et

.

; ; mplete |tems 1, 2 and 3 Also complete
NMOCD Examiner Hearing August 21, 2008 A Restrlcted Delivery is desired.
Docket # 28-08 & “Print your name and address on the reverse
Case # 14162 so that we can return the card to you.
Exhibit # 12 B Attach this card to the back of the mailpiece,

¢ or on the front if space permits.
Jl

S TICIONIDEL
‘ - -
[ Addresst

B. -ol lved by( Printed Name) 0 C. Date of Delive

G GRT 1 6-27

Copy of Return Receipts :

f ‘l‘Artlcle Addressed to:
£
B

§

NM State of Adjutant General
1100 St. Francis Dr Montoya BLDG
Santa Fe, NM 87503

D. Is delivery address different from item 1? 3 Yes
If YES, enter delivery address below: LI No

3. Sgrvice Type
Certified Mail [ Express Malil
[J Registered eturn Receipt for Merchandis

’m Mail  [1c.0.D..

A

A lﬁest@c?qﬁyeliverw (Extra Fee) O Yes

— 700k b:‘l.un.q;qn‘ngﬁsaﬂ 9424

w

102595-02-M-1¢

= Complete items 1 2; and 3. Also’ complete
item 4 if Flestncted Delivery is desired.
3 Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mallplece,
or on the front if space permits.

[ Agent
— [ Address:

D. ls dellvery address dlfferent from item 1,

. Article Addressed to: If YES, enter delivery address below:
i Board of Education Farmington
School Distrcit 5 | T, Sprvice Type
PO Box 5850 | E-Certiﬁed Mail [ Express Mail
: Registered Return Receipt for Merchandi:
n.
Farmmgto NM 87499 - Oinsured Mail O C.0.D.
4. Restricted Dellvery? (Extra Fee) O Yes
2. Article Number amc ) b o
k (Transfer from service label) ?DDE D]"DD DDDS ESE:] 151
. PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1¢

i | Complete iterris 1,2, and 3. Also complete
: item 4'if Restncted Dellvery is desnred
* @ Print your name and address on the reverse
: so that'we can return the card fo you.

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

-1 1, Article Addressed to:

ll*

'+ Rosemary Trujillo
3}-607 N. Mesa Verde

A, Slgn

xM i&w/ ‘ /zh s

B. Recew@by( Printed Name) ‘EE’-Jte Q?pellve
M. M Vi

D. Is delivery address different from itermid ?
If YES, enter delivery address below: R@

. 3 rvice Type
Farmington, NM 87401 %Cerﬁfled Mail [ Express Mail
‘Régistered Rﬂeturn Receipt for Merchandis
O Insured Mail O c.o0.0.
4. Restricted Delivery? (Extra Fes) O Yes
- 2 Article Number - 700L D100 DOOD5 2529 94b2

(Transfer from service label)

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




8 Complete ltems1 2,and 3. Also complete A. Signature

7 O Agent
item 4 if Restricted Delivery is desired. /J ‘6— M
Print your name and address on the reverse xv/ Sy -‘4"& 7 Addresse
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delive:
Attach this card to the back of the mailpiece, I LAVOY Ne

or on the front if space permits.

7 D. Is delivery address different from item 12 O Yes
1. Article Addressed to: If YES, enter delivery address below: E_I No

a

r

o e

i £

Jewel S. & Leona McGee !

634 W. Apache " T3, Service Type

Farmington NM 87401 | Certified Mail [0 Express Mail

’ : O Registered ;ZI Return Receipt for Merchandis
O insured Mail ‘00 C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes

, 2 Article Number ?DUI: umn uuus 2529 9509 |

(1t ransfer from service label) : i !
PS Form 3811 February 2004 Domestic Return Receipt 102595-02-M-15

: B Complete items 1, 2, and 3. Also complets A. Signature
itern 4 if Restricted Delivery is desired. X . DI Agent
Print your narrie and address on the reverse . ~ [ Address
so that we can return the card to you. B. Received by ( Printed Name) ate, fDeIlve
Attach this card to the back of the mailpiecs, : é

or on the front if space permits.

1. Article Ad o — D. Is delivery address different from item 17 Yes
- Article Addressed to: If YES, enter delivery address below: D No

i Ira Eugene Snow
601 Paralee Dr

. ' 13. Sepice Type
Farmington, NM 87401 : E%ertiﬂed Mall [ Express Mail
) ) Registered eturn Receipt for Merchandi:
1 Insured Mail O c.o.b.
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number 700L 0100 ODOS 2529 9585 |
(Transfer from service label) . o s ,
: PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1¢

item 4 if Restncted Dellvery is des:red
B Print your .name and address on the reverse 1 Address:

so that we can return the card to you. CReceived by ( Printed Name) G/ Date/bf Deljve
®m Attach this card to the back of the mailpiece, - é; & é
+Or on the front if space permits.
e h‘ — Sy - D. Is delivery address different from item 17 [ Yed
] 1.¥ Arficle Addressed to: {f YES, enter delivery address below: [ No

Alice Torres

710 Baralee Dr ;- ;Ezice Type
Farmington, NM 87401 ' ertified Mall LI Express Mail
3 Registered Return Receipt for Merchandis
O insured Mail ‘00 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 200 A A T
. (Transfer from service label= b DlDD UDDS ESEH -:”:115
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15
i .




& Complete .
itemn 4 if Restricted Delivery is desired.

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

1 Agent
O Address:

C. Date of Delive

B. Received by ( Frinted Nar;ve)

. B Attach this carq to the back gf the mailpiece, ﬂa M»naé) /; o 6 -2 6 0
: & or on the front spﬂace pormits: D. Is delivery address different from item 12 O Yes
* 1.]farticle Addressed to: If YES, enter delivery address below: E] No .
P
i
i
Jay Steigelman
1700 San Juan BLVD e -
Farmington, NM 87401 5 Certified Mail I Express Mai
: Registered ’[S(Return Receipt for Merchandi

[ tnsured Mail 0 C.OD.
4. Restricted Delivery? (Extra Fes) 3 Yes

i 2. Article Number
(Transfer from service label) ___

; e 02595-02-M-1£
TPS Form 3811, February 2004 . _ ‘
) :

E.

Complete items 1, 2; and 3. Al§

item 4 if Restricted Delivery is desired. , ‘ 7 Agent
Print your name and address on the reverse X £ Addres:

so that we car return the card to you. B. Received by ( Printed Name)
. ¢ B Attach this card to the back of the mailpiece,
i or on the »front if space permits.

B

D. Is delivery address different from item 17’ ,D Yes
‘I YES, enter delivery address below: 5[] No

i 1. Article Addressed to:

R&“cky Imel 1

C/O Frank & Delores Theodosia
603 Circle Dr. RS

Farr_nin,qton.. NM 87401

ce Type

Certified Mall [ Express Mail

Registered Q’heturn Recelpt for Merchandi:
3 insured Mait 3 C.0.D.

4. Restricted Delivery? (Extra Fee) I Yes
2. Article Number T T e T § j )
‘ (rransférfromseryicelabel) ?DDE D]‘DD VDDDS ESE':! EJSSL} .
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15
‘,

Lot

55

- @ Complete items 1, 2, and 3, Also complete A. Sigrature .

¢ item 4'if Restricted Delivety is desired. X _ l ’6[ O Agent

" ® Print your name and addréss on the reverse L1437 (dgé ’ X7 3

©  so that we can return the card to you. B. Received by ( Printed Nam ¢/ Date pideli

. B Attach this card to the back of the mailpiece, eived by { Printed Name) ' ﬁ""
or on the front if space permits.

D. Is delivery address different from item 1? [ Yes 4

] Article Addrassed to: If YES, enter delivery address below:  [J No

" Bill B Bedah
. 605 Circle Dr

. 3. Service Type
Farmmgton, NM 87401 ' Certified Mail [ Express Mail
O Registered Return Receipt for Merchandi
O Insured Mail  [J C.O.D.
‘ 4. Restricted Delivery? (Extra Fee) O Yes
* 2. Article Number SR 1AM ARAC T tAn
(Transer from service labe) 700k 0100 0O0S 2529 9L08

. PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15-




B Complele items 1, 2 and 3 Also complete

item 4 if Restnoted Delivery is desired.

B Print your name and address on the reverss
so that we can return theé card to you.

B Attach this card to the back of the mailpisce,
or on the front if space permits.

T TR IR -, i SR B g &
EE =CTION ]
# .‘ :a/. “". o
A Slgna’cure 2 3 Z

] Agent
[ Addresse

B, Recelved by ( Printed Name) C. Date of Delive

Dafxc R MGl

1. Article Addressed to;
7

Degrick & Maryanne McGaha
605 N Auburn
Farmington, NM 87401

D. Is delivery address different from item 1? O Yes
If YES, enter delivel O Neo

Regxstered eturrrRe/cemt for Merchandi:
O Insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

. 2. Article Number

(Transfer from service label)

700k 0100 OOO5 2529 948k

PS Form 3811, February 2004

2. Article Number

. ‘I
i
i
i

Domestic Return Receipt

102595-02-M-15

: Complete items 1, 2, and 3. Also complete
item 4 if R_estrlcted 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:

Bonnie Frazer Trust
900 Schofield Lane
Farmington, NM 87401

B. Recelved by ( P ted Name)

C. Date of Deliv

D. Is delivery address different from item 17 _[1 Yes

Af YES, enter delivery address belowﬁ 0 No

3. Gervice Type
%ﬁterﬁﬂed Mail [0 Express Mail
Registered E JReturn Receipt for Merchand
O insured Mal 03 C.0.D.

4. Restricted Delivery? (Extra Fes)  Yes

| PS Form 3811, February 2004

B Complete |téh{s

(Transfer from service Iabel)

700k 0100 0005 2529 9431

Domestic Return Recé}ﬁt

102595-02-M-:

,2,and 3. Also complete
item 4 if Restncted Delivery is desired.

