' - Hem '.' 
CO 
• 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Pees 

" 1 '• i 
r u 
I—i 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Pees $ 7 ' :\ 

r- SentTo 
ADAMS LEWTS ROBERT ET UX 

StreeTtii. 2416 SANTIAGO 
orPOBox, FARMINGTON NM, 87401-9067 
cay SMii 

PS Form 3 Mm 

| SENDER: COMPLETE THIS SECTION j COMPLETE THIS SECTION ON DELIVERY 

• 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. 

A Signature y 

b Addresses 

• 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. 

6. Received by (Printed, Name) a Date of Delivery 

7(the— 
1. Article Addressed to: 

ADAMS LEWIS ROBERT FT UX 
2416 SANTIAGO 
FARMINGTON NM, 87401-9067 

u. is delivery address different from itern 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mafl •Express Mail 
• Registered • Return Recelrjt for MereSftandise 
• Insured Mail • CCD. 

4. RestrictedDSh-ery?(Btfsfee) DYes 
2. Articte Number ~ — — — 

(Transfer ftomservfcefafa 

PS Form 3 8 1 1 , February 2004 

7002 OflbQ QQ03 4743 ̂ IDb 
Domestic Return Receipt 

102595-02-M-154Q 



SENDER: COMPLETE THIS SECTION 

I 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. Articte Addressed to: 

ANSTEAD RICHARD R 
1428 YORK AVE 
FARMINGTON NM, 87401-6755 

2. Article Number 
(Tr&nsterfrom servfce / 

COMPLETE THIS SECTION ON DELIVERY 

If YES, enter delivery address below: • No 

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

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

4. Restricted Demtfl (Extra Fee) • Yes 

PS; Form 3 8 1 1 , Februaty2004 
700E QflbO 0QD3 4743 1144 

Domestic Return Receipt 102595-02-M-1540 ; 
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U.S. Postal Service • 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance CovcragelProvided) 

ANSTEAD RICHARD R 
1428 YORK AVE 

orPOBt FARMINGTON NM, 87401-6755 
Cftystai 
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: U.S; Postal Service 
j CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

O Return Receipt fee 
- n (Endorsement Required) 
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— Restncted Delivery Fee 

1 (Endorsement Required) 
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ARCHULETA JOSE A ET UX 
"Sta. 3 4 2 3 RIDGEWAY DR 
orPt LOS ALAMOS NM, 87544-2139 
cfty," 

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. 

TE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

ARCHULETA JOSE A ET UX 
3423 RIDGEWAY DR 
LOS ALAMOS NM, 87544-2139 

• Agent 
• Addressee 

D. Is deftvery address different" tobm itern i? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
• Certified Man • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra FeeJ • Yes 

2. Article Number 
(Transfer #wn service I 7DQ2 U8LD 00D3 4743 llbfi 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1S4Q 



: COMPLETE THIS SECTION 

* Complete items 1,2, and 3. Also complete 
item A if Restricted Deliver/ is desired., 

• Print your name and address on the reverse 
so trrat 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: 

p O B O X l 2 l ^ f U X 

FLORA V/STA^M, 87415-74,5 

COMPLETE THIS SECTION ON DELIVERY 

5 tSAgent 
f X ^ X ^ K ' 3 - O Q r V > r £ y • Addressee 

[by (Printed Name) C. Date of Delivery 

D. Is d e l ^ ^ address drfferr^fmfn item 1? • Yes 
If YES, enter delivery address below: • No 

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

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

4. ResMcted f^ivery7(BrfeFee/) • Yes 

2. Article Number 
{Transfer torn service label) 7QQ2 QfitQ QQQ3 4743 ^SIE 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-*t-»*W ; 
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CERTIFIED MAIL RECEIPT 
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Se ATENCIO VINCENTE ET UX 
1404 GULLEDGE AVE 

f ! l FARMINGTON NM, 87401-7214 

mmm mmmwm 

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. 

1. Article Addressed to: 

ATENCIO VINCENTE ET UX 
1404 GULLEDGE AVE 
FARMINGTON NM, 87401-7214 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

X P Agent 

c. 

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

Defiuery 

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

• Express MaB 
• Return Recefpf for Mercfiandfse 
• C.O.D. 

4. Restricted Delivery? {Extra Fee) • Yes 
2..Article Number _ _ _ _ 

(Transfer from s e n , „ ^ . , ? U U c Q f l b O Q D 0 3 4 7 4 3 ^ 2 3 ^ 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt «KS9fH»«-154CS 



SENDER: COMPLETE THIS SECTION !. COMPLETE THIS SECTION ON DELIVERY 

• Comptete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. „ 

• Print your name and address on the reverse 
So mat we cari return the card to you. 

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

• Comptete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. „ 

• Print your name and address on the reverse 
So mat we cari return the card to you. 

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

B. Received to/Printed Name) C. Date of "Delivery 

1. Article Addressed to: 

BEARDSLEY DOLORES A 
617 POPLAR 
FARMINGTON NM, 87401-7401 

D. is delivery address different .fforr/rtem 1 ? OYes 
If YES, enter delivery addreWbelow: • No 

3. Service Type *" ^» ^> J yS 
• Certified Mail • Mail v / & ] 
• Registered • ReWmff^feeeiptief'MaraiandiSe 
• insured Mall • CO.D^/ j r f 

4. Restricted Delivery? (Extra flee} — OYes 

2. Article Number 
(Transfer from serf 

PS Form 3 8 1 1 , February 2004 

7002 DfitO DD°3 4 7 4 3 ^ 2 7 4 

Domestic Return Receipt 102S95-02-M-1540 ; 
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(Domestic Mail Only; No Insurance Coverage Provided) 
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U.S. Posta l Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Provided) 

SENDER: COMPLETE THIS SECTION 

Complete i tems 1 , 2 , and 3. Also complete 
i tem 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: 

BEG A Yf§ EUNICE 
PO BOX 61 
REHOBOTH NM, 87322-7322 

COMPLETE THIS SECTION ON DELIVERY i 

^XSiesalure y y ~ 
fe] Agent 
• Addressee .-. 1 y r 

B. Received by ffrinted Name) 
O^ate^jf 

3. Stovice^sype 
O Oert i f ied>)te i l—Express Mail 
• R e g V e ^ w S P E J f ^ f u r n Receipt for Merchandise 
• InsuredMaii UC.O.D . 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service I 7002 OabD 0003 4743 1261 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 10259S-02-M-0835 



SENDER: COMPLETE THIS SECTION 1 
COMPLETE THIS SECTION ON DELIVERY j 

• 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. 

A Signature^ • A t 

% ^ y ~ > ^ • Addressee ] 

• 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. 

B.''Received by(Printed Namely C. Date of Delivery j 

• 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. 

D. Is delivery address different from item 1? U Yes 
If YES, enter delivery a d d r e s s l S p w : • No : 

'( ^% * J | \ 
. :A I 

1. Article Addressed to: 

BLACK JIM MAC ET UX 
1219 BLUFFVIEW AVE 
FARMINGTON NM, 87401-7205 

D. Is delivery address different from item 1? U Yes 
If YES, enter delivery a d d r e s s l S p w : • No : 

'( ^% * J | \ 
. :A I 

1. Article Addressed to: 

BLACK JIM MAC ET UX 
1219 BLUFFVIEW AVE 
FARMINGTON NM, 87401-7205 -T ' <y,\- J- / 

3. Service Type • ' ' •> ' S N» i _ - r ^V-"^X 
• Certified Mail OE^i^Vm-^r 
• Registered • RelrWaetsiptfor Merchandise 
• Insured Mail • CO.D. 

1. Article Addressed to: 

BLACK JIM MAC ET UX 
1219 BLUFFVIEW AVE 
FARMINGTON NM, 87401-7205 

4. Restricted Delivery? (Extra Fee) • Yes 

(Transfer from service 

7D02 D6b0 DDD3 4743 =J3Q4 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT j 
(Domestic Mail Only; No Insurance Coverage Provided) 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

BLACK JIM MAC ET UX 
iS& 1219 BLUFFVIEW AVE 
« • « FARMINGTON NM, 87401-7205 
ony," 

BIXLER LEONARD D 
sfc 1301 CAMINO MONTE 
ore FARMINGTON NM, 87401-8072 
city 

iTrliri 

SENDER: COMPLETE THIS SECTION \ COMPLETE THIS SECTION ON DELIVERY 

• 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. 

A. Signature c (1 

X I 0 J j \ j J j v . C ( ' ^ J l l L a Addressee 

• 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. 

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

1. Article Addressed to: 

BIXLER LEONARD D 
1301 CAMINO MONTE 
FARMINGTON NM, 87401-8072 

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

3. Service Type 
O Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • CCD. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service la 7002 QflbD 0003 4743 12^8 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-O835 



SENDER: COMPLETE THIS SECTION COMPLETE THIS S.ECTION\ON DELIVERY 

• 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. 

A. Signatufe/O / / ' ~? 

r \ ? A C A / ! ! ^ S ^ € ^ / 7 \ • Addressee 

• 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. 

C. Date of Delivery 

1. Article Addressed to: 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

BLUFFVIEW PROPERTIES LLC 
: P O BOX 223 
: AZTEC NM, 87410-7410 

• 3. Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • CO.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service k 70D2 OBbO 0003 4743 ̂ 311 

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-0835 
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U.S. Postal Serv ice 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

F F I C I A L 

So nf ft 
BOSER ROBERT W 

l d £ - 705 SYCAMORE 
FARMINGTON NM, 87401-6667 

Cfiyisu 

7 ^ ' <'l>\ < 

Postage S 

Certified Fee V / 
Return Receipt Fee 

(Endorsement Required) 

riesWctodDegvery Fee 

Total Postage A Foes $ 

_.ty,lMU!B 

«'DER: COMPLETE WIS 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. 

• 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: 

BOSER ROBERT W 
705 SYCAMORE 
FARMINGTON NM, 87401-6667 

Agent 

Addressee 

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

• ExpreSS-Ma* 
• Return Receipt for Merchandise 

• C C D . 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label, 7002 OStiO 00D3 4743 1356 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 



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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

BOWEN C B TRUST 2000 014 
C/O GONZALEZ JOSE A AND CECILIA 
1012 TAMARACK 
FARMINGTON NM, 87401-7401 

A. Signature 

a • Agent 

• Addressee 

B. Received b»4Printed Name) C. Date of Delivery 

D. Is delivery address different from J a n U £ . • Yes 

If YES, enter delivery address "be%*M " P No 

3. Service Type 
• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• CO.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service lat* 

PS Form 3811, August 2001 

7002 OflbQ 0003 4743 "1342 
Domestic Return Receipt 102595-02-M-0835; 

; U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
[(Domestic-Mail Only; No Insurance Coverage Provided) 

m 
• 

• 

a 
JD 
« 
a 
ru 
• 
a 
p -

Postage $ " ' \ 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Postmark 
Here „r: 

Restricted DeBvery Fee 
(Endorsement Required) 

Total PostapeA Fees 

Sent To BOWEN C B TRUST 2000 014 
C/O GONZALEZ JOSE A AND CECILIA 

V%Om£'i 1012 TAMARACK 
FARMINGTON NM, 87401-7401 

City, State,. 

E
O

 Postage $ 

0
0

 Certified Fee f „ ) 
CJ 
JD 

Return Receipt Fee 
(Endorsement Required) 

. Postmark / 

tO 
CJ Restricted Deflvery Fee 

(Endorsement Required) 

. Postmark / 

ru Total Postaoa ft FOBS 

Mm 

Sent! BOYLE WILLIAM W 
C/O STRAUSS GREGORY S ET UX 
404 GODFREY AVE 

T.. BELEN NM, 87002-8313 
City, St 

M3ZSt .,<mBBfai; 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete i tems 1 ,2 , and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• At tach this card to the back of the mailpiece, 
or on the front if space permits. 

A SignatutjB_rv__ 
Y f O Agent 

U Z l T • Addressee 

• Complete i tems 1 ,2 , and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• At tach this card to the back of the mailpiece, 
or on the front if space permits. 

B. Receive?! by<£Printed Name) C. Date of Delivery 

1. Article Addressed to: 

B O Y L E W I L L I A M W 

C/O S T R A U S S G R E G O R Y S ET U X 

404 G O D F R E Y A V E 

B E L E N N M , 87002-8313 

D. IsdelrverraddressdjgapeHMa^item 1? U Yes 

If YES, enter d ^ j ^ ^ d r e M A | 5 e ^ f ^ • No 

— 
3. ServtoeType > V s ^ S p s ' 

• Certified Mail D^ExpreSsMail 
• Registered • Return Receipt for Merchandise 
• Insured Mail O C C D . 

— 

4. Restricted Delivery? (Extra Fee) • yes 

2. Article Number 
(Transfer from service latx 7002 OflbO 0003 4743 13fc.b 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt lô gs-oa-M-osss* 



• ^ t S i space r*rrmts___ . 
or on t* 0 ™ 3 0 1 — 

jof ipeltveiy 

1. Article/ JW. 

2 Articte Number 

0 " * £ S i o c B — ^ — — 

7002 a a t M O j p j t ^ — 
Dorr*^ 0 ' 

m 

rr 

B*, 
! t*S 
i t r 

o-s- P ^ S L RECEIPT 

(Domestic • —_^mt0om>»m'0m 

e Prow 

3 ̂ S ^ , 

a r ^ S F f f f ' BROWNING LARRY 

VorPOBox 

. R-H JVcRV 

SENDER' 
»»• „ ^ o w 3. Also eompw». 

• complete rte^^-A5K,erv is desired. 
* e m 4 * " S S X K ^ on the reverse 

L Article Addressed W. 

> BROWNING LARRY 

Received by ( 

D'Aei$-

[c oate o« Delivery 

0 SM" 
' tf YES. enter delivery < 

3 , service type m 
CfCerpedMaM M l 

O Yes 
4. 

' /rrW^fromserv^ _ -. - ^ ^ t j c Return Receipt 



BSENDER: COMPLETE THIS SECTION 
| COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1,2, and 3 Also complete 
item 4 tf Resf/ictedOelivery is tfesjred 

• Print your narne.*fid aottress oft ate'reverse 
so Jtet we can return the card to you: 

• Atrip this card to the fcigek of the mailpiece, 
or orji;the front if space permits. 

A Signature [Tj^en 
• Complete items 1,2, and 3 Also complete 

item 4 tf Resf/ictedOelivery is tfesjred 
• Print your narne.*fid aottress oft ate'reverse 

so Jtet we can return the card to you: 
• Atrip this card to the fcigek of the mailpiece, 

or orji;the front if space permits. 
B. Received by fP^Wwame; jC . bate of Defivery 

1. Article Addressed to: 

K,., ~~w - — - -
1 BUFFINGTON GUY TRUSTEES. 

C/O BENAVIDEZ A D A M G ET UX 
602 N EXECUTIVE DR 
BLOOMFIELD N M , 87413-7413 

2. Article Number 

O. ts delivery address different from Hem 1 ? fl Yes 
If YES, enter delivery address below: /T§ * lo 

1. Article Addressed to: 

K,., ~~w - — - -
1 BUFFINGTON GUY TRUSTEES. 

C/O BENAVIDEZ A D A M G ET UX 
602 N EXECUTIVE DR 
BLOOMFIELD N M , 87413-7413 

2. Article Number 

3 - ^ r j t » ' ^ 8 , 
Q;C£rf<fJsd^ • express Mail 
r^%$$tefed • Return Receipt for Merchandise ' 
CkJ^pedMaa OC.O.D . ' 

1. Article Addressed to: 

K,., ~~w - — - -
1 BUFFINGTON GUY TRUSTEES. 

C/O BENAVIDEZ A D A M G ET UX 
602 N EXECUTIVE DR 
BLOOMFIELD N M , 87413-7413 

2. Article Number 
4. Rested r * a ^ D y e s I 

(Transfer from service fa 

PS Rdrni 3811, Augu^QOl. \ 

7DDE Q&hO 0003 47H3 IIID 
Domestic Return R^seigt 

i02595-02-M-O835| 

I 
U.S. Postal Service 
CERTIFIED MAIL R 
(Domestic Mail Only; ft 

No insurance Coverage Proi 
rul 

U.S. Postal Service 

"-'Ci--' iViAIL RECEIPT 

teS"C M a " ° n , y : N ° '™™ce Coverage P r o V ! , c d ) 

(Enfcreemenf 

O " ? * f ^ Delivery Fee 
( E n d o r e e r ^ R e q u i « f ) 

• lbWIH>st88e*Fee» 

a 
S W , f r o BUFFINGTON GUY TRUSTEES 

fSSp?TJ 2 ? ^ ^ A V I D E Z A D A M G ET UX 
OTH3BO7N 6 0 2 N EXECUTIVE DR 

fofcaSiKiE B L°OMFIELD NM, 87413-7413 

PS Form 38 

C3 HBMiifla 
-0 (BKtasament , 

ru Total Po*-—.e 

f**"1"* BULLERMATTIER 
SrnStX 2 1 0 3 SOUTHSIDE RIVER Rn 
Z?* F A R M ^ T O N N M 8740 , 740, 
aty, Stat 

SENDER: COMPLETE THSS SECTIOh 

* • J »̂ 2 . ' a n d 3- Also come 
f^n 4 rf Restricted Delivery is desired 

I M " * n a m e a n d a d d r e s s on the reverse 
so that we can return the card to you. 

™ £ t ? ^ t o t h e ̂  o f the mailpiecs, or on the front if space permits. 

<• C P/.£7'tT TH/S SEC77CW ON DELIVERY 

Article Addressed to: 

BULLER MATTIE R 

2103 SOUTHSIDE RIVER RD 

FARMINGTON NM, 87401-7401 

2. Articte Number 

3. Service Type 
Q Certified Mail O I 

O Registered O Return Receipt for Merchandise, 

g afro. 
• Insured Mail 

4. Restricted Delivery? a Y e s 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY ! 

a Complete rterns'1, 2,»and 3. Also complete 
Item 4 tf ResWoted Delivery is desired. 

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

• Attach this card to the back ofthe mailpiece, 
or on the front if space permits. 

A S mature ^ a Complete rterns'1, 2,»and 3. Also complete 
Item 4 tf ResWoted Delivery is desired. 

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

• Attach this card to the back ofthe mailpiece, 
or on the front if space permits. 

% PliecMvedj>y( Printed Name) A 0, Date of Delivery 

1. Article Addressed to: 

BURRELL RICHARD L ESTATE 
3509 COLGATE AVE 
FARMINGTON NM, 87402-8827 

D. Is delivery address different from item 17 OYes 
If YES, enter delivery address below: Q No 

3. Service Type 
• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • CO.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article.Number 
(Transfer from service lat^ 

PSFbmv3811,! 
700c rjflLO D0Q3 4743 ^434 

102595JU2-M-03351 

3-1 
ml 
rr 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT j 
(Domestic Mail Only; No Insurance Coverage Provided) 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

BURRELL RICHARD L ESTATE 
•~~ 3509 COLGATE AVE 
orP FARMINGTON NM, 87402-8827 

City, 

m 
o 
• 
a 

a 

'««?;:• 
a 

ru 
• 
o 
p-

Postage $ 

: Ctotflfledlee I \ 
\ Postmark / 

Resbfcted Bribery Fee 
(EnoVareemem Required) 

Total Postage a Fees 

\ Postmark / 

Resbfcted Bribery Fee 
(EnoVareemem Required) 

Total Postage a Fees $ 

* ° BYRD RENAE A 

StraetA 72926 1/2 RD 

otPOBt GRAND JUNCTION CO, 81506-1506 

cityjstai 

PS Form 

SENDER: COMPLETE THIS SECTION I 
c c r- cr T > p-i DE'h'CP) 1 

i TUlfTit ITTTi'lTfiillBilW 
^!ornp|ete i fSns 1,2.;and 3 Also complete 

Kern 4 if Restncted Delivery is desired. 
• Print your name and address on the-reverse 

so that we can return flie oard to you. 
• Attach mis card to the back of the mailpiece, 

or on the fronjjf spa^e. permits. 

^ !ornp|ete i fSns 1,2.;and 3 Also complete 
Kern 4 if Restncted Delivery is desired. 

• Print your name and address on the-reverse 
so that we can return flie oard to you. 

• Attach mis card to the back of the mailpiece, 
or on the fronjjf spa^e. permits. •a is d W y address diffawk f«rn*E8tf *? # ^ 

, tf YES, enter delivery address betow: 0 s * 1. Article Addressed to: 

I BYRD RENAE A 
I 72926 1/2 RD 

GRAND JUNCTION CO, 81506-1506 

•a is d W y address diffawk f«rn*E8tf *? # ^ 
, tf YES, enter delivery address betow: 0 s * 1. Article Addressed to: 

I BYRD RENAE A 
I 72926 1/2 RD 

GRAND JUNCTION CO, 81506-1506 
3' SetViO©'TV̂ ® ' 

P Certified Mail P Express Matt 
Q Registered a Retumfieceipt for Merchandise 
P Insured Mail 

1. Article Addressed to: 

I BYRD RENAE A 
I 72926 1/2 RD 

GRAND JUNCTION CO, 81506-1506 

4. flestrfetea Delivery? (Extra Fee) P Yes 

2. Article Number 
(Transfer from service ( ^ 

r.c c <?R11 Auaust 2001 

7 DOS OA faO DQ03 4743 WSB 
Domestic Return .Receipt' 102595-02jM-0835 



SENDER: COMPLETE THIS SECTION 

" 1 - ̂  ^ 3. Also complete 
item 4 # Restncted Delivery is desired 
f " ? ^ o u r f l a n ^ a " d address o n,the reverse 

. ^ ^ ^ ^ » t « n t m e i a u s i t o y o a 

or on the ftprtttf space permits. 

1. Article Addressed t 

CARDENAS JACINTO ET UX 
1418 BLUFFVIEW 
FARMINGTON NM, 87401-7210 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

B Received by (Printed Afcwrwo by (Printed Name) G. Oate of Delivery 

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

3. Service Type " — 1 

O Certified Mail O Express Mail 
• Registered D Return Receipt for Merchandise 
U Insured Mail Q Q.O.D. 

