SCh thus Torm 10 (he HONL OF His dhanpicay, we e v

BErURE 1 HE

wverad.

Consult postmaster for fee.

1. * i . [
:t %m;n Receipt Requested'’ on the mailpiece bcl:vr' the .dm::;t::md:: . 2 ] Restrlcted Delivery 'g : OIL CONSERVATION DIVISION kif space does not 1. [ Addressee’s Address "é
v:;'tum Receipt w || show to whom the article was delivered ai Consult postmaster for feo. E ;, Case No. 11570 Exhibit No. 5["':’3‘:,‘1;‘;"2 ?::\3;: 2 [ Restricted Delivery ‘g
Article Addressed to: 4a. Artlcla Number q% E . Submltted BYZ- \? Consult postmaster for fee. %
R s e P aq 6 135S | 02 5 . Richardson Oil Company 4a. Article Numbar e
. 4b. Service Type x Hearing Date: July 11,1996 < o«
Board of Education i[] Registered ] Insured o | a o P a9k 135 .0 <
. . . : , - =
School District #5, City |g cenified 0O cop § | § Steven Dwight Berg 4b. Service Type 3
of Farmington, NM } ] Express Mail O ?A?r;;aﬁgzm for 3 ; ® 351 Commercial Dr., [J Registered #X Certified -
A . : ) o
2001 N. Dustin [7. Date of Delivery €l Suite D O Express Mé" , L Insured [
Farmington, NM 87401 fp 26 ’EC §. { z Savannah, GA 31406-3618 7ElEl:texumfR[;scelpttorMercmsndJse O cob :
. Date of Delivery -
8. Addressee s Address {Only if requasted x 'y -
ignature (Addressee) and fee is paid) - €. |2 8
. ﬁ NE= 5. Received By: [Pn'n! Name) 8. Addressee’s Address (Only if raquested %
¢ i g and fee is paid) P
]I:[n‘ ;;ay Prigd v fit i 11 ‘gm T a E
: : - .\'5 6. Signature: (, )
érm 3811 ‘Deceyﬁer’ 991 = US'GPO :1092-307:536 ' | DOMESTIC RETURN RECEIPT } 2 X
.
A \
. 1 PS Form 3811, December 1994 N\ Domestic Return Receipt
{DER: ; ; S SENDER: | also wish to- receive the
| also wish to receive the ® 1
d/or 2 for additional tor additional urwcu N . @
hhlele tom 3, 4a, and 46, epvces: following services (for an % 3 Complete o e ey, following services {for an extra ¢
1t your name and address on the reverse ol thns form so that we can return this | gxtra fea): . Printpyour name and address on the reverse of this form so that we can | fgg): E
?cfl{?:(onn to the frant of the mailpiece, or on the back if space does not 1. [ Addressee’s Address . g :e‘:rt:ut::\.t:l‘crdf;:my?: the front of the mailpiece, or on the back if space 1. {J Addressee's Address ‘3
mit. ) . i ® it. ) ) B
1a“Return Receipt Aequested” on the mailpiece below the article number. 2. [ Restricted Delivery ; = does not perm . " below the article number. . [ Restricted Delivery 2
» Retum Receipt will show to whom the article was delivered and the date | 2 . ﬁ::; : 27:‘!‘:: :;;:l:t“?:::;a‘l:t h%':nﬂt\:::: II::::‘:; by ::l:vemd e the date 2 §
|+

Consult postmaster for fee.

rticle Addressed to:

4a. Article Number

P 296 135 9

iward Walter Berg
25 W1ldwood Avenue
>lumbia SC¥29203-5815

(] Registéreq

4b. Service Type

[ Express Mall
[3 Retumn Receipt for Merchandise [ COD

B Certified
O insured

7. Date of Delive

2 -9 b

eceived By: (Print Nams)

)6&73 j/n doressea o E M

8. Addressee s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

‘orm 3’811 December 1994

Domestic Return Receipt

3ENDER:

= Complete itams 1 and/or 2 for additional services.

s Compieta items 3, 4a, and 4b.

&Print your name and address on the reverse of this form so that we can return this
card o you.

" Attach this form to the front of the mailpiece, or on the back if space does not
parmit.

aWrite ‘Ruturn Receipt Requested” on the maiipiece below the article number.

The Retum Receipt will show to whom the article was delivered and the date
dalivered.

| also wish to recelve the
following services (for an
extra fee):

1. [0 Addressee's Address
2. O Restricted Delivery

Consult postmaster for fee.

1. Article Addressed to:

4a. Article Number

P 296 136 30y

Rebert L Bajless
Po. box b

0 Expre
[J Ret

4b. Service Type
[J Registered

TR Certified
ﬂGT O Insured
plfor '&m ise (1 COD

7.Da e’of(Dellvezfﬂ,,/ );\

FQVM'\V\é‘fDn. Nm B9
int Nama)

eived By (P ‘
lj LY /I d
W@zmo

8. Add(e
and

o

ae‘i’%ﬁdres
@ ’gald

RS E orm 3811, December 1994

Domestic Return Receipt

BT

:NDER:

ompiste items 1 and/or 2 for additional services.

omplete items 3, 4a, and 4b.

nint your name and address on the reverse of this form so that we can return this
ard to you.

"ach this form 10 tha trnnt of the mailnieca or on the back if space does not
2rrmit.

/nite *Rsturn Receipt Requested” on the mailpiece below ihe article number.

né Retum Receipt will show to whom the article was delivered and the date
slivered.

Consuit postmaster for fee.

| also wish to receive the
following services (for an
extra fee):

1. 1 Addreceae’s Addross

2. O Restricted Delivery

-\

Article Addressed to:

4a. Article Number

P 296 5 o4

3 & C Development Corp.
2.0. Box 983
“armington,

[0 Registered

NM 87499-
0983

4b. Service Type

O Express Mait
[J Retum Receipt for Merchandise [] COD

X Certified

O Insured

7. Date c?ehve

Recelved By: (Print Name)
) Lo Rowan/

Signature: (Addressee or Agent)

X Aol Bymptn —

.
g’ T

8. Addrdsses's ﬁress (Only if requested
and fee is paid)

a

Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER: ,
* Complete ltems 1 and/or 2 for additional services.

* Complete items 3, and 48 & b. -

* Print your name and address on the reverss of this form 80 (hat we can
return this card to you.

* Attach this form to the front of the mailpiece, or on the back If space .
d0es not permit. N

* Write ‘‘Return Receipt Requestsd’’ on the mallpiace below the article numbor.l

* The Return Recelpt will show to whom the article was gellvared and the data
delivered.

following services (for an extra
fae) :

Consult postmaster for fee., =

| also wish to receive the

. O Addressee 's Address

2. D Restricted Delivery

3. Article Addressed to:

4a. Article Number

LA 755'%7

Arvilla Ainsworth i

4b. Service Type -

2602 W. Nicklaus Drive : Registered . [] 'ﬂsured \
Payson, AZ 85541-3437 - | @Tertified . O cop
; 4 Express Mail. ;O Retumaﬁe;:eelpt for -
dis

i 7. Date o

e
AR

BTl

N ..
3 i

.z Addressee’s Address {Only lf requested
and fee ls pald) B

g'l'l‘mnk you for using Return vRecei;;t Service. - - '

o

A Is your.ﬁE[uRN ADDRESS completed on the reverse side?

dalivered.

3. Art|c|e Addressed to: 4a. Article

P Q96 73S 970

Number

fJohnny F. Beecroft, Jr.
1301 East 1st Street

Winslow, BZ 86047-4166

4b. Service Type:
O Reglsteredy‘v’ {3 insured

ra) Cemhgd;‘
[ Express Mail

0O cop
[ Return Receipt for
Merchandise

7. Date of Deli\?ry
h'd

5. Slgnature (Addresses)

leprvi ﬂJ

6. Stg’f"\ature (Agént) ¢

; ,'g;,;/(sb 6%7/

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return

PS Forml3811 Dacemberl1991t P U.SGRO 1992407&0 HDOMESTIC RETURN RECEIPT

is your RETURN ADDRESS completed on the revers side?

SENDER:

* Complete itams 1 and/or 2 for additional services.

¢ Complete items 3, and 4a & b.

« Print your nams and address on the reverse of this form so that we can
raturn this card to you. )

» Attach this form to the front of the maiipiece, or on the back if space
does not parmit.

« Write “Return Receipt Requested’’ on the mailpiece bslow the article number.
* The Return Racelpt will show to whom the articie was delivered and the date
delivered. :

| also wish to receive the
following services (for an extra
fee):

1. O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

et Dbty Raoaroint Carvira

3. Article Addressed to: 4a. |cle ber

R R 73S A8

: 4b. Servlce Tvpe ‘

George K. Bacon O Registered 3 insured

. 3708 Crescent Avenue ertified J cop

* Farmington, NM 87401- [ Express Mail [ Return Receipt for

‘ 4139 Merchandise :
7. Date of Dehvery “

W7y

A
oy PR
6. Signature (Aget}l !

! it BRI E

""" [ 1 IR [

8. Addressee s Address (Only if requested ,

ee is paid)

1
i
1

PS Form 3811. ‘December 1991 ‘v U.S.GPO.: 1992:807-530

DOMESTIC RETURN RECEIPT

A

completed on the reverse side?

DDRE

ur

; SENDER:

= Complete items 1 and/or 2 for additional services.

aComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card 1o you.

w Antarh this form 1o the front of the mailpiece, or on the back if space does not

ermit.

-eVme‘Rerum Receipt Requested” on the mailpiece below the anicle number.

s The Retum Receipt will snow to whom the anticie was delivered and the date
delivered.

} also wish to receive the
following services (for an
extra fee):

1. [J Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P 26 135 928

Flossie Alsop, Trustee ?]b- ::;;f:rzpe ot
gkglagl igaig}a(ep?fllf}é Dr(l:Xe [J Express Mail O Insured
° o 96019 O Retum Recejpt for Merchandise (3 COD

V5 f9 ¢

5. Received By: (Print Name)

and

8. AddreSsee’s Adlress (Only if requested
'sa is paid)

TLanl wan far einn Raturn Raceint Service.

PS Form 381 1 December 1994

Domestic Return Receipt

; SENDER:

wComplete items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.

card to you.
= :;Iacrt\ this form to the front of the mailpiece, or on the back if space does not
i
s Write "Return Receipt Requested® on the mailpiace below the aricle number,

s The Retum Raceipt will show to whom the articie wa:
b was deslivered and the date

2Print your name and address on the reverse of this form so that we can return this

I also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [0 Restricted Delivery
Consult postmaster for fae.

3. Article Addressed to:

?

4a. Article Number

29, 136 498

Amocp Production Company
P.O. Box B0O
Denver, CO 80201

4b. Service Type
O Registered
O Express Mail

[] Retum R%merchandnse J cop

B Certifie
O Insured

5. Received By: (Print Name)

—

.~

4

8. Addréséee’s Address (Only if raquested
and fee is paid)



« Wirite “‘Return Recsipt Requestad'’ on the maiipiece beiow the article number.
. » The Return Receipt will show to whom the article was delivered and the date

delivered.

2. [ Restricted Delivery
Consult postmaster for fee.

b

I
I
}
.'
)
)

1 6. Signature (Agent)

3. Article Addressed to:

Central Latin American
District Council of the |
Assemblies of God, Inc. !
800 McCormick School Rd |
Farmington, NM 87401 i

4a Article Number

P 296 136 2S°
4b Service Type
1 Reglstered

[ Certified
0 Express Mail

7. Dgte of Delivery

G 26 -76

O insurea °

O coo

[ Return Receipt for
Merchandise

) 5. Signature {Addressee) Z ‘

8. Addressee s Address {Only if requested
and fee is paid)

Thank you for using Return Recei;

—

1, Decembar’ 1991 v UslaPD.: 1992'-307-530

§ [ LR}

____________._———
DOMESTIC RETURN RECEIPT

is your HE lUHKN ADUHEDS completed on the reverse sige

5 SENDER:
= Complete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

» Print your name and address on the reverse of this form so that we can retum this

card to you.

s Attach this form to the front of the mailpiece, or on the back if space does not

permit.

aWrite *Return Receipt Aequested” on the mailpiace below the article number.
aThe Retum Receipt will show to whom the article was defivered and the date

delivared.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. [ Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Ida L. Casaus
1113 Montview Avenue
Farmington, NM 87401

4a. Article Number

P 190 136 3ABS
4b. Service Type
O Registered K Certified
[ Express Mail O Insured
] Retum Receipt for Merchandise [ COD

7. Date of Dehvery
(.20 -9 4

8. Addressee s Address (Only if requested
and fee is paid)

5. Recew dBy (Pnn ame)
J"A Q oddd
ont)

6. Sz?ure Add rqssee or
: o) A 2 2

j 21 '
1.. DL . 5. A7
R N

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

delivered.

=08 NCIUH MGWGn Wi biuw v wihiviin g alliklo wd$ Jenveied dNd the Qate

‘ Consult postmaster for fee.

3. Article Addressed to:

Eleanor P. Caughren

8901 Princess Jeanne NE

Albuquerque, NM 87112-
3939

4a. Article Number

P 226 T35 947

4b. Service Type

[ Registered B(Certifie(
O Express Mail O Insured
O Retum Recsipt for Merchandise [1 COD
7. Date of Dellvery q /

~ Rov

5. Received By: (Print Nama)

8. Addressee s Address (Only if requssted
and fee is paid)

Is your RETURN ADDRESS completed on tt

6. S (Addressa/e%p&ﬂ/ /

Péﬁ%ﬁnﬁ3811,December1994<::]

Domestic Return Receir

SENDER:
s Completa items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.
card to you.

permit.

delivered.

= Print your name and address on the reverse of this form so that we can retumn this
m Attach this form to the front of the mailpiece, or on the back if space does not

mWrite *Return Receipt Requested” on the mailpiece below the aricla number.
nThe Retumn Receipt will show to whom the article was delivered and the date

! also wish to receive the
following services (for an
extra fee):

1. [ Addressee’s Addres
2. [J Restricted Delivery
Consult postmaster for fee.

3. Anticle Addressed to:

Betty Jean Carpenter

125 E. Twilight

Farmington, NM 87401-
9238

4a. Article Number

P a6 136G AR

4b. Service Type

[J Registered [& Certifie
O Express Mail O insurec
[ Retum Recaipt for Merchandise [] COD

7. Dape of Delivery
J25r S~

5. Recejyed By: (Print Namae)

B. Addressee’s Address (Only if requested
',Tand fea is paid)

PR

s

Is your RETURN ADDRESS completed on the reverse sid.e?'

Domestic Return Recei

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
= Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
card 10 you.

rmit.

delivered.

aPrint your name and address on the reverse of this form so that we can return this
w Attach this form to the front of the mailpiece, or on the back if space does not

-3«eme *Retum Receipt Regquested” on the mailpiece below the article number.
aThe Retum Receipt will show to wham the article was delivered and the date

| also wish to receive the
following services (for an
exira fee):

1. ] Addressee's Address
2. 1 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Donna M. Cardin

70 Timberline Trail

Elizabethtown, KY 42701-
8950

4a. Article Number
? 96 135 A1

4b. Service Type

O Retum Receipt for Merchandise [ COD
7. Date of Delivery

b-21-96

5. Received By: (Pnnt Name) .

Nayne Cavdom 4

8. Addressee's Address (Only if requested
and fee is paid)

6. Signature

- (Addre. see or Agan&v‘L
x e // 7: ¥ /14

PS Form 3817, Degémber 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

a Complete items 1 and/or 2 for additional services.
aComplele items 3, 4a, and 4b.

card to you.

permit.

delivered.

= Print your name and address on the reverse of this form so that we can raturn this
8 Attach this form 10 the front of the mailpiece, or on the back if space does not

mWrite “Return Racjelpr Requested” on the mailpiece below the anticle number.
=The Retum Receipt will show to whom the articie was delivered and the date

| also wish to receive the
following services (for an
extra fes):

1. [J Addressee's Addres
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Arthur B. Campbell

1 Registered Certified 609 S. Carlton
[0 Express Mail 1 Insured Farmington, NM 87401-
7818

4a. Article Number
P 296 T3 ALY

4b. Service Type

O Registered &g Coertifie

[J Express Mall O Insurec

{0 Retum Recaipt for Merchandise [1 COD

7. Date of Delivery -
O~

. Received By: (Print Name)

8. Addressee's Address (Only if requested
and fee is paid)

UL B

Is your RETURN ADDRESS completed on the reverse s-ide?-
wm

[ 4
6. Signfajlrey/daddresseg’qr Aggn
& Xl A

I PS Fofm 3811, December 1994

Domestic Return Recei

- SENDER:

" Ps Form 3811, December 1991 w U.S.Q.P.O.: 1892-307-530

» Complete jtems 1 and/or 2 for addluonal uwlces
s Complete iteams 3, and 4a & b.

* Print your name and address on the reverso of tlzy form so tmt we can

return this card to you. to
¢ Attach this form to the front of the mailplece, or on the back
does not permit.

¢ Write ‘‘Return Receipt Hequemd on the muilpleco beiow the articie number.|
« The Return Receipt will Show to whom the article was delivered and the dete

delivered.

| also wish to receive the
followmg servlcas {for an extra
fee)
. B Addressee s Address

If :pace

-2. ['] Rastricted Dalivery
Consult postmaster for fee.

3. Article Addressed to:

Edward M. Calvin

1615 Cedar Hill Road

Charlottesville, VA
22901-2615

B .

4a. Article Number

P 296 136 ase

4b. Service Type
{1 Registered

[ Certified
O3 Express Mail

[ Insurea

O cop

[0 Return Recsipt for
Merchandise

7. Date of Dalrvery/g é

5. Signature (Addressee)

8. Addressee s Address (Only if requested
and fee is paid) :

;

_()

" Thank you for using Return Receipt Service.- -

RHITIIEIEE i‘

DOMESTIC RETURN RECEIPT

SENDER:

* Complets items 1 and/or 2 for additional services.
s Complete items 3, and 48 & b.

return this card to you.

does not permit.

delivered.

* Print your name and address on the reverse of thia form so that we can
e Attach this form to the front of the mmlplece, or on the back If space

¢ Write *’Return Receipt Requested’’ on the maiiplece below the articie number.|
« The Return Receipt will show o wihom ihe articie was duviivered und ihe doie

1 also wish to receive the
following services {for an extra
fee):

1. [0 Addressee’s Address

" 2. [ Restrictad Delivery
Consult postmaster for fee.

3. Article Addressed to:

- - - . e e L

- Cynthia Calvin
747 Newport Street
-Denver, CO 80220-3507

4a. Article Number

P 296 736 asSS

4b.. Service Type

(3 Registered O Insurea
b Certified O cop
O express Mail [

7. Date of Delivary

6. Slgnature (Agant)

RN ER RN N »

lll?