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

: @ Attach this card fo the back of the mailpiece,

or on the front if space permits.

g ,—N Wgent
] Addresg

B. Recelved by ( Prdted Name) ate of Deliv

ze/o

i

[E Arficle Addressed to:

D. Is delivery address different from item 1?2 [ Yes

If YES enter delivery address below: O No
] ) -
Gary Lee Torres
5101 Cordoba Way
. 3. Sefvice Type

Farmington, NM 87402 @er‘tiﬁed Mall 1 Express Mail
O Registered Return Receipt for Merchandis
[ Insured Mail ‘] C.O.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

: 2. Article Number

(Transfer from service label)

700b 0L00 0005 2529 g5y

" PS Form 381 1, February 2004

Domestic Return Receipt

102595-02-M-15¢




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

B8 Print your name and address on the reverse |
50 that we can return the card to you. B. Receivecﬂay ( Printed Narne) C. Datg of Delive

Attach this card to the back of the mailpiece, , /

or on the front if space permits.
P P D. Is delivery address different from item 1? O Yes

1. Article Addressed to: if YES, enter delivery address below: l;' No

i N

| :
'

John Gladden & Trent Garrett ‘:

618 Ashurst Dr T3, sepios Type
Farmington, NM 87401 , Certified Mail [ Express Mail
) [ Registered Return Receipt for Merchandi:
O nsured Mail [ C.0.D.
) 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number DDS Eséq 5950 3
(Transfer from service label) 700 & O 100 g !
! PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1
q

G e A SR TN

I B e S B

& Completo items 1, 2, and 3. Also complete A." Signature
item 4 if Restncted Dehvery ‘ A T DaAg

5 réverse X "A Qﬂm()(}b /\PIO/(,EI Add:

so that We can return the. Gard to you. B. Recelved by ( Printed Name) C. Date of D:

3 Attach this ¢
- or on the front |f space permlts

D. ‘Is delivery address different from item 1?2 [J Yes

. : . Art:cle /j\ddrgssed tor ol If YES, enter delivery address below: O No

[? Michael Rose
509 E. 16th

: 3. Service Type
Farmington, NM 87401 | ‘,g-eeniﬁeq.mail [ Express Mait
} =] Registered 1. Return Recelpt for Merc:
O insured Mail [0 C.OD. '
4. Restricted Delivery? (Extra Fee) T OvYe

2. Artidié Number SpRD
(Transfer from service label) °007 1490 DDDS DBE‘E{ UE':]':j

o PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-h15

Complete items 1, 2, and 3. Also complete

i ate .2, . A. Signgture
¢ item 4 if Restricted Delivery is desired. X W W/
: Print your name and address on the reverse

so that we can return the card to you. B. Received by ( Print ¢
Attach this card to the back of the mailpiece, geir\ Jﬁm edcaa rre ) C. Datecl
oron the front if space permits. = e

— D. Is delivery address different from item 12 [ Yt
1. Article Addressed to:
© essed o If YES, enter delivery address below: OnN

,i;
Danny & Sherrie Carrell

600 Llnden Dr 3, Sgrvice Type
F armlngton, NM 87401 Certified Malt [ Express Mait
‘ 3 Registered l’Return Receipt for Merc
O Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) O ve

2. Article Number

(Transfer from service label) : 700k 0100 DDU 5 25 E 3 99 3 ':

PS Form 3811, February 2004 Domestic Return Receipt 102595+




i E Complete items 1 .2, and3

item 4 if Restncted Delivery is desired.

Print your name and address on the reverse

so0 that we can return the card to you.

: B. R ceived by ( Printed Name, C f
. B Attach this card to the back of the mailpiece, eoet v ( ) W?

or on the front if space permits.

@ Gomplete |tems 1 2 and 3. Also complete

. O Addresse:

Deliven

1. Article Adc_!ressed to:

1115 N. Auburn Ave
Farmington. NM 87401

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: D‘No

»

5,

[ Insured Mail 1 C.O.D.

3. Sgrvice Type
§Cerﬁﬁed Mail [ Express Mail
Registered. eturn Recelpt for Merchandise

: . 4. Restricted Delivery? (Extra Fee) (7 Yes

. 2. Astidle Number ' e o '

| ranser romserviconaeey 007 1490 0005 psLe pay |

{ PS Form 3811; February 2004 Domestic Return Réceipt T02595-02-M-1540

SO complete
item 4 if Restncted Delivery is desired.

‘m 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 mailplece,

oronthe front if space permits.

?77 Dellvery

I ArtrcleAddressed to:

Barbara Tedrow
1117 A N. Auburn

D. Is délivery 'a_gfdress different fromitem1? 3 Yes
if YES, enter delivery address betow: [ No

3. Seyvice Type

Farmington, NM 87401 Certified Mai 3 Express Mall ﬂ {
! [ Registered ,'zﬂ:ﬁetum Receipt for Merchandise
.1 Olnsured Mail >~ 'TJ.C.0.D.
1 4. Resfncted Delrvery? (Extra Fee) . (&) Yes
" 2, Aricle Number ’ DEIDE U&E':i gLly i
(Transfer from seyvice label) ? U U ? 1430 _
PS Form 381 1, February 2004 Domestlc Return Recelpt 102595-02- M-1540

R R N R AN )

item 4 if Restncted Delrvery is desired.

B Print your nameé and address on the reverse X

B. Réceived by( inted Name) te;,Dehv
. amnatl [ n’////\/é Ya ?

s0 that'we can return the card to you.

* ® Attach this card to the back of the mailpiece,

or on the front if space permits.

Also complete -

T —-'J

s

1. Article Addressed to:

Tamnas Dinnd
59 Load ESQS
QONY\\L\SYU\

D. Is delivery address different from ftem 15 L3 Yes
If YES, enter delivery address below: [ No 1

3. Sepvice Type
)ﬁfgenified Mail  [J Express Mail

Qé"]LH)\ [ Registered - Pﬁﬁetum Recaipt for Merchandise

O Insured Mait “T1 C.0.D.

2. Article Number 5
(Transfer from service label) 2007

1450 0005 08k9 Oc2ac

4, Restncted Dehvery? (Extra a Feg) O Yes

4
!
]

' PS qurnr 3§1 1 ; Fe_bruary 2004 Domestxc Return Recenpt

102595-02-| M 1540 1




B Complete items 1, 2, and 3. Al

omplete
item 4 if Restricted Delivery is desired. X 3 Agent
Print your name and address on the reverse O Addresse
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delive:

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

D. Is delivery address different from item 12 [ Yes

1. Article Addressed to? If YES, enter delivery address below: L1 No
» Roberts Frank Brothers
717 W. 31st Street
. : 3._Service Type
Famlmgton’ NM 87401 . %Cerﬁﬁed Mail  [J Express Mail
) i Registered Return Receipt for Merchandis

O insured Mait [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

200kL 0LO0 0005 2529 9448

2. Article Number
(Transfer from service label)

~ PS Form 3811, February 2004 Domestic Return Receipt . 102595-02-M-15

Complete itemis 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. X =

Print your name and address on the reverse = [ Addresse
so that we can return the card to you. B. Received by ( Printed Name) C. Dite pf Delive

B Attach this card to the back of the mailpiece, f’? r

or on the front if space permits.

il K D. Is delivery address different from item 17 L Wes
1. Article Addressed to: -If YES, enter delivery address below: <z

- Lanoa Hrotuxa |
539 6. fairwady (d o )
\'&U\_A\JU(SDf\ /N\J 370[5—]‘-{53— “ 3..%?}(“,325:1;23?\/[&1" Ezﬁxpress Mail

=

| Registered eturn Receipt for Merchandis
[ Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) ) O Yes
2. Article Number T R mAAR AT I
(Transfer from service label) . 700k 0.oc ooos ESE:} ik

:5 PS Form 3811, February 2004 Domestic Returit Receipt 102595-02-M-15
{

b R R T ;
Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 3 Agent
Print your name and address on the reverse [0 Addresse
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delives

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

D. Is delivery address different from item 17 1 Yes
1. Article Addressed to: If YES, enter delivery address below:  [J No

Juraj Lucas-Klepac

PO Box 1289 | 3. Sepvice Type
Farmington, N Certified Mail  [J Express Mail
& > M 87401 O Registered Return Receipt for Merchandi:
O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number RN o ’
(Transfer from service label) 7006 0100 ooos ESE:] 3493

102695-02-M-1¢

. PS Form 3811, February 2004 Domestic Return Receipt




B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
& Print your name and address on the reverse

1 Agent

b !
\éq,é/ 3 Addressee

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

d by ( Pcii’ts@éme) Q_f?e éf %/ery 2

~+ oron the front if space permits.
l 1. Article Addressed to: ‘
2

Nancy J Jenkins Trust

y07 W Gladden Dr

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

Farmington, NM 87401

e A

3. Service Type .
\Z;Certjﬁed Mail  [J Express Mail
O Registered '$\/E{:tum Receipt for Merchandise
O Insuréd Mail  -LJ C.0.D. :

B3 Yes

4, Restricted Delivery? (Extra Fee)

2, Article Number

?DDI:. D].EID DDDS ESEEI ':JBDI:. ‘

|

(Transfer from service label)

PS Form 3811, Febriiary 2004

Domestlc Retuin Recelpt .

102595-02-M-1540 {5

B Print your name and address on the reverse
S0 tha’t we can return the. card to.you.
of the mailpiece,

O.Agent
* [ Addressee

B. Received ﬂ@nﬂnted Name) C,7Datydf Delivery

if 'Space peﬁmts

- 1 ArtlcleAddressed to:

ameron & Candace Garrett
707 W Boyd Dr h

Farmington, NM 87401

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

3. Service Type

‘Certified Mail [ Express Mail
Reglstered eturn Receipt for Merchandise
. O Insiired Mail C.0.D.

4 Restrlcted Dellvery? (Extra Fee) D'Yes

" 2. Atticle Number’
(Transfer from service label) -

?DDI: 0100 0OOS asaq 9745 |

¢ P8 Form 3811, February 2004

Domestlc Return Recelpt

102595-02-M-154(

Complete |tems1 2, and 3. Also complete
. itemn 4 if Restricted Délivery is desired.
@ Print your name and address on the reverse
. so that we can return the card to you.
H Attach this card to the back of the mailpiece,
or on the front if space permits.

[J Agent
[J Address:

C. 9374%

D. Is delivery adéress different from item 17 L1 Yes

X

Lt e
euve;ZZ fe% s

1. Article Addressed to:

Grégory Mark James
608 Linden Dr
Farmington, NM 87401

If YES, enter delivery address below: £ No

O Express Mail
Return Receipt for Merchandis

C.0.D.

3. Sgfvice Type
@gerﬁﬁed Mail
Registered

O Insured Mail

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number X
(Transfer from service label) m%:ii&igﬂ] 0D gos 252 3 l=j '=j E g

PS Form 3811, February 2004

Domestic Return Receipt

' 102595-02-M-1




v 8 Print your name ard address’ on'the. reverse X / // //M [ Addres

@ Complete items 1, 2, and' 3. Also complete

item 4 if Res’tncted Delrvery is desired.

B Print your name and address on the reverse / ?
so that we can return the card to you.  Received b Printed Kiffe C. Date of Deli

B Attach this card to the back of the mallpiece, ) rinte ) 'Q ate ot belv
or on the front if space permits. SE NSl Ty

D. Is delivery address lisfreft from item 17 [ Yes
If YES, enter delivery address

1. Article'Addressed to:

T\

! =
Jesus Mendoza : }cﬂ

; L e w——
500 Qlade Place T3, sericeyme N ~
Farmington, NM 87401 i [ Certified Mail [ Express MarU 52 _:;

[ Registered O Return RéGelpt for Merchand
O insured Mail ~ [J C.0.D. :

A ‘ 4. Restricted Delivery? (Extra Fee) 3 Yes
i) ArtlcleNumber ' T T i ,
} (Transferfromservlcelabel) _— ?DD? 1450 DDDS 089 0411 ; .