4. Restricted f3elivery?fl5dra Fee) 

t r l 

U.S. Postal service 

CERTIFIED MAIL RECEIPT 
( D ° n i e S U c ^ Only; N o insurl nee Co verage Provided) 

rr 
m 

U.S. Postal Servi"-

CERTIFIED MAIL RECEIPT 
(Domestic Mai' Gr • ' 

SMMBa^^.^...' ' v o lnsfranee Coveraoe 

£ Tota,f 

D r s = s 
" CARDENAS JACINTO ET UX 

fe'4'8 B L UFFVIEW V X 

[ W F A R M f N G T O N NM, 87401-7210 

PS ForrT 

SLTVIJ|--n: 

(&«ore*riem 

CASSIDA SCOTT W 
325 SPRUCE ST 

FARMINGTON NM, 87401-6631 

COMPLETE TH.', 

or on ^ f f . p S 2 * £ * » mailpiece, 

^WtPLETE THIS SECTl: 0,7 0,-v D£ 

or on the 

1- Article itoc 

CASSIDA SCOTT W 

325 SPRUCE ST 

FARMINGTON NM, 87401-6631 

2- Article Number 
.fonsfa from sen.™ k, 

D Agent 
-ElAdd 

[C. DateofDelfvety 

J i tWi? d"vfe~ 
i below: • N 0 

3 - ServtoeType 

j S j n s w r e r ^ ^ 

; t | : i r^ 



SENDER: COMPLETE THIS SECTION ! COMPLETE THIS SECTION ON DELIVERY 

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

item 4 if Restricted Delivery is desired. 
• Print your name ̂ address On the reverse 

so that we can return the card to you, 
• Attach this card to the bar* of the mailpiece, 

or on the front tf space permits. 

A Signature 

t^flecetved by ( P 0 e d Nanp) J <;. Oate of O^pry 

1. Article Addressed to: 

; CEPEDA OSCAR AND MONCLOVA ANA 
; MARIA 
: 1007 TAMARACK «. 

FARMINGTON NM, 87401-7245 

b. Is delivery aottess differert from item 1? OYes 
If YES, enter delivery address below: • No 

3. Sen/ice Type 
• Certified Mail P Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mall P CO.D. 

4. Restncted Delivery? {Extra Fee) p yes 

(Transfer from service label) 7 C j oaog£o ooo3 V;y3 ?v?4 
RS F o r m a l $, August, 200J 

1 \ S 1 - i i . 

3 5 | 
b-l 

U.S. Postal Service I 

CERTIFIED MAIL RECEIPT j 
(Domestic Mail Only; No Insurance Coverage Provided) 

O F F I C 8 4 L U. S 
m 
• 
a 
• 

c i 

ru 
a 
• 
n-

Postage $ 

Certified Fee ( M r , 
_ Return Receipt Fee 
(Diftarsenwiil Required) 

\ Postmark / 

Restricted Deflvery Fee 
(Bidorsemerrt Required) 

\ Postmark / 

Total Postage A Faes 

a-

• 
• 
• Certified Fee 

Restricted Defrvery Fee 
(Biuuraoment Required) 

U S E 

•.i!iL 1 ' S 

Postmark / 
H**-1t.jf>'' 

CEPEDA OSCAR AND MONCLOVA ANA —| 
MARIA 
1007 TAMARACK 

Or r U B O X rVC 

FARMINGTON NM, 87401-7245 C/fy, Sfafo, 2Z 

PS Form 38 

SEND! f'i. c.C f/P/ f , r THIS SECTION 

w p l l ^ r n s 1,2, and 3 Also complete 
fterfj^ if Restricted Delivery is desired. 

* Print yrkif nairte and address on thê reverse 
so that we can return the card-to you. 
Attach this card to the pack of the mailpiece, 
or on the front if space permits. 

ru Total Pw 
" I Sent to CHAMBERLAIN-OLSON DIANA K 

2312 SANTIAGO 
\8£SeVAi FARMINGTON NM, 87401-9065 
orPOBo. 

CrJyTstati 

PS !Forni 3800, April 200: 

1. Article Addressed to: 

CHAMBERLAIN-OLSON DIANA K 
2312 SANTIAGO 
FARMINGTON NM, 87401-9065 

COMPLETE THiS i 

A Signa ure A 

LA 

2. Article dumber 
(Transfer from service labeQ 

PSl4rm 1 ,'August;̂ odl. 

B^Received bjj ( Printed Name) 

delivery D. Is delivery address dKferent from item f? P Yes 
If YES, enter delivery address below: D No 

3. Service Type 
P Certified MaH P Express Mail 
P Registered O Return Receipt for Merchandise 
P Insured Mat p a a o . 

4. Restricted Delivery? (Extra Fee) P Yes 

700E Q6ba DDD3 4743 
irn Receipt 102595-02-M-0835 



SENDER: COMPLETE THIS SECTION 

Cofnplefe items 1,2, anas. Also complete 
item 4 if Restricted Delivery isdesbftdf" 
Print your name and address da fye reverse 
so that we canretutn the card to ydu 
Attach this card to the pack ofthe mailpiece, 
oron the front if space permits. 

1. Article Addressed to: 

• CHARLES WORTH ETHEL C ESTATE 
! 1207 S BUTLER 
: FARMINGTON NM, 87401-6645 

2. Article Number 
(Transfer Irom service i 

PS' Form 8 8 1 1 , Aug<*sts20fjl> 

COMPLETE THIS SECTION ON 

S^eoeived by ( P m t ^ Neme) J § DaWO*to*ry" 

O. is delivery address 
If YES, enter defivery 

iteml? • Yes 
below: • No 

3. Service Type ' — — — — — _ 1 

• Certified Mail P Express Mail | 
O Registered D Return Receipt for Merchandise I 
U Insured Mail PCyp.D. i 

4- Restricted Delivery? (Extra Fee) D Y e s 

70OH Qat,0 0003 4743 ^SEL 

102S95-O2-IUW835I 

JQI 
rul 
LOI 

cri 

U.S. Postal Service I 
CERTIFIED MAIL RECEIPT j 
(Domestic Mail Only; No Insurance Coverage Provided) 

O F F I C I A L U S E 
cr 

U.S. Postal Service 
r s P R T i P i p n M A I I 

domestic Mail Only; No insurance Cover 

m 
a 
a 
a 

o 
JEI 
EO 

a 
ru 
a 

Postage 

Certified Foe ( * . : ) 

Return Receipt Foe,~ 
(Erjdotsernent Requited); 

Restricted Defivery Fee 
(Endorsement Required) 

\ Postmsrk / 
Return Receipt Foe,~ 

(Erjdotsernent Requited); 

Restricted Defivery Fee 
(Endorsement Required) 

\ Postmsrk / 
Return Receipt Foe,~ 

(Erjdotsernent Requited); 

Restricted Defivery Fee 
(Endorsement Required) 

Tots 

g ^ j CHARLESWORTH ETHEL C ESTATE 
1207 S BUTLER 

SSS FARMINGTON NM, 87401-6645 
or PC 

PS Form 3800. April 2002 

SENDER: COMPLETE THIS SECTION I 

" f ^ t S M B k ™ * 1 complete item 4 n Restncted Delivery is desj^dT 
a & * M j n d • * * » • • on the reverse 

so that we can return the card to you 
• Attach mis card to the back of the mailpiece 

or on the from if space permits. 

1. Article Addressed to: 

CHARLEY HARRISON J 
POBOX 5641 
FARMINGTON NM, 87499-5641 

• 
un 
t o 
o Restricted Delivery Fee 

(Endorsement Required) 

CHARLEY HARRISON J 
POBOX 5641 

a n » i * * FARMINGTON NM, 87499-5641 

City, State, 

COMPLETE THIS SECTION 0/,' DELIVERY 

2. Article Number 
(Transfer from service te6a„ 

PSFdrm £^11,Au$Ult^00i 

3. Service Type 
O Certified Mail 
• Registered 
D insured Wall 

4. Restricted Delivery? (Extra Fee) 

7005 06hQ 0003 47W3 g$gg 
DOfnesfk; Return Receipt 

P Express Matt 
Q Return Receipt for Merchandise 
0C.O.D. 

1025954)2*1.0835 



SENDER: COMPLETE THIS SECTION 

Complete items 1. 2, and 3. At^o complete 
item 4 if Restricted Delivery fe desired. 

m Print your name and address on the reverse 
so that We can return "the cardjfo you. 

a Attach mis card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DEU\ ERY 

1. Article,Addressed to: 

j CHRISTENSEN HAROLD A ESTATE 
"j ATTN: CHRISTENSEN BARBARA 

: 506 E 16TH ST 
< FARMINGTON NM, 87401 -7401 

2. Articte Number 
. mansterhf^n service tabeQ 

8. Received by /Printed Name; 

Agent 
"O Addressee 

C. Date of Delivery 

D. ts deBvery ad3res&4ffiereritfrorn item 1? O Yes 
if YES, enter delivery address below: • No 

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

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

4. Restricted Delivery? (Extra Fee) • Yes 

PS^orm 3 ^ 1 1 , August s2obl ; 

?0tlB OflbO 0003 4743 ^571 
102595-02-M-0835 

Cll 
U.S. Postal Service <. ' 
CERTIFIED (VIAILiRECElPT ! 
(Domestic Mail Only: No Insurance Coverage, Provided) 

getum Receipt Fee 
_D (Endorsement Required) 
crj 
•—I Restricted DeBvery Fee 

(Endorsement Required) 
FU Total Postage4Fer 
CD 
o 

r-J Restricted Delivery Fee 
* (Endorsement Required) 

Total Postage & F ru 
o 

Sent To 

S^^'Api'iio.;' 
or PO Box No. 

City, State, zYp+ ~i~ 

CHRISTENSEN HAROLD A ESTATE 
ATTN: CHRISTENSEN BARBARA 
506 E 16TH ST 
FARMINGTON NM, 87401-7401 

Sent To 

Street, Apt No.; 
or POBox No. 

Cttf, State, ZIP* 4 

PS|Form 3800, April 2002 

CHURCH WORD OF LfFE CHRISTIAN 

POBOX 202 

FARMINGTON NM, 87499-0202 

PS Form 3800, Ap? 

SENDER: COMPLETE THIS SECTION j 1 COMPLETE THIS SECTION, ON DELIVERY 1 

• Complete items 1, 2 and 3. Also complete 
Rem 4 « Restricted Delivery is desired. 

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

• Attach this cardko the back of the mailpiece, 
or on the front jffSpace permits. 

A. Signatures ' . 

^ ^ V ^ ^ L ' ^ l S s s e e ' 

• Complete items 1, 2 and 3. Also complete 
Rem 4 « Restricted Delivery is desired. 

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

• Attach this cardko the back of the mailpiece, 
or on the front jffSpace permits. 

- B. Received by ( Printed Name} Date of Delivery 

• Complete items 1, 2 and 3. Also complete 
Rem 4 « Restricted Delivery is desired. 

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

• Attach this cardko the back of the mailpiece, 
or on the front jffSpace permits. 

D. Isdefrveryag^eW^lfetertf OYes 
If YES, enter"rjtfryety.&^^ • No 1. Article Addfessed to: 

i CHURCH WORD OF LIFE CHRISTIAN 
CENTER 

: POBOX 202 
FARMINGTON NM, 87499-0202 

D. Isdefrveryag^eW^lfetertf OYes 
If YES, enter"rjtfryety.&^^ • No 1. Article Addfessed to: 

i CHURCH WORD OF LIFE CHRISTIAN 
CENTER 

: POBOX 202 
FARMINGTON NM, 87499-0202 

•t,".it.ik., • i.-IL-iuTjwtsgaMjBf̂ '-u1 A i * f — 
3. Service Type \_A/S±r ^ / l ^ y 

• Certified Mall N j O w S f l w C ^ ^ 
• Registered C T f t i a ^ ^ ^ p T f o r Merchandise 
• insured Mail dCOO. 

1. Article Addfessed to: 

i CHURCH WORD OF LIFE CHRISTIAN 
CENTER 

: POBOX 202 
FARMINGTON NM, 87499-0202 

4. Restricted Detrvery7/£xt«Pea| • Yes 

2. Article Number 
(Transfer from service label) -— 

700E OflbO 0003 4743 IbOl 

PS Form 3 8 1 1 , August 2001 
•' '. n u n 'It')1 i 
< Dymipstic;Beturn Receipt -

102S95-02-M-0835 



rNDER: COMPLETE THIS SECTION 

m Complete items 1,2, and 3 Also complete 
Kem 4 if Restricted'OeRyery 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. Articte Addressed to: 

! CRUZ CESAR A KT UX 
' 601 POPLAR 

FARMINGTON NM, 87401-6675 

COMPLETE THIS SECTION ON DELIVERY 

% Signature 
• Agent 

8, Received by (Printed fpBf) C, Dateof I 

D Is delivery address different from 
tf YES, enter delivery address 

1? OYes 
• O N O 

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

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

4. Restricted Delivery? (Extra Fee) OYes 

2. Article Number 
(Transfer from service label) 

QfibO 0 0 0 3 M7M3 I b M ^ 

PSFOrrf,,3811^ mm 
102S95-02-M-0835, 

cri 
a-1 

>. Postal Service ! 
ERTIFIED MAIL RECEIPT j 
jmesiic Mail Only; No Insurance Coverage Provide 4 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Provided) 

O F F I C l A L U S E 
1 r-l ' T * » ^ W M G f e 

i 
Postage 

grimed** 

fee 

2 Restricted D B 8 W £ » 
' (#KtorsernentReojilred) 

Postmark 
Hera 

S e n t T o CRUZ CESAR A ET UX 
, 601 POPLAR 

HX'B^XNO0'' FARMINGTON NM, 87401-6675 

~6ityStMB~5p7 

r u Total Postage & Fee 

a \ Sent To CRUZ GERARDO AND CRUZ CESAR A 
601 POPLAR 

PS Form 3800. ;viurvirrrtp 

j, Apt No.; 
f Box Ho. FARMINGTON NM, 87401-7401 

SENDER: COMPLETE THIS SECTIO!' 

f i Complete items 1, 2, and S. Also complete' 
item 4 if Restricted tMvery is desired. 

m Print your nameand. address on the reverse 
so that we can return the card to you. 

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

1. Article Addressed to: 

j CRUZ GERARDO AND CRUZ CESAR A 
! 601 POPLAR 
i FARMINGTON NM, 87401-7401 

D. 1s delivery address different from item 1? O Yes 
if YES, enter delivery address below: O No 

3. Service Type 
O Certified Mail • Express Mail1 

O Registered • Return Receipt for Merchandise 
• Insured, Mall • G.O.O: ' 

4. Restncted Delivery? (Extra Fee) Q Yes 

2. Article Number 
(Transfer from service 

P^FbtmiS l l .X i 

Efiih EDDD D19D 3DDd 
Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

• Complete items 1.2, and 3 Also complete ' 
item 4 if Restricted Delivery is desired 

• Print your tJadje,and address, on the reverse 
so that we cart return the csjinj to you 

• Attach t t ^ card to the baok of the mailpiece, 
oronth#front if space permits. 

Article Addressed to: 

DE A N D A F R A N K A 

321 SPRUCE ST 

F A R M I N G T O N N M , 87401-6631 

2. Article Number 

(Transfer from service 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

B Received by (Printed Name) C. Dateof Delivery 

D. Js delivery address different from item 1? Q Yes 

If YES, enter delivery address betow: • No 

3. Service Type ' 

O Ci t i f ied Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• insured Man Q C.O.D. 

4; Restricted Delivery? (Extra Fee) 
• Yes 

j g p B j f l b o 0 0 f J 3 

a 
rM 
J J 
cri 

m 
a 
G3 
• 

U.S. Postal Service > 

CERTIFIED MAIL RECEIPT i 
^Domestic Mail Only; No Insurance Coverage Provided) 

U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Provided) 

C3 _ Return Receipt Fee 
•43I PWoisement Required) 

Restricted Delivery Fee 
pBttoreement Required) 

Total Postage &r 

Senf To rv 

— ^ . A p t N o . ; F i n , . , , U t t S T 
M ' N G T ° N N M 8 7 4 0 , 

PS Form 3800, ApT 

m 
o 
• 
a 

• 

o 

ru 
o 

Postage .%..., 

i JUL 1 ' ) j 

•~ \ Postmark J 
Here 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage&F 
4 h 

•663/ 

Sent To 

'Street. Apt No.; 
or PO Box No. 

City State, ZIP* 4 

DE LEON EDITH 
712 TAMARACK AVE 
FARMINGTON NM, 87401- 6769 

PS jForm 3800. iApril 2ub~ 

„ . 

COMPLETE THIS SECTION ON DEI 1 
SENDER: COMPLETE THIS SECTION j 1 

COMPLETE THIS SECTION ON DEI 1 

^ o m p S e r n s 1,2, and 3. Also complete 
item 4 if Restricted Deliveiy te..desfred. 

* 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^ 

A-Signature ^ 

X •Addressee 
^ o m p S e r n s 1,2, and 3. Also complete 

item 4 if Restricted Deliveiy te..desfred. 
* 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^ 

B. R e c e ^ t l ^ f ^ d f ^ ^ ^ j ^ ^ ^ D e J v e r y 

D. isdeir̂ ad(Jressdmerem r̂omitem1? OYes 
If YES, enter delivery address below: O No 1. Article Addressed to: 

; DE LEON EDITH 
•i 712 TAMARACK AVE 

; 'i FARMINGTON NM, 87401-6769 

B. R e c e ^ t l ^ f ^ d f ^ ^ ^ j ^ ^ ^ D e J v e r y 

D. isdeir̂ ad(Jressdmerem r̂omitem1? OYes 
If YES, enter delivery address below: O No 1. Article Addressed to: 

; DE LEON EDITH 
•i 712 TAMARACK AVE 

; 'i FARMINGTON NM, 87401-6769 
3. Seryl̂ Type 

P Certified Mail O Express Mail 
Q Reotsjered • Return Receipt for Merchandise 
a^sM^Mall aC.OJ3. 

1. Article Addressed to: 

; DE LEON EDITH 
•i 712 TAMARACK AVE 

; 'i FARMINGTON NM, 87401-6769 

4. Restricted DeBvery? (Extra Fee) OVes 

2. Artiole Number 
rmnsfec from pervice labep. 

70DE DflbD DDQ3 4743 1kfl_7 

s P s U r m ' 3 8 1 T . August 2uW 

• i .1 
DohWic Return Receipt 102595-O2-M-0835 



SENDER. COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY \ 

• Complete Hems 1.2, and 3. Also complete 
item 4 If Restricted Delivery is desired. 

• Print your name iarrd aoMress on the re^ 
so that we cap return theoard to you. 

• Attach this card to the pack of the mailpiece, 
or on the front if space permits. 

ty¥\ft>*s*+^J( ^ J K y ^ y •Addressee 

• Complete Hems 1.2, and 3. Also complete 
item 4 If Restricted Delivery is desired. 

• Print your name iarrd aoMress on the re^ 
so that we cap return theoard to you. 

• Attach this card to the pack of the mailpiece, 
or on the front if space permits. 

-p. Beceived by (P^te&Narjie) C. fg fe Of Delivery 

1. Article Addressed to: 

| DELGADO MANUEL ET UX 
I 709 SYCAMORE 
' FARMINGTON NM, 87401 -6667 

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

3. ServtoeType 
• Certified Mail • Express MaO ' 
• Registered • Return Receipt forMe^ndtse 
• insured Mail OC.OJO. ' ' f t 

4. Restricted Delivery? (Extra Fee) ~ f j | Ye> 

;K 70QE OflbO 0003 4743 ^ 4 
(Transfer from service lat* , r u u u u <J u u u. *J _ ^ 

PS form 3811, August 2001 s Domestic Retum'Reeetprj:-,> ,~ , ioa595-02-M-os35 

. _,;T^m^^:^^^m^^-~^ 
d f l 
o-l 

trj 

U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insura 

m l 

? Q 

i n s u r a n c e Coverage Prov ided) ! m rr 
Cf I !l IF irt> h'.t l l RECEIPT 
(Donwsuc A„ C No Insurance Coverage Provide 

m 
• 

CD 
• 

ai 
•o 
a 

ru 
d 
a 

Postage $ 

GerttfiedFee / V 
_RgjwniP9P?iptF98 \ Postmark / 

Hare / <En*«»^>tReWo 
\ Postmark / 

Hare / 
Ptestrteted̂ DeBveryFee 
P*Wsement«8oJi»rec|, 

Total Postage a F A . 

stmt To 

Street, Apt. No.; 
or POBox No. 

DELGADO MANUEL ET UX 
709 SYCAMORE * L b l l J X 

FARMINGTON NM, 87401-6667 

• 
•JD 

H I .ResW^iksft^y'Fae 
IBKtoseirient Required) 

ru 
o 
a 

IbtaJ Postage a Fr 

* DESERT INVESTMENTS LLC 
4510 W MAIN 

Street, ApL~No~}'~ 
or POBox No. FARMINGTON NM, 87402-7402 

City, State, BP* 4 

SENDER; COMPLETE THIS SEC! 

9° m ? l e fe«w>s 1.2, and 3. m i S S 
Mem 4 if Restncted Delivery i s d S 

" p " « your name and address^Vrwerse 
. ? H h £ Z ? < * " r a i u m * e c a r d t o y o u 

or on tne front if space permits. 

'• Article Addressed to: ~ ~ ~ 

See Reverse for Instructions! 

DESERT INVESTMENTS L! C 
45i0 W" MAfN 

FARMINGTON NM. 87402-7402 

COMPLETt ,-H 

O Agent 
• Addressee 

Article Number 
(Transfer from servi'c_ 

D. J ^ a ^ d ) * * * * ^ ^ Q Y e s" 
If YES. enter defivery addrsss^ow^ • No 

-^5*) p i 
3. Service Type 

O Certified Mail 
• Registered j 
P insured Mail Q c.0.fT Merchandise 

S form 3ft j 1, August 2001 

102595-02-M-0835! 