8. Addressee’s Addyes
and fee is paid)

(Onlrgg aqu

UspO

-

[BE] RN NN

s your RETURN ADbRES§ complotéd on the reverse Qlda?

PS Form ‘3811 Decermnber 1991 ‘# UsG.P.G.} 1992-307-

s0' 'DOMESTIC RETURN RECEIP

SENDER:

nComplete items 1 and/or 2 tor additional services.
= Complele items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card 10 you.

= Attach this form 1o the front of the mailpiace, or on the back if space does not

parmit.

= Write "Return Receipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the anicle was delivered and the date

delivered.

3. Article Addressed to:

Scott R. Brown
P.O. Box 983
Farmington, NM 87499-

0983

[ Retum Receipt for Merchandise [ COD

7. Date of Dplive
WP Y

5. Recelved By: (P iSNa;g
ao I LO LQ

8. Addressee's Address (Only if requested
and fee is pald)

| also wish to receive the
following services (for an
extra fee): @
1. [ Addressee’s Address g
2. [ Restricted Delivery
Consult postmaster for fee. .;E:-
4a. Article Number E
? 296 T3S 0% c
4b. Service Type .3
. ifind
O Registered JX Certified &
3 Express Mail O insured .g
3
ks
3
o
>
E 4
[
]
£
-

6. Sig naéi,ure (Addresses %Iw

s . . i
[ ' BRI

| also wish to receive the
following services (for an
oxtra fee):

1. [0 Addressee’s Addres
2. [ Restricted Delivery
Consult postmaster for fee.

' ———
'+ ¢, SENDER:
! © =Complete items 1 and/or 2 for additional services.
*y o sComplete items 3, 4a, and 4b.
1y 2 »Print your name and address on the reverse of this form so that we can return this
"J <4 card to you.
Pt g = Attach thig form to the front of the mailpiece, or on the back if space does not
fv ®  permit.
¢ o WWrite'Retum Receipt Requsasted” on the maiipiece below the article number.
;' £ =The Retum Receipt will show to whom the article was delivered and the date
s
' delivered.
[T _
1y © 3. Article Addressed to:
2
12
e & .
nE Ira B. Briner Trust
f{j © 4629 NW 11lth Street
i
;1$ Albugquerque, NM 87107-
N8 3703
L
=z
[+ o

4a. Article Number

P 296 71>5 9sS

4b. Service Type

0O Registered & centifie
O Express Mail O insure
O Retum Receipt for Merchandise [ COD
7. Date of Delivery

o-20 85—

5. Received By: (Print Name)

8. Addressee’s Address (Only if requasted
and fse is paid)

y. 4
ent)

ftegi 2

6. Sjgnature: (Addressee or

X 7

by~
Is yo

T 4 o



mWiile "Helun Haqelp{ fiequesraa' on the mailpiace below the articie number.
s The Return Receipt will show 10 whom the anicle was delivered and the dale

delivered.

2. OJ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Inza Roxene Crawford
405 E. Mojave

Farmington, NM 87401

4a. Article Number

P 296 135 458

4b. Service Type

O Registered B Certified
[J Express Mail O Insured

[0 Retum Receipt for Merchandise [J COD

7. Date t[zeli%e_ry/c? ] ﬁ (

5. Received By: (Print Name)

8. Addressee's Address (Only if requested
and fes is paid)

5. Signatura: (Addressee or Agent)

X \ "_/} O\ﬁurﬁa 10 R‘\Clﬁ C'A(Q

il

'S Form 3811, Decembef/1994

Domestic Return Receipt

NDER:
:omplete items 1 and/or 2 for additional services.
.omplete items 3, 4a, and 4b.

‘rint your name and address on the reverse of this form so that we can return this

ard 10 you.

ttach 1his form to the front of the mailpiece, or on the back if space does not

ermit.

/me “Return Receipt Requested” on the mailpiace below the articla number.
ne Retumn Receipt will show 10 whom the article was delivared and the date

elivered.

| also wish to receive the
tollowing services (for an
extra fee):

1. [J Addressee’s Address
2. O Restricted Delivery
Consult pos’tmaster for fee.

Article Addressed to:

Thelma D. Gulledge Coyle
11794 Scott Road
Redding, CA 96003-1314

4a. Article Number

P 2906 135 933

4b. Service Type
O Registered XK Certified
O Insured

[ Express Mail
O Retum Receipt for Merchandise 3 COD
7. Date of Delivery

\‘h\G fal

Recej By: (Pni e)
/m% (ol —

8. A
(eof

s Addrbss\Only if requested
8 is

Thank you for using Return Receipt Service.

2]

64099

digpature: (Addressee or Aganl] (ﬂ
/ ﬁe a D (7?, /.

Form 3811, December 1994

A\ \
\\£§§§ﬁhs

it Return Receipt
- -4

NDER:
omplate items 1 and/or 2 for additiona!l services.
omplete items 3, 4a, and 4b.

ant your name and address on the reverse of this form so that we can return this

1rd 10 you.

1ach this form to 1he front of the maiipiece, or on the back if space does not

rmil.

rite "Raturn Recaipt Requested" on the mailpiece below the aricle number.
18 Retum Receipt will show to whom the article was delivered and the date

slivered.

{ also wish to receive the
following services (for an
extra fes):

1. [J Addressee’'s Address
2. O Restricted Delivery
Consult postmaster for fee.

Article Addressed to:

tchael L. Coppinger
701 Lynette Street
narillo, TX 79109-5637

4a. Article Number

£ 296 135

4b. Service Type

O Registered g Certified
3 Express Mail ] Insured
O Ratum Receipt for Merchandise [3 COD

U S N N W & LRV DR W e

7. Date of Delivery

(o~ N,/

3eceived By: (Print Name)

8. Addressee’s AddressqOMY if redqudafed
and fee is paid)

Thank you for using Return Receipt Service.

We or Agent)
i £
Yy, /

Fotn 3811, Dgcarafier 19\9;'/ ~

Domestic Return Receipt  *

T-hanlf you for using Return Receipt Ser

r RETURN ADDRESS completed on the reverse side?

delivared.

aThe Relum Recelpt wili Show (0 whom Ihe articie was delivered and Ifie Udly

l Consult postmaster for fee.

3. Article Addressed to:

Bertha Curry

904 McCormick Road

Farmington, NM 87401-
7146

4a. Article Number

P aq6c 136 78
4b. Service Type
O Registered DX Certifie
O Express Mail O Insurec
O Retum Receipt for Merchandise ] COD
7. Date gf Delivary

L (b-209¢

5. Reqejved By: (Print Name) )
R Carov

8. Addreskee’s Address (Only if requested
and fee is paid)

6. Signatufe; (Addresses or Agent)

XX

1s your RETURN ADDRESS completed on th.

i
i

. PS Form 3811, December 1994

/

e

e - Ta @uw{"

Domestic Return Recei

SENDER: B _
= Complate items 1 and/or 2 for additional services.
= Complate items 3, 4a, and 4b.

card to you.

rmit.

delivered.

aPrint your name and address on the reverse of this form so thal we can return this
» Atach this form to the front of the mailpiece, or on the back it space does not

sWrite “Retumn Receipt Requested” on the mailpiece below‘the anticle number.
nThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Robert Reid Coppinger

Las Vegas,

1600 E. Rochelle Ave. #8
NV 89119-5557

4a. Article Number

P 226 138 9il

4b. Service Type

1 Registered B Certified
O Express Mail O Insured
0 Retum Recgfpt for Merchandise 3 COD

7

Is your RETURN ADDRESS completed on the reverse side?

. Received By, (Pgaf Nape}
5Rf>§%%zézzq
&§iaQ9-A ﬁﬁ@@?ﬁﬂ/uaf?4»'_\~

8. Addrdssesd Address (Only if requested
and fee is paid)

p—

PS Form 3811, December 1994

C v ‘ (BN

++1 Domestic Return Receipt

"

SENDER: ,
sCompieta items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

card1o you.

mit.

dellvered.

u Print your name and address on the reverse of this form so thal we can relurn this
= Attach this form 10 the front of the mailpiece, or on the back if space does not

pel . )
= '\Write “Return Receipt Requasted” on the mailpiece below the article number.
wThe Ratum Receipt will show 10 whom the arlicle was delivered and the date

| also wish to receive the
following services (for an
axtra fes):

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Conoco Inc.
Attn: Mr.
10 Desta Dr.,
Midland, Texas 79705-

4500

Bill Franklin
Suite 100W

4a.

Articte Number

¢ A9¢ 136 2al

5. Received By: (Print Nams)
¥

. (AQdressee w

. Signatty

Ve

Thank vou for using Return Receipt Service.

4b. Service Type
{3 Registered B Certified
[0 =xpress Mail O Insured
[J Retum Receipt for Merchandise [1 COD
7. Date of Delivery

(2
8. Addressee’s Address (Only if requested
/and fes is paid)

PS Form 3811, December 1994

Domestic Return Receipt

————— -

SENDER: .

* Complete items 1 and/or 2 for additionhal services.

* Compiete items 3, end 4a & b.

* Print your name and address on the reverse of this form
return this card to you. :

* Artach this form to the front of the mailpiece, or on the back if space

does not permit.

* Write ‘Return Receipt Requested’’ on the mailpiece bslow the article number,
was delive

- ThoBatucs Ba
The Return Re

caipt will show to whom the aiticls
delivered. :

.1 also wish to receive the
following services (for an extra
fee): ) )

1. [0 Addressee’s Address

so that we can

2. [J Restricted Delivery
Consult postmaster for fee.

red gnd sho
§6G 8Ny N

date

3. Article Addressed to:

Verlin Leo Cluff
Box 356

Florance, AZ 85232-0356

4a. Article Number

P 329G 735 AR\

4b. Service Type

O Registered O Insurea

X Certified O cop

[} Express Mait [} Return Receipt for
Merchandise

7. Date of Dl 9 4 1996

5. Signature (Addressee)

8. Addressee’s Address

(Only if requasted
and fee is paid) C

6. Signature (Agent) -

ZA1R AR

O

AT i)}
‘Fé Form 3811, Decembier 1991 -« US.GP.0.:1902-30753 - DOMESTIC RETURN RECEIPT |

SENDER:

RSy

« Complete itams 3, and 4a &b.

e Print your name end address on 1
return this card to you. _
« Attach this form to the front of the mai

does not permit. ,
+ Wite “Roturn Aeceint Ranuasted’” on t

-

n the reverse side?

e Complete items 1 and/or 2 for additional services.

he reverse of this form so that we can
ipiece, or on the back if space

he mailpiece below the articlie number.
c i i aate
« The Return Receipt will show to whom the article was delivered and the ‘ Consult postmaster for foe.

| also wish to receive the
tollowing services (for an extra
fee):

1. ] Addressee’s Address

2. [ Restricted Delivery

delivered.
3. Article Addressed to:

12 Ivins Virgil Cluff
'436 97th Place

Mesa, AZ 85208-2528

\

4a. Article Number

P 29¢ T3S T8~

4b. Service Type
[0 Registered

B Certified feceint |
: Return Receipt fo
O Express Mail U Merchandise

[ Insurea
O cop

}

5. Signature (Addressee

8. Addressee’s Address (Only if reques
and fee is paid)

Thank you for using Return Recsipt Service

A

?.'Signan}fé {Agent)

. '

?

7V)9~U*“”tg\ég1£7¢7

[

is your RETURN ‘ADDRESS completed o

P

PS Forn;r\ 3811 . 66¢ember 1991 & 'U.S.G.PO.: 1992-307-530 DOM

ESTIC RETURN RECE

. SENDER:

i wComplete items 1 and/or 2 for additional services.
5 aComplate items 3, 4a, and 4b.

® Print your name and address on the reverse of this form so that we can return this

card to you.
wAttach this form to the front of the mailpisce, or on the back
permit.

= Write “Return Receipt Requested* on the mailpiece below the article number.
aThe Retum Receipt will show 1o whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
oxtra fee):

1. O Addressee’s Address
2. [0 Restricted Delivery
Consult postmaster for fes.

if space does not

SENDER:

1 Complete items 1 and/or 2 for additional services.
®Complete items 3, 4a, and 4b.

o
]
L

it e

card to you.

permit.

delivered.

3. Article Addressed to:

City of Farmington
| c/o Mike Sullivan
{800 Municipal Drive
g Farmington, NM 87401

4a. Article Number

P 296 136 a7y

®Print your name and address on the reverse of this form o that we can return this
2 Attach this form to the front of the mailpiece, or on the back if space does not

&Wnite “Aeturn Receipt Requested” on the mailpiece below the arnticie number.
»The Retum Receipt wilt show to whom the article was detivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Addr
2. [ Restricted Deliveny
Consult postmaster for fee

3. Article Addressed to:

4b. Service Type

O Registered BE Certified
[J Express Mail O insured
O Retum Receipt for Merchandise [J COD

7. Date of Dellvery

(e -20-9

5. Received By: (Print Name)

8. Addressee's Address (Only If requested
and fee is paid)

6. Signature: (Addressee or Agent)

X S))fkximier) fdeeblnon

MO e 20494 A

NAamnctia Datiien D

~Aneim

completed on the reverse s

4a. Article Number

P ad¢ 136 295

Thank you for using Return Receipt Service.

3

t;

'} Christmann Mineral 4b. Sarvice Type

N Company d Regtftgred K] Certi
VI . 0O Express Mail

;& 1500 Broadway, Suité 800 c:mﬂmf Tu M D oo
{§ Lubbock, TX 79401 oo ecnandse O COE
I < . Pate o ivery

I - /) 2 / r

:{ 5. Receiyed Bys (Pri /l-N me) 8. Addressee's Address {Only if requeste
':t . A el Ny and fee is paid)

}J 5 6. Signature: (Addressee or Agent) .

A0

e _X



delivered.

| ~UNsUil pOostiliasici 1w i,

3. Article Addressed to:

Dugan Production
, P.O. Box 420
1 Farmington, NM 87499-

Corp.

0420

5 4a. Article Number
4 P alb 736 a58

4b. Service Type
[ Registered

B¢ Certified
{0 Express Mail

7. Date ogllvery
»

~

O Insurea

O cop
{0 Return Receipt for
Merchandise

~96

Thank you for using Return Re

i f 8. Addressee’s Address {Only if requested
5. Signatre (Addressee} Addresses pa:d)
6. Signature (Xdent)
Anrv: gﬂerzi i

‘FS Forrﬁ3811 December 1991 ' # US.G.P.O.: 1992-

DOMESTIC RETURN RECEIPT

307-530
i 4

SENDER:
=Complate items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.
card 1o you.

permit.

delivered.

uPrint your name and address on the feverse of this form so that we can return this
= Attach this form to the front of the mailpiace, or on the back if space does not

=\Write *Aetun Receipt Requestad” on the mailpieca below the anicle number.
#The Retum Receipt will show 10 whom the anticle was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [ Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Anticle Addressed to:

F. Dickens, E. Dickens,
T. Roe, G. Roe, B. Tyler
Roy M. Pitchford, Steven
& Richard Hodgson

1018 Murray Drive
Farmington, NM 87401

4a. Article Number

P 2906 136 a90
4b. Service Type
[ Registered X Cettified
O Express Mail O insured
O Retum Recaipt for Merchandise [ COD
7. Date of Delivery

~ (O.loclg

5. Rpgeived By: {PnntNams)

8. Addressed's Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

Debra ()il ems

ﬁl 2 (AZdressee orAizzi

L4 yUUL ILI UMY AUBIBILOO LUTLRIEIEU U6 Lhe teverse Siue ¢

"y |
PS Form 3811, December 1994

Domestic Return Receipt -~

SENDER:
& Complete items 1 and/or 2 tar additional services.
uComplete items 3, 4a, and 4b.

card to you.

permit.

e Pe v eloe Siae .

delivered.

= Print your name and address on the reverse of this form so that we can return this
s Attach this form to the front of the mailpiece, or on the back if space doas not

= Write "Return Recaipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was dsliverad and the date

| also wish to receive the
following services (for an
extra fes):

1. [ Addressee’s Address
2. OO Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

e —

William W. Dickey
3858 Patterson Court
Redding, CA 96003-1824

4a. Article Number

P 2% 135 932
4b. Service Type
O Registersd B Certified
[J Express Mail O Insured
7 Retum Recaipt for Merchandise [ COD

136%%P@mﬂb

N

5. Receivé&‘?v: (Print Name)

8. Addressee’s Address (Only if requssted
and fee Is pald)

ﬁ Signatu ) (Addresses orAgent) .

Xedmiiy .

Thank you for using Return Receipt Service.

[

8 Form 38171 ,"08¢émber 1994

.
/

Domestic Return Receipt

SENDER:
» Complate items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.

2 Print your name and address on the reverse of this form so that we can return this

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

s Write “‘Return Receipt Requested” on the mailpiece below the ardicle number.
sThe Retum Receipt will show to whom the anticle was delivered and the date

Al o
GSiveiada.

I also wish to receive the
following services (for an
extra fee):

1. [ Addressee’s Address
2. O Rastricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Denver Rio Grand Western
c/o The Anschutz Corp.
P.O. Box 209711

Houston, TX 77212

4a. Article Number

P 296 73S 939
4b. Service Type
O Registered X Certified
O Express Mail O Insured
O Retum Receipt for Merchandiss [0 COD

7. Date of De"\"jﬁN 2 1 M'

5. Received By: (Print Nams)

B. Addressee’s Address (Only if requasted
and fee is paid)

Thank you for using Return Receipt Service.

6. Signature: (Addressee or Agent)
X o-HOLT

PS Form 3811, December 1998~

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse s

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS compieted on the reverse side?

delivered.

& [ he Retuim Hoeleipl wid SNOW 10 WO e arlicie was duitvtitu aid the 0die

I Consult postmaster for fee

3. Article Addressed to:

Leocla Hines Dobyns
8900 Aspen NE
Albuquerque, NM 87112-

3902

4a. Article Number

P 236 135 o9
4b. Service Type
O Registered 2 Cent
O Express Mail O Insu
O Retum Receipt for Merchandise [J COL

7. Date of Dsliva ’
=y,

5. Received By: (Print Name}

8. Addressee’s Address (Only if requeste
and fee is paid)

ure: (Addressee or Agent)

.. ﬂMM

ig

Is your RETURN ADDRESS completed on th

P86 Form 3811, December 1994

Domestic Return Rec

& SENDER:
B =Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

card to you.

permit.

delivered.

= Print your name and address on the reverse of this form 5o that we can return this
= Attach this form to the front of the mailpiecs, or on the back if space does not

s Write "Aseturn Racsipt Requestad® on the mailpiace below the articie number.
mThe Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

i. O Addressee's Addre:
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Diamond Head Properties,
L.P.