' , PS Form 381 1, Februqry 2004 Domestic Return Recelpt 102595@2—|\'/i-1

Y A |

A Slgnature

T Agent
., so that we can réturn the card to you. B. ReceiVed by ( Printed Name) C. Date of Deliv
. E Attach'this card to’ the back of the mailpiece, Ry sps :
or on the front if space permits. s zrson .
' ’ : D. Is delivery address diffg 17 OYes -
1. Article Addressed to: _ If YES, enter deliv ~ O No
o / ‘&
" Timothy Tillerson K (\Q}% i
5802 Chaparral Circle T3, Service Type \w‘/
Farmington, NM 87402 | é—Ce’rﬁﬁed Mail  [J EXpressMall

_ 3 Registered. w-Retum Recelpt for’ Merchanc
o ' ' O Insured Mall [ C.O.D.

A 4. Restricted Delivery? (Extra Fes) - O Yes
. 2, Article Number S S AAL e e o
_' (Transfer froni service label) - ?DU_E' VD]JDD ggags ESHD. 0137 I
PS Form 3811 February 2004 " 'Domestic 'heturh'Réc‘:eibt ' : ' 102595-02-M-

nature

R L one )

Agent
" [ Address

. P
item 4'f Restricted Dellvery is desired. ' X~

' @ Print your name and address on the reverse

so that wé ¢an return the card to you. wed 1 N ' i
. B Attach this card to the back of the mailpiece, ﬁ ve g ? %me) / Z D\;néey e
: or on the };_cllt if space permits. ) _

o —1] D. ls delivery address different from fter{? [ Yes™
10! if YES, enter delivery address below: [ No

o1, Articl?ﬂ’dres

aven Inc : ' j
st Apache Q . .
.| 8. Service Type
ngton, NM 87401 | H(certiiedMail L1 Express Mail
. O Registered ﬂ:Return Receipt for Merchandi:
- O Insured Mail 3 C.OD. , ,
: 4, Restricted Delivery? (Extra Fee) O Yes

+ 2. Aticle Nurhber 7007 1490 0005 08B 03y3 |

{Transfer from service label) . b

PS Form 3811, February 2004 Domestrc Return Recerpt 102595-02-M-1¢

S S = e e e e e e e e - B




@ Complete items 1, 2, and 3. Also complete
item4if Res_tncted Delivery is desired.

[ Agent
[J Addresse

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,

C. Date of Deliver

A
B

. Received by ( Printed Name)

or on the front if space permits.

D. is delivery address different from item 1? [ Yes

1. Article Addressed to: If YES, enter delivery address below: L] No
Peter Emery ‘ _
649 W. Douglas 3. Service Type
. Certified Mail [ Express Mail
Fannlngt on, NM 87401 Registered eturn Receipt for Merchandis
- I Insured Mail [ C.O.D.
[ Yes

4, Restricted Delivery? (Extra Fee)

" 2, Article Number

(Transfer from service label)

7?00k 0100 0005 2530 015L |

i PS Form 3811, February 2004

- B Print your name and address on the reverse

" B Attach this card to the back of the mailpiece,

" Domeéstic Retirn Receipt

102595-02-M-15.

Complete i
item 4 if Restncted Dehvery is desired.

so that we can return the card to you.

or on the front if space permits.

: - [ Agent
h ) / /41@—1 ] Address¢

B. Recg ved by { Printéd Name) C. Daté of Delive

- 1. Article Addressed to:

Anita Johnson
509 Glade Place
Farmington, NM 87401

D Is dellvery address dnffer?tra
If YES, enter delivery & &

3. Service Type

E;cgmﬁed Mail [ Ex pre ai )
Régistered. eturn Recelpt for Merchandis
O Insured Mail C.0.D.

4. Restricted Dehvery? (Extm Feg) 0 Yes

T2 Artlcle Number

(Transfer from service label)

7007 1490 0005 0BLY 0381 |

. PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15

T

¢

Ty

@ Complete items 1, 2; and 3. Also completé
item 4 if Restncted Dehvery Is desired.

B Print your | name dnd 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 |f space permits.

" 1. Article'Addressed to:

Jun Tsukii
5604 Villa View Dr '
Farmington, NM 87401

.4
[ Agent
[ Addresst

}. Date of Deiive‘

B. Recsived

D. Is delivery address different from item 1?7 "3 Yes

If YES, enter delivery address O No
| %@.T%
/ Ay

3. Service Type \,0
E\Cenified Mail  [J ExpeisNag—
Registered Return Recélpt for Merchandis
[ Insured Mail C.0D.
4. Restricted Delivery? (Extra Fee) O3 Yes

2, /-\'r‘iicie_ Nurﬁber
(Transfer from service label)

2007 1490 ooos 0869 0367 |

PS Form 381 1 February 2004

Domestlc Return Receipt

" 102595-02-M-15




[ Agent

. ’ <1, 2, and 3. Also complete 01 Acressee

mplete item
nga if Restricted Detlivery is desired.

@ Print your name and address on the reverse
- % 4o that we can return the card to you.

\pxece, 4 4
i d to the back of the mat / _
] ﬁrﬁﬁﬂ;glzgﬁ{ if space permits: D. Is delvery address ditterent from item 17 l[::‘] e
| d to: 1f YES, enter delivery address below:

1. Artici}s Addressed 10: 'g

Aaron James

608 Linden Dr 3. Sepvice Type \
’ siod Mail [ Express Mal B !
Farmington, NM 87401 ‘ O S{:ggteered %"‘etum Recelpt for Merchandist

3 Insured Mail 1 Cc.0.D.
4. Restricted Delivery? (Extra Fee)

“agaq 9912

O Yes

700k 0100 DDUS

e R i t-DabenReceiot. L

5 2. Article Number
(Transfer from service label)

102595~02 -M-15

[ Agent

Print your name anid.addréss on
so that we can return fthe gard to you.

i B8 Received by ( Pnnted Name)

D. s delivery address different from item 17 D Yes

1. Amcle Addressed to: If YES, enter delivery address befow:  EI No

Davidg& Sue Brackman

704 Ashurst Dr ||
Farmifigton, NM 87401 | rvice Type.
. i "Certified Mail  [J Express Mall
e o L3 Registered Return Receipt for Merchandis
: 0 Insured Mail C.0D.
_ __ 4. Restricted Delivery? (Extra Fee) O Yes
2, Article Number o Tt ot L
(Transfer from service labe)) ?D[H: DlDD DBDS ESE“! 'T??l: B

PS Form 3811, Febfuary 2004 Dofnéstic Return Receipt 102595-02-M-15¢

B Complete items 1, 2; and 3 Al

. item 4 if Restricted Delivery is desi O Agent -
" & Print your nama and address on th N ) e _ O Addres i
s0 that we can return the card to you. 3 Raceived By 7 Priitos ; e any |
B Attach'this card to the back of the mailpiecs, B- Receweq {y (P”"ted Name) C. Datej Delvery
oron the frpnt if space permits. :

o A 1 D. s delivery address different from item 17 LI Yes
If YES, enter delivery address below: 0 No,

\
e - R - b
1 .
: i

i
Rita Garrett j i
821 Shady Lane ; = , §
Farmington, NM 87401 ;|3 Syvice Type 1

! Certified Mail [ Fxpress Mail ' |
O Registered )ﬁ'ﬂ;tum Recelpt for Merchandise |
O Insured Mail “ [0 C.0.D. : i
4. Restricted Delivery? (Extra Feg) - O Yes

(Transtor rom senvcolatey {700k 0100 0005 2529 9752 | r

' PS Form 381 1 February ZGOI ) Domestic Return Recenpt 102595-02-M-1540
———— - P T T PSR P

L L




AR RS A R 5
B8 Completsitems 1, 2, and 3. Also complete A. Signature O Agent
itern 4 if Restricted Delivery is desired. )ﬂ ' Q@L ;
B Print your name and address on the reverse X “ s i O Addresse
s0 that we can return the card to you. B. Received by ( Pged Name) C. Date of Deliver
B8 Attach this card to the back of the mailpiece, - ¢
or on the front if space permits. Z\ [ /; L /%UZ : =
D. Is delivery address different frorn item 17 Yes
1. Article Addressed to: If YES, enter delivery address below: E! No ]
i il
Rojax Properties LLC
2810 E. 20th St T ,
Farmington, NM 87401 : ertified Mail L] Express Mail
! Registered eturn Recelpt for Merchandis
I nsured Mail C.0D.
. 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number e A : :
. (Transfer from service fabef) ‘ 2007 14490 UDD? 0869 004k B ', _
i PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15¢

Complete items 1,2, and 3~

: _ item 4 if Restricted Denvegi Qlaeénrédp'

, 8 Print your name and aderéss on the reverse

¢ sothat we can 'retuirn the card to you

+ B Attach this card to the back of the méilpiece
or on the front if space permits, ‘ )

1. Article Addressed to:

|
)

B. Receiveqd, -/ (P ted Nap

7
D. Is ddiivery address different from item 17 LJ Yes
If YES, enter delivery address befow: ONe &

Steve & Susan Nelson

4901 ‘Crestwood Dr. | | 3. Sepice Typs =
Farmmgton, NM 87 4 01 ‘ \%}:ﬁﬁed Mail [ Express Mail : }

j g ln:ﬂ::?:/;u ggect)u’;n Recelpt for Merchandise ;

: T Num'bé\,.. . — 4; ?ﬁmﬁﬁed Delivery? (Extra Fee) 0 Yes g
' ﬂ'mqsfér”fmm<.servlce fabel) ’oo ? L L{:’ 0 ooo 5 ‘7 ﬂ a] f:l 70 E’3 7 V ’ g
4 a,

' PS Form 3811, February 2004

Domestic Return Réégipt

i i Y
- @ Complete itéms 1, 2, and 3. Also complete Signature - __ . r et |
;  item 4if Restricted Delivery is desired. - : /// ‘ Q( A( gen
- B Print your name and address on the.revérse )'(C/ ,/ WJ AN NALL Addressee
. so that we can return the card to you. B. Received by ( Printed Name) \_J | C. Date of Delivery
~ B Attach this card to the back of the mailplece, .
or an the front if space permits.

- — D. Is delivery address different from item 1?2 [ Yes
1. Article Addressed to: I YES, enter delivery address below: L1 No-

o | Monia agcmu‘"o g;;f

. ) - -
Monica Magahiro . }4{ | !\ Vi Wﬁ J
514 San Juan Place 3 = ——— —

] : | 3. Service Type

‘ Registered. Return Recelpt for Merchandise
[T Insured Mail C.0.D.

4. Restricted Delivery? (Extra Feg) 0O Yes

% arstor fom serv abe) 7007 1490 0005 DALY 0350

PS Form 3811, February 2004 Domestic Return Receipt

I

102595-02-M-1540 |




& Complete items 1, 2, and 3. Also compléte
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
s0 that we can return the card to you.
8 Atftach this card to the back of the mailpiece,
or on the front if space permits.