SENDER: COMPLETE THIS SECTION 

m Complete items 1.2. a n d [ ^ j * * ™ * * * * 
rtem4it RestnctedIJeTivery 1$ desired. 

« p S i o u r S S d a d d - o n the reverse 
sothat we can return BfcWjfJoiou. 

. K this card to the back ofthe mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

DIXON JERRY EMEL 

i 401 CONCHO DR 
1 FARMINGTON NM, 87401-6703 

COMPLETE THIS SECTION ON DELIVERY 

• Agent 
• Addressee 

C. Date oft 

7z2M 
,j&~ty(Printec1tteme) 

^ cx 7^ / y£> fri 

If YES, enter delivery address betow: " ° 

CO 
IT 
r-
r r 

U.S. Postal Service D T I 

r v j 
r r l 

i) s. Postal Service 

C3 BetumBeoatpm* 
J l (E«jors?rne«Req»red) 

2? ''rWrie»sd-^»wV'Fe? C J r̂eJorsemsî  

' Ol Total Postage a Fee" 
CI 
a r § 5 n 

Sfrw 
or Pi 

DIXON JERRY EMEL 
401 CONCHO DR 
FARMINGTON NM, 87401-6703 

SENDER: COMPLETE THIS SECTION 

• Complete Herns 1 2 and 3 Also complete 
item 4 if Restricted Delivery is desired. 

• Pnnt your name and address on the reverse 
so that we carl return me card to you. 

• Attactithfecard tome ted< of me mailpiece, 
or on the front if space permits. 

DODSON MATTHEW AND MARIA A 
1009 N BUTLER AVE 
FARMINGTON NM, 87401-6848 

1 COMPLETE THIS SECTION ON DELI 

A Signature 
\ • A g e n t 

» A t f d ^ e 

' B. Recevedby/£f«!)fea'/«&rrie) C. Dateof Da f t l y 

™-*Mk D. is delivery add^sSfferert D Y e s 

If YES, enter delivery address betow: »sNo 

3. ServtoeType 
O Certified Mail 0 Express Mail 
• Registered Q Return Receipt for Merchandise 
O InsuredMall © O . O A <J. : 

4. Restncted Delivery? (Brfrtf Fee) • Yes 
. l , 4« l ' l l ' n ' - l " l ^ l l l F i y i l H l t j l l l l * * n 

2. Article Number 
(Transfer from service label) 7D02 Q8L0 D0D3 4743 ^755 

P&FoflTi 3 ^ 1 1 , August 2001 Receipt 



item 4 n ̂ " T ^ s d d t e s s on the reverse • PnntyOufnanwar4a«we^ 

\ ^ £ £ ! £ S ! ^ Apiece, 

^ & N M , 8740,-740. 

2. Articte Number 

T ^ o r r r ^ S V r ^ Q ^ 1 2 0 0 1 

U.S. Postal Service^ 

(Domestic Mail Only; No Insurance Coverage 

y s Postal Service™ . p | p T 

r - c ' ^ T i P i F D MAIL™ R c ^ C " 1 , , 

T o r ' o S ^ ^ — 

•3" Certified Fee 
a 
S Return Receipt Fee 
• (Endorsement Required) 
• Restricted DeBvery fee 
n- (Endorsement Required) ET 
rf) 

ru 
a 
a 

- 41 

/Fee 

DRINKARD BOBBY 

C/O ESTRADA FRANCISCO AND PILAR 
L § 718 POPLAR 

« FARMINGTON NM, 87401-7401 c 

fefrmiirn-ri — -

-g^sment Required) j 

Total P « * m o * P o o , s 

(SW DUKE DAVID S A N D GAIL S 

SENDER: COMPLETE THIS SECTION 

m Complete items 1,2, and 3. 
item 4 if Restncted Delivery ~ „ . 

• 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. 

COMPLETE THIS SECTION ON DEU\ 

1. Artk^eftddressedto: 

D U K E M p P D S AND GAIL S 
446 E A M f e v i N G DR 
LAS C™p$£S NM, 88005-8005 

'mt 

i i p . Is delivery address Afferent from Bern 1? D Yes 
^ YES, enter delivery address betow: O N o 

Articte Number 
(Transfer from servianomr-

8, Received by ( Printed Name) C. DateofOeBweiy 

• Express Mail 
• Return Receipt for Merchandise 

4. Restricted Delivery? (Extra Fee) • Yes 

iiii-iu,»^jiMMrtJl{lWiim..mL)iiiiiiji.uiF-"1-"- 11 11 

J Forrp 38(11i August2001 

_?OQH gaqg nnnu 1 7 7 0 0 1 D f l 

. C^nsst^ Return Receipt 102S95-02-M«0835 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON OELIVERY 

• Complete items i . 2, and 3. Also complete 
item 4 If jResWcted DeBvery is desired. 

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

• Attach mis card to me back of the mailpiece, 
or orrthe front If space permits. 

t . Article Addressed to: 

DURAN DANNY G 
C/O NEWLON MARY 
1300 BASIN RD 
FARMINGTON NM, 87401-7401 

2. Article Number 
(Transfer from service label) 

~ v rJby (Printed Name) 

Agent 

Addressee 

CJ3a teo fDe&6»r* 

D. teo^rveryao^fediffeWf^ iter^ 1? • Yes 
tf YES, enter delivery address tielow: • No 

3, ServtoeType -
• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• CXMX 

4 Restncted Delivery? (Extra Fee) • Yes 

PSPd i 

7QDM Bfl'ia OaDH 1770 bll7 
;'Augiisti200Tir OaftesaesReiiirri 

U.S. Postal Service™ 
r-
H l 

1 r- l j 
-D i 
a 
n-

a 
• 
a 

(Domestic Mail Only; No insurance Coverage Provide 

For delivery information visit our website at www.usps.corn-

O F F I C I A L i S l 

t r 

ru 

• 
a 
n-

•^^^psrWed^ee. 

Return. Receipt Fee 
(BvtormpmpewiW 
; Restricted Delivery Fee 
(Endorsement Required) 

Total Post-

A -

1 ' 5 Postmark 
Here 

Sent To DURAN DANNY G 
C/O NEWLON MARY 

smi'ApL 1300 BASIN RD 
-T.™.?™" FARMINGTON NM, 87401-7401 
City, State, 

HWfrVrii 

SENDER: COMPLETE THIS SECTION 

' • Complete items 1,2 a n f l Also complete 
Item 4 if Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can return tho c£rd to you. 

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

1. Article Addressed to: 

| DURAN RAYMOND E 
I 4900POQU1TA 
j FARMINGTON NM, 87402-7402 ' 

2. Articte Number 

^nsfptttXimservice.labe^ 

' D O t r~A, -4f i11 A. J . . , * *>f*SVS 

3 -
• 
• 

cp 

t r ­
i o 
ru 

Postage $ 

Certified Fee: 

\ "^re^ J 
Return Receipt Fee 

(Endorsement Required) \ "^re^ J 

Restricted Defivery Fee 
(Endorsement Required) 

Tot 

"SeTrt DURAN RAYMOND E 
4900 POQUITA 

„p. FARMINGTON NM, 87402-7402 

COMPLETE THIS SECTION ON DELIVERY 

gnature ~ 

t { rented Name) 

• Agent 

• Addressee 

C. Date of Deftfary 

D. Is^elivery address different from item 1? O Y e s 
if YES, enter delivery address below: • No 

• Insured Mail 

Mail • Express Mall 
• Return Receipt for Merchandise 
• ca t ) . 

4 Restncted Delivery? (Extra Fee) • Yes 

7D04 Sa^D DDD4 177D 013=1 



SENDER: COMPLETE THIS SECTION 

J c S S S K e m l l . 2 , and 3 Also comple te 
rt«n4rf Restricted Delivery is desired 

COMPLETE THIS SECTION ON DELI 

1. Article 

i • A T O N PHMH&LliN Ei 
' 0 ^ ^ J

0 w S R A K B ^ R A C l R C L L N l J M I 

MEMPHIS TN. 38128-8128 

adrjressdKferet**omItem 1? 0 > t e s i 
O. Is delivery . , ^ . 

H YES, enter delivery address below 
• No 

3. Service Type 
• Certified Mail • Express Ma. M . ^ 
n p ^ r e d O Return Receipt tor Merchandise • Registered 

I Mall D C O D ^ 

2. Articte Number 
(Transfer from service label) 

o 
r -
p -

ZT 
• 
O 
a 

rr 
o 
ru 
zr 
a 
• 

For delivery information visit our website at www.usps.comj 

A F F I G I A - k U S M , I 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted DeBvery Fee 
(Endorsement Required) 

T " " " 

$ - •••• ( J l ) 
11 Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted DeBvery Fee 
(Endorsement Required) 

T " " " 

( J l ) 
11 Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted DeBvery Fee 
(Endorsement Required) 

T " " " 

( J l ) 
11 Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted DeBvery Fee 
(Endorsement Required) 

T " " " 

( J l ) 
11 Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted DeBvery Fee 
(Endorsement Required) 

T " " " 

( J l ) 
11 Here 

ca­
rr 
zr 

U.S. Postal b 

u J l O n t v , N o l n s u r a n c e C o v 

" . p . o r m a t . o n v i u ^ u ^ S t ^ a T v www.usps.com-: 

p- I—• n~ ,<# f' f 

•& EATON CHARLENE 
2650 WEST BARBARA CIRCLE NUM 1 

f MEMPHIS TN, 38128-8128 

p -

I rn 
I a 
! • 
; rr 
! ru 

Certified Fee 

( E n d t ^ ^ . ^ 

\Here 

Total Per 

iT'Hiirn;r 

ESPARZA BETTY R TRUST ESTATE 
C/O MUNOZ GUMARO ET UX 

•ssss-Al 1201 S BUTLER 
SSofiS F A RMINGT0N NM, 87401-6645 

O | Sent l b 
a 

SENDER: COMPLETE THIS SECTION 

• Complete hems 1 , Z and 3. A lso comple te 
i tem 4 H Restricted Delivery is desired. 
Print your name and address on the reverse 
so that w e can return the card t o you . 
Attach this card t o the back o f the mailpiece, 
or o n the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1: Article Addressed to: 

ESPARZA BETTY R TRUST ESTATE 
; C/O MUNOZ GUMARO ET UX 
I 1201 S BUTLER 
; FARMINGTON NM, 87401-6645 

2. Article Number 
(Transfer from service. 

B Received by (Pnftecj Name) 

foot, 
C. Date of Delivery 

D. Is delivery aoyresSdftferertt from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Sen/ice Type 
• Certified Mail 0^Express Mail 

• Registered Q Return Receipt for Merchandise 
• insured Mail £lC&.D. 

4. Restricted Delivery? (Extra Fee; • Yes 

7004 E& n̂ 0004 17?0 i^oa 
f o r m 3 8 3 1 , ^ u a t 2D0T ;r*jm«afefleiturn Receipt 1O259S-02-M-O83S 



SEN-3ER: COMPLETE THIS SECTION \ 
t i 

COMPLETE THIS SECTION ON DELIVERY 

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

• Print your name and a c t d n ^ on the reverse 
so that we can retum'the bSitf to you. 

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

X i ^ h ) ^ 4 C ^ t j 0 ( t ̂ J l J t t Addressee 

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

• Print your name and a c t d n ^ on the reverse 
so that we can retum'the bSitf to you. 

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

B. Sepeiyed by (Ppofed jvame,> . j C. Oate of Delivery 

1. Article Addressed to: 

ESTRADA FRANCISCO SAUL FT IJY 
718 POPLAR 

FARMINGTON NM, 8740I-6660 5 

. D, tedelrveryaddrfedifferertfromitem 1? O Yes 
If YES, enter delivery address below: Q No 

1. Article Addressed to: 

ESTRADA FRANCISCO SAUL FT IJY 
718 POPLAR 

FARMINGTON NM, 8740I-6660 5 

3. ServtoeType 
Q Certified Mail C3' Express Mail 
• iReglstejea1 Cj Return Receipt for Merchandise 
QlnsufBdMail ,£3c.O.D. 

1. Article Addressed to: 

ESTRADA FRANCISCO SAUL FT IJY 
718 POPLAR 

FARMINGTON NM, 8740I-6660 5 

4. rWrfcteyiJeiiVe^ OYes 

2. Article Number 
(Transfer from service i 7QD4 B6TD DD04 177D MIEE 

PS Form 3 8 1 1 , A u g u s t ? ^ ' ' •• , domestic rtebm Receipt 

ru 
ru 
rr 

• 

r-

U.S. Postal Servicer 

c m 
HI 

^-^Very in format ion visit our website 

^SnS" ESTRADA FRANCISCO sA r ,r 
7 '8 POPLAR S C ° S A U L E T UX 

F A R M l N G T O N NM, 87401-6660 

/ 
I f%strnartt 
\ Here 

' * N r . * . 

a 
a 
p-

% FARMINGTON NM, 87401-7401 

a 

, ,̂ ^- __ ' ——SSKS-

[SENDfcR: COMPLETE THIS SECTION • CO' r,u L Q N D E L I V E R y 

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

• Prihtyour name and address on the reverse 
sp that we can return the card to you. 

• Attach this card to the back of the rhaUpiece, 
or on,the front if space permits. 

A Sigrafture' * • Complete items 1, 2, and 3 Also complete 
item 4Jf Restricted Delivery is desired. 

• Prihtyour name and address on the reverse 
sp that we can return the card to you. 

• Attach this card to the back of the rhaUpiece, 
or on,the front if space permits. 

B. J5ecei ved by-f Printed Name) C. Date of Delivery 

1. Article Addressed to: 

\ FITZGERALD SHANNON D AND DFBRA D 
2333 E 11 TI I ST 

FARMINGTON NM, 87401-7401 

D. Isc^iveryaaaressdifferBrtfrom item 1? • Yes 
If YES, enter' delivery address betow: Q N o 

3. ServkseTyph'-- „ '• ' 
• Certified, Mail O Express Mail 
Q Registered • Return Receipt for Merohand|s» 
CJ insured M p OC.O.D. . 

4. Restricted .Delivery? (Extra Fee; Q .' 

See Reverse for Instruciio 

PS Form 3811, August 2001 
7004 Eflqp DOOM i 7 ? D 4c,"S3 

Domestic Return Receipt t02S9W>2-M-0835 



SENDER: COMPLETE THIS SECTiun 

m Complete Items f, 2 and 3 Also complete 
item 4 if Restncted Delivery 4s desired 

• Pnnt 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 sp?c*» permits 

COMPLETE THIS SECTIOi ' 

1 Article Addrwed to 

FRANK LILLIAN AND MATTHEW S 
613 POPLAR 
FARMINGTON NM. 87401-7401 

• Agent 
• Addressee 

ved by (Punted Name) jC Dateof Delivery 

D fso^fUry address different ̂  ftert Vl 
If VES enter dffaery address below Q No 

3 SajrAselypft, 
• Certified Meul Cj£xpressMall 
0 Registered 0 Return Reoefpt for Merchandise 
• insuredMajt P < U ) 0 , _ 

4 Restricted Delivery? (Extra Fee) 

WSSm 

Z ftittetefViber 7 Q 0 4 H f i ^ D Q 0 Q 4 1 7 7 Q M 1 7 7 
{Tqwsfer from service label) -,—-

~ * 1 3 8 1 1 . August 2001 

• " >I{H. 

1JJ2S35-Q2AHB835 
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For delivery information visit our website atlw/v/w.usps.coni; 

^ . O F F I C I A L tf : « T -
Postage $ 

• .....^9rtfi9drF5»r f JA l"5 ) 
ReturnBeooipt Feo t Postmark / 

\ Here / 

B^c ted DeBvery Fee 
(Endordernent Required) 

t Postmark / 
\ Here / 

FRANK LILLIAN AND MATTHEW S 
g.™ 613 POPLAR 
17K FARMINGTON NM, 87401-7401 
City,. 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete Hems 1,2, and£ 
item 4 If Restricted Delrvery M desired. 

• Print your name end address on the reverse 
so mat we cap return the card to you. 

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

1. Articte Addressed to: 

FOUR STATES COMMUNICATIONS INC 
909 E MURRAY DR 
FARMINGTON NM, 87401-7201 

A-Sfgnatjiie. 

B. Received by (Printed Name) . Datjf. of Delivery 

• Agent 
D Addressee 

D. Is delivery address different from item 1 ? ̂  0<5res 
If YES, enter delivery address below: • No 

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

• Express Mail 

O Return Receipt for Merchandise 

d G.O.O. 

4. Restricted Delivery? fExtra Fee) O Yes 

2. Article Number 
(Transfer from service label) 

70D4 Efl^D D004 177D 4Tb0 

pS^qrin 3 8 t t , August 2001 umfteceipt 102 595-02-M-0835 
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CERTIFIED MAIL:, RECEIPT 
(Domestic Mail Onlv: No insurant*. c-.:.-.,. 

;tfor delivery information visit our website atwwvlusps 
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a & FOUR STATES COMMUNICATIONS INC 

g 909 E MURRAY DR 

a FARMINGTON NM, 87401-7201 
C 

rr 
•a 
ru 
ZT-
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r-

CertifiedFee 

j Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

FRIAS DANIEL AND BLANCA 
820 E SPRUCE 

FARMINGTON NM, 87401-7401 

everse tor Instructions 

SENDER: COMPLETE Ttm SECTION 

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

• Print your nart#* jdaddress 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: 

FRIAS DANIEL AND BLANCA 
i 820 E SPRUCE 
! FARMINGTON NM, 8740I-740! 

2. Article Number « ' ' 

PS Form 3 8 1 1 , August 2001 

; COMPLETE THIS SECTION O,',' D VER 

O Agent 
• Addressee 

ajtecewed byJ£n\Aed Name) C. { )atepf Dejaay 

D- ts "deBvery address dmerentfromiiern.t? 
if YES, enter delivery address betow: 

«Q Yes' 
• No 

-^,5l§fefviceType 
O Certified Mail D Express Mall 
Q Registered • Return Receipt for Merchandise 
O Insured Mail C3 C043," 

4, Restricted Delrvery? (Extra Fee) • Yes 

7DD4 Sfl^D DDD4 1770 5D11 

102585-02-M-O835 



I SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

• Pnnt your name and address on the reverse 
so that we can return the card to you, 

i " Attach this card to the back of the mailpiece, j £ 
or on the"|ront if space permits. 

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

• Pnnt your name and address on the reverse 
so that we can return the card to you, 

i " Attach this card to the back of the mailpiece, j £ 
or on the"|ront if space permits. 

C Date of Delivery 

1. Article Addressed to; i S f 
*<W """" T J f 1 •:•< 

FRY JAMES RAND GLORIA J V \ 
j C/O HARLESS REBECCA J V I 
j PO BOX 3944 
i 17 A 15 N,4TMf"yTY"lM NiiVf MlAQCi 7.4QQ 

fljjfe o^e**idress different from rtem 1? UtHs ; 

«tTYtslS|a: delivery address below: f J W , 

- ISI 
My J 

: 1' AKIVilINxj 1 UIN lNIYI, o/Hvy- t-i JJ 
3>ServipeType 

firew^Mail P € * r | e s s M a i l 
•Tlegistered • Return Receipt for Merchandise 
• insured Mail O C O D 

: 1' AKIVilINxj 1 UIN lNIYI, o/Hvy- t-i JJ 

4. Restricted Delvem/? (fetfra Fee) f S v e s I 
J . . 1 1 . . . I I I. I t ,1 . . . . ... . 1 . . . . . I I , . . M l . 1 -

2. Article Number 
(Transfer team service label) I B ^ Z W I 00Q4 ""l7"75 5056 

P6 Form 3811, August-2001 • Domestic RHiumTTCCEipi — 1Q2E9W)2-M-0835 
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U.S. Postal Ser«. i- r 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coveraae Providec 

For delivery information visit our website at www.usps.coms I 

O F F I C I A L USET"-
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsernent Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Pof 

$ 

i 'in < •! c | ?T 
5 hjstmarfc ' i ' 

Here / r 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsernent Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Pof 

i 'in < •! c | ?T 
5 hjstmarfc ' i ' 

Here / r 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsernent Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Pof 

i 'in < •! c | ?T 
5 hjstmarfc ' i ' 

Here / r 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsernent Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Pof 

i 'in < •! c | ?T 
5 hjstmarfc ' i ' 

Here / r 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsernent Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Pof 

i 'in < •! c | ?T 
5 hjstmarfc ' i ' 

Here / r 

sen, to FRY JAMES R AND GLORIA J 
C/O HARLESS REBECCA J 

SSKT/Vw POBOX 3944 
5.™.*?? FARMINGTON NM, 87499-7499 
City, State 
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2" Certified Fee 
i a 
> 2 Return Receipt Fee 

<-? (EnAxsemert Required) 
' Reacted Oefivery Fee 

Q- (Endorsement Required) 
•O 

; ru Total 

U.C. i u ' ' i t crvioe-.i 
C B i M I ibf- MAIL™ RECEIPT , 
(Domestic Man Only; No Insurance Coverage Provide 

For delivery information visit our website at www.usps.corrh: 

zr 
• 
o 
p -

S 8 n f r ° GALLEGOS CARLOS ET UX 
• S H S ^ 712 POPLAR 
orPOBaxl FARMINGTON NM, 87401-6660 

SENDER; COMPLETE THIS SECTION 

* C o m P , e J « r t e m s 1 - 3- Also complete 
item 4 if Restricted D#/%iy is desired. 

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

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

| 1. Article Addressed to: 

i | GALLEGOS CARLOS ET UX 
j I 712 POPLAR 
VI FARMINGTON NM, 87401-6660 

B. Received by (Printed Name; 

2. Article Number 
(transfer from service label) 

CO C-^LIL T r L E 

D fe orrery address d f f f e r ^ ^ item 1? O Yes 
« VES, enter delivery arjarsss below: CfNo 

3. S«v1c>iype ' u l ! ' r 

Q derf^Mali DBtpressMaO 
O Registered Q Return Receipt for Merchandise 
Ofrfefred.ivfaf P CO.D. 