P.O. Box 2127

Midland, TX 79702-2127

4a. Article Number

P 2496 136 296

4b. Service Type
O Registered /ﬂ‘ Certifi
[ Express Mail O insure

O Retum Receipt for Merchandise [1 COD

7. Date of Dehvery
2 -2(

5. Received By: (Print Name)

8. Ada(essee s Address (Onty/if requestac
and fee is paid)

o
(2]

]
S
o
S

: (Addressee or

AgeZT

PS Form 3811,

Domestic Return Rece

; SENDER:
nComplete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.
card to you.

permit.

delivered.

& Print your name and address on the reverse of this form so that we can return this
= Attach this form 1o the front of the mailpiecs, or on the back if space does not

= Write “Return Receipt Requested” on the mailpiece below the article number.
=The Retum Receipt will show 1o whom the anticle was dalivered and the date

| also wish to receive the
following services (for an
extra fee):

1. O Addressee's Addres
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Desert Land Company
P.O. Box 194
Farmington, NM 87499-

0154

4a. Article Number

296 135 o0
4b. Service Type
O Registered B Centifie
[1 Express Mail O insure
[ Retum Recsipt for Merchandise [J COD

7. Dates of Dehver;/ R Q / ? C,

5. Recsived By (Print Name)
thy L. Turnesr

8. Addressee's AddYess (Only if requested
and fee Is paid)

6. Slgnzjtu%ulddressea or Agent, Aj
X AlUA T
F

m 3811, Décember 1994

Domestic Return Recei

SENDER:
s Complete items 1 and/or 2 for additional services.
s Complets items 3, 4a, and 4b.

card to you.

delivered.

8 Print your name and address on the reverse of this form so that we can retum this
8 Anach this form to the {ront of the mailpiece, or on the back if space does not

panmit.
ante “Return Receipt Requested® on the mailpiace below the article number.
&The Retum Receipt will show to whom the articie was delivered and the date

| also wish to receive the
tollowing services (for an
extra fes):

1. [0 Addressee’s Addres:
2. [ Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Davoil Inc.
P.O. Box 200292

4a. Article Number

P 296 135 93%

4b. Service Type
0 Registered £ Certifie

Dallas, TX 75320-0292 O Express Maif O Insurec
[J Retum Receipt for Merchandise [J COD
7. Date of %Iivij'
d I 2005 4n1

5, Recaivﬁ“(rg?r Weé sl ey

8. Addressee’s Address (Only if requested
and fes Is paid)

6. Signature: (Addresses or Agent)

X

PS Form 3811, December 1994

Domestic Return Recei

ote items 1 and/or 2 for additional services.
plete items 3, 4a, and 4b.

. your name and address on the reverse of this form so that we can return this

414 to you.

Afttach this form to the front of the mailpiece, or on the back if space does not

permil.

Whnita “Return Receipt Requested’ on the mailpiece below the article number.
The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services {for an
extra fee):

1. [J Addressee's Address
2. [O Restricted Delivery
Consuilt postmaster for fee.

. Article Addressed to:

Earl O. Daugherty and
Neva L. Daugherty Trust
1113 North Butler
Farmington, NM 87401-
6353

4a. Article Number

P 296 73S q3¢

completed on the reverse side?

4b. Service Type ‘
[ Registered K Ceortified &
2 Express Mail O Insured .

] Retum Receipt for Merchandise [J COD
7. Date of Dejivery

s~ 2D

RN ADDRE

.. Received By: (Print Name)

8. Addressee’s Address (Only if requested

Thank you for using Return Receipt Service.

i S;;:né%re: (mea orAga r)
f% B ,( e e

and fes Is paid)
% H i

™~

=

[]

: R N >

1 Tl i - T 2
MNarmnntin Daticern DAanninmt r

; SENDER:

=Complete ltems 1 and/or 2 for additional services.
#Complete items 3, 4a, and 4b.

% Print your name and address on the reverse of this form so that wa can return this

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit,

= Write “Raturn Recaipt Requested” on the mailpiece below the article number.
=The Retum Raceipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed ta:

Cecil L. & Dorothy L.

Daniel, Trusteesg

708 McCormick School R4

Farmington, NM 87401-
7170

4a. Article Number

P 226 136 279

4b. Service Type

0O Registered B Certified
[J Express Mail O insured
(3 Return Receipt for Merchandiss [] COD

7. Date of Pglivery
/&;w (p-20 ¢

5. Received By: ( (Print Name)

X Tohilhg gy, El

6. S;;f /b(Addressee o%

8. Addressee’s Address (Only if requested
and fee Is pald)

P Farm RRT1 Nanombar 100+

Nearmmermtia Datiire Do ois



peiiiui ace below the article number. 2. [ Restncted Delvery

Raceipt Requested” on the mailps

-‘#I"e“;i';zfrlrl\”;?eceipl will show to whom the articie was deliverad and the date Consult postmaster for fee.
gdelivered.

: 4a. Article Number

i dto:
». Article Addresse ? Qﬁ G _.13 G 27 S'

4b. Service Type 3

Mary L . FOllanSbee D Ragistered KCenmed )
3240 Garland Street O] Express Mail O Insured

CO 80033-
5822

Wheat Ridge, [ Return Receipt for Merchandiss 1 COD

7. |Date of Delivery
JUN 22 19%

B, Addressee’s Address (Only if requested
and fee is paid)

. Beceived By: (Print Name)

.. Signature: (Addressee or Agent)

X

'S Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt S+

| also wish to receive the
following services (for an
extra fee):

ZR: .
plete items 1 and/or 2 for additional services.
~ompleta items 3, 4a, and 4b.

i reverse of this form so that we can return this
= Print your name and address on the

-i?t?crtﬁsuionn 10 the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit ad" on the mailpiece below the anticle number. 2. O Restricted Delivery

#Write *Raturn Racaipt Baquesl
aThe Retum Receipt will show
delivered.

3. Article Addressed to:

i i d and the date
o whom the anlicle was delivered a Consult po stmaster for fee.

4a. Article Number

P b 135 959
4b. Service Type
] Registered $ Certified
O Express Mail [ insured
[J Retun Receipt for Merchandise [3 COD

Alex & Edna Ferrendellil
1204 Cooper Street
Farmington, NM 87401

for using Return Receipt Service.

Is your RETURN ADDRESS completed on the r

LI,

Is your RETURN ADDRESS completed on the reverse side?

7. Dat

I." - ';

i . (Pri 8. Addmsses's Address (Only ifrequested ¢ |

5. Received By: (Print Name) s b puld) _E;_ :
6. Signature: (Addressee or Agent) Zﬂ - (9\ ) ‘ ‘

X . | |
i ipt
>3 Form 3811, December 1994 Domestic Return Receip B

SENDER:

= Complete items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b. )
»Print your name and address on the reverse of this

| also wish to receive the
following services (for an

form s:o that we can return this | gxira fee):

d to you. R s
li?lracr?%is form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
e Recsipt Requested* on the mailpiece below the anicla number. 2. O Restricted Delivery

sWrite “‘Relurn p
s The Retum Receipt will show to whom the anicle was ddlvered and the date

delivered. Consult postmaster for fee.

4a. Article Number

p 296 135 94o
4b. Service Type
O Registered
{1 Express Mail

3. Article Addressed to:

Jerald J. Eaton

B Certified
P.O. Box 630596

- 3 Insured

Nacogdoches, TX 7 gggé ) [J Retum Recq;p(ig}&érchan) 5 'Eisg CcoD
7. Date of Drgb,y' w \"%
ol )= _
i . (Pri B. Addresseb'$Addres: nly f requeaste
5. Received By: (Print Name) Addressel 5@’&/

6. Signatuge: (Addressee or éggn{)

X oo NS e

PS Eofm 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

anlle”'Re!um Raceipt Requested” on the mailpiece below the articie nhumber.
= The Return Receipt will show to whom the articie was delvered and the date

delivered.

2. [ Restncted Delivery
Consult postmaster for fee.

3. Article Addressed to:

First National Bank of

4a. Article Number

P 296 135 M

4b. Service Type
[0 Registered

X Certified

gagmlggt0254o O Express Mail O Insured
T ox O Retum Receipt for Merchandise (] COD
armington, NM 82;23_ 7. Date of Delivdery ?
Ve ~
| é-) . &{ 6
5 ,l 8. Addressee's Address (Only if requested

ssea or 4gent)

L Witk

and fee is paid)

Thanlk uvart fAar m1einem Potiirm Rarcraimt Car

\
i

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994 -

Domestic Return Receipt

SENDER:

=Complete items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card to you.

u Attach this form to the front of the mailpiece, or on the back if space does not

permit.

mWrite "Return Receipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fes):

1. [ Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

James L. Farnsworth

788 E1 Rodeo Road

Santa Barbara, CA 93110-
1314

4a. Article Number

P 246 T36 277

4b. Service Type

[ Registered B{" Certified
O Express Mail 0O !nsured
O Retum Receipt for Merchandise [J COD

7. Date of Delivery
(o~ 20-7C,

5. Received By: (Print Name)

6. S;;?}ure: (Addresseg or Agent)
2ol ;ZA/L zud‘fZ?%v

8. Addressee’s Address (Only if requested
and fee is paid)

PS FVQ 3811, December 1994

Domestic Return Receipt

SENDER:

= Complete items 1 and/or 2 for additional services.
# Complete items 3, 4a, and 4b.

card to you.

permit.

delivered.

= Print your name and address on the reverse of this form so that we can return this
= Attach this form to the front of the mailpiece, or on the back if space does not

mWrite "Return Receipt Requestad” on the mailpiece below the anicle number.
= The Retumn Receipt will show o whom the article was deliverad and the date

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

James E. Eaton

P.O. Box 247

Bloomfield, NM 87413-
0247

4a. Article Number

P 296 135 A4\

4b. Service Type

O Registered & Certified
[0 Express Mail O Insured
[ Return Receipt for Merchandise (J COD

7. Date of Delivery

5. Received By: (Print Name)

IPAL s 4. JpTot

8. Addressee's Address (Only if requested
and fes is paid)

6. Signature: (Addressee or%\
s a < R
X #2220 %_.4 2

PS Fofm 3811, December 1994

SENDER:
= Complete items 1 and/or 2 for additional services.
sComplele iteams 3, 4a, and 4b.
s Print your name and address on the reverse of this form so that we can return this
card to you.
= Attach this form to the front of the mallpiece, or on the back if space does not
permit.
=Writc “Qeturn Receipt Raquestad” on the inaiipiece beiow the anicie numper.
uThe Return Receipt will show 10 whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. [J Addressee's Address
2. U1 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Articls Number

P 246 135S Q4o

Eaton Limited Partnershp
P.O. Box 839
Farmington,

4b. Service Type
O Registered X Certified
O Insured

1 Express Maj
oGt

NM 87499-
0839

3 Retum
\2‘\
s
o

e

5. Received By: (Print Name) 8. Addrabagd’s Ad @‘jbs (Oplyifirequested
/\ and foR¥s pgid)
TN
6. Sigpatu use©

DA

PS Form 3811, December 1994 Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS compieted on the reverse sid

- .

Domestic Return Receip

e?

; SENDER:
s Complete items 1 and/or 2 for addilional services.
s Complete items 3, 4a, and 4b.

card to you.

permit.

delivered.

2 Print your name and address on the reverse of this form so that we can return this
= Attach this form to the front of the mailpiece, or on the back if space does not

=\Write “Aerurn Aeceipt Hequested” on the mailpiece below the article number.
®»The Retum Receipt will show to whom the anticle was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [J Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

E.M., Inc. (formerly 515
Inc.)
Attn: Mr. Ernie Martin

515 E. Main Street
Farmington, NM 87401

4a. Article Number

P36 135S 9¢2
4b. Service Type
[1 Registered KCeniﬁe'
[ Express Mail 0O !nsured
] Retum Receipt for Merchandise [ D

TSy (0

8. Addredsee’s Address (Only if requested
and fee is paid)

6. Signatuze: (Addressee driagent

X 4/@ l av/'S

PS Form 3811, December 1994

Domestic Return Receif

SENDER:

aComplete items 1 and/or 2 for additional services.

wComplete items 3, 4a, and 4b.

% Print your name and address on the reverse of this form so thal we can return this
card 1o you.

= Ahach this form 1o the front of the mailpiece, or on the back If space does not

ermit.

-\e\/me'ﬁsrum Reaceipt Requested” on the mailpiece below the article number.

nThe Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fea):

1. [0 Addressee’'s Address
2. O Restricted Delivery
Constuit postmaster for fee.

3. Article Addressed to: 4a. Article Number :

Robert E. Dwyer
P.O. Box 312
Santa Fe, NM 87504-0312

f 296 135
KCeniﬁed

4b. Service Type
[ Insured

{1 Registered
[ Retum Receipt for Merchandise [ COD

O Express Mail
7. I}th_})f de

5. Received By: (Print Name) 8. Addressee's Address (Only if requested

and fee is paid)

6. Signature: (Addresses or Agent)
Y e T e - '

Nl e i L s D

Thank you for using Return Receipt Service.

a?

your RETURN ADDRESS completed on the reverse sid

; SENDER:

* Complete items 1 and/or 2 for additional services.
* Complete itams 3, and 4a & b,

return this card to you.

does not permit.

delivered.

¢ Print your name and address on the reverse of this form so that we can
* Attach this form to the front of the mailpiece, or on the back if space

* Write “'Return Receipt heques(ed" on the mailpiece below the article number.|
* The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services {for an extra
fee):

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Tracy Duncan
P.O. Box 902
. Hereford, TX

79045-0902

4a. Article Number

P 296 736 b

4b. Service Type
[J Registered

D Certitied
] Express Mail

O3 tnsurea

O cop

[0 Return Receipt for
Merchandise

7. Date of Delivery

e -7¢&

-

8. Addressee’s Address {Only if requeste
and fee is paid)




=The Helurﬁ Receipt will show 10 whom 1he article was delivered and ine dale
detivered.

l Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number -

P a%6 135 9¢H

4b. Service
Darrell Gene Hardy

c/o Richard Parmley,
232 N. Schwartz

Jr. [] Express

O Registered

Type

Mail [ Insured

O Retum Recetpt for Merchandise QO coD

B3 Certified

7. Date of
o

5. Received By: (Print Name)

Farmington, NM 87401
— ; ‘

Elityy L Cw'

Signature: (Addrassee or Agent)

X 2 /L/l&lﬁ/&xgltl

p)

<

(A

8. AttdresSee’s Address (Only if requested
and fee Is paid)

>S Form 3811, Decemier 1994

Domestic Return Receipt

u for using Return Receipt

! E aehv‘e};& } - 1
‘o . 4a, Amc!e Number

| 3. Article Addressed to:

2 _ ' P 236 135 91

‘%- 4b. Service Type

'E Mable Elaine Hanson [ Registered (] Insured

'8 1460 E. Canoga Place &L Certified O cop (

37 | - i Return Receipt for
| Camarillo, CA 93010-3 912 O Express Meil [ Mee?crr?andtse

e -

2 7. Date of D{i{g- ?g

:g d(?/ Add {Only if ested
. ‘s Address {Only if requ

vg 5. Signature (Addressee} 8. f:nd rf?es?:;aid)

=

w

&l 6, Signature {Agent) o o

i3 Nany ! jyuwuuﬂ\| HENE A ERANR] ) pid it fiivg fee

E@?

PS Form 3811, December 1991 ¢ US.GP.O.:1992-307-530

DOMESTIC RETURN RECEIPT

Complete items 3, and 4a & b.

Print your name and addrass on
:tufn this card to you.

Attach this form to the fron
0€es not permit.

Write ’Return Receipt Requestpd’’ on the maftbiece

The Return Receipt will show 1§ whom the arPgw
elivered.

Ywevse of thchorm 0 thaviir Ch
the m.up&\}\ or on the ba

below the
as delivereq ang

| also wish to receive the
following services (for an extra

[] Addressee’s Address

o9* [} Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

ggg\b \ P aq¢ 13 97|
i ' [4b. Service Type .
Si?dgofgigliznganggcljs [ Registered 1 tnsured
’ I cop
Eagle’ ID 83616-5615 %::T:I::Ma" [ Return Receipt for
: P i Merchandise
i ! | 7. Date of Deli
{22
3. S:gn 8. Addressee’s Address (Only if requested

Iure {Addressee)

Az\v’\c AL #fm/ﬂt‘j

3. Signatdre {Agent)

and fee is paid)

5 Form 3811, December 1991 # U.S.G.P.O.: 1992-307-530

A

’

e .
DOMESTIC RETURN RECEIPT

Thank you for.using Return Receipt Service.

=NDER: ,
Complete items 1 and/or 2 for additional services.

Complete items 3, 4a, and 4b. )
rint your name and address on the reverse of this lorm so that we can return this
card 10 you.

Attach this form to the front of the mailpiece, or on the back if space does not
Jarmit.

Nnte ‘Return Raceipt Asquested*® on the mailpiece below the article number.

The Returm Receipt will show to whom the article was deliverad and the date
Jelivered. v

| also wish to receive the
following services (for an
extra fee}:

1. [0 Addressee's Address
2. [3 Restricted Delivery
Consult postmaster for fee.

. Anticie Addressed to: i

4a. Article Number

P 296 135 A3

ireat Western Drilling
‘ompany

».0. Box 1659

iidland, TX 79702-165

4b. Service Type
0 Registered

xpress Mait
FEf Receipt for Merchandise [J COD

X Certified
{J Insured

7.

\ewoe

livery

1566

's Address (Only if requested

@ is paid)

3 Form 3811, Dechrmber 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

is your RETURN ADDRESS completed on the reverse side?

SENDER:

= Comptete items 1 and/or 2 for additional 661ViCHS.

sComplets items 3, 4a, and 4b.

uPrint your name and address on the reversa of this form so that we can return this
card to you.

u Attach this form 1o the front of the mailpiecs, or on the back if space does not

armit.

-\eVme *Return Recsipt Requestad’ on the mailpiece below 1he article numbaer.

u The Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee's Address
2. [0 Restricted Delivery
Consult pastmaster for fee.

3. Article Addressed to:

4a. Article Number

P 9L 136 299

Hallwood Energy Company

4582 S. Ulster Pkwy,
Suite 1700 O Express Mall
Denver, CO 80237

4b. Service Type
[0 Registered

R/Ceniﬁed

O Insured

m] neturQ’aeoeiprm\ngrmandise O cob

7. Date, ;f Dehvery

5. Received By: {Print Name)

6. Signature: (Addressee or Agent)

X ALAN WILSON

\L

8. Addres%éfgﬁddre s‘(OnIy if requested

and }ea@pa/cy /

v

N——

PS Form 3811, December 1994

Domestic Return Receip

Is your RETURN ADDRESS completed on the reverse side?