[ Agent
1 Addressee

Recelved by ( Pnnid Name) C. Date of Delivery

—(-OF,

1. Article Addressed to:

San Juan County
100 S. Oliver Dy
Aztec, NM 87410

D. Is dehvery address dlrferent fromitem 1?2 [J Yes

If YES, enter delivery address below: [ No _
)
3. S,ewice Type .
T Certified Mail [ Express Mail
Registered Return ReceiptforMerchandise
O insuredMail  [J C.O.D.
4. Restncted Dellvery? (Extna Feg) O Yes

. 2. Atticle Number
" (Transfer from service fabel)

?EIEI? lL}:H]

DDUS DBE‘! 0130

; PS Form 3811; February 2004

Domestlc Return Re

102595-02-M-154(

. 1p
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 s space permnts

1. Article'Addressed to:

Hadden S. Wilson

PO Box 6793

Farmington, NM 87499

D-Agent
»x 7 y / 44/%/ T [0 Addressec
e C. Dat;z dﬁven
D. Is delivery address drfferent fromitem1? [ Yes
If YES, enter delivery address below: 1 No
'
yr
]
i
3. pervice Type
Certified Mail ] Express Mail
Registered eturn Recelpt for Merchandise
O insured Mail O C.OD.
4. Restricted Delivery? (Extra Fes) O Yes

. 2. Article Number
(Transfer from service label)

TETT Y
i

?UD? LLHD EIDDS DE:I:.':l EIEDE. |

"+ PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154

ltemg if Restricted Delivéry Is desired.

J1 Agent
[ Addressee

. © @ Print your name and address 6n the. reverse
{ so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

" 1. Article Addressed to:

John & Joan Ashback

C. Date of Delivery

PO Box 2315
Farmington, NM 87499

3. Sgyvice Type
Certified Mail [ Express Mail
Ol Registered.  ~{A-Return Recelpt for Merchandise
O insuredMall [ C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2, Article Number
(Tmnsfer from service label)

2007 1490

0005 08LY 0183 |

PS Form 3811 February 2004

Domestlc Return Recelpt

102595-02-M-1541




2L

Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card fo you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

C.~&ate of Deliver

B. Riceived by ( Priffféd Na

aré & Jomes

D. Ie delivery afldress different from item 1? O Yes

1. Article Addressed to: ) 1 YES, enter delivery address below: E’]‘; No .
Bobbty Ray & Donna D James
621 Linden Dr _
b n, NM 87401 3. Service Type -
Farméngto ’ Certified Mail [ Fxpress Mail .
g Registered Return Receipt for Merchandist
1 fnsured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

{ 2. Article Number

7006 0100 0005 2529

4875

i (Tansfer from service label)

PS Form §81 1, February 2004

Domestic Return Receipt

102595-02-M-154

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

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

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

Sigfature

A.
X O Agent
11 Addressee

B. ,A;ceived PrintggAName) C. Date'of D iery
Daxo fad %&m@! ')/ 3%

1. Article Addressed to;

Jamep Mega
604 Linden Dr
Farmington, NM 87401

D. Is delivery addiess different from item 17 L1 Yes
If YES, enter delivery address below: O No

3. &iea Type \
ACertified Mail Express Mail I
[ Registered gRetum Receipt for Merchandise ¢
O insuredMait O C.OD.

4. Restricted Delivery? (Extra Fes) 0 Yes

2. Article Number :
(Transfer from service label} -

SN

?00L D100 DOO5 2539 905

._ PS Form 3811, February 2004

Domestic Return Receipf

102595-02-M-1540

A

ST ST T

.Complet s 1, 2,-and 3. Also complete

“item 4 if Restricted Delivery is desired.

@ Print youf name and address on the reverse
so that-we can return the card to you.

Attach this card to the back of the mailplece,

or on the front if Space permits,

B. Received by ( Pﬂnted‘l'(l;me)

C. %te 7Delive_ry 5

1. Article Addressed to:

Car| E & Cora Hopkins
710 Ashurst Dr

Farmington, NM 87401

D. Is delivery address different from item 12 L Yes [
if YES, enter delivery address below: [ No

3. ice Type
Certified Mail [ Express Mail 3
] Registered /g;:tum Recelpt for Merchandise |
I Insured Mail C.0.D. '

4. Restricted Delivery? (Extra Feg) O Yes

2. Atticle Number
(Transfer from service label)

700k 0100 DOOS 2529 9764

. PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




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

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

& Aftach this card to the back of the mailpiecs,
or on the front if space permits.

- 1. Ardicle Addressed to:

B & M Investments
C/O Ruby James

511 Glade Place
Farminataon NM_R7401

A. Sig Q/ : i

e ~ [ Agent

; ‘A’» /47 7~ e [ Addressee
B " bd by ( Printéd Name) C. Date of Delivery

D. Is dehvery Address different from item 1? L1 Yes

If YES, enter delivery address below: [0 No
B
{j})
3. Service Type .
¥ Certified Mail [ Express Mail
7 Registered meturn ReceiptforMerchandlse
OmmsuwedMail [0 COD. .
4. Restricted Delivery? (Extra Fes) O Yes

. 2, Aticle Nurnber
(Transfer from servlce  fabel)

Y

7007 1490 0005 08LY D374

i PS Form 3811 February 2004

Domestic Return Receipt

102595-02-M-154(

Complete it
_ item 4 if Restricted. Dehvery is desired. X ' ~ [ Agen
B Print your name and address on the reverse . 4 4 [ Addr
so that we can return the card to you. B el b tod Name " Dats ¢
8 Attach th|s card to the back of the mailpiece, - Mecelvel by ( Printed Name) / C'%%De
oron the front if space. permits. 2L
D. Is delivery address different from item 17 OYes
1. Article Addressed to: If YES, enter delivery address below: [ No
Rodney & Sharon Zubrod ‘
606 Glade Rd TR
B i 3. Sgrvice Type
Farmington, NM 87401 /{éertiﬁ_ed Mail  [J Express Mail
- 0] Registered ﬁReturn Receipt for Merchal
O Insured Mail  [J C.O.D.
, o 4. Restricted Delwery? (Extra Fee) 3 Yes
|2, Artidté Number n
ﬂ'mnsferf(éhseMce_labgD ?DD? ],L}':]D DDDS DBE:‘ ooil ‘
102595 02-\

Domestic _Return Recelpt

¢ PS Form 3811, February 2004

TR T

ltem 4 if Restricted Dehvery. is desired. 0 Agent
. @ Print your name and address on the reverse - - [J Addres
so that we can return the card to you. B. Received by ( Printed Name) C. Datp of/Deliv
;| Attach this card to the back of the mailpiece, Gﬁ / j
or on tha front if space permits. i L.
h - D. Is delivery address different from item 1? [ Yes
. 1. Article'Addressed to: If YES, enter delivery address below: [ No
Timothy A. McThias
1318 St. James Place j : 7
. i — £
Farmington, NM 87401 o | 3, Sprlice Type
Certified Mail [0 Express Mail
) 3 Registered turn Receipt for Merchant
0 insured Mail C.OD.
: 4. Restncted | Delivery? (ExtraFes)_. - . [ Yes
" 2. Atticle Number T SR 4qQ0 §OoOos 08k9 0084 |
(Transfer from service labef) ,JEELL/

. PS Form 381 1 February 2004

Domestlc Return Recetpt

102595-02-M-




&@W S
co ;I\%PLETE e

& Complete items 1, 2, and 3. Also completﬂ
tem4if Restncted Delivery is desired.
& Print your name and address on the reverse
so that we can return the card to you.
- B Attach this card to the back of the mailpiece,

B. Received by ( PrintgﬁVame)
or on the front if space permits. Cfv"-/'f\ii o P€ A

D.Is dehvery address dlfferen‘t fromitem 17 [ Yes

" 1. Article Addressed to:
. If YES, enter delivery address below: [ No

Boyce & Cheryl Perry i }9

605 Ashurst Dr ;
Farmington, NM 87401 o e e T
Certified Mail [0 Express Mail =
[J Registered Return Receipt for Merchandis
. 0 Insured Mail  “10'C.0.D.
: 4. Restncted Delivery? (Extra Fee) - O Yes
{ 2. Article Number 2529 9707 ]‘
: (Transfer from service label) 700k 0l D oo D D >

i PS Form 3811, February 2004 Domestic Return Recelpt 102595-62«M-15

- @3 Complete Items 1 2, and 3. Also complete A'S
o item 4 if Restricted Dehvery is desired. Q%f/i/ﬂ/\, (] Agent

. 8 Print your name and address on the reverse 3 Addresses
so that we can dreturtl;l tge cl?rdf 2‘}’1 you. i B/R7ceived by ( Printed Name) ©. Date of. Delivery

. @ Attach this car to the back of the mailpiece, ,

' oron the front if space permits. N/ 2] W

h - D.Is dellvery address different from i item1? O Yes

1. Article Addressed to: If YES, enter delivery address bétow: I No

o
PRy

Jeri Herrera
505 Glade Place

K ! | 8. Service Type o 2;
Farmington, NM 87401 g—Cemf ed Mall ] Express Mall X
: [ Registerad ﬁRetum Receipt for Merchandise

3 insured Mail [0 C.OD. .

‘ 4. Restricted Delivery? (Extra Fee) 0 ves :
A oy o - e e } I
2 (‘;g:';;e'j‘;,";‘::;me,abe,), ?un? 1490 unus paLd 0435 | L

\ PS Form 3811, February 2004 Domestic Return Receipt ' 102595+ oz-M 540

: item4f Restncted Dehvery isdesired. - : CQJL%’Q-(’ . [d-Agent
© 8 Print your name and addreéss on the reverse E] Address
. so that-we can return the card to you. B, Received by ( Prinfed Na C. Date cf Deli
© B Attach this card to the back of the mailpiece, (1 ecet ( y((\ nfo me(}J . a/e. © / e
or on the front if space permits. gpele Cdenee | § x=1 4
- : D. Is delivery address different from item 17 3 Ye:
1. Article Addréssed to: If YES, enter delivery address below: No
W. Blain Crezee ? J}
601 Glade Rd | e v ————
. ; - Sepvice Type
F armington, NM 87401 7] Certified Mail O Express Mail
' O Registered 43-Beturn Recelpt for Merchand
Oinsured Mail  [JC.OD.
: 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number ’ TS, o v :
(Transfer from service fabel) ?DD? l‘-ﬂﬂ DDDS Daks 010 :
PS Form 3811, February 2004 Domestlc Return Recelpt 102595-02-M-1




g Complete rtems 1 2, and 3. Also complete ‘
item 4 if Restricted Delivery is desired. O Agent :
B Print your name and address on the reverse [ Addressee {
so that we can return the card to you. . Recelved b ( pn,,ted o) i C. Dat
B Attach this card to the back of the mallplece. | :é’»’} ) ji o elwery
or on the front if space permits. A /’Wﬂ €
T, Ariicie Addrescod to: - '{_ D. Is delivery address different from ftem 1?7 3 Yes j
) e If YES, enter delivery address below:  [J No a[lz;
Kent James o i
. f , T
2158 Main St Ste. 109 | e ‘ |
Wailuku Mauj | B
; alluku Maui, HI 96793 : NE Certified Mail I Express Mail
| O Registered jE-/;:tum Recelpt-forMerchandiss
’ . S . , B E!InsuredMall O c.oD. R
4. Restncted Delivery? (Extra Fee) 0 Yes
e e = .__‘ -
?UU? l'-#“lD DDDS J6k1d DD?? J
. Domestrc Return Receipt 102595-02-M-1540

: EI Addresse<
. 2‘& thit t‘a’e ca:‘d"ft“{;“ ﬂllae le'df Et‘r)‘ you. ' : { \Received by (Pnnted Name) C. Dgia.of Rylive
ach this card 16 the backof the ma plece SOg ﬁ
! oron the front if space. permnts 78 MAUW/Y‘ elan /}y

. Is delivery address different from item 17 L3 Yes 1
1. Article Addressed to: : i

 If YES, enter delivery address befow: LI N6 .