4 Restricted Delivery? (Extra Fee) Q Yes 

7004 aa^o QQQU, i?7n 5035 
PSiForm 3811 , August, 2081 | Oomestlc Return Receipt 

102S95-02-M-O835 



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. 

1. Article Addressed to: 

GALLEGOS ERNIE D AND GALLEGOS 
EDWARD L 
1203 S MONTEREY 
FARMINGTON NM, 87401-7401 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

? Q Agent ' 
C3. AUdressee 

B. Received by,( Printed Name) ^ C. Date ofJ»ivery 

-iim 
If YES, enter delivery address below: • No 

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

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

PS Fofn 3,6/11. August 2001 u 

Domestic Return Rnceipt 

,S. Postal Service™ 
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.TM RECEII 
Domestic Mail Only; No Insurance Coverage Provide 

or delivery information visit our website at www.usps.coms 

O F F I C I A L PJSE 
' 1 : — I " " — • ^ f i T W / j ' j S . — 

Certified Fee 

Return Receipt Fee 
(Erxiofserrient Required) 

Restricted DeBvery Fee 
(Endorsement Required) 

Total Pa 

" IP 

™ ~ SWARDS E R M E ° A N ° G A L L E G ^ 
203 S MONTEREY SbeeTAp 

orPOfta FARMINGTON NM, 87401-7401 
Gty, Stati 
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p -
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o 
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01 
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rr 
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102595-02 M-OB35j 

U.S. PcLlc1 f 
CLRTlPtl L 

. ( ' C o t J - i i c i O 

HvVfL REC 
i f , / > /' curance C 

2 EIPT 
Coverage Provided) 

For delivery information visit our website at www.usps.com 

O F F I C I A L tfSl"' 
Postage 

^rtflertFee 

Return Receipt Fee 
(ErataBememif^ired) 

(Endorsement Required) 

Total Post 

$ 

I Postmark' ^ / 
\ Here / 

Postage 

^rtflertFee 

Return Receipt Fee 
(ErataBememif^ired) 

(Endorsement Required) 

Total Post 

I Postmark' ^ / 
\ Here / 

Postage 

^rtflertFee 

Return Receipt Fee 
(ErataBememif^ired) 

(Endorsement Required) 

Total Post 

I Postmark' ^ / 
\ Here / 

Postage 

^rtflertFee 

Return Receipt Fee 
(ErataBememif^ired) 

(Endorsement Required) 

Total Post 

I Postmark' ^ / 
\ Here / 

Postage 

^rtflertFee 

Return Receipt Fee 
(ErataBememif^ired) 

(Endorsement Required) 

Total Post 

I Postmark' ^ / 
\ Here / 

5Gof PS
R J E S S E W E T AL 502 PIMA AVE 

STreei'Apt 
or POBox } FARMINGTON NM, 87401-6721 
City, State, 

SENDER: COMPLETE THIS SECTION i 

K « C T J B W ™ « ™ J ^ 

a Complete items 1,2, and 3. Also complete' 
item 4 if Restncted Delivery is desired. 

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

• Attach this $ard to the back of the mailpiece, 
or on the front if space permits. 

A. SignaitiKBr 1 j 

/ A , j £ t e s ~ f * * ^ • Addressee 

a Complete items 1,2, and 3. Also complete' 
item 4 if Restncted Delivery is desired. 

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

• Attach this $ard to the back of the mailpiece, 
or on the front if space permits. 

^BeceiveS&iPrmtodName) C. Date of Delivery 

a Complete items 1,2, and 3. Also complete' 
item 4 if Restncted Delivery is desired. 

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

• Attach this $ard to the back of the mailpiece, 
or on the front if space permits. 

D. is delivery address different from item 1? • Yes 
If YES, enter o^iirafyajiaress below: • No 1. Article Addressed to: 

•GARDNER JESSE W ET AL 
502 PIMA AVE 
FARMINGTON N M , 87401-6721 

D. is delivery address different from item 1? • Yes 
If YES, enter o^iirafyajiaress below: • No 

3. Service TVpe . % 
• Certified Mail O Express Mail 
O Registered CJ Return Receipt for Merchants; 
Q insured Mall (3 CO.D. 

4. Reswaedr^ ive iy r#^ fee j OYes 

2. Articte Number 
(Transfer from service label) 

PS Form 3811, August 2001 

7004 56^0 ODD1* 1770 5D6D • 

DorneStiC Return Receipt 102595O2-MO835: 



.-SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

a Complete items 1 2 and 3 Also complete 
item 4 if Restricted Oelwery is desired, ' 

a Print your name and address on the reverse 
so that we can return the cardtoyoit. 

a Attach this card to the back ofthe mailpiece, 
or on the front if space permits^ 

" V A 1 * O Agent 
" W ^ j t / f y l A ^ P Addressee , 

a Complete items 1 2 and 3 Also complete 
item 4 if Restricted Oelwery is desired, ' 

a Print your name and address on the reverse 
so that we can return the cardtoyoit. 

a Attach this card to the back ofthe mailpiece, 
or on the front if space permits^ 

B Recehfed by {Printed Name) C. Date of Defivery 

1. Article Addressed to: 

! GARDNER RUSSELL LEE ET AL 
; 502 PIMA AVE 

FARMINGTON NM, 87401-6721 

D, IsdelryeryacklresS c W e ^ U Yes 
ff YES, enter deflvery address below: Q N o j 

s 

i. A . , . . . I 

1. Article Addressed to: 

! GARDNER RUSSELL LEE ET AL 
; 502 PIMA AVE 

FARMINGTON NM, 87401-6721 

3, Service type*' ! 
D Certified Mail D Express Mail I 
• Registered O Return Receipt for Merchandise j 
• insured Mail Pc.CD. \ 

1. Article Addressed to: 

! GARDNER RUSSELL LEE ET AL 
; 502 PIMA AVE 

FARMINGTON NM, 87401-6721 

4. Restricted, Delivery? (Extra Pee) Q yes | 

2. Article Number 
(transfer from service label) 

t^lftlrhi 3811, Augiist^fJaV ; • \ 

7D04 SAID D0D4 1770 50T7_ 
1O2595-02-M-08355 
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U.S. Postal Service.!. ! 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only: No Insurance Coverage 

For delivery information visit our website at www.usps.com 

O F F t C T A ' l 
_>. Postage 

J-'lCertified Fee 

RettTOfleceipt&ta. 
(Ewlct teg^ Required} 

Restricted Delivery Fee 
(Endorsement Required) 

\ Postmark ) 
V Here / 

_>. Postage 

J-'lCertified Fee 

RettTOfleceipt&ta. 
(Ewlct teg^ Required} 

Restricted Delivery Fee 
(Endorsement Required) 

\ Postmark ) 
V Here / 

_>. Postage 

J-'lCertified Fee 

RettTOfleceipt&ta. 
(Ewlct teg^ Required} 

Restricted Delivery Fee 
(Endorsement Required) 

' ' ; 
\ Postmark ) 
V Here / 

_>. Postage 

J-'lCertified Fee 

RettTOfleceipt&ta. 
(Ewlct teg^ Required} 

Restricted Delivery Fee 
(Endorsement Required) 

\ Postmark ) 
V Here / 

Total Poi 

Sent To GARDNER RUSSELL LEE ET AL 
502 PIMA AVE 

m&-Apt FARMINGTON NM, 87401-6721 
or POBox 

City, State, 

PS Form 3800. June 2002 

51; 

m 
m 
a 
r-
v-
rf 
zr 
• 
• 
a 
• 
cr 
«b 
ru 

zr 
• 
a 
n-

LJ«O. P 0 wi i sii! 

C E R T I F I E S ; 

(Domestic Mail O 

jervice™ 
) MAIL,, RE( 
'ily; No Insurance i 

DEIP'l 
Coverage Provided) 

Fordeliveryinformationvisitourwebsiteatwww.usps.com.-

Postage 

Ceitiftod Fee 

Return Receipt Fee 
(Endorsement Requked) 

Restricted f^Svery Fee 
(Endorsement Required) 

$. 

I JUL 1 tS 
Pottnisrk 

Postage 

Ceitiftod Fee 

Return Receipt Fee 
(Endorsement Requked) 

Restricted f^Svery Fee 
(Endorsement Required) 

I JUL 1 tS 
Pottnisrk 

Postage 

Ceitiftod Fee 

Return Receipt Fee 
(Endorsement Requked) 

Restricted f^Svery Fee 
(Endorsement Required) 

I JUL 1 tS 
Pottnisrk 

Postage 

Ceitiftod Fee 

Return Receipt Fee 
(Endorsement Requked) 

Restricted f^Svery Fee 
(Endorsement Required) 

I JUL 1 tS 
Pottnisrk 

Total' 

sSSTE GIRON SILAS S AND ELIZABETH J 
584 HEAD ST 
FARMINGTON NM, 87401-7401 

oty.'si 

See Reverse for Instr uct PS F6rni"3uuu, June See Reverse for Instructions 

SENDER: COMPLETE THIS S~CllO , 

^ * y j

o u r " » » a d < ^ dn^nWerse 
SO that we cap return the card to you 

a Attach this card to the back 3 trtelnfeii 
or on »e front Tf space permits. 

1. Article Addressed to: 

COMPLETE THIS SECTION ON DEUV 

: GIRON SILAS S AND ELIZABETH J 
i 584 HEAD ST 

' FARMINGTON NM, 87401-7401 

c. fJafe peppery 

D Is delnrery address different from rtern 1? • Yes 

tf YES; enter o^very address below: D N O 

3. Service Type 

• Certified Mail 

• Registered 

• insured^ 
4 Restricted Deiiver/f (Extra 

P Express Mail 

D Return Re<^ptfc^Mi«chandise 
P CCD. 

G a o l 



SENDER: COMPLETE THIS SECTION 
COMPLETE THIS SECTION ON DELIVERY i 

• Complete Items 1,2, and 3. Also complete 
jtem-4 ̂ Restricted ttelivery is desired. 

• Print ̂ ogr name and address on the reverse 
so that we can return the card to you. ' 

m Atte$i fids card to the back of the mailpiece, J 
or ori the front tf space permits. , f / ; 

• Complete Items 1,2, and 3. Also complete 
jtem-4 ̂ Restricted ttelivery is desired. 

• Print ̂ ogr name and address on the reverse 
so that we can return the card to you. ' 

m Atte$i fids card to the back of the mailpiece, J 
or ori the front tf space permits. , f / ; 

^J5EM«&% (Printed Name) C. Daleof D^very , 

• Complete Items 1,2, and 3. Also complete 
jtem-4 ̂ Restricted ttelivery is desired. 

• Print ̂ ogr name and address on the reverse 
so that we can return the card to you. ' 

m Atte$i fids card to the back of the mailpiece, J 
or ori the front tf space permits. , f / ; O. tedewsjSwss different from item 17 U Yes j i 

| f . t^fenjHBfivory address below: • No 

r • • : 1 

1. Article Addressed to: , 

G L O V E R P A U L A ET U X V 
i 1120 R A N D O L P H R D \ 

•i F A R M I N G T O N N M , 87401-6026 

O. tedewsjSwss different from item 17 U Yes j i 
| f . t^fenjHBfivory address below: • No 

r • • : 1 
3. Service Type 1 

• Certified Mail O express Mail 
• Registered • Return Receipt for Merchandise 

• insuredMaH Q C C D . ^ 

4. Restricted Delivery? (Brf^Feej • Yen 
1 , . r, i u M .... . ' . » 'fj.'.' ' 

(Transfer from service labef) 

PS Form'3811, "fwgust 2001 

7DD4 E&̂ O 00DM 177D 5110 
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Restrk^rjeBveryFee 
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rsthTn GLOVER PAUL A ET UX 
1120 RANDOLPH RD 

" s e

P * l FARMINGTON NM, 87401-6626 
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U.S, Postal Service ,̂, 
; CERTIFIED MAIL™ RECEIP' 
(Domestic Mail Only; No insurance Coverag 

For deliverv information visit our website at www.usps.coms 

? Postage' 

Certified Fee 

Returns-Receipt Fee 
(Endorsernett Required) 

Restricted DeBvery Fee 
(Endorsement Required) 

AT ^ 
( JUL 1 T 5 
Postmark 

Ytere 

? Postage' 

Certified Fee 

Returns-Receipt Fee 
(Endorsernett Required) 

Restricted DeBvery Fee 
(Endorsement Required) 

AT ^ 
( JUL 1 T 5 
Postmark 

Ytere 

? Postage' 

Certified Fee 

Returns-Receipt Fee 
(Endorsernett Required) 

Restricted DeBvery Fee 
(Endorsement Required) 

AT ^ 
( JUL 1 T 5 
Postmark 

Ytere 

? Postage' 

Certified Fee 

Returns-Receipt Fee 
(Endorsernett Required) 

Restricted DeBvery Fee 
(Endorsement Required) 

AT ^ 
( JUL 1 T 5 
Postmark 

Ytere 

? Postage' 

Certified Fee 

Returns-Receipt Fee 
(Endorsernett Required) 

Restricted DeBvery Fee 
(Endorsement Required) 

AT ^ 
( JUL 1 T 5 
Postmark 

Ytere 

Total Pos 

Sent To GOMEZ RICHARDO 
302 TAOS AVE 

SbSei'Xpt FARMINGTON NM, 87401-7401 
orPOBox 

'cW.'Siaie. 

SENDER: COMPLETE THIS SECTION 

f • Complete items 1, 2, and 3. Also complete 
item 4 if Restncted Delivery is desiKsd. 

• Prifft y^f laroe and address on the reverse 
so mat-weW return the card to you. 

• Attach*'® card to the back ofthe martpiece, 
or on the front if space permits. 

PS Form:3800; June 
ee hteverse ior ii.M.ufctions 

1. Articte Addressed to 

i GOMEZ RICHARDO 
! M)2 TAOS AVE 
i FARMINGTON NM, 87401-7401 

A. Signature Q Agent 

3. service Type 
• Certified Mail 
• Registered s 
• insured Mail 

p Express Marl 
& Return Receipt for Merchandise 
'&C.Q.D. , 

4. r^estrictedtSeWery? (Extra Fee) • Yes 

2. Article Number 
(Transfer trotm service label) 7DD4 26TD 0004 1770 5134 

If&Form $§11. August 2001 qomestic Return Receipt 



:SENDER: COMPLETE THIS SECTION ; COMPLETE THIS SECTION ON DELIVERY 

« Complete items 1 2 and 3 Also complete 
ttem 4 ff Restricted Delivery JS desired. < 

• Print your name and address on the reverse V 
J ^ ^ ^ ~ \ - y ^ / ^ ^ ^ ^ / p Agent 

• so^iatwecanffiturnmexsardtoyou. 
• Attain Wis t^Jothe^psa*^ the mailpiece, -

or on me front tf̂ spaee permits. 

JBJBeoe^bJ^niecHTSme) l c Oatê o/Dê ery 

1. Article Addressed to: 

I GORDON TIMITHY LEE ETAL 

408 SPRUCE 

FARMINGTON NM, 87401-6634 

O. teo^e^ address dimjiBntfrorn item 1? 43 Yfes 
If YES, enter defivery address below: D No 

3. Service Type 
O Certified Malt Q Express Maif 
D Registered O Return Receipt for Merchandise 
• insured Wail O CO.D. 

4. Restricted Delivery? (Extra feej Q Yes 

2. Articte Number 
(Transfer from service label) 

I n f o r m 3811, August 2001 

7004 2fl^D 0004 177D 

t 1 i 
. s i ' 

Domestic Return Receipt 102S95-02-M-0835' 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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Certified Pee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

( • •.} 
\ Postmark / 

Here / 
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Certified Pee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

( • •.} 
\ Postmark / 

Here / 
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Certified Pee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

( • •.} 
\ Postmark / 

Here / 
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_ GORDON TIMITHY LEE ETAI 
408 SPRUCE 

FARMINGTON NM, 87401-6634 
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PS Form 3800, June 2002 
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U.S, Postal Service,,̂  " .' 1 

CERTIFIED MAIL™ RECEIPT i . 
. ^ £ S i £ ^ ! f £ i ^ ^ ^ ^^Mrancte Covem^e Prowcferf; 

; For. delivery inform sitori visit our website at www.usDS.corn, 

O F F I C I A L I f f i - t f 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

$ 

j Postmark't 5 } 
\ Here / 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

j Postmark't 5 } 
\ Here / 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

j Postmark't 5 } 
\ Here / 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

j Postmark't 5 } 
\ Here / 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

j Postmark't 5 } 
\ Here / 

Tof 

orP 

'Oi/, 

HARRIS CHARLES H 

1303 S BUTLER AVE 

FARMINGTON NM, 87401-6647 

'H™ t w t See R c * or Ir t a o i 

SENDER: COhT-LElE 1HI C c ' C .o<„' 

; * Complete items 1,2;ari§:3. Also complete 
; ttem 4 if Restricted Delivery is desired. 

• Print your name and address On the reverse 
j so that we can return the card to you. 

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

1- FL - 1 00 J L io ^03 
JSeeJleverse for Instructions 

1. Article Addressed to: 

! HARRIS CHARLES H 

! 1303 S BUTLER AVE 

: FARMINGTON NM, 8740I -6647 

C L > i I i ^ Or r " T , 

CJ Agent 
©Addressee 

O. te delivery address different from item f? • Yes 

If YES, enter delivery address betow: O No 

3. Service Type 

Cl Certified Mail Q Express Mail 
O Registered • Return fleeeipt for Merchandise 
• Insured Mail • CO.O, 

4 Restricted Delivery (Extra Fee) 13 Yes 

2. Article Number 
(Transfer from service label) 7004 Sâ D 0004 1770 SS57 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-O835 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

i Complete items 1, 2. and 3. Also complete 
Item 4 tf Restricted Delivery is desired. 

I Print your name and^ddress on the reverse 
So that we can retujn fhe,card to you. 

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

• Agent 

1. Article Addressed to: 

HARRIS MANSFIELD JR 
1107 S MONTEREY ST 
FARMINGTON NM, 87401-6607 

3. Service Type 
O r^rttfied Mail 
FJ Registered 

• , £3 insured Mail 

• Express Mail 

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

4 Restncted Delivery? (Extra Fee) • Yes 

i 2. Article Number 
1 (Transfer from service label) 7004 5fl«i0 0004 1770 SEb4 

PS Form 3811, August 2 
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ru 

U.S. Postal Service: • 
CERTIFIED M A l L i RFC 

F ° ^ ^ ^ i n f o r r n 3 i ^ s j ! o u r w S 

Dornestic Return Receipt 1O2595-02-M-O83Si 
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* * * HARRfs MANSFIELD JR 

oroo FARMINGTON NM, 8740,-6607 
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For delivery information visitour website at 

F F I C I A I 
www.usps.com?; 

Postage, $ 

Certified Fee 

( -* r < 
I Postmark / 

Here / 

Return Receipt Fee 
(Endorsement Required) 

( -* r < 
I Postmark / 

Here / Restricted Delivery Fee 
(Endorsement Required) 

Totr 

HEAD JERRY R ET UX 
704 E HEAD ST 

ZrKi FARMINGTON NM, 87401 

cW.'i 
•6788 

SENDER: COMPLETE THIS SECTION 

, js, and 3. Also con , 
item 4 il Restricted Delivery is desired. 

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

• Attach this card tp the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

HEAD JERRY R ET UX 
| 704 E HEAD ST 
I FARMINGTON NM, 87401-6788 

•JS Form JBUU. June 2002 

COMPLETE THIS SECTION ON DELIVERY 

A. Si 

X 

See Reverse for Instructions 

B. R 

P Agent 

• Addressee 

CXDataof Delivery'' 

0. te delivery address drffenlrtt from item 1? • Yes 
ff YES, enter delivery address below: • No 

2. Article Number 
(Transfer from sen-fee, 

•3-. Service Type- * • • - ' 

O Certified Mail d 6W8$$ Mail 

O Registered • Return Receipt for Merchandise 

• Insured Mm Q.<3&&. 
4 Restricted Delivery? (Extra Fee) • Yes 

Ocfrrestic Return Receipt 
102595-O2-M-0835 



SENDER: COMPLETE THIS SECTION 

• Complete items 1.2, and 3. Also complete 
item 4 if Restncted Delivery is desired. 

• Pnnt your name and address ori1 the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front tf space permits. 

1. Articte Addresses to: 

HEAD MARTHA A 

1824 S BUTLER AVE 

FARMINGTON NM, 87401 -7401 

COMPLETE THIS SECTION ON DELIVERY 

A Signature I A . 
{YiAgerrt 

-f < T / K D Addressee 

8 Received by (P"nted Nj C. Dateof Delivery 

tf YES, enter delivery address below: O No 

3. ServiceType . 
• Certified Mail • Express Mail I 
• Registered D Return Receipt for Merchandise ( 

• Insured Mail • CO.D- 1 

4. Restricted Delivery? (Scfra Fee) • Yes 

2. Article Number 
(Transfer from service A_ 

7DD4 EflTD D0D4 177D SETS 

PS Form 38tT , August 2001 Da-nestfe, Return Receipt t02595-02-M-0835| 
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U.S. Postal Service™ ; 
CERTIFIED MAILT,,; RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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For delivery information visit our website at www.usps.com» 

O F F I C I A L OSS^ 
" '- t;-'-?fWS8ie" 

• .- Certmed.Fee. 

ReJturr^eceiDtFee 
(Erdorse^Rlquirea) 

Restricted Delivery Fee 
(Endorsement Required) 

$ ; -v— 

( JUL 1 T 5 

Here ' 

" '- t;-'-?fWS8ie" 

• .- Certmed.Fee. 

ReJturr^eceiDtFee 
(Erdorse^Rlquirea) 

Restricted Delivery Fee 
(Endorsement Required) 

( JUL 1 T 5 

Here ' 

" '- t;-'-?fWS8ie" 
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ReJturr^eceiDtFee 
(Erdorse^Rlquirea) 

Restricted Delivery Fee 
(Endorsement Required) 

( JUL 1 T 5 

Here ' 

" '- t;-'-?fWS8ie" 
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ReJturr^eceiDtFee 
(Erdorse^Rlquirea) 

Restricted Delivery Fee 
(Endorsement Required) 

( JUL 1 T 5 

Here ' 
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• .- Certmed.Fee. 

