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Steven Dwight Berg 
351 Commercial Dr., 
Suite D 
Savannah, GA 31406-3618 
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1 also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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SENDER: 
• Complule 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 thai 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. 
• The Return Receipt will show to whom the article was delivered and the dale 
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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. 
• Anarh this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Wr i te 'He lum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

F l o s s i e A l s o p , T r u s t e e 
499 S h a s t a P a r k D r i v e 
S h a s t a L a k e C i t y , CA 

96019 
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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 
eturn 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. 
* The Return Receipt will show to whom the article was delivered and the date 
delivered. ' - ' 
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following services (for an extra 
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Consult postmaster for fee. 
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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 reiurn this 

card to you. 
•At tach this form to the front of the mailpiece. or on the back if space does not 

permit. 
• Wri te ' f letum Receipt Requested' on the mailpiece below the article number 
• T h e Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster tor fee. 
o. Article Addressed to: 

Amo££) P r o d u c t i o n Company 
P . O . B o x 800 
D e n v e r , CO 8 0 2 0 1 
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and fee is paid) 



• Wri t* ' 'Return Receipt Requested'' on the mailpiece below the article number. 
• The Return Receipt wil l enow to whom the article was delivered and the date 
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F a r m i n g t o n , NM 8 7 4 0 1 i 

4b. Service Type 
• Registered • Insured 

[^Certif ied • COD 

• Express Mai. • * * 
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delivered. Consult postmaster for fee. 
3. Article Addressed to: 

E l e a n o r P. C a u g h r e n 
8 9 0 1 P r i n c e s s J e a n n e NE 
A l b u q u e r q u e , NM 8 7 1 1 2 -

3939 

4a. Article Number 

€ Z°l(o 735 °)47 
3. Article Addressed to: 

E l e a n o r P. C a u g h r e n 
8 9 0 1 P r i n c e s s J e a n n e NE 
A l b u q u e r q u e , NM 8 7 1 1 2 -

3939 

4b. Service Type 

• Registered j3^Certifie 
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• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a. and 4b. „ . L . I . 
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• Adtech S o r m to the front of the mailpiece, or on the back if space does not 

• Write ' f letum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

I d a L . Casaus 
1113 M o n t v i e w A v e n u e 
F a r m i n g t o n , NM 8 7 4 0 1 
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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. 
•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. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Addres 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

B e t t y J e a n C a r p e n t e r 
125 E. T w i l i g h t 
F a r m i n g t o n , NM 8 7 4 0 1 -

9238 

4a. Article Number 
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3. Article Addressed to: 

B e t t y J e a n C a r p e n t e r 
125 E. T w i l i g h t 
F a r m i n g t o n , NM 8 7 4 0 1 -

9238 

4b. Service Type 

• Registered (j^Certifie 

• Express Mail • Insurec 

• Return Receipt lor Merchandise • COD 

3. Article Addressed to: 

B e t t y J e a n C a r p e n t e r 
125 E. T w i l i g h t 
F a r m i n g t o n , NM 8 7 4 0 1 -

9238 
7. Date of Delivery ^-^ 

7-20 "ft 
5. Receded By: (Print Name) 8. Addressee's Address (Only if requested 

.and fee is paid) 

6. Signatura (Addressee or Agent) ' 

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

nber1994 Domestic Return Receii 

% SENDER: 
Tl •Complete items 1 and/or 2 for additional services. 
t» •Complete items 3,4a, and 4b. _ . i . s . 
4) •Print your name and address on the reverse ol this form so that we can return this 

card to you. . 
• Attach this form lo 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. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Donna M. Cardin 
70 Timberline T r a i l 
Elizabethtown, KY 42701-

8950 

5. Received By: (Print Name) y 
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4b. Service Type 
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• Return Receipt for Merchandise • COD 
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and fee is paid) 
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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. 
• 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. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Addres 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

A r t h u r B. C a m p b e l l 
609 S . C a r l t o n 
F a r m i n g t o n , NM 8 7 4 0 1 -
7818 