\
}

i

- i
It

|

i

Sarah Faye Roberts 1 | T .

i 9704 Wayne Ave - | 3 Senvice Type O

3 | Certified Mait ] Expréss Mail :

LubeCk’ TX 79424 ,i "%ﬁegistered %Retum Recelpt for Merchandiss
: S : : O nsured Mail [0 C.O.D.

: 4. Restricted Delivery? (Extra Fes) " DOYes

" 2. Articte Numbér, - - - P S

¢ (Tlansferfmmservlcelabel) i ?DDE UIDD DDDS ESBD DL?E 1 -

PS Form-3811, February 2004~ Domestic "02585-02-M-154

e 0 Agent
tem 4 if Restncted Delwery - Vo . i e
& Print your hame and address on the reverse i | Kl :

so that.we can return the card to you. ~ Date of Dé n/ery
B Attach this card to the back of the mailpiece, J}L

oron the front if space permits. A A | pr——=srorryresps ad dress diﬁerem fmm item 17/ 0 Yos 'Hi
1. Article Addressed to: A v or geln_rery address below: [ No

Janice C Beatty

1306 Mossey Cup Dr
Farmington, NM 87401 O Express Mt
T Registered ,‘EQ’Retum Recelpt for Merchandise
DinsuredMait T C.OD. 4
4. Restricted Delivery? (Extra Fes) O Yes
2 #ﬁﬁ;ﬂf’semm% 7 700L D1OD 0005 2529 9837 |

PS Form 381 1 February 2004 Domestic Return Recelpt 102505-02-M-15¢




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

itemn 4 if Restricted Delivery is desired. O Zﬂ ﬁ ﬂ O Agent

- Print your name and address on the reverse AL Z. //7)5 [T Addresse
so that we can return the card to you. B. Recewed by ( Printed Name) /F at Lliver

£ Attach this card to the back of the mailpiece, </ K?, e ﬂM" :
or on the front if space permits. [

: N - D. Is delivery address different from item 2! Ol Yes 72
1. Aticle Addressed to: 1§ YES, enter delivery address below: El No

Ruby H Brown Trust i .
1805 Laguna . | 8. Service Type .
Farmi 5 [ Certified Mail ] Express Mail
armington, NM 87499 : [3 Registered O Return Recelpt for Merchandist
OinsuredMail O c.OD. .
4, Restricted Delivery? (Extra Fes) O Yes

e tenicoey 2007 1490 0005 08k9 D329

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

Compl oitems 1, 2, and 3. Also complete O Agent

item 4 if Restricted Dehvery is desired. A " X - PV— ' 2
. - ’ Addressee
| A o 0&.0»@1/; jm]

@ Print your name and address on the reverse ¢ :
S

so that we can returivthe card to you.
® Attach this card to the back of the mailpiece,

ermlts
: or on the frint ff spdoe p - D.Is éiehvery address different from item 12 1 Ies
1. Article Addressed to: ' if YES, eriter delivery address befow: ONo
t Ly‘f
; . "
Aref Kabbara : ] ;{
810 W. Apache T3 Service Type &
! + 0 4
i n, NM 87401 Certified Mail El Express Mail !
Farmlngto ’ i Registered Return Receipt for Merchandlse ,:
o o [ insured Mall C.OD. , i
: 4. Restricted Delivery? (Extra Fee) 3 Yes i
2. Artidié Nummber ' —— s o o \
< . (Transfer from service label). 0100 0005 2530 01Lé | .
! ps Form 3811, February 2004 Domestic Return Recéipt 102595.02-M-1540

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

: ] Asigpatun A o )
X ) [ Agent
- B Print your name and address on the reverse A% // I Address

so that we can return the card to you. e ; Da "
8 Attach this card to the back of the mailpiece, B Recel/ed by (jrinteciName) | ©. Date of Delive

or on the front if space permits.

1. Article Addressed to:

Roberta De Field
156 Road 3950 R
. ) . ice Type
Farmington, NM 87401 *g‘ﬁlertiﬁed Mail [ Express Mail
B B Registered Return Receipt for Merchandi:
O Insured Mail  ~ 1 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number ’ - R = -

(Transfer from service label) 700k 0100 0oos 2529 9974

: PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1¢
i R

e el - B . e e e e - B - RN




B Complete items 1, 2, and 3 Also complete 9"9
item 4 if Restncted Delivery is desired. O Agent
B Print your name and address on the reverse yean (_”J:/Z.C q . &7(% [AAddresse:
so that we can return the card to you. R )
Attach this card to the back of the mailpiece, ecelved by (PnntEdN?m // C. Date of Defiven
or on the front if space permits. )\a
- - : D.Is dehvery address different from item 17 L Yes
1. Article Addressed to: I YES, enter delvery address belg
@1“"“
| [,/
Barbara N. Gille 4 vy
607 Ashurst Dr. gvﬂce Type \'\;’: w
. Certified Mail XpréssiMal
Faﬂnlngtona NM 87401 Registered F(eturn Reeelptfor Merchandis:
O insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) O] Yes
" 2. Article Number i X ‘
’ (Transfer from service label) °00k 0L00 oons 2529 1998
- PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15:

Complets items 1, 2, and 3. Also complete 'ASig , T

item 4 if Restricted Delivety is desired. X7/ e Z [J Agent

Print your name and address on the reverse g . = [ Address
so that we can r eturn the card to you: B. Received by ( Printed Name) C. Date_ of Déﬁve

@ Attach this card to the back of the mailplece, YEF LA A RBOTT

or on the front if space permlts
D. Is delivery address dlfferent from item 12 El Yes

1. Articie Addressed to: ‘ i YES, enter delivery address below: 1 No ™
Paul Abbott /
706 W Boyd Dr _ - ,
A i | 3. Senvice Type | R A
Farmington, NM 87401 | X(cetiteamal O grpro % o
i O Registered /ﬁ:tum ) fgrMarchasdi
e C O Insured Mail 0.D :
: o ' 4. Restncted Dehvery? (Extra Fee) o El Yes- :
U2 AticleNamber poDs5 2529 9738 |
(Transfer from service label) - ? D D b D 100
PS Form 3811, February 2004 Domestic B_etum Re’cﬁeipt 102595-02-M-1

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

’—- o
/ O Agent
B Print your iame and address on the.reverse Addres

. so that we can return the card to you. ece,ved rinted N C. Date f Deli
_ @ Attach this card to the back of the mailpiece, {'%J/V\_ba - vate ot el

or on the front if space permits -'
- - - ‘D.Is dellvery address different fro 1 Yes
1. Articls Addressed to: ‘ If YES, enter dellvery addr, SQ{&WG T

. - E 4

Colter & Stacie Hamblin &
708 W Boyd Dr ! s
. | 3., Senvice Type )
Farmington, NM 87401 gc:ertified Mail O Ex‘p>53‘

: Registered. Return Receipt for Merchan
O Insured Mall [ C.O.D. '
‘ 4. Restricted Delivery? (B¢ra Fes} O Yes
-2' Anlcle Numbér M — .. .- e e 73
(Transfer from service laby 700k 0LOO 0005 2529 9721 -

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




B 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.

B Attach this card to the back of the mailpiece,

,or on the front if space permits.
: 1. EAmcIe Addressed to:

UW(%M Klwa@
I &oy 1354 |
g\L)(o\\ftal—& N ¥4 15

F

/;I

s

nature

\{lﬁj NM .E/ddresse
ce sived by ( Print; Name) C. Date of Dgl
AN /2.059
D.Is dehvery address different from item 17 1 Yes

0y JI TS enter delivery address below: %} No

/b Agent

g

'3, Service Type
Certified M

l
Elsméug Mail

4. Restricted Delivery? (Extra Fes)

O Yes

2. Article Number

(Transfer from service label)

" 700L OLO0 DOO5 2529 9L&Y

' Domestic Reibrn Receipt

102595-02-M-15

PS Form 3811, February 2004

Sanda
Hiady: Mw—r 49

N gases

3. Seqvice Type

] Certified Mail [ Express Mail
[ Registered Return Receipt for Merchandis
O Insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Fee) I Yes

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

200L DlUD 00as 253Q o441 |

- PS Form 3811, Febiuary 2004

Domestic Return Recelpt

102595-02-M-15

ftern-4if Restrlcted Delivery is desirsd.
Pririt 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.

Vat

1. Article Addressed to:

Richardson Operating CO - -
6400 S. Fiddler's Green
Greenwood, CO 80111

4133

;gaturé ' e
xl,:"‘/ O Agent
el /WM 46237‘;&4% [J Addresse:

B. Received by ( Printgd Name)

%Z:Q e of ellver

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

3. Setvice Type
iéertiﬁed Maill [ Express Malil
I Registered [ Return Receipt for Merchandisi
O insured Mait [ C.O.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

700k DLOO 0005 2529 9394

PS Form 3811, February 2004

Domestic Return Rec

ipt 102595-02-M-15¢




‘| Complete |tems 1,2, and 3: Also complete
B Prmt your name and address on the revérse

| m Attach this card to the back of the mailpiece,

. . ture
- @ Complete items 1, 2, and 3. Also complete A. Signa ,
item 4 if Restricted Defivery is desired. X f / / i o g 233:98336

@ Print your name and address on the reverse
so that we can return the card to you. B. Recaived by ( Pfinted Name) C Date of Delively
# Attach this card to the back of the mailpiece, L , 7 4 ){f
it T
or on the front if space: permr S. _ 1V D. is delivery address different from item 17 OYes ¢
‘ Atticle Addressed to: If YES, enter delivery address below: [ No

Rowena Anderson ! ==
3 Servrce ype
C/O Frank Hoover ; | Certified Mail ) Express Mail
PO Box 935 . X Return Recelpt for Merchandise

Timon COR0RIK.. .

&béﬁvé‘rﬁ (E}étr'a Feé)‘ £ Yes .

e i e P oI

?uu? LHHD DDDE}DBE%VDBH&

item 4 if Res rrcted Delivery is desired.
[ Addressee

C. Date of Deh\iery

‘50 that Wi can return the card to you.

L

or on the front if space permits.

=

E‘ 'fferent from ftem 17 [ Yes’ il

~ 17 Article Addressed to: / Vs o Adress below: [ No
’; ' ,/e,qﬁy&d rfss below:
'E ! ; 7 i
I\ N\
BBRLLC Lo "
PO Box 2019 1. %eg‘fﬁ?be‘"’
. 499 : Sertified Mail © ‘0 Express Mail
Farmmgt on, NM 87 o {1 Registered ]iﬁetum RecerprforMerchandlse
' ’ [ Insured Mail O c.o.D.
: 4. Restricted Delivery? (ExtraFee) O Yes
2, AfidleNumber B e e o
' (Transfer from service fabel) 7007 1490 0005 D8LY O2kLA | s
' ;’; PS Form 381 1 February 2004 Domestic Return Receipt 102595-02:M-1540

- 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.

