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UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
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Farmington, NM 87499 
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1. Article Addressed to: 

VIRGINIA O HATFIELD NM 2005 LIVING 
14232 MARSH LN, APT. 330 
ADDISON, TX 75001 

Code: AllQcation.Pj.Qie.CLr_DJjpvieJJ_ 
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A. Signature 
• Agent • Agent 

X Q Addressee 

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

D. Is delivery address di fferent from item 1 ? O Yes 
If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 

VIRGINIA O HATFIELD NM 2005 LIVING 
14232 MARSH LN, APT. 330 
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C, Date of Delivery 

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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VIRGINIA THOMPSON CREPS TRUST 
523 MARSHALL DR 
WEST CHESTER, PA 19380-2361 
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