; SENDER:
» Complete itams 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can return this
card to you.
® Attach this form to the front of the mailpiece, or on the back if space does not
parmit.
= Write “Return Receipt Requested” on the mailpiece below the anticle number.
lghlg Retgm Receipt will show o whom the article was delivered and the date
alivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. 0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P 296 136 217

Betty D. Gracey

4b. Service Type

10107 Elmhurst NW O Registered & Certified
Al buque rque , NM 8 71 14 - 0 EXPI’BSS Mail O Insured
4614 3 Retum Receipt for Merchandise [ COD

7. Date

{f Deli

ok ((/

5. Received By: (Print Name)
e or Agent)

6. Signat dadre,
/%}6 [ty

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3811, December 1954

Domestic Return Receipt

ENDER:

Complete items 1 and/or 2 for additional services.

Complete items 3, 4a, and 4b.

Print your name and address on the reverse of this form so that we can return thie
card 1o you.

Attach this form to the front of the mailpiece, or on the back if space does not
permit.

Write “Retum Receipt Requested” on the mailpiece below the articie number.

Tha Retumn Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. [ Addressee’s Address
2. O Restricted Delivery
Consult postmaster for tee.

. Article Addressed to:

4a. Article Number

P aag 73S 9¢6

Justine Gordon Trust
809 E. Main Street
Farmington, NM 87401

4b. Service Type
{1 Registered

O Express Mail
3 Retum Receipt for Merchandise (0 COD

B’ Certified
O Insured

7. Date of Delivery

G -22-%¢

. Recsived By: (Print Name)

:9\ dressee or Agent,

8. Addressee’
and fee is paid)

s Address (Only if requested

5 Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

ENDER:

Complete items 1 and/or 2 for addltional services.

Complete items 3, and 48 & b.

Print your name snd address on the reverse of this form so that we can
urn this card to you. .

Attach this form to the front of the mailpiece, or on the back if space

‘88 not permit.

Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number.
The Return Receipt will show to whom the article was delivered and the date
tivered.

fol

| also wish to receive the

lowing services {for an extra

fea):

1. [0 Addressee’s Address

2. [ Restricted Dslivery

Consult postmaster for fee.

3. Article Addressed to: 4a. Article

Number

P 29¢ 73S 969

Betty Jean Gifford

4b. Service Type

Registered {3 insurea
RR 1 Box 16604 i Centified O cop
Umitilla, OR 97882 [ Express Mail [ Return Receipt for

Merchandise

; 7. Date of Deliver
/?é

ignature {Addressee} 8. Addressee s Address (Only if requested
)C‘Q{é % % é !; ﬂ and fea is pald) -
. Sidnature (Agent) . o
RN T un R T T AT

S Form 3811, December 1991 # U.B.G.P.O.: 1892-307-530

~DOMESTIC RETURN RECEIPT

e

Thank you for using Return Receipt Service. - -

Is your RETURN ADDRESS completed on the revers

card to you.

= Ahach this form to the front of the mailpiece, or on the back if space does not
parmit.

= Write ‘Ralurn Aeceipt Asquested” on the mailpiece below the article number.

= The Retum Receipt will show to whom the article was delivered and the date
delivered.

% SENDER: . .

' T =Complete items 1 and/or 2 for additional services. 1 also wish 1o recaive the
@ =Complete items 3, 4a, and 4b. following services (for an
@ =Print your name and address on the reverse of this form so that we can return this

extra fee):
1. O Addressee’s Address
2. [ Restricted Delivery

Consult postmaster tor tee.

3. Article Addressed to:

4a. Article Number

P 316 M6 Al

Elna Goodman

P.O. Box 2622

Bloomfield, NM 87413-
2622

4b. Service Type
[ Registered

O Express Mail
{3 Return Receipt for Merchandise [1 COD

B Certified
O Insured

7. Datéf Delive

>0 =5

5. Received By: (Print Name) -

- ( Lde é/yb il se
6. Signatyjre: (Addressee or

Agent)
X ¢/ ,%7—.;/%7‘“"/

T

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 381 ,f , December 1994

Domestic Return Receipt

SENDER:

return this card to you.

¢ Attach this form to the front of the mailpiece, or on the back if space
does not permit.

deliverad.

Complete items 1 and/or 2 for additionat services.
Complete items 3, and 4a & b.

Print your name and address on the reverse of this form so that we can

Write *’‘Return Receipt Requested’’ on the mailpiece below the srticie number.
The Return Receipt will show ta whom the article was delivered snd the date

2.
Consult postmaster for fee.

| also wish to receive the
following services (for an extra
fee):

1. O Addressee’s Address

3 Restricted Delivery

3. Article Addressed to:

4s. Article Number

p 296 136 25|

Mike & Florence Garcia

4b. Service Type

Registerad O insurea
.§216 1/2 Murray Road B Certified O cop
rmington, NM 87401 [ Express Mail ] Return Receipt for
Merchandise
‘ 7. Date gf Delivery
~ ) /J}{ b -20 G

6.

Signature (Agent)

' RE t I [

8. Addreddee’s Address (Only if requested
and fee is paid)




ICTHANTE
Nnte ‘Relu
'he Retum R
ieliveted.

Receipt Requasted” on the mailpiece below the article number.
¢ ecelplpwm s?mw 1o whom the aricle was delivered and the date

2. [ Restricted Delivery
Consult postmaster for fee.

Article Addressed to:

/illiam F. Hoppe and
ieverly J. Hoppe
100 Hallett Circle

‘armington, NM 87401-
9117

4a. Article Number

¢ 296 135S 903

4b. Service Type

]

fored, ( Certified
Maﬂ O tnsured

turn Rec@j;t)a{ Merchandise 3 COD

Received By: (Print Name)
Soyerty I fHeppe

Signature: (Addrassée or Agent) *

X-/rQ( At s /) 7664}/’2

.l

Thank you for using Return Receipt Ser

s Form 3811, December 4894

* The Return Receipt will show to whom the articie was delivered and the aate
delivered.

L T T T

I Consult postmaster for fee.

is your RETURN ADDRESS compieted on ti

3.

Article Addressed to: _
!r _ -

Heidi Marie Hoffman
399 27 1/2 Road

Grand Junction, CO 815. =

4a. Article Number

P 29¢ 73S 9478

4b. Service Type
Registered

T8 Certified

O Insurea

d coo

O Return Receipt for
Merchandise

: Signature {Agent)

angd fee is paid)

” Thank you for using Return Rece

i

PS Form 3811 ‘Dacember‘1991 *ﬁ’USGPO 1992-307-630 *

‘DOMESTIC RETURN RECEIPT

S Y

Domestic Return Receipt

SENDER: ) _
sComplete items 1 and/or 2 for additional services.
xComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card to you.

= Attach this form 1o the front of the mailpiece, or on the back if space does not

permit.

s Whrite "Asturn Raceipt Requested’ on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fes):

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Lois P. Hodgson
RR1 Box 212
Blanco, NM 87412

4a. Article Number

P 296 13, 283

4b. Service Type

0 Registered B Certified
O Express Mail [ Insured
[0 Retumn Receipt for Merchandise [ COD

ST ), -22 -9,

5. Received By: (Print Name)

o

W

Slgn e (Addressae or Agent) ; ,

B. Addressee’s Address (Only if requested
and fee is paid)

’S Férm 3811, December 1994 j

Domestic Return Receipt

Thank you for using Return Receipt Service.

Tt e m AR A

Is your RETURN ADDRESS completed on the reverse si

, SENDER:

o
o
B

= Complate items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card to you.

u Attach this form to the frant of tha mailpiece, or on the back if space does not

permit.

= Write “Retumn Receipt Asgquested” on the mailpiece below the article number.
aThe Retumn Receipt will show to whom the article was dalivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Don Hodgson

1018 E. Murray Drive

Farmington, NM 87401-
7232

4a. Anticie Number

f 296 1326 2189
4b. Service Type
O Registered ¢ Cenrtified '
O Express Mail O Insured
O Retum Recaipt for Merchandise [ COD
7. Date of Delivery

lp .20 96 M,

Name)
fﬁ Zwed By: dnt/ ;r:vea ,

8. Addressee’s Address (Only if requested
and fee is paid)

6. Stgna (A ressoe orAgent)

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:
=Comptete items 1 and/or 2 for additional services.
xComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card to you.

= Attach this form to the front of the mallpiece, or on the back if space does not

permit.

= Write “Aeturn Receipt Requested” on the mailpiece below ihe article number.
=The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. OO Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Clarence Hodgson Estate
c/o Mrs. Evelyn T. Tyler
1018 Murray Drive
Farmington, NM 87401-
7232

4a. Article Number

PAC 136 287

4b. Service Type

O Registered DX Certified
[J Express Mail O Insured
O Return Receipt for Merchandise ] COD

7. Date of Dglivery
Aﬁé -20 ¢

. Received By: (Prin Name)

'Dreku~q; ;qrus

S:gr;aﬁe (Addrezs(aj or A 9nr)

8. Addressee’s Address (Only if requested
and fee is paid)

S Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:
wComplete items 1 and/or 2 for additional services.
aComplete itams 3, 4a, and 4b.

#Print your name and address on the reverse of this form so that we can retumn this

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not

permit.
aWrita *Ratura Dnr-gmt Regusscted® on ths mal Inices

delivered.

PUTIp TP,
LSaiow the aiticis nuimuet.

=The Retum Recelpr will show 10 whom the article was delivered and the date

I also wish to recsive the
following services (for an
extra fee):

1. [ Addresses’s Address
2. J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed 10:

Herd Partners,
P.O. Box 130
Midland, TX 79702-0130

Ltd.

4a. Article Number

P (¢ 136 a1
4b. Service Type
3 Registered Q‘Ceniﬁed
[J Express Mail O Insured
L] Retun Receipt for Merchandise [0 COD

7. Date of Qpgigerg LIRRER

ceived By: (Print Name)
73(0 hhie VJ: ne.

8. Addressee's Address (Only if requested
and fee is paid)

8. S:gnature ddressee or Agefjt)
/{ﬂu’) A (7(4/»(,@

38 Form 3811, December 1994

Domestic Return Receipt

SENDER:

Complete items 1 and/or 2 for additional services.
Complete items 3, and 4a & b.

Print your name and address on the reverse of this form so that we can

aturn this card to you.

Attach this form to the front of the mailpiece, or on the back if space

0es not permit.

Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number.,
The Return Receipt will show to whom the articie was dehvared and the date

elivered.

.| also wish to receive the
following services (for an extra
fee):

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Tanis Harris
P.O. Box 692
Flora Vista, NM 87415-

0692

4a. Article Number

P 296 736 Q6|

4b. Service Type
[J Registered

B Certified
[ Express Mail

O insurea
0O cop

Return Receipt for
g Merchandise

7. Date of Delivery

[o-20-96

Thank you for using Return Receipt Service.

nature (A‘ddrega) .
QN QA

and fee is paid)

B

. Signature {Agent)

8. Addressee’s Address (Only if raquested

T Chc W11 Man—bas

‘::ﬁr]’hank-yod for using Return Receipt Service. -

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
»Complete items 1 and/or 2 for additional services.
& Complete items 3, 4a, and 4b.
card to you.

permit.

delivered.

= Print your name and address on tha reverse of this form so that we can return this
® Atach this form to the front of the malilpiece, or on the back if space does not

s Write “Rstum Raceipt Requested” on the mailpiece below the article number.
sThe Retumn Receipt will show 10 whom the arlicle was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. [J Restricted Dslivery
Consult postmaster for fee.

3. Article Addressed to:

Arlen D. Hill

Tulsa, OK 74112-7436

1527 South 69th E. Ave.

4a. Article Number

P 226 135 9a

4b. Service Type
0O Registered Koeniﬁed
[0 Insured

[0 Express Maitl
[ Retum Receipt for Merchandise [ COD

’ %%L [2e(%6

5. Received By: (Print Nama)

8. Addrgssee's Addréss (Only if requested
and’fee is paid)

PS Form 3811, DeUnber 1994

Domestic Return Receip

L S P il W

Is your RETURN ADDRESS completed on the reverse side?

rpcme s o - =

R ETTnE 2 iR

your RETURN ADDRESS completed on the reverse side?

SENDER:
n Complete items 1 and/or 2 for additional services.
8 Complete items 3, 4a, and 4b.
card to you.

permit.

delivered.

= Print your name and address on the reverse of this form so that we can return this
= Attach this form to the front of the mailpiace, or on the back if space does not

s Write "Raturn Recaipt Raquasted” on the majlpiece below the articlc numbcer.
aThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. (O Addressee’s Address
2. 3 Resiicied Deiivery

Consuit postmaster for fee.

3. Article Addressed to:

R. F. Haynsworth
P.O. Box 3237
El Paso, TX 79%923-3237

4a. Article Number

P a6 136 28>

4b. Service Type
O Registefeq: 2 Centified
O Insured

O Express Mail
[ Retum Receipt for Merchandise 3 CQD
7. Date of Delivery «  +"-"1,

S dgﬂ bt

8. Addressee's Address (Only if requested
and fee is paid)

PS Form 3811, December 1994

Domestic Return Receip

SENDER:

* Complets items 3, and 4a & b.
return this card to you.

does not permit.

delivered.

¢ Complete items 1 and/or 2 for additions! services.
¢ Print your name and eddress on the reverse of this form so that we can
* Attach thia form to the front of the mailpiece, or on the back if space

* Write “’Return Receipt Requested’’ on the mailpiece below the article number.
* The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an extrs
fee):

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

' Oliver W. Harris

4s. Article Number

P 296 735-495

4b. Service Type

_Synature (Agent) .
- é@jb;%,lgb,j9k4¢4>ﬁ

. #9 Road 5821 WQ‘:‘;‘;}:}’"
Farmington, NM 87401- E]hmnsM
; 9526
: 7. Date of DVG&
5. Signatyre (Addressee) 8. ?Q
. see Addressee SWQU te
i f)/! Ve t~ /- /i&/"/‘/& and fee is pa.zd /?s

e

e
P———

[ SRR IR

PS Farm ‘3811, Decembor 1001 ..

e o,y

nn e N R e L P ——
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The Retum Recenpl' will show (0 whom the arlicle was delivered and the date

6. Signaturgy (Addressbe or Age.

OBl oz,

Domestic Return Receipt | = Ps Fom 3811, December 1994 Domestic Return Receipt

. Signature: (Addresses oy Agent)

Xa, A 2Ra5—

3 Form 3811, December 1994

o ‘ - i = -
delivered. l Consult postmastsr for fee. .§ j g Celvered t Consuit postmaster tor fee.
. Article Addressed to: 4a. Article Number & o 3. Article Addressed to: 4a. Article Number
P 396 >S5 9o c{2 P 2l 736 2B
. .y 4b. Service Type $§1E Allie G. Ledbetter 4b. Service Type
E .
Lois R. Leese Living Tr [ Registered X Certified T | & 712 McCormick Schoal Rd D) Registered DX Certified
812 Crest View Drive . =4 . .
Farmingt NM 87401 03 Express Mail O insured .2 § & Farmington, NM 87401 O Express Mail O Insured
armington, 0 - [ Retum Receipt for Merchandise [J COD 215 D) Retum Recaipt for Merchandise [J COD
109 7. Date of Delivery ~§ 2 7. Date of Delivery
C 25 94 Pl aBr— ElE___ (- 209Uk
- Received By: (Prinf Name) 8. Addressee’s"AddressfOMly if requgsfed £ | 2| 5. Received By: 7&0! Name )> 8. Addressee’s Address (OnW if requestad
o8 s/ c 29S¢
and fee is paid) 2 w Dﬁ A, d )axr i E j and fee is paid)
3
>
=

Thank vatt for ueinag Retiirn Darsint Carvicra

6. Ssgnaturmssee or Agent)
73%

Signatur;ei/f ddressee or Agent)
L’é;/f /az//zw//zu

— "
S
. ! < SENDER: . .'
)r;‘noliftqu;ms 1 and/or 2 for addifional services 1 also wish to receive the { § =Complete items 1 and/or 2 for additional services. 1 also .Wlsh to receive the
>mg|:ze items 3, 4a, and 4b. ' following services (for an é ® =Complete items 3, 4a, and 4b. ) | following services (for an
int your name and address on the reverse of this form so that wa can return this | gxtra fee): 6 2 ls:r(\jl ‘%o;:; l:mme and address on the reverse of this form so that we can retum this | gxtrg foe):
1% I .
lr:c'r?tx?sufonn 1o the front of the mailpiace, or on the back if space does not 1. [0 Addressee’s Address .—2 %’ lAnac?: this torm to the front of the mailpiece, or on the back it space does not 1. [J Addresses’s Address
parmit.
s . i i 2 o *Wiite’Return Receipt Asquested” on the mailpiece below the article number. 2. O Restricted Delive
:”el ERZZ'I‘:\”F)R?:eclzllp\:rﬁas%?\:’lzdw::r:rh!eh: :;lt?tl;::r::lg:h'vh:!e%nﬂz ?:;n g;re 2. O Restricted Delivery 9 g =The Retumn Raceipt will show 1o whom the article was delivered and the date v
slivered. Consult postmaster for tee. % ,’ £ delivered. Consult postmaster for fee.
[3 I : N n
Article Addressed to: 4a. Article Number o Y © 3. Article Addressed to: . 4a. Article Number
32
P 3% 135 63 £ 5 3 P 296 156 2%
4b. Service Type 2 i £ . 4b. Service Type
i ) » 6 Kerr-McGee Corporation .
?e rnard W. Koski 0 Registered $ Certified T i e c/o John J. O gri en. Jr O Registered B Certified
:0 OghKOprg [ Express Mail O Insured £, P O. Box 25861 ! ‘ a EXPFBSS Mgj 0 insured
“ru or Consequence, NM ; i g g -0
tum Receipt for Merchandise CcOoD .
87901  |oneum Recol = s 18 oklahoma City, OK 73125
7. Dats of Delivery - a 3
3!
b2 >y & : :
Received By: (Print Name) 8. Addresses’s Address (Only if requested £ { 3 5. Received By: (Print Name) 8. Adgr’efs_gp s t:)idﬁg(on!y if né‘l: sted
i and fea is paid, g Jw an ai
PSR AR SCDS L pai) £ igov
-
10
Jooom
A
L2