A. Signatyre ] e
/évWM 0 e
[ Address

elved by ( Pr/m@Name) C. Date of Deliv¢

/

Is del address different from item 1? [ Yes

: 1; Article Addressed to: / S o de‘ljvery drress bl O No
\ul % 2 i
Sharon Kathleen Curtin | % i
620 Ashurst Dr \ Yo = l
Farmington, NM 87401 i Certig:gi\ﬁiu

flex O Express Mail
1 Regdistered Return Receipt for Merchandi:

O insured Mail 1 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service fabel) ?DDE D]‘DD DDUS ESEHHBBE

PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1¢




] Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. X Agent .
Print your name and address on the reverse Address:
s0 that we can return the card to you. B. Retivedby ( Printéd D ;

@ Attach this card to the back of the mailpiece, Wed'by (PrinfSd jfame) , at7!f pelive
ar on the front if space permits.

- - D. Is delivery address different from item 12 [J Yes
1." Articte Addressed to: If YES, enter delivery address befow: [ No

George & Myrtle James Trust

1324 St. James Place .| 3. service Type ]
Famlington, NM 8740 IR } ‘*iﬂertiﬁed Mail ] Express Mail
_ O Registered eturn Recelpt for Merchandi:
- ‘ O Insured Mait [ C.0.D. -
. 4. Restricted Delivery? (Extra Feg) 0 Yes
2 Aticlo Number : C Shme Aut 00O !
(Transfer from service label) ?DD?« :PHEID 0005 D83 .

i PS Form 3811, Febtuary 2004 Dofnestic Return Receipt 102595-02-M-1¢

@ Complete items 1, 2, and 3. te A’ Sighature -
. item 4 if Restncted Dehvery is desired. (' ;k: ol 13 Agent
® Print your name and address on the reverse XQ M "~ ™ [d Address

: so that we can return the card to you. Recelved by (Printeg N: C.D "
i B Attach this card to the back of the mailplece, /D ; ame) % of pe 3"
or on the front if space permiits. 7

D. Is dehvery address dlfferent fromitem 17 [3 Yes
1. Article Addressed tor : If YES, enter delivery address below: [ No
/
Carl & Dorothy James ;
608 Linden Dr 3. Service Type
Farmington, NM 87 401 , %ert_rﬂed Mail [ Express Mait
! O Registered ’ﬂRetum Recelpt for Merchandi

O insured Mail ‘[0 C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes
e Article Nunibe} )
;i (Transfer from service label)
PS Form 381 1 February 2004 Domestic Return Recelpt 102595-02-M-1

Complete items 1, 2, and 3. Also complete O
item 4 if Restricted Delivery is desired. P 11 Agent
® Print your name and address on the reverse (‘ L’ [ Addresses

so that we can return the card to you. Redeived by TPrnted Nam C. Date of Delivery
B Attach this card to the back of the mailpiece, _'f_,
or on the front if space permits. { 9/ ’

D. Is delivery address dlfferent frop-tem.? £ Yes

T

1. Article Addressed to: If YES, enter delivery a'gd(es\sb&ﬁ'm(; ), H
J
[ ,;”? !
> i
Lesa S. Christian \C' 2
613 Ashurst Dr H13. 8 Ao Type \"T Ny 037
F . i Certlﬁed Mail xpTes Mail
armmgtOn, NM 87401 Registered Heturn Receipt for Merchandis¢
O insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) O vYes
2. Artile Number 700k 0100 0005 2529 9981

(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15¢

B e




5] Complete |tems 1,2, and 3 Also complete Sgn fUre@ B Agent
item 4 if Restncted Delivery is desired. @

Print your name and address on the reverse 10%«%___ ] Addresst
so that we can return the card to you. 1Y Rece,\,ed by ( Printed{fiame) Date of Delive

Attach this card to thé back of the mailpiece, k/ﬁ‘ﬁ’\’% 20/6:
B -t . ]
or on the front i space permits 4| D. s delivery address different from item 1'?/ 0 Y§é

© 1. Afticle Addréssed to: If YES, enter delivery address below: D No
Rllchardson Operatlng Co.

6@00 S. blddlers Green
Greenwood CO 80111

3. Service Type
X3 Certified Mail [ Express Mail
1 Registered O Return Receipt for Merchandi
O Insured Mail  [J C.O.D.

. 4, Restricted Delivery? (Extra Fes) " Yes
2 Artcle Number . ?nmz DlEIEl nnn5 2529 9141 |
(Transfer from serwce Iabel) e .
¢ PS Form 3811, February 2004 L Domestrc Return Recerpt 102595-02-M-15

item 4 if Restncted Dellvery is desired. -
B Print your name and address on the reverse — [ Address

so that we can return the card to you. B/Received by ( Printed NaYe) éa{e of Delive
D)ol

B Attach this card to the back of the marlplece,
oron the front lf space permiits.

D. Is delivery address different from item 1? L1 Yes

1 Article Addressed tor If YES, enter delivery address below:

:t , @XTO Energy Inc.
; 810 Houston St
"6t Worth, TX 76102

I

3. Service Type
" MiCertified Mail 1 Express Mall
Registered [ Return Receipt for Merchandis
O tnsured Mailt O C.0.D.

5 . 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number | .' . M A n1AM (A -3 Gun o

. (Transfer from serwce Iabel) P ?D E”:' D]" D 0 - 0 D DS S‘E;SE 9 9400 ;

© PSForm 3814, February 2004 . Dorféstic Return Receipt” 102595-02-M-15¢

i Complete items™, 2, and 3. AlSo'complete
item 4 if Restricted Delivery is desired. '

-. W Print your name and address on the reverse
so that we ¢a return the card to you.

. ® Aftach this cdfd to the back of the mailpiece,

or on the front if space pérmits.-*

O Agent
[J Addresse:

C. Date of Dsliver

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

NM State Police !

ATTN: Property Control s %e:vlce’l’ype

1100 St. Francis Dr Montoya BLDG Certfed Mall L Express Mall ;
Q Fo NM 8750 Registered O Return Recelpt for Merchandise
anta ke, 6 O insured Mail O C.OD.

4. Restricted Deliyery? (Extra Fee) O Yes
2. Article Number S ?.lill:l“l:.ml'_llDU ooos 2529 9417 |

(Transfer from service label)

1. Article Addressed to: '

. PS Form 381 1, February 2004

Domestic Return Receipt 102595-02-M-154




Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.
B Print your name and address on the reverse
so that we can return the card to you. )
Attach this card to the back of the mailpiece,
o ?n e fror .If Space permits D. Is delivery address different flsm#em 17 O Yes
1. Article Addressed to: If YES, enter delivery address below: (] NOT}
¥
3“[‘}
Louis C & Jennie Haynie
709 Ashur, st Dr .| 8. Sgice Type B}
Farmington N : "éﬁemf jied Mall [ Express Mall
& ’ M3 7401 : egistered. giﬂetum Recelpt for Merch:
) O Inisured Mail . C.0.D.
4. Restricted Delivery? (Extra Fee) 0 Yes
© 2, Article Nufnbsr o e Gra i
. (iransfer from servics label)_ 700k 0100 0OOO5 2529 3?53 i
4 PS Form 3811, February 2004 Dornestic Retiurn Recelpt 102595-02-

! B Print your name and address on the reverse X_ 1V U - ' d é { C D Aﬁfessee
‘ so that we can réturn the card to you. 11 B. Reﬁélved by (pnnbé Name) c Dehvery

® Attach this cardtothe b of the thailpiece,
or on the front if space permits.

: - b is dehvery address different from tem 17 mes f
1. Atticle Addressed to: If YES, enter delivery address below: L1 Nojjj

)
Darrell Ponthieux '
710 W Boyd Dr

Farmington, NM 87401

3., Sgice Type
S| Certified Mail [ Express Mail B
| [ Registered g?etum Recelpt for Merchandise

O tnsuréd Mail C.O0D.
4. Résti'ictéd | Delivery? (Extra Fee) 0 Yes
* 2, Article Number “MME =C T
" (Tanster from service label——— ?DDI:: DlDD EIEIDS ESE"] '1?14 i A
¢ PS Form 3811, Febtuary 2004 Domestic Return Receipt ' _ - 102595-02:M-1540

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

B Print your name and address on the reverse
so that we can return the card to you. B. Received by ( Print

8 Attach this card to the back of the mailpiece, + Rocelved by (Printed Name) ©. ate of Delive
or on the front if space permits.

D. Is delivery address different from item 17 [J Yes
if YES, enter delivery address below: ,‘Djlo
BArbrrs e
| ar———
Rdger Allen _ A Q‘:Milv@g

642 Cll‘Cle Dr ' 3. Pervice Type .
. . i Z
F I‘mington, NM 87 401 : ‘g&eniﬁed Mail [ Bxpregs Mail{gb‘%’ "’\

4

1. Article Addressed to:

-»r

O Registered E etur for Merchandis

O Insured Mait " Op. d’ -
4 Restrlcted Delivery? (Extra Fee)Q‘\- /6 “Yes
2. Article Number o -00k ‘0100 0OO5 2521 9578
(Transfer from service label)

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15:




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

8 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.

ate/of Delive

C§
; — " D. Is delivery address different from iter’ 12 O Yes
. 1. Article Addressed to: If YES, enter delivery address beléw: Eg No

5

George Alton James

1324 St. James Place i
. i 3., Sepvice Type
Farmington, NM 87401 ; {Cortfed Mall [ Express Mai
’ : [} Registered eturn Receipt for Merchandis
I insired Mail [ C.O.D. .
. 4. Rés’i(i_@t_ed Delivery? (Extra. Fee) 0 Yes
> 2. Artidid Nurriber ' T T
1 (Transfer from service label) __ ?ﬂﬂ? 1490 0005 08kH 0039 I
“ pS Form 3811, Eebruary 2004 Domestic Return Receipt 102595-02-M-1

i @ Complete items 1, 2, and 3. Also complete 1| A ‘Signature
item 4 if Restricted Delivery is desired. M7 /
B Print your name and address on the.réverse <3 / 2l L
so that we can return the card to you. B. Bxcaled by ( Printed Name)
. Attach this card to the back of the mailpiecs,
or on the front if space permits.

B Agent
||| Addressee

C. %:7f /De'uvéry

D 1s delivery address different from item 12 L1 Yes

1. Article Addressed to: if YES, enter delivery address below: O No
u x
 Kenneth & Bobbi Newland }
v 602 Ashurst Dr ‘
' : i | 3. Setvice Type
Farmington, NM 87401 O3 Certified Mail  [J Express Mail
J [ Registered. ; turn Recelpt for Merchandise
- [ Insured Mail ] C.OD. )
_ 4. Restricted Delivery? (Extra Fee)  OYes
o i »N_umbe"r' —_— L e
(Transfer from sarvice fabe) 7007 1480 DD’DS 0akqd EIIEI53
S Form 3811, February 2004 Domestic Return Receipt. 102595-02-M-1540
A T T T SRR T T

"y ] Agent
R [ @WQ [ Addressee

C. Date of Delivery

el R = e ete
@ Completo items 1,2, ar'1d1,3. _Als,o compl
itém?l if Restricted Delivery is desired.
" @ Print your name and address on the reverse
' so that we can return the card to you.