ReJturr^eceiDtFee 
(Erdorse^Rlquirea) 

Restricted Delivery Fee 
(Endorsement Required) 

( JUL 1 T 5 

Here ' 

SentTc HEAD MARTHA A 

'SKST 1824 S BUTLER AVE 
or POI FARMINGTON NM, 87401-7401 

Oty.'si 

•fflflBHrl 

SENDER: COMPLETE THIS SECTION 

Hete items 1,2, and 3. Alsp complete 
14 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
sp.that we can return the card tp yea. 

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

1. Article Addressed to: 

1 HEFNER JULIA A 

j 511 1/2 CONGHO DR 

! FARMINGTON NM, 87401-6765 
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RetuSrfteceipt Fee 
(Endoree/heot Required) 
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(Endorsement Required) 
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Postmark 
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^i^erlitted Fee 
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Restrtct»U;fj»lrVeV Fei 
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Postmark 
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^i^erlitted Fee 
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(Endorsement Required) 
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Postmark 
, Here / 

Postage 
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RetuSrfteceipt Fee 
(Endoree/heot Required) 

Restrtct»U;fj»lrVeV Fei 
(Endorsement Required) 

( ,: . V 
Postmark 
, Here / 

Sent n 1 HEFNER JULIA A 

. . . . . . . . . . . . . 511 1/2 CONCHO DR 

orWBacNi FARMINGTON NM, 87401-6765 

'oty,'staie',Z, 

liiiiniriwliw 

CC , -Ti- ~ :TION ON DELIVERY 

Agent 
CJ Addressee 

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

if YES, enter delivery address below: D N o 

3". ServiceType 
P Certffted MaH 
rj,Reg^ensi(f 
• Insured Mall • 

10259S-02-M-OB35 



SENDER: COMPLETE THIS SECTIOI 

H Complete itemo 1.2. and 3. Also oOTj^>lelF t : ! i } 

item 4 if Restricted r^lfvery is desired. 
n Print your n£me and address on the reverse 

so that vye-cah return the card to you. 
• Attach this tsard to the back of the mailpiece, 

or oh the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Artiefe Addressed to: 

i HERRERA DON R ET UX 
| 809 SYCAMORE ST 
J FARMINGTON NM, 87401-6669 

i 

B. Received ̂ t V i m i N m e ) C. Date of Delivery j 

O Agent 
• Addressee 

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

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

P Express Mail 
O Return Receipt for Merchandise 
Q C.OJ5. 
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CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

For delivery information visit our website at www.usps.com s I 

O F F 1 0 8 A L 
Postage $. . . 

CertrfiedFee ( ,"4t - 5 ) 
V Postmark / 
\ Here / Refum Receipt Fee 

(Endojsenfent Required) 

( ,"4t - 5 ) 
V Postmark / 
\ Here / 

Ftestricted Delivery Fee 
(Endowment Required) 

( ,"4t - 5 ) 
V Postmark / 
\ Here / 

Total Postage & Fees $ 

Sent To 
HERRERA DON R ET UX 
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For delivery information visit our website at www.usps.coms ) 
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Postage 

CertrfiedFee 
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Return Receipt Fee 
(Endorsement Required) 

1 R t o U l l t t I R I 

\ Here f 

Restricted Defivery Fee 
(Endorsement Required) 

• * "tti>^ 

Total Postage & Fees $ 

i 

Sent to " 

or POBox 

C^as fe i 

HERRERA WILLIAM P 
1211 S MONTEREY 
FARMINGTON NM, 87401-6609 

I SENDER: COMPLETE THIS SECTION 

*Cl t fnp1$e items t , 1 and 3. Also complete 
item 4 if Restricted Delivery is desfced. 

• 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. Articte Addressed to: 

HERRERA WILLIAM P 
1211 S MONTEREY 
FARMINGTON NM, 87401-6609 

COMPLETE THIS SECTION ON DELIVERY 

• Agent 
D Addressee 

3 Service Type 
P Certified Mad 
P Registered 
Plnsur&Mqll 

d Return Receipt for Merchandise 
QCO.D. ' , _ 

4. ResttcWfi&tvery? (fertra Fee; • Yes. 

2. Article'Number 
(tiwsfer from service 7DD4 EfllO DQ04 177D 0164 

, PS.Fqrrn | $ B t 1 , A^gqst2O01:; ' ' . \ * r̂ oroestic Return Receipt 102595O2-M-083S 



SENDER: COMPLETE THIS SECTION 

• Complete i tems 1 ,2 and 3 Also complete 
i tem 4 if Restncted Delivery ts desired, 

a pnnt your name and address o n the reverse 
so that w e can return the card t o you. 

•m Attach this card t o the back of the mailpiece, 
*; o r on the front if space permits 

COMPLETE THIS SECTION ON DELIVERY 

1 Article Addressed to 
l i t e m l ? 

if YES, enter delivery address below: 134*0 

3. Service Type 

'ti<5ertif̂ Mail • Express Mail 
O Registered O Return Receipt for Merchant*© 

O insutecCMail O C,QX>. 

4 Restncted Delivery? (Extra Fee) • Yes 

2. Articte Number 

/Transfer from service i_ 

P S f o r m 3 8 1 1 . A u g u s t 2 0 0 1 Domestic Return Receipt 

7D0S DflbD DDQ3 4743 A71D 
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For deliveryiinformation visii our websiteiat www.usps.com ; i 
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(Endorsement Required) 
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(Endorsement Required) 
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(Endorsement Required) 
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Postage 

_ - Certified Fee 

Return Receipt Fee 
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Postage 
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j Jill 1 • 5 } 
\ Postmark / 
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Postage 

_ - Certified Fee 
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\1AILn, RECEIPT 
- No Insurance Coverage Provided) 

For delivery information visit our w 
website 8t www.usps.coms 

Sen* To 
HERRON JOHN R AND FERN A TRUST 

B****** 9 SUZANNE CT 
orPOBoxN 
City, State, 2 LOS LUNAS NM, 87031 -703 i 
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o 
• 

SentTo HOCKENHULL CHESTER CARL 
•sWeTApL No- 3250 SPENCER DR 
orPOBoxNo. FARMINGTON NM, 87401-2864 
aty,~S^7nP*4 

SENDER: COMPLETE THIS SECTION 

i Comple te i t e m s f f 2 ; | r % $ . Also ooiTtpiete 
i tem 4 if Restr icted m ^ r j ^ desired. 

• Print your name arid address o n the reverse 
so that we can return the card t o you. 

• At tach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

HOCKENHULL CHESTER CARL 
3250 SPENCER DR 
FARMINGTON NM, 87401-2864 

2. Article Number 
(Transfer fromservia 

C L u 1 SECTION ON DELIVERY 

A^Sjpat i l rO 

O, te delivery address different from item 17 
If YES, enter delivery address below: • No 

Mail 
• Registered 

• Insured Mail 

• Express Maif 

• Return Receipt for Merchandise 
• C A D , 

4. testneted Qetrver/} (Extra Fee) • Yes 

7DD4 E&1U QD04 1770 0E45 
P S Form. 3 8 1 1 , August 8001 Domeste J^turfc Receipt 102595-02-M-O835 



i SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON OELIVERY 

• Complete items 1.2, and 3 Also complete 
item 4 if Restrictedi Delivery is desired. 

• Prtrtf yoi i rnat i ie ' l^ 
so mat we can return the card to you. 

• Attach tWs card to the back of the mailpiece, 
or on the front if space permits. 

• Complete items 1.2, and 3 Also complete 
item 4 if Restrictedi Delivery is desired. 

• Prtrtf yoi i rnat i ie ' l^ 
so mat we can return the card to you. 

• Attach tWs card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

HOLGUIN DAVID J 
1115 S BLUFFVIEW AVE 
FARMINGTON NM, 87401-7401 

u. Is delivery address dfflereot from itfifn 1? • Yes 
If YES, enter delivery address betow: • No 

r- , •..(••••:..:i'..i.,,.:-:.-».'';M!

,,:.'l . 

• :. . . 
••• 

3. Service Type 
O Certified Mall •Express Mai) 
• Registered O Return fiec»ifM for Merchandise 
• Insured Mail • C.O.D. 

4. R e s t A ^ 0 e l w e r y ? ( B d r a f i 8 # , • Yes 

2. Article Number 
(Transfer from service la\m 

70DM aa^o QODM 0253 
PS Form 3 8 1 1 ..August 2001 
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U.S Postal Service™ 
CERTIFIED MAIL,,,,RE< 
(Domestic Mail Only; No Insurance i < Provided) 

Forjdeliyery information visit our website at www.usps.coffis 

O F F I C I A L USLE, 
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zr 
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a HOLGUIN DAVID J 

SbeeXAp£m; !! 15 s BLUFFVIEW AVE 
orP0.^.^:.., FARMINGTON NM, 87401-7401 
Gty, State, ZIP*' 

SENDER: COMPLETE THIS SECTION 

+ Complete rte'ms 1,2, and 3; AI80 complete 
item 4 if Restri&edflSS/very ts desired. 

• Print your name andaddress on the reverse 
so that we can return the card to you. 

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

1. Article Addressed to: 

JACQUEZ ANTOLINO I ET UX 
1424 S BUTLER 
FARMINGTON NM, 87401-6739 

2. Articte Number 
(Transfer from service 1^ 

C5*WtedFee 

Return Receipt Fee 
(EndorsementRequired) 

XL f" ' 
Restrk^rJfrveryFee 

(Endorsement Required) 

Total Postage & Fees 

Sent to 

$ • Stwi,'ApCW.; 
or POBox No. 

State," aP+4 

JACQUEZ ANTOLINO I ET UX 
1424 S BUTLER 

,~ FARMINGTON NM, 87401-6739 

f l - ' - TTION Q'< DELIVERY 

• Agent 
Addressee 

O. Is cfeJfvery address oWererif from item f? 
ff YES. enter delivery address below: 

C. Date of Delivery 

• Yes 
• No 

22L 

S^ytceType 1 

• Certified Mail • Express Mart 
^Registered Q Return Receipt for Merchandise 
•.taSUredMail 0 0 . 0 . 0 ; 

4. Restricted Delivery? (Extra Fee) t i Yes 

700MSfl^D DDD4 177D MD̂ O 
PS Form 3 8 1 1 , August 2D01 Domestic Return Receipt 

102595-02-M-0835 



SENDER: COMPLETE THIS SECTION 

• Complete items 1,2, and 3. Also complete 
item 4'if Restricted Oerweryisdeslreo*, 
Print yourrrarrie and address on the reverse 
sp maty/ecan return the card to you. 
Attach thfecard to the back of fJhe mailpiece, 
or on theffroni if space permiis. 

1. Articte Addressed to: 

JACQUEZ DILIA 
1424 S BUTLER 
FARMINGTON NM. 8740! -<>739 

2. Articte Number 
(TransferJiam service 

0.1s defivery ackfpsss orfferent fRMn ttem O Yes 
if YES, enter deBvery address below: • No 

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

• Express Mail 
• Return Receipt for Merchandise 
OCO.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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' 1- A f t * Addressed to: 

. - H - l y D Addressee 
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COMP DELIVERY 

4ss l t f i PAgsfit 
a Addressee 

C.OafeofDelrvefy 

tem1? OYes 
toetow: Q No 



, c R : COMPLETE TH/SSECiT/ON 

ttem 4 " ̂ t n ^ d ^ S e l s on the reverse 
m Pnrrtvournarws""^ rftoyou. 

• Attach Ihis card to * V ^ t t * . 

COMPLETE ' 
• SECTION ON DELIVERY 

u i s^ f i ^S t r : , RECEIPT 
a 
to 
m 
rr 
o 
t> 
r-

a 
a 
a 

For delivery' 
>n,miormatlon!vlsitour 

^ s n e l a t w v ^ s . c o n . 

Postage I * 

a 
rr 
eO 
ru 

C l A t 

(B^rsemBntR*^ 

-rota) Postage & F® 8 9 

~ ~ MARQUEZTOMASETUX 

rsSSCKXKT 203WTYCKSEN ^ 5 3 
[orPQSoxNo. F A R M l N G T O N Nivi, o 

.. e'-iDn^al Service- .. ^-sp-r 

1 1 ^ 

Here / 

TOttfl Postage & F e e 8 \ $ 

• MARTIN P A ^ J J J 

COMPLETE THIS SECTION ON DELI j 

, ; . . , l i . .m i l l M l — t u f e e o M L - A I t t * «k • > • i i - w i i 

a Complete items 1,2, and 3 Also complefe 
Hem 4 If Restricted Delivery desired! 

• ^yournarne^sridresdotiWHWerfe 
sotrjatwecanreturn trte<»rdtoyou. 

'•' m Attach this card to the back of the mailpleQft 
or on the frort rf space permits. 

^ O Agent 
fi. j - / D Addressee., 
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item 4 if Restricted Delivery te desired. 
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so that we can return the card to you. 
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cr «n iHB^ont if space permJts. 

« Complete Items 1,2, and 3. Also complete 
item 4 if Restricted Delivery te desired. 
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so that we can return the card to you. 
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m Attach fejs card to the back of the mailpiece, 
cr «n iHB^ont if space permJts. 

f&2«A»*6W OYes 
- 'VrES. ent^ deftftry address betay« • •*> 

5 * . T ( .........^J Vf'n'f" i, i n n "|2 

^./g^AttSeSsaOto: 

ii MARTIN '• MARY E 
i i POBOX :0398 
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"™J^f : . . - -~ FARMINGTON NM, 87401-8150 
City, Store, ZIP+4 
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" S ^ ^ ! l n a m e 3 0 1 3 0 , 1 reverse 
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SENDER: COMPLETE THIS SECTION 

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

• Pnnt your name and address on the reverse 
so that wo can return the card to you 

• Attach this card to the back of the mailpiece, 
>c Or on the front if space permits. 
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• Agent 
• Addressee 
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3. Service Type ~ — — 
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A Attach this card to the back of the mailpiece, 
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13, Received b/( Printed Helm) s fcrDate of rjefiver^ 
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; ; FARMINGTON NM, 8740I-7251 

i t ' . ' . 1 u i M ^ * fr I ~t-

D. fsdetrvery ado^differerrtfjomrtejT^ • Yes 
If YES, enter delivery address betow; • N o 

1. ArticteAddrassedta 

i ; MC NEELY WILLIAM PRESTON 
' 1119 S GRAHAM RD 

; ; FARMINGTON NM, 8740I-7251 

i t ' . ' . 1 u i M ^ * fr I ~t-

3. Service Type 
• Certified Mail •€xrjres»MaH 
P registered • Return Receipt fbrfviercfwdlse 

M PAisurBdMaB P CX3JQ. 

1. ArticteAddrassedta 

i ; MC NEELY WILLIAM PRESTON 
' 1119 S GRAHAM RD 

; ; FARMINGTON NM, 8740I-7251 

i t ' . ' . 1 u i M ^ * fr I ~t-

*A< ftestricted DeBvery7 (Extra Pee) P Yes 

—• ni "̂ aaaS — — „ 
fTmnfiorhrM 7QD4 EB^D QU0H 177D QQ1L 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 1 

• Complete items 1,2, and 3 Also complete 
item 4 if Restncted Delivery is desired 

• Pnnt your name and address on the reverse 
so'that we can return the card to you. 

• Attach this card to the back ofthe mailpiece, 
or on the front if space permits 

A > S g ^ a t u T 8 ^ ^ ^ ^ ^ ^ ^ 
• Agent I 
B-AdrJisssee • 

• Complete items 1,2, and 3 Also complete 
item 4 if Restncted Delivery is desired 

• Pnnt your name and address on the reverse 
so'that we can return the card to you. 

• Attach this card to the back ofthe mailpiece, 
or on the front if space permits 

S Received by (Ptlntedfiame) 6. Dateof Defivery ' 

7 MAS" 

• Complete items 1,2, and 3 Also complete 
item 4 if Restncted Delivery is desired 

• Pnnt your name and address on the reverse 
so'that we can return the card to you. 

• Attach this card to the back ofthe mailpiece, 
or on the front if space permits 

D is del iveiyaô dressalffererit from item 1? • Yes | 
If YES, enter delivery address below: Eprf£> i 1 Articte Addressed to: 

D is del iveiyaô dressalffererit from item 1? • Yes | 
If YES, enter delivery address below: Eprf£> i 

i MC NELBY JAMES K AND GRACE ANNA : 
; TRUST 
; 18102 CR G 
: CORTEZ CO, 81321-1321 

S S i i f ^ i i l i f 
• -fa 

• Certified MaB • Express Mail ' 
• Registered t l Return Rec¥pt,ferMeh*ande» j 

\ Cl fnsuredMaTJ OCO.O 
$ Restricted ndrvery? (Extra f=ee; "t j% - I 

• • • * ^ S S L - . - - 7DDM sa™ m u ODE3 
PS Fotrn 3811 i Fet>ruary-2004 ( Oomeshc Return Bffcelpt 
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U.S. Postal Service™ 
CERTIFIED MAIL™' RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit oufjwebsite at www.usps.comi 

O F F I C I I L ^BTS^r 
' Postage 

Certified Fee 

Betittn Receipt Fee 
(EndereeiBerit Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F 

$ ' Postage 

Certified Fee 

Betittn Receipt Fee 
(EndereeiBerit Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F 

l JUL 3 '! 5 I 
\ Postmark / 
' Here / 

' Postage 

Certified Fee 

Betittn Receipt Fee 
(EndereeiBerit Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F 

l JUL 3 '! 5 I 
\ Postmark / 
' Here / 

' Postage 

Certified Fee 

Betittn Receipt Fee 
(EndereeiBerit Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F 

l JUL 3 '! 5 I 
\ Postmark / 
' Here / 

' Postage 

Certified Fee 

Betittn Receipt Fee 
(EndereeiBerit Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F * 

l JUL 3 '! 5 I 
\ Postmark / 
' Here / 

2 ^ Man o J X L u r . n r e Cov,ra 9 e Proyid 

• 5 1 rfeiiverv information visit our w e ^ i t e at w ^ j f j ^ r n 

O 
a 
r-

SenfTo 

SteeTXpC'Noi; 
or POBox No. 

City, State, ZIP+4 

MC NELEY JAMES K AND GRACE ANNA 
TRUST 
18102 CR G 
CORTEZ CO, 81321-1321 

Certified Fee 

Return Receipt Fee 
(Bidpisement Required) 

Restricted Defhfety Fee 
(Eretasement Requirf"" 

I U Total Postage & 

I J,!L* 
\PostmarK , 

Here ' 
•V M t t ^ 

Q j Sent To 

a 
r- gtreet'Aol- No-' 

or POBox No 

~cw,'s}&7ziP+4 

MERCADO GABRIEL ET UX 
1421 TORY DR 
FARMINGTON NM, 87401-6754 

SENDER: COMPLETE THIS £<X7/C , 

its 1,2. and 3 Also complete 

PS Form 3800. June W ..._ _.„„„,. 

< O Z 7 / 1 C L, Ll r 

e and address 
>i^^tsmW^m..-,^ 
.card to the back of the 

or on thefront if space rjermfts. 
1 1. Articte Addressed to 
I 
N 

!! MERCADO GABRIEL ET UX 
I ! 1421 TORY DR 
il FARMINGTON NM, 87401 -6754 

j ! 

7 a o H gfil™ "™ nmn 



SENDER: COMPLETE THIS SECTION 

m Complete items 1,2, end 3. Also complete 
item 4 if Restricted Delivery te 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 tMrnallpliepea 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

• Agent 

1, ArflcieAdaressedlor 

MIHELICH JIMMY VV ET UX 
PO BOX 1993 

fe: l-'ARMINGTON NM. 87499-1993 

y addresS efferent from Bern 1? • ' 
ltYES,errTsr*Hiveiyaddtes^ C?No 

3. Service Type 
• Certified Mail •ExpressMail 
• Registered 
O Insured MaP •C.O.p. 

4. Restricted Wlwry?<BcfJ3 Fee) • Yes 

& Articte Number 
(Transfer from service tabeQ 

1 ^ ^ 3 8 1 1 , February2004 

7DDS OflbO DD03 4 7 4 3 T 7 b | 

nil U.S. Postal Service 

CERTIFIED MAS bRTIFIED MAIL RECEIPT j 
omestic Mail Only: No Insurance Coverage Provided) 

L'.L. i - i - orvicv-i 

(Domestic Mail Only; No insurance Coverage rrovu, 
" " d e l i v e r y information visit our website 3 t www.usps.com 

MIHELICH JIMMY W ET UX 
PO BOX 1993 

Sim* Apt we. FARMINGTON NM. 87499-1993 
or PO Box No. 

Chy, State, 2IPi 

PS Form 3800, April 2002 See Reverse for Instruction' 

r-i Restricted Delivery Fee 
Jp (Endorsement Required) 

to 
Total Postage & F~-> 

zr 
a 
a 
r-

SentTo 

SMeTXpC'Noi 
or PO Box No. 

MIHELICH JIM ETAL T-X> I ICT 
C/O TEVERBAUGH GAYLE B TRUST 
77 CR 6480 
KIRTLAND NM, 87417-7417 

SENDER: COMPLETE THIS SECTION 

m Cornptete items 1,2» and 3. Also < 
item 4 if Restricted Delivery Is des 

a Wrrt your riafneeiid address on the reverse 
8oihatyTO<^J8tttfnirtecatdfo 

• Attar* flttacafd to the back of the mafjpfece, 
oronthefflorith'spacer^ornilts. 

: 1 Arucle Addressed to 

MIHELICH JIM ET AL 
C/O TEVERBAUGH GAYLE B TRUST 

i 77 CR 6480 
KIRTLAN D NM, 87417-7417 

% service 
• 
• Registered] 
• insured Mali: 

4 Restricted Deliveiy? (Extra fteej 

7D04 SfllQ D0QH 1770 DObl 



SENDER: COMPLETE THIS SECTION 

i ^ Jtern 4 |f flestricted Delivery fe desired: 
* fMnt your name and address on the reverse 

m Attach this card^Jhefca^c ottneTnailpteoe, 
{ w oh the front if fpacejiermits. 