Form 3811, Dévember 1994 ' Domestic Return Receipt PS Form 3811, December 1994 Domestic Return Receipt
.'s SENDER:
\ @ :
NDER: by N 2 gomplet'e items ; and/or 2 for additional services. I also wish to receive the
N iti i 1 afso wish to receive the ¥« Complete items 3, and 4a & b. followi i ®
omg:::: :::m: ; T:’g:‘g "3; additional servces. m”owing services (for an . g ¢ Print your name and address on the reverse of this form so that we can fee,.wmg services {for an extra 2
rint your name and address on the reverse of this form so that we can return this | gxtra fes): Lo © rfeturn this card to you. - . 2
11d 10 you. ® .13 ° Attach this form to the front of the mailpiece, or on the back if spaca 1. [3 Addressee’s Address g‘;
ntach this form 1o the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address = ] . d°;: ':m F:""“ Receint R & : "
Jrenit. . . ! * Write “Return Receipt Requested’’ on the mailpiece below the article number. H ; 2
‘nta “Raturn Racsipt Requested" on the mallpiece below the aricle numbe. 2. [ Restricted Delivery ¢ -, « The Return Receipt wili show to wham the article was delivared and the dete 2. [ Restricted Delivery ]
ne Retum Receipt will show to whom the article was deliverad and the date o it postmaster for fee a5 delivered. s Consult postmaster for fee. b1
slivered. onsult postmaster for lee. 3 "‘.E 3. Article Addressed to: .+ | 4a. Article Number i
- : 4a. Article Number o - PR .
Article Addressed to: aP 8¢ "'[56 So% 2 ;}% ; e e P 296G 73S qQq G §
c N . : :
= S /E Madeline S. Keenan 4b. Service Type 0 &
‘ Kempton | ServeeType % .'0 820 North Butler Registered Insured o
lerrill and Lucy Kemp (1 Registered X Certified ﬂfn e Farmington. NM 87 D Certified (O coo £
bl - -
0. . Box 2953 87499 (] Express Malil [ Insured g - g ! 63?; [ Express Mail [J Returrx;\ Receipt for 3
N - . ] ' Meschandi
armington, NM 0293 1 Retum Receipt for Merchandise (1 COD ; -8 7. Date of Delivery e 8
7. Date of Deljvery < L K 3
& —
()Q ’o? 6/" q é g. ig 5. Signature (Addressee) 8. Addressee’s Address (Only if requested _:
Received By: (Print Name) : ' 8. Addressee’s Address (Only if requested £ 55 and fee is paid) [3
: and fee is paid) 8 - Ay S
L//(' (/{Mé[(o /”/Lp/ﬁ// £ xl6. si (Ag o]
Signatyre: {Abdress rAgen L 1 § A .
Ll } /7/,% DN BT _ K Ps%rm 381 i ioecem!en 10971 1% US.6PD.: 1992.507-5901 | DOMESTIO RETURN necmpr
; Form 381 /) Décember 199( - Domestic Return Receipt ¢
LI = .
NDER: | also wish to receive the -8 S-ENDIEH d/or 2 it i | also wish 1o receive th
.omplete items 1 and/or 2 for additional services. . B omplete items 1 and/or 2 for additional services. ) feceive the
.omplete items 3, and 48 & b. - : following services {for an extra @ - @ =Compiste items 3, 4a, and 4b. ) | following services (for an
(int your name 8nd address on the reverse of this form so that we can fee) S . ; g 'E:r%' K)o;:;:ame and address on tha reverse of this form so that we can retum this | gxtra fge):
this card 1 . . © o - ,
\r(rt\acr:st:ias' foromvto:me front of the mailpiece, or on the back if space . O Addressee s Address 0'5 ,' 2 ®Aftachthis form fo the front of the mailpieca, or on the back if space does not 1. [J Addressee's Address
s not permit. g | £ permi
not pi - ®Write "Retum Receipt Requested” on the mailpiece below the articl mber. i i
rita “Retuin Raceipt Ragussted” o the maipiace below the ‘"‘cl': ';‘”’Bbe' 2. {0 Restrictad Dalivery ~% ! 3 =The Return Receipt will show 10 whom the article was deliv;ad ‘ai\?! ?r:]e d:lre 2. L Restricted Delivery
Vr\;:idmurn Receipt will show to whom the articie was delivered and the date Consult postmaster for fee. 8 o g delivered. Consult posunasier for fea.
. Article Addressed to: 4a. Article Number ‘::: e 3. Article Addressed to: 4a. Article Number
e ——— | P 396 73S 9971 5.8 F2le 136 284
7 Compan i | 4b. Service Type 2 ' E 4b. Service Type
) pany _ ' | OO Registered .+ § Weldon C. Julander Trust i i
z/o Evelyn Kozinor ' o 0O Registered B Centified
1906 Zuni | B certified £ ! § EjgélBox 2773 O Express Mail O thsored
?armington, NM 87401- | {3 Express ; o g 1 eton, CO 80161-2773 [ Retum Receipt for Merchandise [] COD
2460 . | 7. Date of |G g . 7. Date of Delivery
o . Z - - -
> o n -
Signature e (Addressee) 8. Addressey x 2 eceived By: (Print Name) 8. Addressee's Address (Only if requested
and fee is § R ) and fee is paid)
Signature ( ‘ i 5 resse th nt
Lid ;m Poiiid ii AN EIEIRIINI R R IR ox
L= - T e ) 1 [ L b g g 4 -
~Form 38711, December 1891 " Us.arlo.: 1662307450 ' DOMESTIC RETURN RECEIPT +-j PS Form 3811, December (99 Domestic Return Receipt
ENDER ) : . BB _-.' .
Complete items 1 and/or 2 for uddltlonal services. - S ; :‘ also wish to (;ecewe the S © 1 % SENDER:
Complete items 3, and 4a & b. ~* | following services {for an extra « B =Compiete itams 1 and/or 2 . )
Print your name and address on the reverse of this form so that we can fee) SZ-’ , @ lComgl‘:t: :,:m: 3 Ta g:ld 4?; additional services. - ;O?:gevi:véjs:etowir:::l(\;erme
t:rtrt‘a‘::::;":;:ny:: ‘tha front of the mailpiece, or c;n the back if space D Addressee’s Address ,3 ; § -sm 120;1:) j,2Me 8nd address on ihe reverse of this form so that we can return this | gxtra fee): eran
'89S not permit. + ' 3 ®Aftach this form to the front of the mailpiece, or on the back if ,
Write ‘’Return Receipt Requested’’ on the mailpiece balow the article numbar 2. E] Restncted Dellvery §- I 4 permas en ack it space doas not 1.0 Addressee’s Addres:
The Return Receipt will show to whom the article was delivered and the date ; 2 y @ =Write’Return Receipt Requested* on the mailpiece below the anicle number. 2. [ Restricted Deli
livered. Consult postmaster for fee. ] S ';:I?V'::;:m Receipt will show to whom the articie was deliverad and the date : esincted Delivery
3. Article Addressed to: = 4a Article Number ‘f: . s Consult postmaster for fee.
o i J aq C: 73 G a@ O § , B 3. Article Addressed to: 4a. Article Number
. [ 4b. Service Type z . 2
Doris McGee Jones 3 Registered - O ' Y P 236 136 265
Registered Insured = £ 4b. Service Type
P.0. Box 966 B2 Certified . [J cOD g '8 [Mona Ivy O Registered & Corti
Thoreau, NM 87323-0966 | [ Express Mail  [J Return Receipt for 5+ ! 2500 E. Harmony, Lt 351 S : Cortife
' Exp Merchandise 5 : w Fort Collins, CO 80525- O Express Mail 0 Insure
i 7. Date of Deliver : g 9588 [3 Retum Recaip} for Merchandise [ COD
@ Z{ Y S . 7. Date of Deli
. Sig pture (Addressag) - . ., 8. Addressee’s Address (Only if requested d x 1 Z 7 ?
r . . ) : and fee is aid) - . i 7D
L o a5 » p . T8 : 5. Received By: (Print Name) 8. Addresseefs Address (Only if requested
,/Signature (}g{nt) [ IS T e ‘a- - and fee is pao)
.... s & .} , 'g 6. Signafure} {Addressee or Age
S Form 381 T oecambemssﬂ i U;sn Ro. hése,am sac(t DQMEs'nc BETURIWRECEIPT i - X %ﬂ i S 7%
— — o

L N S P T
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ielivered.

U oVrao UCHYLIUW Loiu LIE Ldie

l Consult postmaster for fee.

Article Addressed to:

4a. Article Number

fa9¢ 136 97

Manon Markham McMullen
2200 Berkley

Nichita Falls, TX 76308

4b. Service Type

[ Registered X Certified
[ Express Mail [ Insured
[ Return Receipt for Merchandise [ COD

7. Datf,of Delivery

- 22.9 ¢

Recsived By: (Print Nams) 8. Addressea's Address (O'ﬁly(fhéquested
and fee is paid) :
yuss e ol -

Signatu

Thank you for using Return Receipt

-

re: (A ssep or Agent)
X 74

Form 3811 , December 1994

Domestic Return Receipt

= la.

Is your RETURN ADDRESS completed on tt

-

P AR AR LWL WU MLY%l

thie Heluln neceIpl wiii SHOW 10 whui the arlicie was Oeiverad and the date
delivered.

g

Consult postmaster for fee.

3. Article Addressed to:

P

4a. Article Number

A6 138 46l

na J. McCoy, Tr ee i
gdoa Y 5(8:33/ rust O Registered
Flora Vista, New Mexico =

87415

4b. Service Type

[0 Retum Receipt for Merchandise [J COD

KCertiﬁed

O Insured

—

7. Date of Delivery

D T

5. Received By: (Print Name)

and fee is

Zh2 L WECp Y

6. Signature: (Addressee or Agent)

X/ﬂm 4 W:GM

8. Addressee’s Address (Only if requested

paid)

Thank you for using Return Receipt ¢

P

—
S Form 3811, Decertber 1994 -7—_

Domestic Return Receipt

ENDER: }
Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

3rint your name and address on the reverse of this form so that we can return this

sard to you.

Attach this form 1o the front of the mailpiece, or on the back if space does not

»ermit.

Nrite *Raturn Receipt Requested” on the mailpiece below the article number.
The Retum Receipt will show 10 whom the article was delivered and the date

Jelivered.

I also wish to receive the
following services (for an
extra fee):

1. [J Addressee's Address
2. O Restricted Delivery
Consuit postmaster for fee.

e N o

—

— S

SENDER:

= Compiete items 1 and/or 2 for additional services.

»Complete items 3, 4a, and 4b.

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

w Atiach this form to the front of the mailpiece, or on the back if space does not
permit.

nWrite "Retumn Receipt Requestad* on the mailpiece below the article number.

B The Retum Receipt will show 10 whom the anicle was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. [ Restricted Delivery

Consult postmaster for fee.

Article Addressed to:

Rod Markham

4a. Article Number

£ a6 T36 294

4b. Service Type
{1 Registered K Certified

ig 2(2) Broadway, Suite [J Express Mail O Insured
O Retum Receipt for Merchandise [J COD
L -
UbeCk' TX 75401-3192 7. Date of Delivery
) ) (=20 S 8

Receiygd By {Pn e) 8. Addressee’s Address (Only if requested =<

2 7z and fee is paid) g
Signature: (A0dressée or Agent)
x ‘ -
Form 3811, December 1994 Domestic Return Receipt

NDER:

mplete itemns 1 and/or 2 for additional services.

mplete items 3, 4a, and 4b.

at your name and address on the reverse of this form so that we
d fo you.

ach this form 1o the front of the mailpiece, or on the back if space doas not

mit,

\e *Return Receipt Requested” on the mailpiece below the article number.
3 Retum Receipt wili show to whom the articie was delivered and the date

wered.

| also wish to receive the
foilowing services (for an
extra fee):

1. [0 Addresses's Address
2. O Restricted Delivery
Consult postmaster for fee.

can return this

rticie Addressed to:

4a. Article Number

P 296 135 898

ames Kenneth Luther
25 West Spruce Street
airmington, NM 87401-

4b. Service Type

O Registered K Certified
[ Express Mall [ insured
[ Retum Receipt for Merchandise 3 COD

6631

7. Date of Delivery

sceived By: (Print Name)

gnature: (jlddnﬁor Agent,
( In 4 M

8. Addressee’s Address (Only if requested
and fee is paid)

orm 3811, December 1994

Domestic Return Receipt

ou for using Return Receipt Service.

Thank you for using Return Receipt Service.

B R e N AN S R Jra S P R S N S D

Is your RETURN ADDRESS completed on the reverse side?

3. Article Addressed to:

4a. Article Number

P 296 73S 9Sa

Jeanne Scott Mapp

120 Sunlit Grove Drive

St. Petersburg, FL
33702-3228

O Express

4b. Service Type
[ Registered

[0 Retum Receipt for Merchandise [J COD

2{ Certified

Mail O Insured

7. Date of Delivery

5. Received By: (Print Name)

<
TR o

8. Addressee's LAlgdress (Only if requested

and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, Dec/eE%@A\I

14

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side? )

B

SENDER:

aComplete iteams 1 and/or 2 for additional services.

= Complete items 3, 4a, and 4b.

# Print your name and address on the reverse of this form so that we can return this

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not

permit.

®Write "Aeturn Receipt Requestad” on the mailpiece below the article number.
=The Retumn Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. O] Addressee's Address
2. [ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

Dorothy H. Loughner

Arvada,

4a. Article Number

P 296 136 276

6672 Welch Court
CO 80004-2226

4b. Service Type
O Registered

[3 Express Mail
[J Retum Receipt for

X Certtified
O insured

ndr CcoD

7. Date of Deliv )B‘W
52NN

v

5. Received By: (Print Name)

—\

and fea is

6

} S\?ture: (AddressaﬁAgeQ\)
X Caaapes R : —c L&AA_!\

8. Addressee'$ A

if
n ress q]/< i
AL W

208702,

q‘g ted

T
PSS

O
<4

Thank you for using Return Receipt Service.

P

Domestic Return Receipt

A—

{DER: N .
Tplete items 1 and/or 2 for additional services.
npleta items 3, 4a, and 4b.

't your name and address on the reverse of this form so that we can return this

3 to you.

1ch this form to the front of the mailpiece, or on the back if space does not

mit.

le *Return Receipt Requested” on the mailpiece baiow the arlicle number.
- Ratuen Receipt will show to whom the articla was delivered and the date

vered.

| also wish to receive the
following services (for an
extra fee):

1. [ Addressee's Address
2. [J Restricted Delivery
Consult postmaster for fee.

rticle Addressed to:

isa A. Lorenz
230 S RR 4 Lane
ortales, NM 88130

4a. Article Number

P 296 136 282
4b. Service Type
O Registered X Certified
[0 Express Mail O Insured
[J Return Receipt for Merchandise [1 COD
7. Date of Deslivery,

[pr X

eceived By: (Print Name)
Lis 4 /17[ Lorenz.

8. Addressee’s Address (Only if requested
and fee is paid)

‘gnaturge ressee or Ageny)
X /ﬂ;;§§<:jh ﬁﬂ?ﬁ/bfz}f—

‘orm 3811, December 1994

Domestic Return Receipt

‘NDER: " _
omplete itams 1 and/or 2 for additional services.
omplete items 3, 4a, and 4b.

" nnt your name and address on
ard to you.

the reverse of this form so that

ttach this form to the front of the mailpiece, or on the back if space does not

armit.

Irite "Return Raceipt Requested” on the mailpiece below the article number.

he Return Receipt will show to whom the article was delivered
elivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

wa can return this

and the date

Article Addressed to:

Fern Knight Lane, Wayne
B. & Martha C. Lane
P.O. Box 822

Farmington, NM 87499

4a. Article Number
P 246 13S 96S

4b. Service Type

[J Registg BX Certified
OE @NQTO 0O Insured
O ecaipt erchandise [ COD
7.patd of Dej

FS

Received By: (Print Name)

2
8. Ader gﬁﬂd nly if requested
a iy ©

resses or Agent,

wWW

Signature: (A

Thank you for using Return Receipt Service.

X <

MNAamactic Batiirn Raraint

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

B

o

S Form 381 @ecember 1994 é
SENDER:

* Compiete items 1 and/or 2 for additional services.

* Complete items 3, and 4a & b.

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

s Attach this form to the front of the maiipiece, or on the back if space
does not permit.

e Write “‘Return Receipt Requested’’ on the mailpiece below the article number|
* The Raturn Receipt will show to whom the article was delivered end the date
deliverad.

| also wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

©

2

2

@

g

e

o

3. Article Addressed to: 4a. Article Number ‘:'::

- P 29 73S 976 5

. 4b. Service Type o

Venna Bernice Long Registered O insurea &

78 North 100 West & Certified i

Spanish Fork, UT 84660- [ Express Mail tfor 3

! non [

1707 7. Date of Deli; R 2

<\ N 3

5. Sig attyAddr ee) 8. Addressee’s SS y i sted x
and fee is pai

V7 Y‘/g/ Usps 2

6. Signature (Agent) Lad

PS Form 3811, December 1981 # US.GP.O.: 1992-307-530

DO

MESTIC RETURN RECEIPT

. - - - e e - =

. A ik i Ll

Is your RETURN ADDRESS com

"Fort Collins, co 80525-

] Express Mail

[ Return Receipt for
Merchandise

7. Date

G0y 56

1K ERERK PLiqfl:

8. Addressde’s Address {Only if requested
and fee is paid)

‘s SENDER:
:g ¢ Complete items 1 and/or 2 for additional services. | also wish to receive the
. . . ) .
® . Complete items 3, and 4a & b. ) following services (for an extra ¢
& Print your name and address on the reverse of this form so that we can fee): §
@ return this cgrd to you. . {
! : * Artach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address J
= does not permit.
" 1@ o write "“Return Receipt Requested’’ on the mailpi i I
e silpiece below the article number, . ; £
<% ¢ The Return Receipt will show to whom the article was delivered and the date 2. D Restricted Delivery K
‘5 dellvered. Consult postmaster for fee. §
b 3. Article Addressed to: 4a. Article Number o
B3 e £
QI P 296 736 2S4 §
H 1 -
. List 4b. Service Type g
: 27180n E. Leyendecker Registered [ insurea @
g C
Aberdeen Court (X Certified O coo £
v
N
C
e
g
>
x
c
[
=
e

1]

n-

-
Phid it b4 e aigi o

PS Form 38117, December 1991 = USGPO.: 190230753  DOMESTIC RETURN REGFIPT



e FIat 1 ELC e Vv DUV L VRt 0 G L ¥l Lt e e

ivered.

"] con

sult postmaster for fee.

3. Article Addressed to: 4a. Article N

? 296 7136 aS59

umber

4b. Service Type

\
J. C. Patterson ; [ Registered O nsurea
5706 Fawn Drive || R certified O cop
Farmington, NM 87402 ! O express Mail (1 Return Receipt for
! : Merchandise
i | 7. Date ofDelivery

Addressee
Slgnature { ssee) and fee Is

ﬂm

1 P i il did 7t

t:s

gnature (Agent)

1 HE R IR

8. Addressee’s Address (Only it raquested

pald)

AThank you for using Return Rec

)
"Form 3811 ,'December 1991 {« 'UsaPo.: 1992 307-530! | 'DQME

STIC RETURN RECEIPT

T

SENDER: _
aComplete items 1 and/or 2 for additional services.

«Complete items 3, 4a, and 4b.