/Shnature
(2
287

B. Reqeivé@ by ( Printed Name}

B Attach this card to the back_ _of the mailpiece, '
or on the front if space permits. . 5o delivery address ferent from tem 12 S :les
4. Article Addressed to: if YES, enter delixf;}wddﬁfess below:,.,“u_& o F{
- - - _:,?ﬁ' \ B
S T b s 6(\ S \, i
: ; @b *?,9 \ l*
Kaime Revocable Trust Z ‘
j - 2 & 7
5007 Mead Lane s, z;ice e | | &\% 4 z
i l iied Mal\ GLAExPe MY/
Famungton, NM 87401 ' (] R:g;;':sréd €l eq lor Merchandis
1 insured Mail _ N _ i
4. Restricted Deliveryh(Extra Fes) =" [ Yes
2 AticONumber Sgg? 1490 0005 08k 0404
(Transfer from service —

Domestlic Return Receipt

PS Form 3811, February 2004




: z IS SECTION ONIDELIVER Y co i T8
@ Complete items 1, 2, and 3. Also complete A. Signatyre ‘
iter 4 if Restricted Delivery is desired. /f' d/ o6
& Print your name and address on the reverse [ Address
so that we can return the card to you. B. Received by ( Printe ) C. Date of Delive
@ Attach this card to the back of the mailpiece, ?‘ /
or on the front if space permits.
— - - D. Is delivery address different from item 17 [ Yés
1. Article Addressed to: If YES, enter delivery address below: 3 No
i
. ;}
Sri S. Cram : : '
. ;| 3. Seryice Type .-
512 West Navajo ; %%ertiﬁed Mail Express Mall
F armington, NM 87401 3 Registered Return Receipt for Merchandl=
3 Insured Mail C.0.D.
. 4. Restricted Delivery? (Extra Fesg) O Yes
: 2, Article Number e ) ,
(Transfer from service label) ?DD? 1490 ooos 08k19 017k I
PS Form 381 1 February 2004 Domestic Retufn Recelpt 102595-02-M-15
ovst N-20-6520L R 1d|asau uimey ousauma vooz Memqad l- ng wiod S
E’EDD [:,Ejg]] SDDD DEHT Z.DD?_ ) ] (1eqe) eojalos woy Jossues])
| laquinN ejaiy
ssAd (654 B1pT) Lhianieq pezou;saa R4 } -
- ' ‘TOO [ BN pensul ] -
_ eslpusyaisi 4o} 1dj80ay winjay paxa;smeu D
e 'ssel,dannx 1B PRS0 10vL8 NN ‘uo)uruyp o
) adAl 20bS ™ e LDOZ .
M 00z
29P[BA sowep
ON O . M0OJBQq ssalppe Mem[ap lojus SHA H A . . . .
§6A O &b wen Weulp ssaippe Aenep's| ‘g : ‘01 PESSAIRRY SRty
é - "sywued eoeds ] ;uo:; 8yj uo 1o
‘eoe|d||eu1 U3 §O Y5Eq 8Y} O} PIED SIUY YOBRY |
) AxaAuaa o) (sweN ps;uud ) 4q peneooy ‘g ‘noA o}, PIe0 oy} LIMD) UBD oM 1By os
" 98550IPPY [ X 8SI0AS) BYJ UO-SSAIPPE pue awey ok juld §
: weby ’ MG 4 . ,' ISoF A.laAua(] pa;ou;sea i p woay
s ' _ C N AmgiBIg 109 swaj) ejoid 'oo '

p :
n item 4 if Restrlcted Dellvery is deswed
. 8 Print your name arid address on thé revérse [ Addresse

7 so that we can return the card to you. 8. Reteived by ( \Pdn ame) c. £ Dol
B Attach this card to the back of the mailpiece, ‘1\/\_ /7’ ?"?Oé?

or on the front if space permits.

: D. Is delivery address dlfferent fromitem 1?7 O Yes
1. Article Addressed to: If YES, enter dslivery address below: - [1 No

i

Manuel Hastings Trustee

ATTN: Mitzi Thomas 3%9 Type
PO BOX 50306 ¥ Certified Mail - O press Mail
. : [ Registered ﬁturn Receipt for Merchandis
Mldland. TX 79710 | OnsuredMail _T'c.0D.
' 4. Restricted Delivery? (Extra Fee) O Yes
Tz amdeNumber " oppp pl00 DOO5 2529 9813 |
(Transfer from service label] : '

' PS Form 381 1 February 2004 Domestic Return Recexpt 102595-02-M-15




B Complete ltems1 2, and 3. Also complete A ?‘ ature
. itom 4 if Restricted Delivery is desired. v~/ g 2@5{ / O Agent

& Print your name and address on the reverse /f'/‘%*\ [ Addressee

so that we can return the card to you. B ,ﬁecewe by ( Printed M), ———1'C. ‘Date of Delive
Attach this card to the back of the mailpiece, Jci p i?f 5\%{) ?

or on the front if space permits. ki
D. ls dehvery address dlfrerent fré)}n |tem 1? . i1 Yes

TEL

e T TS S T ==

1. Article Addressed to: If YES, enter dehvery:‘ dress below; A ];
\\ M g
5 N 5i§
Freddie Hudgins g
#2 Road 2853 .| 3. Senice Type
Aztec, NM 87410 TRl Certified Mail ] Express Mail
' Registered Return Recelpt for Merchandise
O Insured Mait O C.0.D. .
B 4. Restricted Delivery? (Extra Fesg)  Yes
- 2. Artidié Number T oo 1uw8Q 0005 08k 033k g
(Transfer from service label} ? D 07 14 q0 O o ’
. PS Form 3811, February 2004 " Doméstic Return Receipt 102595-02-M-1540

. B Complete items 1, 2, and 3. Also complete . 3% -
. item 4 if Regtricted Delivery is desired. - Agent
@ Print your name and ad_'cire_ss on the reverse nW CFAddressee
' X?tth??tt‘ge ca?dr‘tatutrg ﬂ;e c;"'df E(?‘ you. i ceived by ( Printed Name) C. Date of Delivery
i3 ac IS ca 0 the backK o e mai plece,
oron the front if space permits. : ﬁ / [ Cé&_ N Unc X -/ O ¥
: — D. Is dehvery address different from item 12 O Yés
' 1. Article' Addressed to: «=|4.-  IfYES, enter delivery address below: o ;}
Alice B Nuno
PO BOX 676 ! — T
! . ice Type :
Chama, NM 87520 | Ecenified Mail [ Express Mail
: ‘O Registered Return Recelpt for Merchandise
[T Insured Mail C.0.D. ]
4. Restricted Delivery? (Extra Feg) - OvYes
- 2. Article Number o -
(rransferfromservlcelabel) ?D[”:‘ DJ‘DD DDDE ESE':] :JBEEI { . it

PS Form 3811 February 2004 Domestlc Return Receipt 105595—02-M-i5§13

Comple o complete “Signat
C o temd4if Restricted Dehvery is desired. - X \ Agent
. B Print your- namé and address on the reverse ; 1D L/ < . [] Addressee
" so that we can réturn the card to you. B. Recei ( Pri i
' @ Attach this card to the back of the mallpxece, - Recaived by (Pited Name) }? y (ye'wew
' oronthe front if space/ permits : f=o—
— D. Is defivery address different from item 12 {CJ/fYes
; 1. Aticle Addressed to: If YES, enter delivery address below: No
_ - 1]
i;
Wayne Dale ’ - J
1 054 Road 215 3. Sefvice Type
Duran 0, CO 8 i ertified Mall  [J, Express Mall
g9, I3 01 i O Registered Return Recelpt for Merchandise
“-OnsuredMail  "[J C.OD.
4. Restricted Delivery? (Extra Fee) 3 Yes

" 3. Article Number o e

" (Transfer from service label) ?U[]? 1.'-*““] 0oas DBE':I 0305 ,
| PS Form 3811 February 2004

Domestlc Return Recelpt 102595 02-M-154¢




g

1 621 Ashurst Dr ‘

Complete items 1, 2, and 3. Also complete A 3‘9"5 e
item 4 if Restricted Delivery is desired. Z - O Agent
B Print your name and address on the reverse V O L~ O Address
so that we can return the card to you. B. Received by ( Pinted N Dat
B Aftach this card to the back of the mailpiece, sostved by (Pinted Name) 07/33«°f Dehv%
or on the front if space permits. 2/ / )
1 Articls Add - o D. Is delivery address different from itemn y{ O'Yes
1. Article Addressed to: If YES, enter delivery address below: D No
h ! ’ |
Billy Lock X
IilOE. La Plata e
armin P Sypee Tree
gton, NM 87401 f ﬁerﬁﬁed Mail  [] Express Mail
; egistered Return Recelpt:-for Merchandis
:. L B O insured Mail 0 C.OD.
: 4. Restricted Delivery? (Extra Fee) O Yes
¢ 2, Atticle Number ‘
;. (Transfer from service fabel) %,;D_ﬂééﬁ_ulﬂﬂ DDDS ESEH g7 :
& PS Form 3811, February 2004 Domestic Return Receipt 10 H2505.02-M-15

it
|
.

B Compiete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. _ g Agent
B Print your name and address on the reverse X #L] Addressex
so that we can return the card to you. B. Received by ( Printed Name) C. Date of
Adtach this card 1o the back of the mailpiece, J‘?

or on the front if space permits. » [ /¢
- s P D. Is delivery address different from item 1? Oes / _

1. Aticle Addressed to: ’ If YES, enter delivery address below: 1 No

¢ Palricia Stuart

. 3. {ervice Type
Farmington, NM 87401 Certified Mail [ Express Mall
j [ Registered Return Receipt for Merchandis
3 Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number o Nt ) : '
(l'ransferfromservicelabel) °00k 0L00 0005 ESEq 9899
-~ PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15

® Complete itéms 1, 2, and 3. Also complete A. Signature '
; item 4 if Restricted Delivery is desired. Xj %c/ . 3 Agent
. Print your name and address on the reverse = O Address¢
so that we can return the card to you. B. ReceivedBy ( Printed Name) ;
8 Attach this card to the back of the mailpieces, Cé;(;(jéeﬁ, ame) C. Date of Delve

or on the front if space permits.

- D. Is delivery address different from item 1? [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

)

N N i
Francis & Jeannette McGough 0 /h J

1401 St. Jamnes PL

. 3. Servnce Typ
Farmington, NM 87401 Cemﬁe g mL D
i 0 Reglstered for Merchandis
3 insured Mall

-1 L%

?Oi

4. Restricted DelxveryM O Yes
2. Article Number h . - Lo
(Transfer from service label) ? D D E D 1' D w E 5 E q ':j ':] L} 3
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1



B Complete ltems1 2, and 3. Also complete A Signat_/
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse X . O Address:
so that we can return the card to you. B. Received by { Printed Name’&‘s’ & G Date of-Delive
A Attach this card to the back of the mailpiecs,

or on the front if space permlts el O =
- - T D. Is delivery address different from item 1? MEU

If YES, entsr delivery address below:  [J No .

