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FARMINGTON, NM 87401 
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1. Articie Addressed to: 

NICOLE HOFFMAN 
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1 . Ar t ic le Addressed to : 

NIDA RAE LARSON 
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X O Addressee 

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

D, Is delivery address different from item 1 ? • Yes 
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3. Serv ice Type X Certified 

4. Restr ic ted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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D. Is delivery address different from item 1 ? • Yes 
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3. Service Type X Certified 
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Code: Allocation Project - D.Howell 
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