« Print your name and address on the reverse of this form so that we can retum this

card 10 you.
a Ahtach this form 1o the front of the mailpiece, or on the back if space does not

parmit.
=Write “Return Receipt Requssied’ on the mailpiece below the article number.
aThe Retum Recsipt will show 1o whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fea):

1. [0 Addressee's Address
2. [O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P 296 73 b3
: . 4b. Service Type
1 Saéc F. & Angelina O Registered S Certified
Padilla 8749
O Expres ? O insured
377 Rd 5568 )
. O RetumyBeceft for Merchandisa 1 COD
Farmington, NM 87401- : ’
1428 7. Date pih 3
Lo X /&

8. Addre:
and fee

5. R

eived By: (Pn‘n;ﬂns) .
s/‘”f’mdd 2d. /[
/lgnat r ressee OW

A 1%2422

9
¢}%@(Dﬂ if requested
4

Domestic Return Receipt

Thank you for using Return Receipt Service.

[R2 T -

[ TP N LT STy

3. Article Addressed to:

4a. Article Number

P 296 135 9ab

Hannes H. Parnegg

Hertzmark & Parnegg O Registered

4b. Service Type

R B &’ Certified

7

P.O. Box 3667 [ Express \Insured
Albuquerque, NM 871950- O RewmR /Merchandlse Q oD
3667 7. Date of
ste ol PSP TuN 2 1 1995),—;
5. Received By: (Print Name) B. Addresse dress (Only if.re 'ésred
and fee is ‘d;\\G_s_Pb/t

6. Signature: {A%ﬁrﬁgem}
X / / o ' '4

Thank you for using Return Rece:

Is your RETURN ADDRESS completed on

PS Form 3811, December 1994

Domestic Return Receipt

N

LT W e

Is your RETURN ADDRESS completed on the reverse side?

P T

-

; SENDER:

w Complete items 1 and/or 2 for additional services,

s Complete items 3, 4a, and 4b.

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

= Attach this form to the front of the mailpiece, or on the back if space does not
permit.

= 'Write “Return Receipt Requested” on the mailpiece below the article number.

=Tha Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. 0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

p

4a. Article Number

2906 135 109

Geneva Hines Pace

1305 Camina Vega

Farmington, NM 87401-
8031

4b. Service Type
O Registered

O Express Mail
[0 Retum Receipt for Merchandise {1 COD

R Certified

O Insured

7. Date of D;Iave_ry_)

5. Received By: (Print Name) 8. Addressee

6. Signature: (Addresses or Agent)
x /\/l,’ -

Pl
P

's Address (Only if requested
and fge is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

5 Formt 3811 ,/15 acember 1994

——

SENDER:
=Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

8 Print your name and address on the reverse of this form so that we can return this

card to you. .
® Attach this form to the front of the mailpiece, or on the back if space does not
permit.
= Write “Return Receipt Requested” on the mailpiece below the aricle number.
= The Return Receipt will show to whom the anicle was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

4a. Article

?

3. Article Addressed to:

Number

Q16 136 a8l

Mr./Mrs. Wm. H. Nygren
Journey Inn Rentals
816 Crest View Drive
Farmington, NM 87401

4b. Service Type

Re SWING} . & Certified
O insured
etu Hecelpttgye{@p dise. [ COD

wE

,5. Received By: (ﬂ‘fjt NW
AN anl

A xu @?ﬁﬁ”ﬁ Wl 4 Yot

i

8. AdWOnly if requested

i

PS Form 3811, Decenber 1994

Domesﬁc Return Receipt

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

, SENDER:

s Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

card to you.
u Attach this form to the front of the mailpiece, or on the back if space does not
permit.
aWrite “Return Recjeipr Requested” on the mailpiace below the article number.
-Zhlg Relgm Receipt will show to whom the article was delivered and the date
elivered.

= Print your name and address on the reverse of this form so that we can return this

| also wish to receive the
following services (for an
exira fee):

1. O Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P 2906 135 QoS

4b. Service Type

£ 2d T

Anna Noel, Trustee
511 McDonald Road O Registered X Certitied
Farmington, NM 87401- O Express Mail Q Insured
3583 1 Retum Receipt for Merchandise [J COD
7. Date of Delivery

P

5. Received By: (Print Name)
6. Signature: (Addressee or

Agent)
T e

8. Addressee’s Address (Only if fequested
and fee is paid)

PS Form 38)’17 December 1994 /

Domestic Return Receipt

SENDER:
=Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

w Print your name and address on the reverse of this form so that we can retumn this

card to you.

= Attach this form to the front of the mailpleca, or on the back if space does not
permit.

»Write ‘Return Receipt Requested” on the mailpiece below the articte number.

aThe Retum Raceipt will show 1o whom the article was delivered and the date
aelivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressese’s Address
2. [0 Restricted Delivery
Gonsult postmaster tor tee.

3. Article Addressed to:

4a. Article Number

P 226 135 956

Agnes F. Nelson

4b. Service Type

you for using Return Receipt Service.

1304 N. Mesa Verde Ave. O Registered O Certified
Farmington, NM 87401- [J Express Malil O Insured
7016 O3 Retum Receipt for Merchandise [ COD
7. Date of Belive
G- o
5. Received By: (Print Name) 8. Addressee's Address (Only if requested
and fee is paid)
6. Sig re: (Addressea or Agent) —

P A n- SO RE

Thank

PS Form(3§11, December 1994

)

Domestic Return Receipt

SENDER:
= Compiete items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we
card to you.
» Attach this form to the front of tha mailpiece, or on the back it space does not
ermit.
lsvme *Return Receipt Requested” on the mailpiece below the anticle number.
= The Retum Receipt will show to whom the article was delivered and the date

delivered.

can return

| also wish to recsive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

this

3. Article Addressed to:

P

4a. Article Number

296 13§ Ba7

Richard M. Mumma
302 N. Court #A
Farmington, NM 87401-
i 6934

4b. Service Type
[0 Registered
a Express Mgi

O insured

D¢ Certified

Y CLgice Zaea
6. Signature: (A dras: eorAgen{) .
- X /( : |M%MA i
= . 7 NArmocticr Ratiirm Raraint

Thank you for using Return Receipt Service.

————————

SENDER:

= Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

card 10 you.

= Attach this form to the front of the mailpiece, or on the back if space does not
pearmit.

& Write *Asturn Reaceipt Requested” on the mailpiece below the article number.

aThe Retum Receipt will show to whom the anicle was dehvered and the date
delivered. .

= Print your name and address on the reverse of this form so that we can retum this

| also wish to receive the
following services (for an
extra fes):

1. O Addressee’s Address
2. OJ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

-

P

4a. Article Number

296 135 Lo

Joe and Consuelo Narvaez

4b. Service Type

X Certitied

1220 E. Camino De La 0 Registored ~<CeeRr 5.
Sombre OJ Express 0¥ Insured
Tucson, AZ 85718 O Retum for Mgghany(se coD
7. Dateo\ ta 2f7 )tﬂ]
Ba -
4 >/

5. Received By: (Print Name)

6.

gna r; (Addressee /Age t, p————

m/z NP2

Is your RETURN ADDRESS compieted on the reverse side?

8. Addres

D, Tess /’requested
and fee is 2660° >

PS Form 3811, December 1994\

Domestic Return Receipt

A

SENDER:

=Compiete items 1 and/or 2 for additional services.

aCompiete itama.3, 4a, and 4b.

= Print your, nama ‘and address on the reverse of this form so that we can return
card 1o you..*

= Atlach this form to the front of the mailpiace, or on the back if space does not

ermit.

-5vme "Raturn Recsipt Requested’ on the mailpiece below the article number.

= The Retum Receipt will show to whom the anticle was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

this

3. Article Addressed to:

P

4a. Article Number

X9 1S 957

Rocky C. Mace
635 E. Main Street
Farmington, NM 87401

4b. Service Type
O Registered

3 Express Mail
[0 Retum Receipt for Merchandise [J COD

X Certifiec
O Insured

7. Date of Delivery

62046

5. Re d By: (Print Name)
Cocky e

Is your RETURN ADDRESS completed on the reverse side?

6. Slgnan%issz Wemr)

8. Addressee's Address (Only if requested
and fee is paid)

AOACe o~

—

MNAamaoctin Rotiirn Rorair



- o by P

© = Write ‘‘Retumn Receipt Requestad’’ on the matipiece beiow the article number |
* The Return Receipt will show to whom lhe article was defivered and the dne
delivered.

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P 296 126 5%

Stephen F. Saiz and i

Patricia Leyba-Saiz
1116 E. Murray Road i

. | 4b. Service Type
[l Registered

B Certified
(1 Express Malil

O insured

O cop

. [J Return Receipt for
Merchandise

Farmington,

NM 87401

7. Date of Relivery
5 Aﬂ, p-20 Q¢

and

8. Addresses’s Address (Only if requested

fee is paid)

Thank you for using Return Receij

Is your RETURN _ADDKESS compileted on th

3

Is your RETURN ADDRESS completed on rh

-

————— . R T

27ne Heturn Hece

Pt wili show 10 whom the anlicle was delivered an
delivered. a, d the gate

7

|

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P 29 35 9uysS

Ross & Cecelia Saiz

4b. Service Type

P.O. Box 693 3 Registered R Cortif
Flora Vista, NM 87499- L) Express Ma O Insur,
O Retum Receipt for Merchandise [] COD
0693
7. Date of Delivery

(o-2a-9¢

5. Received By: (Print Name)

6. Sig dressee o Agen'r)

8. Addressee’s Address (Only if requaste
and fee is paid)

PS Form 3811, Dacember 1&

Domestic Return Rece

SENDER

* Complete iteams 1 and/or 2 for additional services.
s Compiste items 3, and 48 & b,

¢ Print your name and addreu on the reverse of this form so that we cen
return this card to you. -

s Attach this form to the from of the mailplece, or on the back ll :peco .
does not permit.

* Write '‘Return Receipt Requested’’ on the mellploce beiow the articla number.
* The Return Raceipt will ehow 1o whom the article was delivered and the dute
delivered.

¥

|- also wish to receive the
following services {for an extra
fee)

. 4 Addressee s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Articie Addressed to:

R L S O

P

4a. Article Number

296 13S ‘174

Carol Dee Rowley
700 W. Temple Road
Tooele, UT 84074

4b. Service Type
O Registered

KLCertlfled
(O Express Mell

O tnsured

- Ocop

] Return Receipt for
Merchandise

' 7 Detengehvery :

0}(; m.

8. Add
' end

. Sig et’o#

it HER R RN

6. Signature (Agen/ ‘ s

ressee's Address {Only if requested
1ee Is pai d)

5

A

- i
5:! i

H

Is your RETURN ADDRESS compieted on the reverse siue:

PS Form 381 1 i December 1 991 T UBGPo‘ 11992 307 ’536 v DOMESTIC RETURN RECE!PT

Thank you for using Return Receipt Service.

LS

SENDER:

* Complete items 1 and/or 2 for additional services. .

* Complete items 3, and 4a & b.

¢ Print your name and address on the reverse of this form so that we can
return this card to you. - . b
* Artach this form to the front of the mailplece, or on the back if apece g
does not permit. CoTe
* Write ‘‘Return Receipt Requested’’ on the maliplece below the article number.;
¢ The Return Recelpt wlll show to whom the article was delivered and the date
delivered.

| also wish to receive the

tollowing services (for an extra

fee) »
.3 Addreseee s Address

* 2. [J Restricted Delivery
Consult postmaster for fee.

3. Amcle Addressed to:

4a. Article Number

P 29¢ 73S ?%'6%

Bernice Pulliam

4b. Service Type .

i
, Istered O insurea - !
2544 N. Treat Avenue o Registere 0 nsure
Tuscon, AZ 85716-2401 - ertified cop
I ; Xpress Mail . ['_'] Return Receipt for’
! Merchandlse
5. Signature (Addressee) ddres'ﬁﬁs AY!
and fe is- paid)

‘ -

:ifff?”7§fmﬂ

Thank you for using "‘Return-Receipt Service.

PS Form 3811, December 1991 # US.G.P.O.: 1992-307-530 DOMEST]C RET URN RECEIPT

U N UUNINRESIC ISP IR SIS S W

Is your RETIURN ADDRESS completed on the reverse side?

~

e .

[ WP

Is your RETURN ADDRESS completed on the reverse side"

; SENDER:

*» Complete items 1 and/or 2 for additional services.

* Complete items 3, and 4a & b.

* Print your name and address on the reverse of this form so that we can
return this card to you,

¢ Attach this form to the front of the mailpiece, or on the back if space
does not permit,

* The Return Receipt will show to whom the article was delivered and the date
deliverad.

* Write ‘’Return Receipt Requested’’ on the mailpiece below the article number .

| also wish to receive th
following services (for an extrs
fee):

1. O Addressee's Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number,

296 135S 980

4b. Service Type

;Fern Cluff Reidhead O Registered [ Insurea
5413 S. 97th Place & Certified O cop
:Mesa, AZ 85208-2527 O Express Mail (] Return Receipt fo

Merchandise

7. Date of Delivery

(JUN 25 199

8. Add

5. Signature {Addressee)
. and

}nhd C,

6. Slgnature (Agent) L
1 ' 1 1
RIRERRT i

7

R

i ; lllri!i

ressee’s Address {Only if request
feeis paid) -

i
i

i
i

i
it

ll iR

PS Form 3811, December 1991 % US.G.P.O.: 1992-307-530

DOMESTIC RETURN RECE¥

SENDER

* Complete items 1 and/or 2 for additional services.

* Complete items 3, and 48 & b,

* Print your name and address on the reverse of this form so that we can
return this card to you. =
* Attach this form to the front of the marlpiece or on the back if space
does not permit.

* Write “’Return Receipt Requested’’ on the mailpiece below the article number.|

delivered.

* The Return Receipt will show to whom the article was deliversd and the date | -

| also wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address

2. O Restricted Deslivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P 296 135 97

!

4b. Service Type

- Shawnee Teeples Plunkett Registered 3 nsurea

;1810 15th Avenue &2 Certified 0 coo

; Santa Cruz, CA 95062- [J Express Mail [] Return Receipt for
! 1704 Merchandise

7. Date of DeliGery
e 7o

|gneture (Agent
i
1it \ H 5

iferd

Libid

[

i i
:[It

i ’

1
i

i

i
i

{

ii
£

i

8. Addressee’s Address {Only if requestec
and fee is paid)

]

i
l

i I
i iii

i

ti i1

PS Form 3811, December 1991 =« U.5.G..0.:1992-307-530

DOMESTIC RETURN RECEIPT

SENDER:

s Complets itams 1 and/or 2 for additional services.
»Compilete items 3, 4a, and 4b.

" Print your name and address on the reverse of this form 30 that we can return this

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not
permit.

& Write "Return Raceipt quuesled’on the mailpiece below the article number.

aThe Natum Raceipt will o whom the anticle w crod and the dats
delivered.

e i

b s
LY QS SO

SNOV

1 also wish to receive the
following services (for an
extra fee):

1. O] Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P 26 135 4sy

Robert Pickett
1019 Third Street
Anacortes, WA 98221-1503

4b. Service Typs
3 Registered

[J Express Mail
[ Retumn Receipt for Merchandise [ COD

X Certified
O Insured

7. Date of

(-0

Delivery

5. Received By: (Print Name)

; 8. Addredede’s Address (Only if requested
‘ 2 and fes is paid)

Thank you for using Return Receipt Service.
is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

=Complate items 1 and/or 2 for additional services.
u Complete items 3, 4a, and 4b.

= Print your name and address on the reverss of this form so that wa can return this

card o you.

8 Attach this form to the front of the mailpiece, or on the back if space does not
permit.

=Write ‘Return Recaipt Requested” on the mailpiece below the article number.

sThe Retumn Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [ Restricted Delivery

Consuit postmaster ior iee.

3. Article Addressed to:

4

4a. Article Number

296 T35 93

Linda Peterson
41880 RCR 44
Steamboat, CO 80487

4b. Service Typs
[0 Registered

[0 Express Mail
[0 Retum Recg

Q’ Certified
O Insured

5. Received By: (Print Name)

6. Sig%&ssee or Agent)
X e 5

Vil

PS Form 3811, December 1994

Domestic Return Receip

SENDER: ‘ .
sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

card to you. - )
® Attach this form to the front of the mailpiece, or on the back i space does not
permit. .
= Wiite *Return Receipt Requested* on the mailpiece below the article number.
= The Return Receipt will show to whom the article was delivered and the date

delivered.

#Print your name and address on the reverse of this form so that we can retum this

| also wish to receive the
following services (for an
extra fee):

1. [J Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P 2906 135 935

6441

4b. Service Type

Anna M. Perez ; i
O Registeregd Certified

429 East Broadway > E]Rmsured

Farmington, NM 87401- dise (1 COD

TYVUD T AGAIN ARLIIEMWY LWIIIPITITU U it T r e oe oime .

Yhank you for using Return Receipt Service.

5. Received By: (Print Nama) ﬁ 8. Ad eW( ly if requested
J A N1 N2 anIREUBbs
6. Signature: (Addressee or Agent) - )/ -
X (147, 80244 |, s

ST

t Sy

Is your RETURN ADDRESS completed on the reverse side?

T A N T T T L

; SENDER:

s Complete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

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

= Attach this form to the front of the mailpiece, or on the back if space does not
permit.

aWrite *Rsturn Receipt Requasted” on the mailpiece beiow the articie number.

-;’gﬁvgreet;m Receipt will show 10 whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fea):

1. [3J Addressee’s Addres

2. [0 Restricted Delivery
Consult postmaster for fee.

this

3. Article Addressed to:

P

4a. Article Number

296 135 A4

Helen Pennington

2609 E. 24th Street
Farmington, NM 87401-
4413

4b. Service Type
[0 Registered

3 Express Mail
O Retum Receipt for Merchandise [ COD

Q Certifie

O Insure

7. Datﬁf Delivi

¢J30)7¢

5. Received By: (Print Name)

6. Slgnatu;aé( f %

B. Addressee's Address (Only if requested
and feae is paid)

~ N4 ~

| g



wnite "Raturn Receipt Requestad” on the maiipiece below the articie number.
The Retum Receipt will show 10 whom the article was deliverad and the date
.ielrvered

2. 1 Restricted Delivery
Consult postmaster for fee.

= [ ng Heturn Hece,

delivesed. s

PLwiil snow 1o whoin ihe article was delivered and Ihe gate

Consult postmaster for fee.

3. Article Addressed to:

Article Addressed to:

4a. Article Number

P a3k 135 A3S

iane Olson Watkins

35 E. 3000 N #101 8299"sz' g‘ﬁznmzd
ayton, UT 84 - Xpr P ure
y 040-6554 1am 2 0 o0

4b. Service Type™

S completed on th

Received By: (Print Name)

@ature: (Addressee or Agsnt)

if raquested

RN ADDR

Alton J. Ward
P.O. Box 88
Alamogordo,

NM 88311

4a. Article Number

P 296 135 @99

[4b. Service Type
0O Registered

TR Certified
O Insured
e, {1 COD
LJ

5. Regeive rint Name)
Wé‘ﬂf/&ue LW/’O/

Thank you for using Return Receipt S

/Frl&ques(ed
/ ;

8. Addresspe’ Ad §§(On/
and fee I Ig

~
~ S‘ r‘., _,./

YFonh 3811, December 1994

Domestic Return Receipt

PS Form\3811 December 19/ 94

Domestic Return Receipt

SENDER: ) _
s Complete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

| also wish to receive the
foliowing services (for an

= Print your name and address on the reverse of this form so that we can retum this | gytra fes):

card to you.
mAftach lhrs form 1o the front of the maiipiece, or on the back if space does nat

permit.
»Write *Asturn Receipt Requestad’ on the mailpiece below the aricle number.
uTha Retum Recsipt will show 1o whom the anicle was delivered and the dale

delivered.