4a. Article Number 

p a<i(=, 73G 2£4 
3. Article Addressed to: 

A r t h u r B. C a m p b e l l 
609 S . C a r l t o n 
F a r m i n g t o n , NM 8 7 4 0 1 -
7818 

4b. Service Type 

• Registered EJ Certifie 

• Express Mail • Insurec 

• Return Receipt lor Merchandise • COD 

3. Article Addressed to: 

A r t h u r B. C a m p b e l l 
609 S . C a r l t o n 
F a r m i n g t o n , NM 8 7 4 0 1 -
7818 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only it requested 
and fee is paid) 

6. Sigiiaturey'SAddressetfqjr Agonfi 

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

arm 3 8 1 1 , December 1994 Domestic Return Recei| 

SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete Items 3, and 4a St b. 
• Print your name and address on the reverse of t r i f o r m t o that we can 
return this card to you, c _ 
• Attach this form to the front of the mailpiece, or on the beck If epace 
does not permit. 
• Write ' 'Return Receipt Requested" on the mollplece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

?. f l Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

e aTG I2>(c 
E d w a r d M. C a l v i n 
1615 C e d a r H i l l Road 
C h a r l o t t e s v i l l e , VA 

2 2 9 0 1 - 2 6 1 5 

4b. Service Type 
• Registered D Insured 

S : Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

E d w a r d M. C a l v i n 
1615 C e d a r H i l l Road 
C h a r l o t t e s v i l l e , VA 

2 2 9 0 1 - 2 6 1 5 7. Date of Delivery -

5. Signature (Addressee) 

n 
8. Addressee's Address (Only if requested 

and fee is paid) . . 

I i l f i l l Hi ii i i if i 
e^^apiattlre -tAgentiiV ] . 

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

I i l f i l l Hi ii i i if i 

.a 
£ 
co 

o « 
' DC 

E 
3 

«S SENDER: 
3 * Complete items 1 and/or 2 for additional services. 
<0 • Complete Items 3, and 4e St b. 

' S • Print your name and address on the reverse of this form so that we can 
J reiurn this card to you. 

. > • At tach 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 article number, 
, » The Return Receipt wil l show io whom the article was delivered and the data 

c delivered. ' 
, o 

TJ 
' S 

3. Article Addressed to: 

O) 

c 

n 
E 
o o 
co 
CO 

3 ,-UJ 

3 < 

- . I 

•z I 

Cynthia C a l v i n 
747 Newport S t r e e t 
Denver, CO 80220-3507 

S.^^grui t^p^d^ressee) 

6. Signature (Agent) 

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

1. Q Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

p age 73fc ASS 
4b.- Service Type 
• Registered 

0 " Certified 

• Express Mall 

7. Date of Delivery 

8. Addressee's Adi 
and fee Is paid) 

3 6 1 1 , December 1991 ' * u s o P O ' 1992-307.530 D O M E S T I C RETURN RECEIPT ' * P S F o r m 3 8 1 T ' D « e m b e r 1 9 9 1 ' * uAaP-dH f te^ - i sb ' ' D O M E S T I C RETURN RECEIP 

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 lo 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. 
• The Return Receipt will show to whom the article was delivered and the dale 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

S c o t t R. B r o w n 
P .O . Box 983 
F a r m i n g t o n , NM 8 7 4 9 9 -

0983 

4a. Article Number 

? ZHfo 7 3 S TG^_ 
3. Article Addressed to: 

S c o t t R. B r o w n 
P .O . Box 983 
F a r m i n g t o n , NM 8 7 4 9 9 -

0983 

4b. Service Type 

• Registered recert i f ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

S c o t t R. B r o w n 
P .O . Box 983 
F a r m i n g t o n , NM 8 7 4 9 9 -

0983 7. Date of Delivery j 

5. Received By: (PriQtNarpe)-) > 

^SSLC T-r H . / ) / ? o io s^s 

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

6. Signature: (Addressee or Agent) 

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

f I 
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SENDER: 
• Complete items 1 and/or 2 tor 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 '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. 

