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1. Article Addressed to: 
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5400 ANGEL PLACE 
FARMINGTON, NM 87402 
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B. Received by (Printed Name) C. Date of Delivery 
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4. Restricted Delivery? (Exfra Fee) • Yes 
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1. Article Addressed to: 
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1. Article Addressed to: 
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1. Ar t ic le Addressed to : 

GEORGANNE MENGEL QUIER 
2314 E LACOSTA PL 
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1. Article Addressed to: 
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30 W MONROE ST 18TH FL 
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1. Art ic le Addressed to: 

GEORGE H SMITH 
1211 ROYAL DR 
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