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

ed on the reverse side?

3. Article Addressed to:

4a. Article Number

A b 13S 9(0

Zelma Hines Tycksen

1309 Hines Road

Farmington, NM 87401-
8171

O Registered

[0 Express Mail
O Retum Recaipt for Merchandise [] COD

4b. Service Type
B Certified
O Insured

7. Date of Relivery
- D75

8. Addressee's Addre
and fee is paid)

Thank you for using Return Receipt Service.

e%w requasted

s your RETURN ADDRESS complet

PS Form 3811 , December 199

Domestic Return Receipt

7 LA & S au

SENDER: .
. gomp:am :tems ; and/or 2 for additionai services. | also wish to receive the
* Complete items 3, and 4a & b. f fi i
ollowing servi

* Print your neme and address on the reverse of this form so that we can . 9 services (for an extra
return this card to you. fee):
¢ Attach this form to the front of the marl iece, or on the back if '
Goaatach this fo p space 1. (O Addressee’s Address
¢ Write “’Return Receipt Requested’* on the mailpiece below the articis number | : :
; ‘The Return Receipt will show to whom the article was delivered and the date | - 2. D Restricted Dehvery

elivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

;A‘el'i.y “Pre spencc TTTTY

;Tres Rios Habitat for

‘Humanity, Inc.

gP.O. Box 324

fFarmington, NM 87499-
0324

P 836 7136 o006

4b. Service Type
0 Registered

B¢ Certified

O Insured
O coo

S@m (AddresseeM

6. Q'rgnature {Agent)

T 1

pro iyt

: [

PS Form 3811 Decemberf1991 # usepo 1892:307-530 'DOMESTIC RETURN RECEIPT

SENDER:

 Complete items 1 and/or 2 for addltlonnl servlcas i

+ Complete items 3, snd 48 & b, : S

- Print your name and address on the reverse of this form eo that we can ‘ea)

aturn this card to you. .

- Afttach this form to the front n! the rnmlplace or on the back If space’

loes not permit. 1.
Write ‘‘Return Receipt Requested’’ on the mallplece below the amcle numben 2.

+ The Return Receipt will show to whom the article was delivered and the dete

telivared.

‘1 also wish to receive the
following servrces (for an extra

. 0O Addressee s Address

O Restricted Delivery

Consutt postmaster for fee.

SENDER:

¢ Complete items 1 and/or 2 for additional services.
* Completes items 3, and 4a & b.

| also wish to receive the
following services (for an extra

* Print your name and sddress on the reverse of this form so that we can fee):
return this card to you. :
* Attach this form to the front of the mailplece, or on the back If space
does not parmit.
* Write ‘‘Return Receipt Requested’' on the mailpiece below the article number.
* The Return Recalpt will show to whom the article was delivered end the date
delivered.

1. [O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P 296 73S 977

James Larry Teeples :

22320 Sunshine Drive mﬁwmwd

i | 4b. Service Type‘
[0 Registered

O insured
0O cop

RESS completed on the reverse side?

3. Article Addressed to:

' Charles Duane Teeples.
P.0O. Box 2043
oolidge, AZ 85228-2043

Wittmann, AZ 85361-9669

: Return Recei t for
a Express Mal} O Me;chandlsep .

ate\ bf Deliver
e 2 (9% 3,

8. Addrfssee’'s Address (Only if requested
and fee is pard) .

for using Return Receipt Service. : .:

4a. Article Number

29¢ 135 1S

4b. Service Type
Registered (O insurea

Bl. Certified O cop
O Express Mail  [] Return Receipt for

Merchandise
7. Date of Dehva

-4y

7 %’JM

8. Addressee’s Kddress (Only if requested
and fee Is paid)

o=~

~Thank

6. Srgnature (Agent)

ST Y !mum IHTR I

TS

S Form 3811, Decomber 1991 % USGPo.:192s075% DOMESTIC RETURN RECEIPT

Is your RET R

PS FormT3811; December 1991 » USGP.O.:1892-307-530 DOMESTIC RETURN RECEIPT

SENDER:
nComplate items 1 and/or 2 for additional services.
nComplete items 3, 4a, and 4b.

card 1o you.

permit,

delivered.

% Attach this form to the front of the mailpiece, or on the back if space does not

& Write "Return Receipt Requested® on the maitpiece below the aricle number.
& Tne FAetumn Receipt will siww iv whom ihe article was deliversd and tha date

| also wish to receive the
following services (for an

®Print your name and address on the reverse of this form so that we can retun this extra fee):

1. [0 Addressee’'s Address
2. O Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Alvin E.
Augusta A. Sturdevant
1900 Southside River
Farmington, NM 87401-
7859

Sturdevant and

4a. Article Number

P 216 135 4>

4b. Service Type
3 Registered Q/Certiﬁed
O insured

3 Express Mail
[J Retum Receipt for Merchandise [J COD

7. Date pt Delivery
{JZ/ b-204k

E(-%ecelved By: (Print Name)

Cary Sgurdevart

8. Addressee’s Address (Only if requasted
and fee is paid)

15yl N TVINIY ALUIIL WY CLHPICIEU Ul u g levelde Siue ¢

6. SIQHWSGBO A

,/*f

Thank you for using Return Receipt Service.

is your RETURN ADDRESS complieted on the reverse side?

"z

SENDER:
&Complete items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.

| also wish to raceive the
following services (for an

#Print your name and address on the reverse of this form so that we can return this axtra fea):

card {o you.

= Aftach this form to the front of the mailpiece, or on the back if space does not

permit.

=Write “Raturn Receipt Requested”’ on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delrvared and the date

dalivered.

1. [0 Addressee's Addres
2. [0 Restricted Delivery

Consult pestmaster for {ae.

3. Article Addressed to:

Larry D. Simmons
2815 Main Avenue
Durango, CO 81301-5930

4a. Article Number

P 296 136 70
4b. Service Type
O Registered B Certifi¢
3 Express Mail O Insure:
[0 Retum Receipt for Merchandise [J COD

7. Date of Dehvery
0~76

5. Received By: (Print Name)

8. Addressee’s Address (Only if requsstad
and fes is paid)

6. Signature: (Addressee or Agent)
X&QX NS \\:\\s;;

PS Form 3811, December 1994

Domestic Return Receipt

[

PS Form 3811, December 1984  \

Domestic Return Recei

SENDER: )
uComplete items 1 and/or 2 lor additional services. LT
u Complete items 3, 4a, and 4b. i
=Print your name and address on the reverse of this form so that we can return this

I-also wish to receive the
following services (for an
extra fee):

LItV SN

. SENDER:

wCompilete items 1 and/or 2 for additionat sarvices.

= Complete items 3, 4a, and 4b.

=Print your name and addre:
card to you.

card 1o you.

m Attach this form 10 the front of the mailpiace, or on the back if space does not

permit.

®Write “Relurn Receipt Requested” on the mailpiece below the article number. )
#The Retumn Receipt will show 10 whom the anticle was delivered and the date

delivered.: *

1. [ Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article:Addressed to:

Fred & Rosita Shorty
1201 Mountview Avenue
i Farmington, NM 87401

4a. Article Number

? 296 136 286
4b. Service Type
O Registered " Certified
[ Express Mail 3 Insured
[J Retum Recelpt for Merchandise [J COD

7. Date of Dglivery &
(o025 T

5. Received By: (Pnnr Name)
osita Shorly

8. Addressee's Address (Only if requestad
and fee is paid)

5
E
; 6. Signatyra; (Addresses or Agent)

= Aftach this form to the front of the mailpiece, or on the back if space does not

permit.

=\Write *Return Receipt Requested® on the mailpiece below the anticle number.
= The Retum Receipt will show ta whom the arlicle was delivered and 1he date

delivered.

| also wish to receive the
following services (for an

ss on the reverse of this form so that we can retum this | extra fee):

1. [0 Addressee’s Address
2. [J Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

Dr. Ralph Scott
P.O. Box 27195

Las Vegas,

NV 89126-1195

4a. Article Number

P 296 T35 95>

4b. Service Type
{0 Registered B{ Centifie
O tnsure

3 Express Mail
1 Retum Receipt for Merchandise [J COD
7. Date of Delivery

8. Addressee's Aﬁdress (Only if requested

Thank you for using Return Receipt Service.

5. Received By: (Print Namse)

and fee is paid)

{s your_’BEIEQRN ADDRESS completed on the reverse side’7

P T ATE T T T T e e rrmr e ® Ao o

6. Signature: (Add:jzee or Agent)
X L. g7

_— - NO44 .t 1004

Domestic Return Rece



» The Retrn Recelpt will show 1o whom the article was delvered and the date

delivered.

—_ e

oo LYy

l Consult postmaster for fee.

3. Article Addressed to:

Camille Mildred Williams

423 EBrie

South Haven, MI 489090-
1323

4a. Article Number

P 296 135 Ub

4b. Service Type
O Registered
[0 Express Mail O Insured
[ Retum Recaipt for Merchandise [ COD

B Certified

7. Date of Delj _{ya?% %

5. Received By: (Print Name)

Camile WMidyd b (i wm$

6. Signature: {Addresses or Agent)

8. Addressee's Address (Only if requested
and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt ¢

SENDER:

= Completa items 1 and/or 2 for additional services.
sComplete itams 3, 4a, and 4b.

»Print your name and address on the reverse of this form so that we can return this

card to you. o
= Aftach this form to the front of the mailpiecs, or on

permit.

ite Receipt Rsequestsd’ on the mailpiece below the article number.
e ot B Faill o1 the article was delivered and the dale

s The Retum Receipt will show to whom
delivered.

the back if space does not

| also wish to receive the
foliowing services (for an
extra fee):

2. OO Restricted Delivery
Consult postmaster for fee.

1. [0 Addressee's Address

3. Article Addressed to:

Ira Kyrk Westbrook

P.O. Box 1282

Farmington, NM 87499-
1282

4a. Article Number

P 296 135 90b

4b. Service Type

[0 Registered

& Certified
O Insured

X

5. Rpcejved By}Pn‘nrName)

PV

90
8. Addreeseq's ,:\j}@'e’ss (O'Ixjt,' requested
- and feY is paid¥Sp &
o e’

C s g’?’/%fcv

s

Lo
e
[S)yer}

- _—

Thank you for using Return Receipt Service.

PS Férm P11, December 1994

Domestic Return Receipt

R R Tt T Rl Ll - P g o et
Is your RETURN ADDRESS completed on

Qeliveled.

[ Consuit postmaster tor fee.

3. Article Addressed to:

Robert H. Whitenack

34752 Perry Road, Apt.
CA 94587-

Union City,
5271

4a. Article Number

P 296 136 TV

4b. Service Type

O Registered ¥ Coertified
[ Express Mail [0 Insured
O Retum Recaipt for Merchandise [ COD

7. Rate of Delivery

sy o~k

5. Received By: (Print Ngmg) « __
Lore Uh TC% 20 ¢

6. Signatgre: (Addressee or Agept)

~

B. Addressee's Address {Only if requested
and fea is paid)

PS Form 3811, December 1994~

Domestic Return Receipt

ADDRESS completed on the reverse side?

Is your RET

T Ny L

.

T

SENDER: T ,
« Complete items 1 and/or 2 for additional services. .
« Complete items 3, and 4a &b, - -

« Print your name and address on the revarse of this form so that we can

return this card to you. .
o Attach this form to the fron
does not permit. .

o Write *‘Return Recelpt Requested’’ on the mailpisce below the article number. ‘
« The Return Receipt will show to whom the article was delivered and the date

delivered.

of the ‘mailpiece, or on the back if space -

fee):

2. O Restricted Delivery
Consult posfmaster for fee.

| also wish to receive the
following services (for an extra

.~ 1. 0O Addressee’s Address

3, Article Addressed to:

John F. and Lucille H.
Werner, Trustees

4a. Article Number . . .

P 296 73S 2919

4b. Service Type - - .
(] Registered '~ - [ Insured

B Certified - - O con-

| 1701 E. 30th Street O] Express Mail”
‘ ) press Mail - (
Farmington, NM 87401 : Merchandise
7. D of Deliyery
~ Wb s

" [] Return Receipt for

[

i 8- Signature (Agent)

3ty

Y

|___end fea is paidi

[

8. Addressee's Address (Only If requested

" PS For"m 381 1 .l l-)'e&::e;\bb'r.t1-:'99r1- fmuseno : ié'e';éé_r.m (iDOMESle RE_TURN RECEIPT

SENDER:
u Compiele items 1 and/or 2 for additional services.
nCompiete items 3, 4a, and 4b.
u Print your name and address

card to you. .
= Attach this form to the front of the mailpiece,

permit,

! . . - . ber.
w\Write "Aisturn Aaceipt Requested” on the mailpiece below the article num
-yhe Raturmn Heceiptp will show to whom the article was delivered and the date

delivered.

on the reverse of this form so that we can return this

or on the back if space does not

| also wish to receive the
following services (for an
extra fee):

2. [ Restricted Delivery
Consuit postmaster jor fee.

1. O Addressee’s Address

3. Article Addressed to:

Reider Watson
1702 County Road 200-N
i Villa Grove, IL 61956~
9738

4a. Article Number

P 226 135 95|

4b. Service Type
[ Registered

O Express Mail
[J Return Receipt for Merchandise [0 COD

Ja’ Certified
O Insured

7. Date of Delivery
[~ A2 -7

and fee is paid)

. 5. Received By: (Print Name)
i

8. Addressee's Address (Only if requested

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

» Complete items 1 and/or 2 tor additional services.

»Complete items 3, 48, and 4b.

#Print your name and address ol
card to you.

w Attach this form to the
permit. ) )

#Write "Return Receipt Requested

aThe Retum Recaipt will show to w
detivered.

n the reverse of this form so that we can return this
tront of the mailpiece, or on the back if space does not

on the mailpiece below the articie number.
hom the article was dalivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

Thank you for using Return Receipt ‘Service.

Thank you for using Return Receipt Service.

i
.-I.L'

ls your RETURN ADDRESS completed on the reverse sid

:'- ., .
SN

SENDER:

aComplate ilems 1 and/or 2 for additional services.

aComplete items 3, 4a, and 4b.

uPrint your name and address on the reverse of this form so that we can return ihis

card 1o you.

u Attach this form to the front of the mailpiece, or on the back if space does not

rmit.

pe

»Write “Retum Raceipt Requestsed” on the mailpiece below the article number.

= The Retum Recaipt will show to whom the article was delivered and the date
{

delivered.

| also wish to receive the
following services (for an
oxtra fee):

1. [0 Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Garth Westbrook
1955 Arapahoe, Apt.
Denver,

907
CO 80202-1834

4a. Articte Number

P 296 135 907
4b. Service Type
O Registered ﬂ Certified
O Express Mail [ Insured
[0 Retum Receipt for Merchandise [J COD

7. Date of Delivery (_.—-/
(—~ 2

[ 4

B. Addressee’s Address (Only if requested
and fee is paid)

5. Received By: (Print Name)
6. Signal

A
. (Addressee or Agent
X by | Ak I

&

'
:-.l(t(l!'#“';aal!

PS Form 3811, December 1984

M WA AVEEAN

.Domestic Return Receipt

- SENDER:

a?

s Complete items 3, 4a, and 4b.
card to you.

permit.

delivered.

s Compilete items 1 and/or 2 for additional services.
= Print your name and address on the reverse of this form so that wa can retum this
u Attach this form to the front of the maiipiece, or on ihe back if space does not

nWrite "Retum Reqaipr Requested” on the mailpiace below the article number.
= The Retum Raceipt will show to whom the article was deliverad and the date

| also wish to receive the
following services (for an
axtra fee):

1. [ Addressee's Addres
2. [ Restricted Delivery
Consult postmaster for fea.

3. Article Addressed to:

Mr. & Mrs.

Albuquerque,

Arthur Welsh
Welsh Family Trust,

6301 Indian School Rd NE
NM 87110-
8113

#206

4a. Article Number

296 I3S QIS

4b. Service Type
O Registered WL Centifi
O insure

{0 Express Mail
3 Retum Receipt for Merchandise ] COD
7. Date of Dalive

(2-¢6

5. Received By: (Print Name)

LEE A s sspy

8. Addressee's Address (Only if requested
and fes is paid)

6. Signature; f{Addressee or Agent)
X . = .

o e

PS Form 3811, December 1994

Domestic Return Recei

Y

e?

Is your RETURN ADDRESS completed ori the reverse sid

R olf St

T y J

; SENDER:

=Complete items 3, 4a, and 4b.
card to you.

permit,

daliverad,

aComplete items 1 and/or 2 for additional services.
= Print your name and address on the reverse of this form so that we can return this
m Attach this form to the front of the mailpiece, or on the back if space does not

aWrile “Aetum Reqeipt Requested” on the mailpiece below the anticle number.
#The Retum Receipt will show 10 whom the anticle was delivered and the date

| also wish to receive the
tollowing services (for an
extra fee):

1. O Addressee’s Addre
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Jack Watson
15230 S.

Dekalb, IL 60115

l1st Street

4a. Article Numbesr

P 296 135 950
4b. Service Type
O Registered X Certif
[0 Express Mail O Insur
O Retum Receipt for Merchandise [J COD

7. Dayg of Delivery
;@ & -2/-9¢

5. Received By: (Print Nams)

7 [P

8. Addressee’s Address (Only if requestel
and fee is paid)

6. Signature: (Addresses(or Agent)

PS Form 3811, December 1994

Domestic Return Rece

3. Article Addressed to:

David W. Watson

628 Gladeview Drive

Farmington, NM 87401-
6070

compleleua vil tie leveldu dide

4a. Article Number

P 296 135S 9db

4b. Service Type
[ Registered
[0 Express Mail

,ﬂ’ Certified

O Insured
O Retum Receipt for Merchandise O cob

-

Delive

7 —

7. Date

/=7¢

5. Received By: (Print Name)

and fes Is paid)

6. Signatura: (Addressee or Agent)

X & oY

s your HELUHN AUDHEDSDS

B Addressee's Address (Only if requested

Thank you for using Return Recelpt ‘:?ervic_:e.‘

; SENDER:

e?

wComplete items 3, 4a, and 4b.
card 10 you.

permit.

delivered.