1. Article Addressed to: 

ii] MONTOYA ELISA1DA ETAL 
, | 1407 BLUFFVIEW DR 
?! FARMINGTON NM, 87401-7401 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

B. Received by j-WrrfedAfarneJ ' ^ r rv 

) • Agent 
Q Addressee 

C . Oate of Delivery 

D f- deTivery address different from Item 1? • Ye-, 

if YK,-enter del rveryacWressbelCrW: • No 

Number 

sendee fetej) 

3. Service Type " 

• Certified Mail O ExpresglvTail 
• Registered D Return ReceTpt forMerchandise 
• Insured Mail • COJ3 . 

4 Restricted Delivery? (Extm Fee) D Yes 

7002 OSLO 0003 4743 =1647 

U-.S. P o s t a l Service 

| CERTIFIED MAIL RECEIPT | 
4 (Domestic Mail Only: No Insurance] Coverage Provided) 

EQ 
• J f i W c , e d Defivery Fee 

(EndoreememReo^ired) 

g Total Postage & 

^pSfrtTo" 

JO. (Endd7sem«? 
1 0 Restricted rjelrvery Fee 

(Endoreement Required) 

Street. A^norr 
or" 

MONTOYA ELISAIDA FT A r 
BLUFFVIEW DR E T A L 

FARMINGTON ] 

Total Postage a r 

Sent To ' MONTANO PAUL ET UX 
P O BOX 5078 

SSS£'Apt A£T BERNALILLO NM, 87004-7004 
or PO Boa No. 

PS Form 3800. Ami! 2002 

S E N D E R C O A T ' / w / / 'o >/ < "cr/o.v 

^ ? t f , ^ i ^ a n d 3 Alsocwtptete 
^4 i fRes t r i<^ iH l rv^ fe a ^ s i r e d . 

• Pnnt your name and address on the reverse 
_ so th£t we can return the card to vou 

j • Attach thiacardtothe back of the i 
or on the front if space permits 

s t. Articte Addressed to: 

| f MONTANO PAUL FT UX 
i i POBOX 5078 
| I BERNALILLO NM, 87004-7004 

see Reverse for Instructions 

D. I s dW^edr j ress d i f f e r n y e s 

J f YES, enter deUery oduress oeiow: D No 

10S59S42-M-1540 . 



SENDER: COMPLETE THIS SECTION 

•'Complete 'items 1,2, and 3. Also complete 
Hem A if Restricted Delivery is desired, 

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

li Attacrtghis card to the back of the mailpiece, 
or on J§£ front rf space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article's 

i MULL 
% POB< 
i .POINT 

CAROLYN J AND JAMES A 
4 

ANKTX, 77364-7364 

Eb Received by f » v » 

A. 

D Is delivery addri 
tf YES, enter < 

ail— 

$. Aructel^umber , \ ;,J, 
ffimxskxfromeetvk&jabeQ 

3. Service Type 
i • Certified Mall 

• Registered 
• Insured Mail 

WFl&r tl Agent 
I Addressee 

• Express Man 
O Return Receipt for Nk&mnfe6 
• COD 

4, Restricted fJefivery? (Extra Fee) • Yes 

7QQ2 OAfaE 0003 47^3 "=1812 
«S Form 3811, February 2004 Dorr*^ Return Receipt l(tt2595<i?+l-1540 

U.S. Postal Service 
n p P T I P I P n M A I ! 

(Domestic Mail Only; No Insurance Coverage Provided} 

3 " O F F I C I A L U M 
—< r— 1 A T I P 

o 
o 
a 

.Postage 

Fee 

fletum Receipt Fee 
m t n i n i i i i n n i j l R O Q U l P S d ) 

12 Restrict rJefivery Fee 
(Endorsement Required) 

I '! 5 

r u IMal Postage a. c — 

a r 3Sf l rT5 MULLINS CAROLYN J AND JAMES A 
PO BOX 154 

o 
• 
• 

O Return fieceljit Fee 
: - ft (Endbreernont Required) 
! cn 

•—| Restricted Delivery Fee 
: (Endorsement Required) 
: IU Total Postage a Fees 

• 
$ 

W k T t 1 POINT BLANK TX, 77364-7364 

a 
r- Sent To 

Street. Apt. Mo.; 
or PO Box No. 

City, State, B P * 4 

MUNOZ FELIX 

SENDER CO," T FT T t l * SEC HON | 

• Gomr^items1,2,atul3.AJsocornr^ 
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 fhe back of the mailpiece, 
or on the from tf space permits. 

Q Agent 
»r _ • Addressee. 

• Gomr^items1,2,atul3.AJsocornr^ 
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 fhe back of the mailpiece, 
or on the from tf space permits. 

B. ReCervedbyfPrfrtWNarrteJ Date of Delivery 

• Gomr^items1,2,atul3.AJsocornr^ 
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 fhe back of the mailpiece, 
or on the from tf space permits. 

tf YES, enter d e r r v w * d ^ * * ^ D N o 

1. Articte Addressed to. 

: MUNOZ FELIX M 
i 1017 ACACIA ST 
i FARMINGTON NM, 87401-7401 

tf YES, enter d e r r v w * d ^ * * ^ D N o 

1. Articte Addressed to. 

: MUNOZ FELIX M 
i 1017 ACACIA ST 
i FARMINGTON NM, 87401-7401 

• & Service Type ~~- C*<^ 
D CerfffladMatl Q & p ^ W * 
pRegisfe#d , f c r « I W « * * « « a r Mer*aftoTse 
• Insured Mat! • a a a _ . 

1. Articte Addressed to. 

: MUNOZ FELIX M 
i 1017 ACACIA ST 
i FARMINGTON NM, 87401-7401 

4. Re^9dDeTfvery9<E>rfra^ DYes 

a a n A 
2. Articte Number 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

i • Complete items 1.2, and 3 Aisoi 
item 4 tf Restricted Delivery js 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. Arbcie Addressed to. 

NELSON JUNE 
?i 801 SYCAMORE 
8 FARMINGTON NM, 87401-6069 

P Agent 
P Addressee 

Name; C. Date of Delivery 

O. te deSvery address differ^ frohr item V OYes 
ff YES, enter delivery address below- O No 

"̂Service Type 
P Certified Mail • Express Maii; >. 

. •Registered • Return Receiptfcrttefcharafee 
• Insured Mall • COD. 

4. Restricted Delivery? (Extra Fee) OYes 

Article Number 
(Transfer fromse/vice fabaf, 

7002 OBbO 0003 4743 ITIS 

PS Form 3811, February 2004 pomestte Return Receipt 
. 

10Z59&O2+M54Q 

U.S. Posts! Service 
CERTIFIED MAI 
(Domestic Mail Or, Insurance Co 

a Return Receipt Fee 
. n (Endorsement Required) 

2 Restricted Delivery Fee 
(Enjorsement Required) 

n j Total Postage * Fe"-
• 

Ar t ic le Sent To: 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
{Endorsement Required) 

Total Postage & Fees 

$ 
( * ITS j 

-Postmark / 
^-Hqre^gJ^ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
{Endorsement Required) 

Total Postage & Fees 

( * ITS j 
-Postmark / 
^-Hqre^gJ^ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
{Endorsement Required) 

Total Postage & Fees 

( * ITS j 
-Postmark / 
^-Hqre^gJ^ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
{Endorsement Required) 

Total Postage & Fees 

( * ITS j 
-Postmark / 
^-Hqre^gJ^ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
{Endorsement Required) 

Total Postage & Fees $ 

( * ITS j 
-Postmark / 
^-Hqre^gJ^ 

Seat To 

m Pi> BOX NO. 

NELSON JUNE 
801 SYCAMORE 
FARMINGTON NM, 87401-6669 

Name (Please Prl NEWLON MARY A. 
C/O HARMON DONNA K AND DOUGLAS 

Street, Apt. No.; < 5 7 6 5 U s 6 4 

FARMINGTON NM, 87401-7401 

NEWLON MARY A. 
C/O HARMON DONNA K AND DOUGLAS 

j^ 5765 US 64 
•! FARMINGTON NM, 87401-7401 

a. ServtoeType 
P Certified Mall P Express Mail 

^•U«*«><i* 
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SENDER: COMPLETE THIS SECTION 

• Complete items 1.2. and 3. Also cornplcto 
item 4 If Resmcted Delivery ts desired. 

BI Ftfm your name and arMressmtte 
so that we can return the card to you 

m Attachftfecardto 1hebackbite mailpiece, 
or ̂ ^frontif space permits. 

COMPLETE THIS SECTION 

1. Artide Addressed to 

NEWLON MARA A 
; 1300 BASIN RD 
'•\ FARMINGTON NM, S7401-8104 

A. Signature 
A I i Jt • Agent 

J j t / p ^ * H X d J O • Addressee 

by {fijntBdtkme) C OateofDellvptV>i 

6. IsdeTiveiyaddressdiffetê  • * * I 
If YES, enter defivery address below- QNo 

3 Service Type 
• Certified Mall •ExpressMaH 
• Registered t l Return Receipt lor MercfcrflBise 
QtasUredMail QCOD, 

4 • Yes 

t^Z^^o 7*?? ???? 
S f c ^ 3811. February 2004 _ Oomoslic Return Receipt 

u.;;. Postal Service | ! • Rl IF (LID M A I L R E C E I P T I 
(Domestic Mail Oniy;\No Insurance Cover. ige Provided) 

102S9HeM-1540 

U.S. Postal Service 
C:.:niiFILD Iv'.AlL HU.Ll?, 
(Domestic Mail Only; No Insurance 

Article Sent To: j '1 : \ 

• Postage 

- Oertlfted Fee 

- l£i :i •• 
Return Receipt Fee 

(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fef~ 

$ 
\ . 

PiSstrrtork^ s 
Here 

• Postage 

- Oertlfted Fee 

- l£i :i •• 
Return Receipt Fee 

(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fef~ 

\ . 

PiSstrrtork^ s 
Here 

• Postage 

- Oertlfted Fee 

- l£i :i •• 
Return Receipt Fee 

(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fef~ 

\ . 

PiSstrrtork^ s 
Here 

• Postage 

- Oertlfted Fee 

- l£i :i •• 
Return Receipt Fee 

(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fef~ 

\ . 

PiSstrrtork^ s 
Here 

• Postage 

- Oertlfted Fee 

- l£i :i •• 
Return Receipt Fee 

(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fef~ 

\ . 

PiSstrrtork^ s 
Here 

Name (Please Prlnl 

Street, 'Apt'No'foi 

cityysiaie,aP+4 

NEWLON MARY A 
1300 BASIN RD 

FARMINGTON NM, 87401-8104 

UT 
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e Provided) 

Art ic le Sent To:! 

Postage 

Certified Fee 

• 1 
Return Receipt Fee 

(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$ { n s j 
%> Postmark 

Postage 

Certified Fee 

• 1 
Return Receipt Fee 

(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

{ n s j 
%> Postmark 

Postage 

Certified Fee 

• 1 
Return Receipt Fee 

(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

{ n s j 
%> Postmark 

Postage 

Certified Fee 

• 1 
Return Receipt Fee 

(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

{ n s j 
%> Postmark 

Postage 

Certified Fee 

• 1 
Return Receipt Fee 

(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

{ n s j 
%> Postmark 

PS Form 3800, J 

Name (Please Prii N Q R T O N C L E O E T A L 

"ZSSTSnsri 511 CONCHO DR 
street, Apt. No., pARMINGTON NM, 87401 -6765 

City, State, ZIP* 4 

PS Form 3800, J si 

SENDER: COMPLETE THIS SECTION \ j COMPLETE VERY •> 

• Complete items 1,2, and 3. Also complete 
item 4 if Restricted ttehvery is desired." 

• Pnnt your name and address on the reverse, 
so tnat we can return the card to you, 

il Attach this card to the back of the mailpiece, 
ot on the front If space permits. 

• Complete items 1,2, and 3. Also complete 
item 4 if Restricted ttehvery is desired." 

• Pnnt your name and address on the reverse, 
so tnat we can return the card to you, 

il Attach this card to the back of the mailpiece, 
ot on the front If space permits. 

a Received byfMntedName) j C. Date<jrT>eUvery 

Hit/**! l&*m 
1. Article Addressed to: 

' NORTON CLEO ET AL ); 
' 511 CONCHO DR Ss 

FARMINGTON NM, 87401-6765 i 

D. delivery adaessdiltoa4J>*iteiyHL>P
 Y e 3 

If YES, enter delivery e^!^^^}.Oy^Uo 

a Service Type N ^ / s S - * ^ / 
• Certified Mail • ExpnSs&a-- '"^ 
Q Registered • Return Receipt for ffoefandW 
• tnsuredMalJ 0 00 ,07 ' 

4» Restricted Delivery? (Extra Fee) O Yes 

PS Form 3811. February 2004 



SENDER: COMPLETE: THIS SECTION 

Hem 4 tf 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 tt 
or on the front if space permits. 

1, Article Addressed to: 

i NORTON ROBERT K ET AE 
< 515 TAOS AVE 
i FARMINGjfeN NM, 87401-6749 

COMPLETE THIS SECTION ON DELIVERY 

^ei^tryiPrlntedName) C. D^of 

v),^^ {yhfimr , , .... 
Dl fs^efivoy addressdiffererftfronr 1? •Cl Yes ̂  

If YES, ent^ defivery jaddress betow: HHo 

3. Service Type 
• Certified Mail D Express MaO 
• Registered • Return 
• Insured tvJaU • CO.D. 

Merchandise 

• Yes 

2. Article 

sa^o ooo^ 9^7 
PS Form 3811 , February 2004 1 

U.S. PostaliService 
G L r . ' l l ' i L p U ' f h \ • Lri l-'T-
(Domestic [Mail Only; No Insurance 

Ar t ic le Sent To: 

Coveraoe Provide 

u •: Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

' Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

Postmark 

H«re * , t ^ 

O 
ru 
ru 
m 

' or 
r r 
• 

Name (Please Prlr 

NORTON ROBERT K ET AL 
sirOTtApfVNoTo 515 TAOS AVE 

FARMINGTON NM, 87401-6749 
City, State, ZIP*- 4 

r r 
•rr 
i a 

N a m e ( P , e a s e * OFF HAROLD C AND PHYLLIS W TRUST 

strheTwiioToYP P O B O X 165 
FARMINGTON NM, 87499-0165 

City, State, ZIP* 4 

^^^^^^^ 

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

• f^yournanietwI^rjB&ontte 

COMPLETE THIS SECTION ON DEL 

• Addressee 
so that we can return the card to you. 

* Attach this card to the back Of the mailpiece, 
cr on the front rf space permits. 

J ' • •• • • rTi^t . 
C Oate of Delivery 

i . A d ^ Addressed to: '' " 

Ki OFF HAROLD C AND PHYLLIS W TRUST 
' PO BOX 165 ! 

FARMINGTON NM, 87499-0165 

t>. b deflvery address different fiun ton 1? • Yes 
tf YES, enter delrvery address oekjw: t3 t*» 

® ServtoeType 
D Certified Mail Oppress Mail 
• Registered ar̂ etiimBeos f̂orMerdtartdfee 
• insured Mall O C O D 

4. Restricts Delivery?/Extras p Y e s 

/Transfer f> 

r^ftrrri 3811, Feb *4 n 7 < ^ l ^ 3 ^ 
304 Domestic Return Receipt iiwxKsnuL.,^ 

16259SO2-M-I540 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVE 

• Complete items 1,2, and 3. Also complete 
item 4 if Restricted Defivery is desired, 
pnnt your name and address on the reverse 
so that we can return the card to you, 

tn Attach this card to the back of the mailpiecê  
or on the front If space permits. 

' 1. Article Addressed*}: 

ffi ORTEGA EMILIO AND IRiVIA 
m 1213 S BUTLER AVE 
m FARMINGTON NM, 87401-7401 

• Agent 
• Addressee , 

C. Date of Delivery 

D. Is delivery address diflererit from item 17 • Yes 
IT YT^, enter deliveryWjdress below: • No 

3i:;Sen4cejiype?> 
• CertifiadMan •&pressMail 
• Registered • Return Receipt fcr Merchandise 
• insured Mail O CX5.D. 

4̂  Restricted • Yes 

& Article Nutnber 
(Transfer from sen/toe iabell 70DE DflbD QD03 4743 &E2Z ' 

Opn 

rul 
rul 

U.S. Postal Service ' 
CERTIFIED MAIL RECEIPT \ 
(DomesticlMail Only; No Insurance Coverage Provided) 

F F I C I U S 
m 
• 
• 

4 

- T - Postage $ 

.CertifledFee ( iOL 3 '[ 5 J 
\ Postmark / 

Here / 

Restricted DeBvery Fee 
(Endorsement Required) 

FU Total Postage f 

• 

m 
Pi Restricted Defivery Fee 

(Endorsement Required) 

Sent to ORTEGA EMILIO AND IRMA 
1213 S BUTLER AVE 
FARMINGTON NM, 87401-7401 

-

Stress Apt No.; 
or PO Box No. 

ORTEGA EMILIO AND IRMA 
1213 S BUTLER AVE 
FARMINGTON NM, 87401-7401 

Ctty, State, ZIP* 

PS Form 3800, April 2002 | .. i See Re cr f 1 L I C I I O H R -

• D E R ! COMPLETE I I r tw 

Ol Total F W — 
a 
° | Sent 7b OWENS GERRY W ET UX 

_ 605 PIMA AVE 

CttftSftrt 

f ^ ^ l FARMINGTON NM, 87401-4607 

"-t ON ON , 

complete items 1,2, and 3. Also complete 
item 4 if Restricted Defiveiyfs desired. 

\ ( m Print your name and address op the reverse 
so that we can return the card to you 

,HlAttach this card to the back ofthe mailpiece, 
or on tJ>e front rfsr^ce permits. 

t to: 

|J OWENS GERRY W ET UX 
| 605 PIMA AVE 
1 FARMINGTON NM, 87401-4607 

1 

D.fe deflvery address different from item 1? • Yes 
HYE9,»rtooeHveryaAlresst3eiow: 

3J Service "Type 
• C r̂SfiedMall •Express Mall 
• Registered bfletum Rec^_ for Merchandise 
O insured Mali • C.OJ3, 

i \ > V,- v J | '"i |i | i;s''. f. 1' 4. Restricted! 

7DDH Oat.0 DDD3 4743 AE3T 
F«Fom.38l1.Ferxuary2(ffl4 fAm^ac Return Receipt 



SENDER: COMPLETE THIS SECTION 

m Complete items 1,2, and 3. Also complete 
item 4 rf Restricted Delivery Is desired &mm 

• Pnnt your name and address on the reverse 
so that we can return th£ card to you, 

• Attach this card to the back of the mailpiece, 
or on the front tf space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1, Article Addressed to: 

5- PAYAN MARTIN RAYMUNDO AND RITA 
ii A 
• • 811 PEACH ST 
*' FARMINGTON NM, 87401-7401 

A Signature 
D Agent 
• Addressee 

B. Realty (Printed Name) C, Dateof Orfrvery 

D. bdelK^ao^rBSsdiffureiitfioiiiiteml? • Yes 
tf YES, enter oWrvery address betow: • No 

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

• fSqpressMatJ 
• Return Receipt for Merchandise 
• G0.TA 

4. Restricted Delivery? (Extra Fee) 

2. Arpcia Number 7Q0S OfltO D0D3 M7M3 A2fiM 

• Yes 
- r — i — i 

;#omestioRet^ mm 
5S£ 

I 
I 

U.S. Postal Service ! 
CERTIFIED MAIL RECEIPT I.; 

3 (Domestic MaihOniy: No Insurance Coverage Provided) 

CM 

10fl59WMM54g 

U.S. Postal Service 
CERTIFIED MAIL RECEI 
(Domestic Mail Only; No Ins average Provi 

O F F I C I A L 

ru 
fjj 
a 

Total Postage & Fees 

Postmark 

Sent To PAYAN MARTIN RAYMUNDO AND RITA 
A 

WieT'A^tNo gi 1 PEACH ST 
" r W B " „ FARMINGTON NM, 87401-7401 

PALOMINO RAMON JR ET UX 

Street Apt r^7 1001 TAMARACK 
o r P ° B o * H o - FARMINGTON NM, 87401-7285 

• A W 

' "i'lUL.n LC i lis Ti,IS SECTION 
: i 

\ COM Lr , E , . 7.LIVERY 

4* Completdttems1,2,and3 AJ^ complete 
Ham 4 tf Restricted Delivery ts desired.. ' 

tv PrM your rfcme and address on the {averse 
&D4hat we can return the card to you. 

• AtUch this card to the back of the mailpiece, 
<r«o ihe front if space permits. 

A ^nature ^ 4* Completdttems1,2,and3 AJ^ complete 
Ham 4 tf Restricted Delivery ts desired.. ' 

tv PrM your rfcme and address on the {averse 
&D4hat we can return the card to you. 

• AtUch this card to the back of the mailpiece, 
<r«o ihe front if space permits. 

B^Jj&xivedbylttritedN&ne) 

1 Aflfcte Addressed to 
iw • 

p] PALOMINO RAMON JR ET UX 
r j 1001 TAMARACK 

FARMINGTON NM, 87401-7285 

D. is detrveryaoVfress different frrĵ  U Yes 
If YES, enter delivery address betow: • N o 

Zs Service Type 
• Certified Mail •Ba^essMaH 
O Registered • Return Receipt for fvterchandise 
• insured Mall OC.O.D 

4. Restria*e4DBSv*ry?(Br&&^ • Y e s 

2, ArttcieJJurnber 



SENDER: COMPLETE THIS SECTION j 
'COMPLETE THIS SECTIONlON DEI ^ j j 

• Complete "items 1,2. and 3. Also complete 
Kern 4 if Restncted Defivery is desired. 

• Print yourname«nd address on the reverse 
eo that we can return the card to you. 