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

1. • Addressee's Addres 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

I r a B . B r i n e r T r u s t 
4629 NW 1 1 t h S t r e e t 
A l b u q u e r q u e , NM 8 7 1 0 7 -

3703 

4a. Article Number 

P i^G 7^5" °[SS 
3. Article Addressed to: 

I r a B . B r i n e r T r u s t 
4629 NW 1 1 t h S t r e e t 
A l b u q u e r q u e , NM 8 7 1 0 7 -

3703 

4b. Service Type 

• Registered Certifu 

• Express Mail • Insure 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

I r a B . B r i n e r T r u s t 
4629 NW 1 1 t h S t r e e t 
A l b u q u e r q u e , NM 8 7 1 0 7 -

3703 
7. Date of Delivery 

L ? - z o ^ y > £ z — 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or AMent) 

A?rM<^^ 

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



• Write Vie/urn Haceipt Requested' on Ihe mailpiece below the article number 
• The Return Receipt will show lo whom the article was delivered and the dale 

delivered. 

3. Article Addressed to: 

Inza Roxene Crawford 
4 05 E. Mojave 
Farmington, NM 87401 

Received By: (Print Name) 

Signature,: (Addressee or Agent) 

X 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P a^fe 135 l s& 
4b. Service Type 
• Registered Certified 

• Express Mail Q insured 

• Return Receipt for Merchandise • COD 
7. Date 

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

S Form 381 1 , Decembeiil. 994 
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• The Return Receipt will show to whom Ihe article was aeiivered and ine Ualo 
delivered. 

Domestic Return Receipt 

Consult postmaster for lee. 

3. Article Addressed to: 

B e r t h a C u r r y 

9 0 4 M c C o r m i c k R o a d 

F a r m i n g t o n , NM 8 7 4 0 1 -

7 1 4 6 

4a. Article Number 

P a<*6 73£ o!78 
3. Article Addressed to: 

B e r t h a C u r r y 

9 0 4 M c C o r m i c k R o a d 

F a r m i n g t o n , NM 8 7 4 0 1 -

7 1 4 6 

4b. Service Type 

• Registered 0 ; Certifie 

• Express Mail • Insurec 

• Return Receipt tor Merchandise • COD 

3. Article Addressed to: 

B e r t h a C u r r y 

9 0 4 M c C o r m i c k R o a d 

F a r m i n g t o n , NM 8 7 4 0 1 -

7 1 4 6 
7. Date ofi Delivery 

5. Reeved gj: (Print(feme) ^ j ^ j J) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature; (Addressee or Agent) • 1 

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

PS Form 3 8 1 1 , December 1994 Domestic Return Receit, 

iNDER: 
omplale 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 to you. 
rtach this lorm to the front of the mailpiece, or on the back if space does not 
ermit. 
/me 'Return Receipt Requested' on the mailpiece below the article number, 
he Return Receipt will show to whom the article was delivered and the date 
elivered. 

Article Addressed to: 

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

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P Alfc T3S <i3?> 
4b. Service Type 

• Registered ^ 'Cer t i f ied 

• Express Mail • Insured 

• Return Receipt (or Merchandise • COD 

« i 

• o 
41 
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rr 
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NDER: 
omplale Items 1 and/or 2 for additional services, 
omplete items 3, 4a, and 4b. 
nnt your name and address on the reverse of this form so that we can return this 
ird to you. 
lach this form to the front of the mailpiece, or on the back if space does not 
jrmil. 
rite 'Return Receipt Requested' on the mailpiece below the article number, 
ia Reiurn Receipt will show to whom the article was delivered and the date 
jlivered. 