= Compiete items 1 and/or 2 for additional services.
®Print your name and address on the reverse of this form so that we can return this
® Attach this form to the front of the mailpiece, or on the back if space does not

#Write “Raturn Receipt Requested” on the maiipiece below the anticle number.
# The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. OO Addressee's Addr
2. [ Restricted Delive
Consult postmaster for fee

3. Article Addressed to:

Chauncey B. Watson,

Jr.

4a. Article Number

P 29¢ 135 949

4b. Saervice Type

15363 S. First Road 0O Registered K Cer
Dekalb, IL 60115-892¢6 [0 Express Mail O inst
3 Retum Receipt for Merchandise [ CO|
ﬁD)Ra of Delivery
4 £ -2/ 5
5. Recejwed By: (Print Name) 8. Addressee’s Address (Only If requesi
%;&4‘%}:{ Wm and fee is paid)

6. Signature: (Addresses 6r Agent)

Is your RETURN ADDRESS completed on the reverse sid

PS Form 3B11, December 1994

Domestic Return Rer



SENDER: - ‘
#« Complete items 1 and/or 2 for additiona!l services.
s Complete items 3, 4a, and 4b.

card 1o you.

permit.

delivered.

aPrint your name and address on the reverse of this form so that we can retum this
8 Attach this form to the front of the mailpiace, or on the back if space does not

w\Write “Return Receipt Requestsd* on the mailpiece below tha article number.
s The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Paul James Williams

4a. Articie Number

P 296G 135 919

4b. Service Type

423 Erie [0 Registered B Certified
South Haven, MI 49090- [J Express Mail O lnsured
' 1323 O Retum Receipt for Merchandise [0 COD
‘ 7. Date o%veriﬂ fl Zé
5. Hecelved By: (Pript Name) 8. Addressee’s Address (Only if requested

Vayl B awes Lyl piw €

and fee Is paid)

6. Signature: Addressee or Agent)

X

Vi

O Lyl tord

R A
Ptid i HET iy i

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service,

oy i

‘ lsy ur RETURN ADDRESS completed on the reverse side?. -

P

SENDER )
~¢_Complete items 1 and/or 2 for sdditional sarv!cos o
"* Complate items 3 and 4a & b.. -, i’
return this card to you. -

does not permit.

* Print your name and addroas on the roverae of thiu (orm so 1hat wa can
* Attach this form to the hont of the manlpiece or on the back lf spaca

* Write “‘Return Recoipt Requested’’ on the mallplece below ths arﬁclo number.
* The Return Rojalpt will show to whom the amcle was dellvered and the date

» ] Y1 also wish to receive the
i3 followmg servlces {for an extre

s fee):

| ;’1 D Addressea s Address

2. D Restricted Delivery

{ Christine T. Willins
.4 Living Trust

:P O. Box 898

Belen NM 87002-0898

dalivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
e . P 316 136 3S7

4b. Service Type : -
Reglstered ;

IO

) Insured

» 0 cop

. [0 Return Receipt for
Merchandise

7. Date of Delivery

2309

. Signature {Addressee)

8. Addressee s Address (Only if requeste
and faa is pald)

i

DO\M§§TIQ RETURN RECEIP

et

F—

Is your RETURN ADDRESS completed on the reverse side?

R T e T R AT LT IR

7
.
\DER: - | also wish to receive the ;’ )
iy ::ems ;a:ad/ 2:\3 '4°J additional servces. following services (for an : }
:'\?3:; n::: and address on the reverse of this form so that we can retum this | gxira fee): 8' : i
:c:)t{?: form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address .E ’ |
N [
e ber. 2. O Restricted Delivery &
ta *Return Receipt Requested” on the mailpiece below the article num| »
:a i:e;:m Raceipt will show to whom the article was delivered and the date Consult postmaster for fes. % ‘;_ !
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card to you.
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delivered.

=Print your name and address on the reverse of this form so that we can return this
" Aftach this form to the front of the mailpiece, or on the back if space does not

»Write *Return Receipt Requested” on the mailpiece below the articie number.
= The Retum Receint will show 1o whom the article was dalivered and the date

| also wish to receive the
following services (for an
extra fee}):

1. [J Addressee's Address
2. [J Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Lisa Marie Williams
6414 North Hoyne
Chlcago IL 60645-5602

4a. Article Number

P 296 T35 Y
4b. Service Type
0O Registered KCeniﬁe
[0 Express Mail O Insured
3 Retum Receipt for Merchandise [] COD
7. Date of Delivery

8. Addressee's Address (Only if requested
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aComplete items 1 and/or 2 for additional services.
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card to you.
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=Write “Return Receipt Requested” on the mailpiece below the article number.
s The Ratum Receipt will show 10 whom the article was delivered and the dale

delivered.

| also wish to receive the
following services {for an
oxtra fee):

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
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2402 Huldy
Houston, TX 77019-6722

4a. Article Number
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ERrrABIN aNnD KELLAFTY
ATTORNEYS AT tLaw
EL PATIO BUILDING

W. THOMAS KoLiarmin® H7 NORTwW GuaDaLUPE TELE»mONE (50%) 982-a28S
CNEW MEXICI BOAAG OF LECAL 39CCIALIZATION PosT OFrice Box 2265 TELEFAx (SOS) 282-2047

RECCAMIZZD APECIALIET ' TU ANEA OF
~aTURAL GESAURCEI-OL AND GaS Law SANTA FE., NBW MEXICO 87504a4-2265

JASON KELLARIN (RETIRZD 1D

June 18, 1996

TO: John & Luern Hunt
86-D Highland Meadows
Laguna, NM 87026-9700

Re:  Application of Richardson Operating Company
for Compuisory Pooling, Downhole Commingling
and an Unorthodox Gas Weil Location
San Juan County, New Mexico

On behalf of Richardson Operating Company, please find enclosed our
application for compulsory pooling, downhole commingling and an unorthodox well
location for its ROPCO 15 GW "A"™ PC "B" FC Well No. 1, (Unit H) E/2 Section
15, T29N, R13W, NMPM, which has been set for hearing on the New Mexico Qil
Conservaton Division Examiner’s docket now scheduled for July 11, 1996. The
hearing will be held at the Division hearing room located at 2040 S. Pacheco,
Santa Fe, New Mexico.

As an interest owner who may be affected by this application, we are
notifying you of your right to appear at the hearing and partcipate in this case,
including the right to present evidence either in support of or in opposition to the
application. Failure to appear at the hearing may preclude you from any
involvement in this case at a later date.

Pursuant to the Division’s Memorandum 2-90, you are further notified that

if you desire to appear in this case, then you are requested to file a Pre-Hearing
Statement with the Division not later than 4:00 PM on Friday, July 3, 1996, with

a copy delivered to the undersigned.

Very tuly yours,




RICHARDSON Ovm:>ﬂ2@ OO?:u>2<

1700 Uincoln, Sulte 1700
Denver. Colorado 80203

P 29k

AP

735 994

MM:M & Luern Hunt
-D Highland M
rmm::m e gons

NM 87026-9700

P 29L 735 994

s SENDER:

¢ Complete items 1 and/or 2 tor additional -2_2-

. Complete ltema 3, and 48 & b,

. YPrint your name and addreas on the reveras of this form eo that wé cen
.-E_s this cerd to you.

: Attach this form 8 the .8:. of the 3-__.._2"-. or on the e-ar if space
ao.- not permit. . :
- 4: Wiite "Return n-n-_n.. qQ ‘onthe ..1. below the -z_n_. number ]
¢ H._... Raturn Receipt will -:oi to whom the srticle was delivered snd the n-..
M “delivered. *

Receipt for
- Certified Mail

w No Insurence Coverage Provided

John & Luern Hunt
86-D Highland Meadows
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og-:_» vo:::...& fof {6875
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4a. Articls Number
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Qo:s & Luern Hunt
186-D Highland Meadows
_bmmcsm NM 87026-9700
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RKEILLARIN anxD KELLAHRIN
ATTORNEYS AT Law »

EL PaTio BUILDING

W, THOMAS KeLLAarIn" H7? NOrTw GuadaLuse TELE~mOmne (SOS) 982-a28S
TNEW HMEXICO B80ARD OF LEGAL 3PCCIALIZATION PosT Orricz Box 22685 TELEFAx ISOS! 982-2047
AECOAMIZZD SPECIALIET INM THE ARLA OF

wATUGAL SESQUACIZ-OIL AND GAS Law SANTA FE. NRBW MEXICO 87504-2268

JASON XELLARMIN (RETIRED 190

June 18, 1996

TO: John J. Dempsey
1022 Warm Springs Avenue
Boise, ID 83712-7947

Re:  Application of Richardson Operating Company
for Campulsory Pooling, Downhole Commingling
and an Unorthodox Gas Well Location
San Juan County, New Mexico

On behalf of Richardson Operating Company, please find enclosed our
application for compulsory pooling, downhole commingling and an unorthedox well
location for jts ROPCO 15 GW "A" PC "B" FC Well No. 1, (Unit H) E/2 Section
15, T29N, R13W, NMPM, which has been set for hearing on the New Mexico Oil
Conservation Division Examiner’s docket now scheduled for July 11, 1996. The
hearing will be held at the Division hearing room located at 2040 S. Pacheco,
Santa Fe, New Mexico.

As an interest owner who may be affected by this application, we are

. notifying you of your right to appear at the hearing and partcipate in this case,

including the right to present evidence either in support of or in opposition to the

applicauon. Failure to appear at the hearing may preclude you from any
involvement in this case at a later date.

Pursuant to the Division’s Memorandum 2-90, you are further notified that

if you desire to appear in this case, then you are requested to file a Pre-Hearing
Statement with the Division not later than 4:00 PM on Friday, July 3, 1996, with

a copy delivered to the undersigned.

Very guly yours,

W. Thomas /Kellahin



P 29t 735 993

.. MAIL
RICHARDSON OPERATING COMPANY

1700 Uncoln, Sulte 1700
Denver, Colorado 80203

John J. Dempsey
1022 Warm Springs Avenue
Boise, ID 83712-7947
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Receipt for
Certified Mail

w No Insurance Coverage Provided

John J. Dempsey
1022 Warm Springs Avenue
Boise, ID 83712-7947
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.10

Cettdwed Ten

Speaal Dahvery T

Rastricind Dehvery Fee

Retutn Recept Shnwing
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Dote, and Addressee’s Addiess
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RKErrAagmy aND KELLANIN
ATTORNEYS AT Law

EC PATIO BUILOING

W THOMAS Ketiarmin® 117 NORTW GUADALUPE TELERmONE (SOS) 902-a285
*NEW MEXICO BOAAC OF LEGAL 3BCCIALIZATION PosaT Orrice Box 2265 TELEFAX (SOS) 9282-2047
RECOOMIZED APECIALIZT i TUE ARCA OF

NATURAL REZOUICET~ONI. AND GAS Law SANTA FRB. NBW MEXICO 87504-22885

JASAON KELLARMIN [RETIRED 1991

June 18, 1996

TO: Ruth Cluff Hale
P.0O. Box 246
Rimrock, AZ 86335-0246

Re:  Application of Richardson Operating Company
for Compulisory Pooling, Downhole Commingling
and an Urorthodoxr Gas Well Location
San Juan County, New Mexico

On behalf of Richardson Operating Company, please find enclosed our
application for compulsory pooling, downhole commingling and an unorthodox well
location for its ROPCO 15 GW "A" PC "B" FC Well No. 1, (Unit H) E/2 Section
15, T29N, R13W, NMPM, which has been set for hearing on the New Mexico Oil
Conservation Division Examiner’s docket now scheduled for July 11, 1996. The
hearing will be held at the Division hearing room located at 2040 S. Pacheco,
Santa Fe, New Mexico.

As an interest owner who may be affected by this application, we are
notifying you of your right to appear at the hearing and participate in this case,
including the right to present evidence either in support of or in opposition to the
application. Failure to appear at the hearing may preclude you from any
involvement in this case at a later date.

Pursuant to the Division’s Memorandum 2-90, you are further notified that
if you desire to appear in this case, then you are requested to file a Pre-Hearing
Statement with the Division not later than 4:00 PM on Friday, July 3, 1996, with

a copy delivered to the undersigned.
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/. RICHARDSON O_umw>jzo OO_(:V>Z<

1700 Uncoiln, Sulte 1700
Denver, Colorado 80203

Ruth Cluff Hale
v“O. Box 246
Rimrock, AZ 86335-024¢6

P 29L 735 983
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KELLAHIN AaND KELLAHIN
ATTORNEYS AT LAW

EL PATiO BUILDING

W THOMAS KELLAFINT 7. NORTw GuaDaLUPE TELErmONE (SOS) 982-a28S

g MEXICO BOARD B¢ LEGAL SPECIALIZATION POST OFrice Box 2285 TELEFAX (SOS} 2582-2047

CIALIST N THE ARCA OF
lm:::‘_‘:,:;:amu. ANG GaS Law SANTA FE. NEW MEXICO 87504-22@5

s, ———
sOM K:LLA"““ (RETI|SED 1951

June 18, 1996

O: poris T. Reay

1105 W. 12th Street
Cisco, TX 76437-3657

Re:  Application of Richardson Operating Company
for Compulsory Pooling, Downhole Commuingling
and an Unorthodox Gas Well Location
San Juan County, New Mexico

n behalf of Richardson Operating Company, please find enclosed our
&%on for compulsory pooling, downhole commingling and an unorthadox well
®for its ROPCO 15 GW "A" PC "B" FC Well No. 1, (Unit H) E/2 Section
SN R13W, NMPM, which has been set for hearing on the New Mexico Oil
: on Division Examiner’s docket now scheduled for July 11, 1996. The
all. be heid at the Division hearing room located at 2040 S. Pacheco,
e.w Mexico.

e

Qinterest owner who may be affected by this application, we are
f;.your right (o appear at the hearing and participate in this case,
B8Ot to present evidence either in support of or in oppasition to the
Rillure to appear at the hearing may preclude you from any
3 case at a later date.

thc Division's Memorandum 2-90, you are further notified that

wpear in this case, then you are requested to file a Pre-Hearing
PIvision not later than 4:00 PM on Friday, July 3, 1996, with

mthe undersigned.

oo

W, Thomas/ ellahin



P 29b 73b 2k9Y SN
RICHARDSON OPERATING COMPANY \ /

1700 Uncoln. Sulte 1700
Denver, Colorado 80203

Doris T. Reay
Hwom W. 12th Street
Cisco, TX 76437-3657

P 29k 73b 2kL9

T

|
I & SENDER: ]
| =Complele items 1 and/or 2 for additional services. | also wish to receive the _ Imﬂm_vn for
; =Completa ilems 3, 4a, and 4b. following services (for an ' Certified Mail
__ =Print your name and address on tha reverse of Ihis form so thal we can return thls | gytra fae); i ertitie al
card to you, ! w Nol i
s Attach _«.._v- form 1o the front of the mallplece, or on tha back If space does not 1. [ Addressee's Address “ = Nolnsurance Coverage FaSan
il ; .
._ﬁ.;_e *Retum Recelpt Requested” on the mailplece below Ihe article number. 2. [0 Restricted Delivery i . Doris T. Nmmu\
aThe Retum Recelpt will show to whom the ericle was dalivared and the date i 1105 W
dailvered. Consult postmaster for fese. : . . 12th Street
3. Article Addressed to: 4a. Articile Number p Cisco, TX 76437-3657

P 296 136 2169

Doris T. Reay © |4b. Service Type
1105 W. 12th Street 1 Reglstered B Certified

Cisco, TX 76437-3657 - {0 Express Mail 0O Insured
[J Retum Receipt for Merchandise [J COD

7. Date of Delivery

: Pastage % ﬂd
Certified Fea

: l.lo

Svecial Defivery Fee

[
|
{
i
i
|
|
|

Reslricted Detivery Foe

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fse is pald)

Neturn Receipt Showing
10 Whom & Date Delivered ~ _ c
2

Thank you for using Return Receipt Service.

6. Signature: (Addressee or Agent)

X _
'~ S Form 3811, December 1994 Domestic Return Receipt

+ - - . cmm— - - R

Date, and Addressee’s Address
TOTAL Postage

& Foes $ wAJ %

Postmark or Dale

SHIFPE g I

Is your RETURN ADDRESS completed on the reverse side?

-~
3 Farm 3800, June 1991



RKE1rLAHIN AND KELLAHIN
ATTORNEYS AT Law

EL PATIiO BUILDING

W, THOMAS KELLAMINT 117 NORTw GUADALUPE TELEAmONE (SOS) 992-4285
*NEW MEXICO BOAAD OF LEGAL 3PCCIALIZATION POsST OFrice Box 2285 TELEFAX (SOS) 982-2047
RECOQGNMIIZE APCCIALIST IN TWT aRLA OF

NATURAL RESOURCEZ-QIL AND GAS LAW SANTA FR. NEBW MEXICO 875304-2268

JASON KELLARIN [RETIRZD 199D

June 18, 1996

TO: Estelle Williams Turner
270 Villenewe West
Montreal Quebec PQ H2V
2-2 Canada

Re:  Application of Richardson Operating Company
for Compulsory Pooling, Downhole Commingling
and an Unorthodox Gas Well Location
San Juan County, New Mexico

On behalf of Richardson Operating Company, please find enclosed our
application for compulsory pooling, downhole commingling and an unorthodox well
location for its ROPCO 15 GW "A" PC "B" FC Well No. 1, (Unit H) E/2 Section
15, T29N, R13W, NMPM, which has been set for hearing on the New Mexico Oil
Conservation Division Examiner’s docket now scheduled for July 11, 1996. The

hearing will be held at the Division hearing room located at 2040 S. Pacheco.
Santa Fe, New Mexico. '

As an interest owner who may be affected by this application, we are
notifying you of your right to appear at the hearing and participate 1n this case,
including the right to present evidence either in support of or in opposition to the
application. Failure to appear at the heaning may preclude you from any
involvement in this case at a later date.

Pursuant to the Division's Memorandum 2-90, you are further notified that
if you desire to appear in this case, then you are requested to file a Pre-Hearing

Statement with the Division not later than 4:00 PM on Fr1day July 3, 1996, with
a copy delivered to the undersigned.

Very truly yours,

W. Thomas, ellahin

DITROPPPY
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RICHARDSON OPERATING COMPANY

1700 Uncoln, Sulte 1700
Denver, Colorado 80203

Estelle Williams Turner

270 Villenewe West

Montreal Quebec PQ H2V

2-2 Canada
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Receipt for
Certified Mail

=~ No Insurance Coverage Provided

Estelle Williams Turner
270 Villenewe West
Montreal Quebec PQ H2V
2-2 Canada
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Speciat Delivery Fee

Restricted Delivery Foe

Aeturn Neceipt Showing
o Whorm & Date Defivered

Return Receip) Showing 1o Whom,
Date, and Addressce’s Address
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