• Attach this card to the back of the mallpieoe, 
or on the front rf space permits, 

Asigiwiufo * u f j Agent 

X < L . ^ . i * / * A A A J L O , P Addressee, 
• Complete "items 1,2. and 3. Also complete 

Kern 4 if Restncted Defivery is desired. 
• Print yourname«nd address on the reverse 

eo that we can return the card to you. 
• Attach this card to the back of the mallpieoe, 

or on the front rf space permits, 

1. Articte Addressed to: 
i 

Vr\ PATTERSON MAYELA 
2707 SPENCER DR 
FARMINGTON NM, 87401-7401 

..'1.1' I 1 1 1 ' I ' . - l . °. . ' ' . ' ' ' . . ' . . i i n i - i u — : — c — 

D, Is derrf̂ addrBssojrtereatirc^ tram 11 w > 
if YES, enter delivery address betow: QNo 

! 5 f § i f f . ^ ^ ^ M ^ ^ ^ ^ ^ S B ^ ^ ^ ^ - i S ^ f 

<£r , . l . . . . . f 

1. Articte Addressed to: 
i 

Vr\ PATTERSON MAYELA 
2707 SPENCER DR 
FARMINGTON NM, 87401-7401 

..'1.1' I 1 1 1 ' I ' . - l . °. . ' ' . ' ' ' . . ' . . i i n i - i u — : — c — 

3, Service Type 1 

• Certified Mail aexptess%fl 
> a Registered D Return Receipt for Merchanid^ 
• fnsuredMafl OCX>D. 

1. Articte Addressed to: 
i 

Vr\ PATTERSON MAYELA 
2707 SPENCER DR 
FARMINGTON NM, 87401-7401 

..'1.1' I 1 1 1 ' I ' . - l . °. . ' ' . ' ' ' . . ' . . i i n i - i u — : — c — 

4. Restncted Darrvery?(Exf/ai^ O Yes 

(Trsnsfer 
7QD? Oflb-D 0DD3 M743 6577 

; Return Receipt 
u ~ •i U.S. Postal Service \ 

CERTIFIED MAIL RECEIPT j 
(Domestic Mail Only; No Insurance Coverage Provided} 

Ct:n i (bleu [viAii. > it,.CLii'. 

(Domestic Mail Only; No Insuranc e Coveraae Provided) 

Si Q F F I C i A,/L. -,.U^S E-

Certified Fee 

(EndorsoniBrit RdQutoCQ 
Restricted OeRyaiy FB© 

(Endofsomont RoojuIrecQ 

ToUil Postas* 

Switro PATTERSON MAYELA 
2707 SPENCER DR 

Saw* Apt-« FARMINGTON NM, 87401 -7401 

State, Z 

PS Form 3800, April 2002! 

O l Total Postage• 

Sent To PINEDA VICTOR M ET AL 
700 TAMARACK 

O * ^ B £ H * FARMINGTON NM, 87401-6769 

S"K'r I> C i ETL IH'S SECi i( i CO -Ll ' 1 DELIVERY \ 

« Complete items 1,2, and 3 Also complete 
hem 4 frfiest^ed Defivery is desired. ; ; -

m Print jour name and address on the reverse 
so trut we can return the card to you 

m A^acn this card to the back Of the mailpiece, 
« o n the front if space permits. 

A Signature r—^ r t V * « Complete items 1,2, and 3 Also complete 
hem 4 frfiest^ed Defivery is desired. ; ; -

m Print jour name and address on the reverse 
so trut we can return the card to you 

m A^acn this card to the back Of the mailpiece, 
« o n the front if space permits. 

« Complete items 1,2, and 3 Also complete 
hem 4 frfiest^ed Defivery is desired. ; ; -

m Print jour name and address on the reverse 
so trut we can return the card to you 

m A^acn this card to the back Of the mailpiece, 
« o n the front if space permits. D.i3delrveryaddress05fr8ientfiOmItem 1? Dies 

If YES. enter delivery addressbatow: QNo 1. A f ^ Addressed to: 

PINEDA VICTOR M ET AL 
! 700 TAMARACK 
I FARMINGTON NM, 87401-6769 

I ^ 

D.i3delrveryaddress05fr8ientfiOmItem 1? Dies 
If YES. enter delivery addressbatow: QNo 1. A f ^ Addressed to: 

PINEDA VICTOR M ET AL 
! 700 TAMARACK 
I FARMINGTON NM, 87401-6769 

I ^ 

3. Service Type 
O Certified MaB Q Express Mail . 
O Registered P Return Receipt forJaerefjandfce 
Pin^UM*** JQ-eftlfc r- • 

1. A f ^ Addressed to: 

PINEDA VICTOR M ET AL 
! 700 TAMARACK 
I FARMINGTON NM, 87401-6769 

I ^ 

4i5»BStrietedPeliv^ • Yes 

2. Article lifurnber 7DQH DflbD QDD3 H7H3 fiEl! 



SENDER COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

m 
a 
• 
a CertHiodFoo (* mJ 

^Postmark ' 
He* M F ? . , ^ 

s _ Return BeceiptHFee 
(CndOfBement Required) ' ';• 

(* mJ 
^Postmark ' 

He* M F ? . , ^ 
tn Restricted Delivery Fee 

(Endorsement Required) 

(* mJ 
^Postmark ' 

He* M F ? . , ^ 

ru Total Postage & r 

rf 

» B r ^ ; F A R M , N GTONNM,8740I-67 1 3 

; • 
o 

ru 
a 
a 
r-

Postage $ 
r ',i;'• « f g f f ^ r a T ' i 

Certified Fee ( m , „ ) 
\ Postmark RetWtteceipt Fee 

(Endorsement Required) 

( m , „ ) 
\ Postmark 

Restricted DeBvery Fee 
(Endorsement Required) 

Sent To 

or PO Box No. ALBU< 

c/^/ststo7^7i 

REAL ESTATE CORP OF 
" I0CALUN10NN0 16 

VoYo SAN PEDRO NE 
< ALBUQUERQUE NM, 87 U0-6722 

• CtomrjleteitBrns1.2,and3 Also complete 
item 4 ff Restricted Delivery te desired 

• ftnt your name and axkiress on tto 
so that we can return the card to you 

" « j ^ l f S ! 1 0 «» back of tfteflwul 
or on the front ff space permfe. 

1 Articte AdcVfessed to: 

See Reverse for Instructions 

REAL ES3EATECORP 01-
' LOCAL fiS^ONiNO 16 

i | 1030SAr#EDit)NE 
l l ALBUQU^feQUE NM, 87110-6722 

O. is delivery address 
If YES, 

<*ffenant from item 1? OYes 
• No 



SENDER: COMPLETE THIS SECTION 

• Complete items 1,2, and 3. Also complete 
item 4 tf Restricted Delivery Is desired. 

• Pnnt your name and address on the reverse 
so mat we can return the card to you, 

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

COMPLETE THIS SECTION ON DELIVERY 

i 1. AntcH5«oaressea to: 

' RESECKER LEO 
404 OURAY AVE 
FARMINGTON NM, 87401-4600 

A Signature 

rTfsdeiveryl^^ 
tf YES, errtejd<^ivery address below: Qffo \ 

3. Service Type 
• O ^ M a f l Qfepresslyiall 
D Registered • Return Receipt fc^MsrcWise i 
QfrrsuredMafl ij^da ' 'ATSSZ 

m 
O 
GJ 
a 

a 

» • -• Postage 

' Certified Fee 
! \ 
1 'ft I ' 5 } 
\ Posttnpfk J 

! \ 
1 'ft I ' 5 } 
\ Posttnpfk J 

FtesWcted DeBvery Fee 
(EnofcreementRecMred) 

! \ 
1 'ft I ' 5 } 
\ Posttnpfk J 

total Postages Fees $ 

RESECKER LEO 
PpftS; 4 0 4 OURAY AVE 
> Bo* * , FARMINGTON NM, 87401 -4600 

a _. Mm**? 
n*; .;i)Bn3ofseni6nt. 

* rteslrlcted Deflvery Fee 
1 (Endorsement PAqubed) 

r u lotal Postage & Fees 

a 
a Sent To 

sTrooi,Apt No.; 
or POBox tie. 
cvry,Sta&2fP*4' 

PS Fcrm J 3 / P I 

ROBLES MAX1MIL1ANO ET UX 
4208 BECKLAND DR 
FARMINGTON NM, 87402-7402 

SENDER CO"! ,.L U. I IJ ACTION 

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

• Print your name and address bn the reverse 
so that w^cah return the card fo you. 

or on the from if space permits. 
1. Artkte Addressed to:_ 

ROBLES MAXIMILIANO ET UX 
4208 BECKLAND DR 
FARMINGTON NM, 87402-7402 

LI! VrTE ThiS S^CI <L ^ r -< ' 

E. te deliver address efrfferart fioni tem 1? CJ Yes 
«1r^eritercteiivenradcliessbe^ • No 

3. Service Type 
• Certified Mall 
Q Registered 
•insured MaB 

• Express Maa 
• Return Receipt for 
• C .OR 

• Yes 

2. Articte Number 
(T«ansf̂ fioi»«enifo»<abe0 

2004 ' 

7DDB QflbD 0D03 4743 6401, 
i Receipt 102595-O2-M-154CI; 



SENDER: COMPLETE THIS SECTION 

irCorr^terterns1,2,and3 Also complete 
item 4 if Restricted Delivery is desired 

m Pnnt your name and address on Ihe reverse 
so that we can return the card to vou 

m Attach this card to the back of the malfoiecs 
or on tho front If space permits. 

t, Arbcte Addressed to: ' *""" 

COMPLETE THIS SECTION ON DELIVERY 

SANCHEZ BENNY B 
300 TAOS AVE 
FARMINGTON NM, 87401-6723 

D. is delivery auuress amererit fium Hem 1 
tf YES, enter delivery address below: ONo 

OYes 

U.S. Postal Service 1 

CERTIFIED MAIL RECEIPT ; 
(Domestic Maii Only: No InsurancclCovcrage Provided) 

0 p p 

H 

Postage 

Certified Fee f Ji!L ITS j 

f (EniikireoinBiil Required) 

Restricted Defivery Fee 
(Endorsement Required) 

\ Postmark / 
f (EniikireoinBiil Required) 

Restricted Defivery Fee 
(Endorsement Required) 

\ Postmark / 

Total Postage & Fees 

Certified Fee 

i£3>n? SANCHEZ BENNY B 
i ^ ur r 300 TAOS AVE 

i m £ £ » ? FARMINGTON NM, 87401-6723 

i Receipt Fee f 

^•flequfcBd)J 

• Restricted Defivery Fee 
(Endorsement Required) 

fU Ibtal Postage & Fee-
• 
• Sent To SANCHEZ TAMMY SUZZTTE 

2700 FOX ST 

c T S - S ^ T F A R M l N G T O N N M , 87401-

ATENCIO 

-a™,™-, ,.^r^-:$$&-
eddress on the reverse 

3 card to you 

SENDER: COMPLETE THIS SFr-1 <->, 

• Complete Hems T,2, and 3. Also 
item4ff~ 

• Print 
so that wo 

» Attach this 
of on the front ff space permits. 

I. Article Addressed t& _ 

SANCHEZ TAMMY StJZZrrC ATENCIO 
^ ETAL 
r i 2700 FOX ST 
i • FARMINGTON NM, 87401 -7401 

NiPLETE i ° r 

oabo ooo3 4743 aaet 



SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
Item 4if£es$clBdl)e$veiy 1s desired. 

• Pnnt your name and address on the rove -so 
so ihat we can return the card to you 

• Attach thfacard to the back of thB mailpiece, 
or on the front if space permits 

1 Arbcto Addressed to: 

| SANDOVAL JOSEPH M 
fj 702 E SPRUCE 
f FARMINGTON NM, 87401-6662 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

D Is deTrvfcry address diffr^ O.'Sfes 
If YES, enter delivery address below: Q N o 

Service Type 4 

• Certified Man • Express Mall 
• Registered • Return Receipt for Merchandise 
Q insured MaB • c . O J } , 

4 Restricted Mrveryv (Extra fee) • Yes 

~ . 7 D 0 2 °flA°_ 00°3 4743 6A33 
" OwtobsttoR^mRecejpf 

ml 
ml 

U.S. Postai Service 
CERTIFIED.. MAIL RECEIPT ! 
(Domestic Maii Only; No Insurance Coverage Provided) 

Return Receipt Fee 
J I ' (Endorsement Required) 

-% Restricted DeBvery Fee 
(Endorsement Required) 

a 

p-

Total Postage 8 " 

SANDOVAL JOSEPH M 
f ^ ~ ™ _ 702 E SPRUCE 

WPOBIOVNO.' FARMINGTON NM, 87401- 6662 8tnvt,ApL 
or PO Box No. 

City, State, ZIP* 

PS Form 3800. 

; BLOOMFI E L D N M

E ^ 4 1 3 7 4 i 3 

SENDER COr I " , 

* w » 1 . * a m l 3. Also complete 
^ 4 if Restrfcted Delivery te desired: 

• Plrlnt your nanra arid address on the reverse 
so that we can return the card to you 

* ™ f ^ t o ^ back of the mailpiece, 
Qf on the front if space permits. 

J 
THIS SECTION ON DELIVERY 

1 Articte Addressed to: 

SANDOVAL OCIAV IO ET UX C/O 1 
C/O BENAVIDEZ ADAM G ET UX 

, 602 N EXECUTIVE OR. 
BLOOMFIELD NM, 87413-7413 

3, Service Type 
• Certified Mail •Express MaO 
P Registered 

, • Insured Mall t JCOJJ . 

1*1-WE*— 



SENDER: COMPLETE THIS SECTION 

I * Complete items 1,2. and 3 Also complete 
Item 4 rf Restncted Delivery ts desired. 

• Pnnt your name and address on the reverse 
so that we can return the card to you 

• Attach this card to the back of toe trtafotece, 
i or on the front if space permrts. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to 

SCARPELLINI JOHN 
i i i i GRAHAM RD 
FARMINGTON NM, S7401-7401 

C. DateofOeTrvery I by {Prifyed Name) 

adaessdifterentfromflBrnt? O Yes ^1 
if YES, enter delivery address fjetow- DNo ™ 

3. Service Type 
D Certified Man 
• Registered 
• insured Mall 

U1 
U.S. Postal Service ' 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverag 

Provided) 

U.S. Posts! Service 

CEf l l i F IED r . f l l hLCOIPT 
(Domestic Mail Only: No insurance Coverage Provided) 

• R^rfcted Delivery Fee 
l̂ ndorsemerrt Required] 

Total Postage & Fees $ 

Sent To 

° Oeiarr^tee^Fee 
J (Endorsement Required) 

C3 Restricted rJeTMjry Fee 
(EndorsefnentReo îired) 

ru 
a 

SCARPELLINI JOHN 
slhri Apt Ate" 1111 GRAHAM RD 
orPOBoxHo. F A R M I N G T O N NM, 87401-7401 
City, State, ZIP, 

PS Form 3800, 

C*fc Staia, ZtP+~~4 

total Postage a Fees 

Sent To 

$ 

Street Apt'fio.; 
or POBox No. 

SCHILZ ARLIN M ET UX 
1601 CAMINO RIO 
FARMINGTON NM, 87401-7401 

!' t r CO! I^EIL. II /S ZiTON 

• Cornplete items 1 , ^ , ^ 3 , Abo compfeto 
rtam 4 if Restricted Delivery Is dosired 

• Print your name and address on the reverse 
so that vie can retunvthe card to you. 

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

1 Article Addressed to 

nj SCHILZ ARLIN M ET UX 
Vi 1601 CAMINO RIO 
)| FARMINGTON NM, 87401-7401 

£. Aj0*flurnber 

IN C DEI i 

V {PrintedName) , fc. Dateof Deft OateofUArefy 

D. fe delivery address different from item 1? • Yes 
WYES, enter ô rvery address below. DNo 

3J-

• Registered Ol Rertifi. Receipt, feMercter^ 
• Insured MaB QCQJD. 

CHres 

7002 DatO 0Q03 4743 aat4 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete Items 1, 2, and 3. Also complete 
item 4 if Restncted 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: 

SELPH JOHN F ET UX 
701 E SPRUCE ST 
FARMINGTON NM, 87401-6661 

A. Signature 

X C ^ ^ ~ ^ ^ _ ^ ^ 9 ^ t l Addressee 

3 Service Type 
• CeitJfiodMan 
O Registered 
P Insured Mail 

• EirpressMaTI 
• Return fteceipt for Merchandise 
dc<m 

4 Restricted Defivery? (Brim Fee) 

St. ArticteNumber 
service tat-, 70D2 DflbD DQD3 4743 aaiS 

OYes 
, 

3811 , Febrdary 2004 tohte^ftttimfteo^ 

U.S. Postal Service : 
CERTIFIED MAIL. RECEIPT | 
(Domestic Mail Only: No Insurance Cover Pt^i i c > 

?BWaw»*Mwd;'. 

O F F I C I A L 
m 
• 
o 
o 

o 

ru 
a 
a 

Postage 
v» war - * , 
S ••: .>.. | JUL i'5 j 

Certified Fee 

| JUL i'5 j 

Return Receipt Fee 
' (EfKfOfsemenf F3equlred) Here — 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

CD 
o 
• 

Sent To 

Sbeet, Apt. No.; 
or PO Box No. 

5 
SELPH JOHN F ET UX 
701 E SPRUCE ST 
FARMINGTON NM, 87401-6661 

City, State, ZIP* 4 

PS Form 3800; 

•3 _ Retta* Receipt Fee 
•JD (Endoraamenl Required) 
t3 
r-j fesWcted DeBvery Fee 

tErdfireenieMRequlrBd) 

Sent lb 

or POBox Ho. 

O^SSe7iV$4 

s n , ! r i f, p J ^ L C r , h i c S - < . T I . 

• Compieta items 1.2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

* Pnnt your name and address on Hie reverse, 
so that we can return the card to you, 

* Attach this card to the back ofthe mailpiece, 
ST on the front if space permits. 

SERRANO AMAL1A TRUST 
709 PEACH ST 
FARMINGTON NM, 87401-6653 

^ r t f ^ l i i f iiiiiiii IIII mm 

1. Arl^Addrassedlo: 

SI RRANOAMALIA TRUST 
? "rw PEACH ST 

(I FARMINGTON NM, 87401-6653 

COMPLETE'! 1 '£ 6CC7/0,".' ON ELLIV 

A si 
X 

/ • Agent 
f~s. Q Addresses 

£, Article Number 
(Transit fro/n service 

Racervedt^PrfrjfedNameJ C.J£j&efb*Sery 

D. is o r̂very address ojffarent 
if YES, enter delivery 

Hem 1? • Vfes 
betow- Q N o 

3. Service Type 
O Certified Man 
• Registered 
• insured Mall 

a Return Receipt fbrMeftrmflae 
• CCvD, 

4 Restm^Deiwiery?(C(fRineJ Difes 

7oos aabo Doo3 4743 aaaa 
. Domestic Return Receipt 102695<E>-*M540 



SENDER: COMPLETE THIS SECTION i COMPLETE THIS SECTION ON DELIVZE 
' I _ . 

• Complete items 1,2, and 3 Also complete 
'item 4 If hgstncted DelrveryTs desired. 

• Prirt^your name and address on thereverse 
so that we can return Jho card to you 

• Attach ttiis card to the back of the mailpiece, 
or on the front if space permits 

1, Article AcWressed to: 

j SHORTHAIR ANNIE 
1 1409 GULLEDGE RD 
I FARMINGTON NM, 87401-7213 

A Signature 

B Repmed by (Anted Name) C. Date of Delivery 

M^k kg^^ir l-fitX" 
0 b delivery -aoyress dlffeierft from Bern 1? • Yes 

If YES enter defivery address betow: O No 

2. Article Number 
pia-c/u- ftom sorvfco fafocg 

' V ' « t l m ' 

3. Service Type | 
• CerMedMail • Express Mail 
• Registered O RetuTn Receptor Merchartfise • 
a InsuredMaH QCOO "•'-£> ".V jZ 

4 Restricted DeJrvery?jEdrafc»e; • Yes 

7DQ2 U&hU Q0Q3 4743 

name and address ontt 
can return th^ r ^ # ypit 

i this card to the back of the mailpiece, 
front if space permits. 

1. Arttote Addressed to: 

StLVA ALFREDO 
313 N MONTEREY 
FARMINGTON Nivi, 87401-7401 

B Received by fftfAfedAbme; c -Data of Dainty 

T> Isa^liVwefittossiluTaiBiitfioinHMnl? • Ysa 4 is deSv^ address d3ferent from item 1? • Ysa 
rrrT^erfteroeBverya^cin^bek)^ • N o * 

3 6ervtoeType 
O CertrrT^dWafl • Express MaH \ 
• Registered • Return Receipt far MehAUKi 
• Insured MaB Q C O D 

4 Restricted Ge11v^(B(ftffeeJ • Yes 
2. ArrkfeNUrnber 

PS r̂ orm 3 S 1 1 . February 2004 

7003 OatD 0003.4743 6141 

102S95«aM-1f540 ^ 



?' i^t-P oO' Lt Tr I tub MOTION 

i • Cornpletejterrts 1.2, and 3 AlsecOrnptete 
•t9ffl<tffleslnctedPel,r^ 

so <hat we can jefum the card to you 
j • Ahar^lnisc^tQ^backoflnenlanpiece, 
] orortthsfro^ltspacepennrts 

c i i n , i J 1 s_cT o i c r t / n r > 

1 ArtMe Addressed to 

SMI 111 \ K M I * D I IIII I II I 
I li Mil I I I W I 
I i l '*1 i n t i " M -1 4 

A. Signature 

iby(Pmsdjiarne) 

• Agent 
• Addressee 

C Date of Delivery 

D bdelr îadarfesdiffaBmTiniiiten 19 D Yes 
If VES, enter deWly address t£l6w,-_ • No 

P^f^l laU ^ [ 
•t^istered* O 
• hsuiBdMaTI O a O D 

4 ResSjkt&O&Herfl facte Ft& a Yes 

7004 afllQ DIHJ4 177/J 533S 

crn f« r> Ir> SL ;-L-_.i . 
.J(.i«.-»»c vofhlO'Uy-No Insurance Coverage Provided) 

ru 

o 
o 
r-

Restricted Delivery Fee 
(Endorsement Ftequlred) 

Total Postage 

^Shm SMITH VICKI R AND PHILLIP L 
1705 S MILLER AVE 

f r o i K o ^ FARMINGTON NM, 87401-7401 
City, State, ZIP* 

PS Form 3800. 
See ReversD|for Instructions 



SENDER: COMPLETE THIS SECTION VcOMPLETE THIS SECTION ON DELIVERY 

m Cotnrj4etoftems1.2,and3 Also complete 
item 4 If Restncted Delivery te desired 

• PufA your name and address onitie reverse 
s o that wa can return the card to you 

• Attach this card to the back Of the mailpiece. 
Or on the front if space permits. 