Q\ ?Gao(\l@u\vumi : "_ ‘

@D hY\ \’03-" 3. Seyvice Type
CO\ OV&d,O é@r\ (L%S %en_iﬁed Mall O Express Mal

1 Registered | Return Receipt for Merchandic
<5 qu q [ insured Mail ‘0 C.0.D.
: 4. Restricted Delivery? (Extra Fes) O Yes
. 2. Article Number ’ N "1;'
e o), - -700b 0100 00os 2529 fi53u |
| ‘PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1£

@ Complete items' ¢ plete A Signatdre” '~
item 4 if Restricted Dehvery is desired. X m - [ Agent
Print your name and address on the reverse - ﬂ Addresse
. so that we can return the card to you. B. Received b ( Printed Nam c Dat of Delive
Attach this card to the' back of the mallplece )U '7e
) or on'the front if space permlts : d
o Z(n] B@Mdreé!dlﬁerent fromitem 17} Yes
S Article Addressed to: N /"l'f'V"E'S\{je dehvery address below: No
Sl e e e .‘ . o _
: E2
. ; <
Tfemman Petty £ o
£01 Windsor St Il ", ij
Walt Lake City, UT 84105 j AT AN
B Saryice ge

B)-Certified Mail 0] Express Mall
[ Registered B Return Recelpt for Merchandi:
O insured Mail [ COD.

4. Restricted Delivery? (Extra Fes) . [IYes
. 2. Article,Nurhber : '
" (rsinsor from service la 7UUE UlDD 0005 2529 9kL0
-1 PS Form 3811 February 2004 Domestlc Return Recelpt 102595-02-M-1¢

ltem 4 Restncted Dellver); is desired. O Agent
B Print your name and address on the reverse A : .
so that'we can return the card to you. <
B Attach this card to the back of the mailpiece, Ecewed by ( Printed Name) C. Date of Delive
or on the front if space perinits. “2sn/ .( - { My 71- /\ f/ ’*/
1. Article Addressed to: D. Is delivery address different fro'm tem1? O Yes
,[é . If YES, enter delivery address below: 3 No
|
Robert & Karen Smith
3107 Marquette Ave. T3 Savics e
Farmington, NM 87402 : ﬁemﬁed Mail 1 Express Mail
[ Registered T Return Receipt for Merchandis
O Insured Mail [0 C.0.D.,
‘ 4. Restricted Delivery? (Extra Fee) O Yes
' 2. Article Number o i oo o :
(Transfer from service label) ?DDE 0Loo ooos 2529 95E)
e
. PS Form 3811, February 2004 Domestic Return Recsipt 102595-02-M-15.

I



B PR O 2

@ Completeitems 1,2, and 3, Also complete
item 4 if Restrlcted Delivery is deswed

B Print your name & and address on the reverse

0 Address
C._Datp of Deliv
so that we can return the card to you. 7 /% D

@ Attach this card to the back of the mailpiece, y

OI' onthe front W space permlts - D. Is delivery address different from item 1? E] Yes
' If YES, enter delivery address below: No

[ Agent

" 1. Aricle Ad_dressed to:

<
3

oo
Paul &TSylwa Pacheco 1,
1218 Mossey Cup Dr L
Famlngton NM 87401 !* gyCemf ed Mall O Express Mail
; - : [ Registered jZLReturn Receipt for Merchar
T S o 3 tnsured Mail DQOD
v 4. Restricted Delivery? (Extra Fee) O Yes
§7. Ao Namber ?00b 0L00 0005 2529 9851 |
T miambatio Baturn Receibt 102595-02-

] Complete ltems 1 2, and 3. Also complete -8 .
item 4 if Restricted Delivery is desired. X WI/WI O Agent

Print your name and address on the reverse’ : W [J Address:
so that we can return the card to you. e i

B Attach this card to the back of the maiipiece, B. Recelved by (Printed Name) <, Dgte of Delive
or on the front if space permits. 7 5/ >

R r——— D. Is delivery addrees different from item 1?7 1 Yes
K _ ‘ If YES, enter delivery address below: [ No

Kath‘llyn O. Merrion

616 Ashurst Dr
. Sepvice Type :
Farmlngton, NM 87401 1 ggerﬂfled Mail El xpress Mail
St Registered Return Receipt for Merchandi:
[ Insured Mait C.0.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

. 2. Article Number T4 . i
. (Transfer from service label) 7006 0100 0005 2529 99k7 N
e ———

PS Form 3811, February 2004 Domestic Retuin Receipt 102595-02-M-1¢

TE, ON ; _
w6 y | A sigratirs | ’
oA Rt xﬁ 3 Agent

@ Print your riamé and address on the reverse o O Addressee
Y so thatwe can return the card to you. B. Received by Printed Name) te Af Deli
- @ Attach thls card to the back of the mailpiece, o ; ’/3 y %y
or on thie front if space permits. . o
STy —cye D. 1s delivery address different from item 12 El Yes
;M _%, el A ressead to: if YES, enter delivery address below:  £1 No
‘i/htchell & Theresa Thomas
1402 1/2 Mossey Cup Dr |

Farmingto " 18.8 rvice Type

gton, NM 87401 ! Certified Mail [ Express Mail

i [ Registered Return Receipt for Merchandise
B Insured Mait 0 C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Numb
Transtor from service abe) 7006 D100 0OO5 2585 9830 |

: PS Form 381 1 February 2004 Domestic Return Recelpt 102595-02-M-1540




B Complete items 1, 2, and 3. Also complete A. Signatire O
- item 4 if Restricted Delivery is desired. . Agent
_ @ Print your name and address on the reverse X ‘//’ﬂ“l‘i'?'(’-i 7 W %L’ J/T/ O Address
so that we can return the card to you. B. Received by ( Pr#)ted Name) C. Dats of Delive

- . B Attach this card to the back of the mailpiecs, 7 %CJ f ‘H’Y Q. i/ M C/ i (’(

oronthe front if space permnts
Vi FD. Ef%eﬁry addréss different from ithm17 [ Yes
7 -1 YES, ept delivery address below: [ No

1. Article Addressed to:

f e S -

. Cutis'& Karla McCurry
¢ 1402 Mossey Cup Dr
Farmington, NM 87401 y Sertified.Mail [ Express Mail
; - [)-Registered 4-Return Receipt-for-Merchandi:
T e e O insured Mait O C.0.D. )
, ) ' : Restncted Dellvery? (Extra Fee) O Yes

D Amcle Number
(Transfer fmm servlce Iabel)

?DD? lH":lD- I]DDS DE:I:‘:I EILBE: o

i PS Form 3811, February 04 S Domestlc Return Receipt 102595-02-M-1

L] Addresse

1d. Date of Delives
i’ > -

dieés different flgrllm ? O Yes
If YES, enter delivery addreés;betow 57 \D No

:’3‘9‘; RN
o ' !;s.-f

James Phillip Collard f A "f;;,‘. :

901 N Auburn B "Ss ieeTYpé S / R

Farmington, NM 87401 i Certified Mail ., ress il

) . El Reglstered eturn Eceipt for Merchandis
I ) ) ; 2 Insured Mail - O c.o.D.
: 4, Restncted Dellvery? (Extra Fee) - OYes
2. Adidle’ Number o ST I - e

ﬂ'ransferfmmservlcelabep - ?UD? ]-lquD DUUS UEEEI DEL3 ll
. PS Form 3811;1 ebruary 2004 " Domestic Return Recéipt o "102595-02-M-15

rrmts
oron the frorlt |f Space pe ery address dlfferent from ﬁem I’? El Yes

YE v,renter delivery address below El No’

55
3
[

1. Article Addressed to:

¢y Ll [
]Tb 0O WO, %ow b —

Certified Mail ] Express Mail

(\{\—Q/Y \ OU Q(\ \ ' Regletered' | Return RecelptforMerchandis

Z7 L _ O Insured Mail C.0D. ,
. % BLQ J( g‘ 4. Restricted Delivery? (Extra Fee) 0 Yes
: N A et e e : - I tem i = [ .__]
e Ao 0oL 0100 0005 2530 01828 |
! (Transfer from service label)

_.#102595-02-M-1¢

PS Form 3811 February 2004

t
"
4
'




Py, aaa eSS - S

PN NS

’r‘_.
3 Cémplete iterns 1, 2, and 3. Also compieté A. Signaturs 1 Agent
item 4 if Restricted Delivery is desired. X/f/) C}j% 7 / Con 1T addresses i
@ Print your name and address on the reverss { = :
so that we can return the card to yod. B. Received by ( Prinisd Name) G, Date g1 Deliysry
Attach this card to the back of the mailpiece, = Q
or on the front 7 spgce perms. D. Is delivery address different from fem 12 O Yes { *
© 1. Article Addressed to: [f YES, enter delivery address below: E}i No. |
4 Wade Duncan
g 1 ' i 13, Service Type )

500 (?erIe.Dr Certified Mail D Express Mail . !
R Farmington, NM 87401 : O Registered B Return Recsipt for Merchandise |
g [ Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fes)’ 1 Yes
B ArtcleNumber 700k D100 DOD5 2529 9592

> (Transfer from service Iaqsi) s — o

¢ PS Form 3811, February 2004 Domestic Return Recelpt 102505-02-M-1540

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

@ Print your name and address on the reverse 1] {l
so that we can return the card to you. i I

W Attach this card to the back of the mailpiece <™ | A7 [
or on the front if space permits. ;- < AR (S04 )

- ———— D s delivery address yfereh;\ C

1. Article Addrgssed to: - If YES, enter déliw é?d Lo -
L | 706 D !

.. : b i

George Christopoulos -‘ ?
1048 Crestview Circle j — Ei

. 01 : 3. Service Type A
Farmington, NM 874 i ‘ﬁcertiﬁed Mail press Mail [

: [ Registered BdReturn Recélptfor Merchandise }

CiinsuredMail, O COD. . . - . ¥
, 4. Restricted Delivery? (Extra Fee) "D Yes és
" 2. Atticle Nuriber R ’ {1
(anster from service abe) 7007 1490 0005 08kY 03n2 | (!

( PS Form 3811, February 2004 Domestic Return Receipt ' - "' 102595-02-M-1540 ?
A e ettt e ey e et e e e e ;‘ =3 S .+ 23 ,fi‘

'® pomplet items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse . O Addressee %
* so that we can return the card to you. T C. Dats &f Délivery |
B Attach this card to the back of the mailpiece, C. et ot pelivery 4
or on the front if space permits. ' L {
1. Article Addressed to: -y ’
755
e ANCA S
e s e » : %\
f - A )g )
A.S. Brack | AN\ Sy
1600 Cliffside Dr Tosticeee . NP |
Farmington, NM 87401 Certified Mail [ Express-Mait™ l
Registered &Rt Receipt for Merchandise |
: ' O insuredMail OO COD. =~ - §
4, Restricted Delivery? (Extra Feg) O Yes |

] 'b e - -
% Cravetr from wervico abel) 5007 1490 0005 08&9 0Lk, | |

.
e e et o e LS