Article Addressed to: 

Lchae l L . Copp inge r 
301 L y n e t t e S t r e e t 
n a r i l l o , TX 79109-5637 

deceived By: (Print Name) 

e or Agent) 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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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. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Wri te '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. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

R o b e r t R e i d C o p p i n g e r 

1 6 0 0 E . R o c h e l l e A v e . # 8 

L a s V e g a s , NV 8 9 1 1 9 - 5 5 5 7 

4a. Article Number 

p I I S i n 
3. Article Addressed to: 

R o b e r t R e i d C o p p i n g e r 

1 6 0 0 E . R o c h e l l e A v e . # 8 

L a s V e g a s , NV 8 9 1 1 9 - 5 5 5 7 

4b. Service Type 

• Registered E f Certified 

• Express Mail • Insured 

• Return Reo/rlptfor^erchandise • COD 

3. Article Addressed to: 

R o b e r t R e i d C o p p i n g e r 

1 6 0 0 E . R o c h e l l e A v e . # 8 

L a s V e g a s , NV 8 9 1 1 9 - 5 5 5 7 

7. Date of Delivery^ 

5. ReceivedJ^Jp^N^e) 8. Adaryssee^s Address (Only if requested 
and lee is paid) 

6. S ^ a t ( i T B j ^ f i c * ^ 

8. Adaryssee^s Address (Only if requested 
and lee is paid) 

PS Form 3 8 1 1 , December 1994 ' Domestic Return Receipt 

J 0) 

4a. Article Number 

e a i t ~i35 
4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 
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7. Date of Delivery 

8. Addressee' 
and fee is paid) 

i'sMdress'ru/Tiy if rexjuebfed 
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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. 
• 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. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

Conoco Inc. 
A t t n : Mr. B i l l F r a n k l i n 
10 Desta Dr., Sui t e 100W 
Midland, Texas 79705-

4500 

5. Received By: (Print Name) 

Domestic Return Receipt 

Signattyfc. (Addressee 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

p 12>& 2°i I 
4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt lor Merchandise • COD 

7. Date of Delivery 

• 4-*V; 
i ^ d 8. Addressee's Address (Only it requested 

^and fee is paid) 
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PS Form 3 8 1 1 , 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 
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. 
The Return Raccipt wil l show to whom the article was delivered and the date 

delivered. 

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

1. D Addressee's Address 

' 2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

V e r l i n L e o C l u f f 
B o x 3 5 6 

F l o r a n c e , AZ 8 5 2 3 2 - 0 3 5 6 
i 

4a. Article Number 

P a^& l i s 9£ i 
3. Article Addressed to: 

V e r l i n L e o C l u f f 
B o x 3 5 6 

F l o r a n c e , AZ 8 5 2 3 2 - 0 3 5 6 
i 

4b. Service Type 
• Registered • Insured 

Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

V e r l i n L e o C l u f f 
B o x 3 5 6 

F l o r a n c e , AZ 8 5 2 3 2 - 0 3 5 6 
i 

7. D a t e o f D e ^ j J ^ ^ Q g g 

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

i i i i i i i l i ii ii ii i iii 
6. Signature (Agent) 

d,;£l<\ i i i i i ! ii i i 

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

i i i i i i i l i ii ii ii i iii 
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SENDER" 
. Complete items 1 and/or 2 for additional services. 

- I S ^ ^ L " ^ - * . o f th is formsothatwecen 

r Z Z \ " ^ » * ° t - n t of the mailpiece, or on the back if space 

f " . S ^ ' o . ^ , B ( , „ „ „ „ d " on the mailpiece below the article number 

I also w ish to receive the 

fo l lowing services (for an extra 

fee): 
1 . • Addressee's Address 

2. • Restricted Delivery 

3 
O >-

1 
c 
IS 

J= 
r-

delivered. • 

3. Article Addressed to: 

: I v i n s V i r g i l C l u f f 

'. 4 3 6 9 7 t h P l a c e 

M e s a , AZ 8 5 2 0 8 - 2 5 2 8 

4a. Article Number 

P 735" 
delivered. • 

3. Article Addressed to: 

: I v i n s V i r g i l C l u f f 

'. 4 3 6 9 7 t h P l a c e 

M e s a , AZ 8 5 2 0 8 - 2 5 2 8 

4b. Service Type 

• Registered • Insured 

St Certified • COD 

• Express Mai. • ^ d i s r 1 * 

delivered. • 

3. Article Addressed to: 

: I v i n s V i r g i l C l u f f 

'. 4 3 6 9 7 t h P l a c e 

M e s a , AZ 8 5 2 0 8 - 2 5 2 8 

7. Dat /o f Deliv^tv 

5. Signature (Addressee) * . 8. Addressee's Address (Only it reques 
and fee is paid) 

7-530 n O M E S T I C R E T U R N RECEI 

flT Signature iAfyent) 