1. Articte Addressed to 

' SINGLETON SHERMAN AND HELEN 
C/O RADFORD SUE 

.POBOX 2001 
FARMINGTON NM, 87499-2001 

• Agent 
• Addressee 

C Dateof Defivery 

7-7-05-
D fcddiver/addresa drfferenfirom item 17 O Yfeŝ  

If YES, enter delivery address below D No 

3. Service Type 
J3 Ctatffjpe^taC ^I^WMsil taB, 

' t^fliglsljike^^ 

4 Restrfr^QeWayJiEdtoftq, C i t e 

2. Article Number 
(liansfer from servfce febefj 7002 OflbO 0003 4743 fiiSb 

^ Form 3811 .February2004 

. - j ; ; (Endpreeoient ROtyjtftKQ 
2 Bestatcted DeSyery Fee 

1 (EixJocsamert Reô iirod) 

ru Total Postage a Fees 
a 

\1" ' r ' 

(j^- Jr i, Nu I ( ' veraqe Provided) 

For delivery information visit cur website at www.usps.com?. 

O F F I C I A L U 
• "<ji»y" "" r ' ' 

SINGLETON SHERMAN AND HELEN 
l ^ ^ P P ^ ^ S U E 
^ B Z N T POBOX 2001 

FARMINGTON NM, 87499-2001 

SOLANO ARTHUR T TRUSTEES 
1111 1/2 GRAHAM RD 
FARMINGTON NM, 87401-7251 

PS F-'orm 380 1 t i i so lor Inst; m t 

f i i'fJrti ( C L.1 TE Till*- sr n 

* Oomptete items 1,2, and 3 Also complete 
Jterh4tffi<£af»cted^ 

* Pnnr your name and address on the reverse 
eothatvvB can return trie card to you, 

• Attach this card to the back of the rnaUrjiepe, 
Or on the frorrt If space permits. 

ro i t l t / L DL 11 FR 

lips 

1 Articte Addressed to 

SOLANO^RIHUR r TRUST TES 
I I I I 1/2 (i-RAI I AM RD 
FARMINGTON NM, 87401-7251 

O tedefrveryadxifBSSdrTfeterrlf^ • * « 
H YES, enter OeBvery edd^ess below- • « * > 

2 Article Number 

3 Service Type 
• CerbnsdMaft 
• Registered 
• Insured MaH 

Q Express Mail 
£J Return ReceJWtaMet«*flnfllse 
O C O D , 

4 RostrictodDeSvery7fE^Fe^ • Yes 
-i—„. L i . i , . j u , i ^ t i i i . ' . , -'. 1 - i j ; 

l,fcet*̂ 2&04> 

7004 Efl^O 0004 1770 S34T 

Return Receipt 



a 
r& 
r>-

a 
a 
a. 
ci" 
n-

ru 

a 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY j 

• Complete items 1,2, and 3. Also complete 
item 4 if Restncted Defivery is desired. 

I i l^rfnt your fiame and address on the reverse, 
BO that we can return the card to you. 

M Attach this card to the back of the mailpiece, 
or on the from if space permits 

A. Stgrtature 

l ^ U ^ J ^ f Q ^ f ^ y ^ O Addressee 

• Complete items 1,2, and 3. Also complete 
item 4 if Restncted Defivery is desired. 

I i l^rfnt your fiame and address on the reverse, 
BO that we can return the card to you. 

M Attach this card to the back of the mailpiece, 
or on the from if space permits 

B "Bocetved tf$PrhltedfiSme) / 

• Complete items 1,2, and 3. Also complete 
item 4 if Restncted Defivery is desired. 

I i l^rfnt your fiame and address on the reverse, 
BO that we can return the card to you. 

M Attach this card to the back of the mailpiece, 
or on the from if space permits 

D Is defivery adyressfrifleraTt from Item 1? D V & 
tfYES, enter delivery address below. • No 1. Article Addressed to 

T AND H INSULATION AND MET AL 
SUPPLY 

' U O TADCO INC 
P 0 BOX 46 

i ARMINGTON NM, 87499-7499 

r ^ * -I' • <<~Ml.%& 

D Is defivery adyressfrifleraTt from Item 1? D V & 
tfYES, enter delivery address below. • No 1. Article Addressed to 

T AND H INSULATION AND MET AL 
SUPPLY 

' U O TADCO INC 
P 0 BOX 46 

i ARMINGTON NM, 87499-7499 

r ^ * -I' • <<~Ml.%& 

3 Service Typo 
• Certified Man • Express f* i8 ' 
•Registered D R e h r m R « ^ f o f fvferchandlsO 
• Insured Malt " v i d S l f l i S ^ ' 

1. Article Addressed to 

T AND H INSULATION AND MET AL 
SUPPLY 

' U O TADCO INC 
P 0 BOX 46 

i ARMINGTON NM, 87499-7499 

r ^ * -I' • <<~Ml.%& 

4 Restr ictedOetta^r^^ OYes 

f^um Receipt —*• 

For delivery information visit our website at www.usps.coms 

O F F i e i A L U S i . 1 
Postage 

Certified Fee 

Restricted Delivery Fee 
(Endorsement Required) 

s Postmark / 

. "Of 0 ^ 

Postage 

Certified Fee 

Restricted Delivery Fee 
(Endorsement Required) 

s Postmark / 

. "Of 0 ^ 

Postage 

Certified Fee 

Restricted Delivery Fee 
(Endorsement Required) 

s Postmark / 

. "Of 0 ^ 

Postage 

Certified Fee 

Restricted Delivery Fee 
(Endorsement Required) 

s Postmark / 

. "Of 0 ^ 

m 
r=1 

[ ' £ . 1 0 / ' ! 

(Ponectic hi i > C <i> > ̂  I I ^ . . . . C J Covet aor • i V 

| For delivery information visit our website at www.usps.cc.-mi. 

Sent To 

TotalPostage& J AND H INSULATION AND METAL 
— SUPPLY 

C/O TADCO INC 
Apt No.; p O BOX 46 

£™.™™..„. FARMINGTON NM, 87499-7499 
City, State, ZIP+4 

PS Form 3800, June 2002 

Certified Fee o 
j—•} Return Receipt Fee 
a (Endorsement Required) 

t 3 Restricted Delivery Fee 
rjp (Endorsement Required) 

ru 

a 
a 
o 

Total Postage 

or POBox No. r n 

87401-

P<; Fo r i f i o J 1 t 
See Reverse for Instructions 

c rjKr>'~p ' C t LITFTHS SECTION <- ) E LZ. Wi \ 
S 

• Complete Items 1,2, and 3 Also complete 
item 4 rf Restricted Delivery is desired 

• Wr t your name and arwress on me reverse 
so that we can return the card to you. 

* Attach mis card to the back of the maflpfeoe, 
won the fipnt if space permits. 

• Complete Items 1,2, and 3 Also complete 
item 4 rf Restricted Delivery is desired 

• Wr t your name and arwress on me reverse 
so that we can return the card to you. 

* Attach mis card to the back of the maflpfeoe, 
won the fipnt if space permits. wnsfflffi? C Dateof Deflvery 

.- - - -
1. Addressed to: 

1 TERAN JAVIER R AND THERESA ETAL 
i 1406 BLUFFVIEW AVE 
' FARMINGTON NM 87401-7401 

D. is delivery address dTffaajtfir^ item 1 ? U Yes 
If YES, erter debWBfy^lres^bjr^ O N o 

A«L̂ 2:.. .......W,. ...uj... 

i - i W ^ V * r ^ r ^ t o & v ^ 

3. Service Type S ^ T - r r r ^ / 
• Certified Man tS&tfiimjw , 
• Registered • Return Reciter MenS^rtdtee ' 

• •insured Mail OCOO. \ 

i - i W ^ V * r ^ r ^ t o & v ^ 
4 Restricted Defivery? (Extra Fee) OViJS 

SI? 7 ^ 
Receipt 



SENDER: COMPLETE THIS SECTION 

• Complete items 1,2, and 3 Also complete 
hem 4 rf flestrtcted Delivery is desired. 

• Print your name and address on the reverse 
$6 Jhaf yyocan return the card to you, 

* Attach this card to the back of the mailpiece, 
bx 0*1 the front tf space permits. 

. 1. Articto Addressed to: 

•„ THURSTON BERNARD AND MARVA 
i MARIE 
r C/O LA ASCENCION LLC 
5 PO BOX 6724 

m FARMINGTON NM. 87499-7499 

COMPLETE THIS SECTION ON DELIVERY 

nature 

D tadeftrer/address different from Bern t? Dtfes 
If YES, enter delivery address below Qj*o 

3 Service Type 
D Certified MaD D Express Mall 
• Registered O Return Receipt for Wferehandtee 

4 Restricted PetivBiy?{Bctraft̂  • Yes 

7w</ zafo rm 
\ ̂ Fbtrn 3811, February 2004.r T * i f îp^BsfeRetum ffcoê x ' 5 » 

40B59S42-M-1540 j 

>siai Service. . 

Ma/7 On/y; Wo Insurance Coverage Provided) 

T ~irF¥i"cl AL U SJE I 
1 ' J-VV, Ua.!i 

Postage 

Re|)rrPRpcelptFee 
(EnA)rst«^irRSW!5ed) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & " r ~ ° 

$ 

{ i i i n s j 
\ postmark / 
\ Here / 

1 ' J-VV, Ua.!i 

Postage 

Re|)rrPRpcelptFee 
(EnA)rst«^irRSW!5ed) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & " r ~ ° 

{ i i i n s j 
\ postmark / 
\ Here / 

1 ' J-VV, Ua.!i 

Postage 

Re|)rrPRpcelptFee 
(EnA)rst«^irRSW!5ed) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & " r ~ ° 

{ i i i n s j 
\ postmark / 
\ Here / 

1 ' J-VV, Ua.!i 

Postage 

Re|)rrPRpcelptFee 
(EnA)rst«^irRSW!5ed) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & " r ~ ° 

{ i i i n s j 
\ postmark / 
\ Here / 

1 ' J-VV, Ua.!i 

Postage 

Re|)rrPRpcelptFee 
(EnA)rst«^irRSW!5ed) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & " r ~ ° 

{ i i i n s j 
\ postmark / 
\ Here / 

rn 
B Return Receipt Fee 
•̂ P • (Eretorsemerrt Required) 

Restricted Delivery Fee 
OT (Enaorsernent Required) 

Sent To 
T H U R S T 0 N B E R N A R D A N D M A R V A 

MARIE 
S^'A&m? c / 0 LA ASCENCION I 1 r 
" r o ^ t o POBOX 6724 
^ • ^ • ^ FARMINGTON NM, 87499-7^ 

I 
™ P O " ° * , & THUKSTON KENNETH R 

m m . c/o TROXELL JIMMY 

P _ t c 0 J i e 2002 

m jCornplete rtems 1̂ 2. and 3. Also complete 
4em4 if Restncted Delivery te deswd. 

fl Print your name and address on the reverse 
SO that we can return the card to you 

• Attach this oard to the back of tfttftaifrece, 
or on the from tf space permits; .•; 

1 Artete Addressed to: 

' THURSTON KENNETH R 
A OSO TROXELL JIMMY 
'M 611 POPLAR 

I FARMINGTON NM, 87401-6675 

&'ArfJt̂ *lumber 

6y (Printed Name) C J3ate of Delivery 

P Agent 
q Ac 

D. fadehveryedaVesadfierBntfra Cl Yes 
if YES, enter delivery aottress below: O No 

3. ServtoeType 
• Certified Man • Express Mai] 
G Register̂  • Return Reoe&ft 
Otjisuredfyfafl OOOJX 

4. Restricted Delrvery? ̂ rfrg Pee) 



SENDER: COMPLETE THIS SECTION 

1 • Compfetfe Items 1.3. and 3. Also romplefe 
ftem 4 tf Restncted Delivery is desired 

, • Pnnt your name and address on the reverse 
so that we can return the card toyou 

, • Attach this card to me back of the mailpiece. 
oron the front if apace permits 

' 1. Artk^ Addressed to; 

j VALDEZ JAMES LEI I 
, 200 W 20TH ST 

FARMINGTON NM, S 401 "M( 

COMPLETE THIS SECTION ON DELIVERY 

gnatune 

Nam@ 

O Agent 
• Addressee 

° deiiveiyaddrr^ different from (tern 1? ClTes 
rlTT£S,errter del \rety address betew Otto 

2- Article Number *-*r3S± 
tTransfepfaw servfce fefaefl 

f S Form 3811, February 2004 

8. ServtoeType 
' Gpertrf^Mali 

• Registered 
• insured MaH 

• Express MaD ! 
• Return Rexx f̂br Mentamfrse; 

• COD 
4 Jtestrk^Oelryeiy? iErtra*») • x» 

rr 
, r-
< 3 -

• 
P-

r-

i J 
! 1=1 
1 a 
; a 

n 
rr~ 

ru 

a 
a 
p -

0 ' osini Service 
CERTIFIED MAIL,/RECEIPT 
(PomesUc Maii Gnfy; No insurance Coveraqe ProvL 

f-or pe.svery information visit our website at www.uGrjs.ccnT, 

O F F I C I A L I J f tP 1 
-ffc : ' Postage 

^©BASSS Fee-

Resttdted Delivery Fee 
(Endorsement Required) 

( JUL Jf? V 

\ Here / 

-ffc : ' Postage 

^©BASSS Fee-

Resttdted Delivery Fee 
(Endorsement Required) 

( JUL Jf? V 

\ Here / 

-ffc : ' Postage 

^©BASSS Fee-

Resttdted Delivery Fee 
(Endorsement Required) 

( JUL Jf? V 

\ Here / 

-ffc : ' Postage 

^©BASSS Fee-

Resttdted Delivery Fee 
(Endorsement Required) 

( JUL Jf? V 

\ Here / 

I u i . 

ca 

' f o£ i l ' ! Cr.*"( 
' '-' 1 ^ iEU K I L CEiPT 

information visii our website at www uspc ~c -

O r r l C I A L U f H Q 
3 " 
• 

Pbstaoa 

Certified Fee' 

r—i , Return Receipt Fee 
L7> (EwJorsei^ Required) 

Q ..Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Ft 

W f o 

ru 

Here 

Ir ^ 

VALDEZ JAMES L ETAL 
200 W 20TH ST 

Total Postage 

f i f S P " " " F A R M I NOTONNM,8740I-740I 

PS Form 3800. June 2002 

&mfro~ VALDEZ PHILLIP A ET UX 
1304 CAMUN A VEGA 

f f S * " FARMINGTON NM, 87401-7401 

S r I 'V- P CO P L . P T L u t 

* OwnrileteiteTOl.^iBida,™^^ 
_ J ^ 4 l f R e s t n ^ O 0 ( i v ^ f e ^ r e d * 

S ^ ^ * " ^ J ^ ^ ^ ^ i f t e r a v e r s e 
« c * L , i a t a m 1 t ! e cardloyou. 

^ ? L ^ l ^ t o ^ , ^ O f . » h e rrajfptece, 
» o o the front ffspax»perrrfe 

1. Aibcio Addressed to ' 

COMPLETE THIS SECTION ON D<~t V^R:-

^>CJ Reverse UJT i:;s>;uc 

VALDEZ PHILLIP A ET UX 
( 1304 CAMINA VEGA 
, FARMINGTON NM, 87401-7401 



SENDER: COMPLETE THIS SECTION 

1 • Complete rtems 1,2, and 3 Also complete 
' Item 4 tf Restricted Delivery is desired 
I • Pnnt ycrur name and address on the reverse 
I 6p that \^c iu i j iBtum the card to you 
i « At taching cardfbJneback of the mailpiece 

or on the front If space permits 

COMPLETE THIS SECTION ON DELIVERY 

1 Article Addressed to 

\ \ K I | i l l 
1104 ( | 1 ( i \ | 
I \ R M I <l l o 

N I K 

NM 

I H I 

S. MrtlcleNimiW 
ptansferAmt^ervhetarxQ 

A Siq 

*ved by (Printed Name) / 

• Agent 
Addressee 

O fedptmryaddressYiiffere^ 
If VES, enter delivery address below 

Dat^gS-pelNpy 

tfvbs ' 
• No 

3 SovtceType 
• perttfiedMali 
• Registered 
• InsuredMall 

Man 

4 RestrictedtMbayfjEriteffeeJ 

• Return Recelrrf for MerchsncEse 
• COJX | | 

• Yes 

P£ Forrn<3819, February 2004 i I t e m e d fiatum Receipt 

3 
u i ' j 
t n i 

a 
p-
p-
Hl 

^ | i: Certified Fee 
• 

2 RsN>um\BeeeiptFee 
I—I (Endorsement Required) 

r j j Restricted Delivery Fee 
j j - (Endorsement Required) 

n j Total Postage & Fees 

U.S. Postal Servicer:.-, ! 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No insurance Coverage Provided) 

For delivery information visit our website at Www.usps.com? 

O F F I C I A L 13 

u.y. Postal Servicer,-
CERTIFIED MAIL™ RECRP 
(OomesUc Mail Only; No Insurance Oover»r. •rage Provided) 

ar 
a 
a 
p-

SentTo 

SWet'ApL'Na" 
or POBox No. 

VARELA CRUZBERTO AND GLORIA 
I304UTTON LN 
FARMINGTON NM, 87401-7401 

City, State. ZIP+4 

^PBTApt'Na., 
orPOBqxNo. 

VARGAS SARAH C 
1205 GRAHAM RD 
FARMINGTON NM, 87401-7253 

f COMPLEf[ t h ' „ i C 

* ^ T ^ ' t ! m s 2< 3. Also complete 
^ 4 | f | 3 e s t t ( ^ r ^ i v e r y t e * s » W 4 

sothat we can return the card to vou " 
* ^ ^ l r a ^ t o ^ ^ K U > « c e , 

or on the front if space permits. ' 

u " r « ' i : inttstuwM ON 

l * Addressed to 

I VARGAS SARAH I 
I 1205 GRAHAM Rl) 
! | FARMINGTON N \ l 

I 

2. ArtJcfe Number 
• fThwsfer ftpro servfce fepafl 

PS F o r m 3 8 1 1 f February2004 

^ . . . - - - —"w , CbJMteofjbi 

sry-eadYi^ differed 

e. fliec^ciij^a 

TOO? 

3. Service Type 

• ttsuredWaji 

JUJ;l)l»i 1 

m 

• ^ | 

— • R e c e w t o a s s ^ & l 



iSENDER: COMPLETE THIS SECTION 

m Complete Kerns 1.2, and 3 Also complete 
jttem 4 if fiestncted Delivery Is desired. 

m Prmt your name and address on the reverse" 
so that we can return the card lo you. 

• Attach this card to the back of the mailpiece, 
or on the from tf spare permits. 

COMPLETE THIS SECTION ON DELIVERY 

1 Article Addressed to 

i VIGIL AMANDA C 
1408 BLUFFVIEW DR 

: FARMINGTON NM, 87401 •7401 

A. Sfcjrufure 

X 7 
• Agent 
• Addressee 

B Received by ( P * C Oate o f Delivery 

D Is defnwry address different from Bern 17 O Y e s 
If YES errtero^vety address below • No 

3 Service Typo 

D Certified MaO 

O Registered 

• insured Mall 

• BrpressMall 
JO Return Receipt tor Merchandise 

• coo 
4 Restricted Deliver/? jBctafte; • Yes 

s f^Ja/jsrerfiodt fiBtvfoB label) /T?& syne 
-M&SSH&MIStt 

S rn 
t n 
t n 

a 
r-

• 
o 
• 
a 

i 

S a 
i D-

! ru 

CZ3 
13 
P-

u.b. HOC ml be ' V K C 

CERTIFIED K'iAIL'- RL.OL.I S i 
(Domestic Mail Only; No Insurance Coverage 

For delivery information visit our website lat www.usps.com!;;' 

O F F I C I A L - U S E - -
•jssas-js Postage* 

^SS>f f l iedFee 

Restricted DeifveryFee 
(Endorsement Required) 

Total Postage & Far 

r / 

' [ JLJ-M j 
\ Postmark / 
\ Here / 

•jssas-js Postage* 

^SS>f f l iedFee 

Restricted DeifveryFee 
(Endorsement Required) 

Total Postage & Far 

r / 

' [ JLJ-M j 
\ Postmark / 
\ Here / 

•jssas-js Postage* 

^SS>f f l iedFee 

Restricted DeifveryFee 
(Endorsement Required) 

Total Postage & Far 

;" *". 

r / 

' [ JLJ-M j 
\ Postmark / 
\ Here / 

•jssas-js Postage* 

^SS>f f l iedFee 

Restricted DeifveryFee 
(Endorsement Required) 

Total Postage & Far 

r / 

' [ JLJ-M j 
\ Postmark / 
\ Here / 

•jssas-js Postage* 

^SS>f f l iedFee 

Restricted DeifveryFee 
(Endorsement Required) 

Total Postage & Far 

r / 

' [ JLJ-M j 
\ Postmark / 
\ Here / 

• 

Q 
t r 
•43 
ru 

For delivery information visit our website at www.usps.comg 
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