• • r ^ - - u « . - IO.0 .1 V i l S f i P ' n : 1992-30 

8. Addressee's Address (Only it reques 
and fee is paid) 

7-530 n O M E S T I C R E T U R N RECEI 

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. 
•Attach this form lo tha Irani ot the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show lo whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. O Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

C i t y o f F a r m i n g t o n 

c / o M i k e S u l l i v a n 

8 0 0 M u n i c i p a l D r i v e 

F a r m i n g t o n , NM 8 7 4 0 1 

4a. Article Number 

P 3L<\(O 73k Sill 
3. Article Addressed to: 

C i t y o f F a r m i n g t o n 

c / o M i k e S u l l i v a n 

8 0 0 M u n i c i p a l D r i v e 

F a r m i n g t o n , NM 8 7 4 0 1 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt tor Merchandise • COD 

3. Article Addressed to: 

C i t y o f F a r m i n g t o n 

c / o M i k e S u l l i v a n 

8 0 0 M u n i c i p a l D r i v e 

F a r m i n g t o n , NM 8 7 4 0 1 
7. Date of Delivery 

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

i 6. Signature: (Addressee or Agent) 

no i- OOH r\ * r\n i 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete ItemB 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•At tach 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 Ihe article number 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Addri 

2. • Restricted Delivery 

Consult postmaster for fee 
J. Article Addressed to: 

C h r i s t m a n n M i n e r a l 
C o m p a n y 

1 5 0 0 B r o a d w a y , S u i t e 8 0 0 
L u b b o c k , TX 7 9 4 0 1 

4a. Article Number 

P alfc 73k 
J. Article Addressed to: 

C h r i s t m a n n M i n e r a l 
C o m p a n y 

1 5 0 0 B r o a d w a y , S u i t e 8 0 0 
L u b b o c k , TX 7 9 4 0 1 

4b. Service Type 

• Registered g { certi 

• Express Mail • insui 

• Return Receipt for Merchandise • COD 

J. Article Addressed to: 

C h r i s t m a n n M i n e r a l 
C o m p a n y 

1 5 0 0 B r o a d w a y , S u i t e 8 0 0 
L u b b o c k , TX 7 9 4 0 1 

7. Date of Delivery 

5. Recejyed By^ (PrinhNathe) / 8. Addressee's Address (Only if requests 
and fee is paid) 

o. signature: (Addressee or Agent) 

X 

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



delivered. ^ 
3. Art icle Addressed to : £ 

j •»* i 7 - - -
4a. Art ic le Number 

f a^fc 73G, ASfe 
Dugan P r o d u c t i o n C o r p . 
P .O . Box 420 I 
F a r m i n g t o n , NM 8 7 4 9 9 - ! 

0420 | 

4b. Service Type 
• Registered • Insured 

Certified • COD 
• Express Mail • Return Receipt for 

r Merchandise 

Dugan P r o d u c t i o n C o r p . 
P .O . Box 420 I 
F a r m i n g t o n , NM 8 7 4 9 9 - ! 

0420 | 7. Date of Delivery _ , 

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

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complele items 1 and/or 2 lor 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 Ihe mailpiece, or on the back if space does 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 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

F. D i c k e n s , E. D i c k e n s , 
T . R o e , G. Roe , B. T y l e r 
Roy M. P i t c h f o r d , S t e v e n 
& R i c h a r d H o d g s o n 
1018 M u r r a y D r i v e 
F a r m i n g t o n , NM 8 7 4 0 1 

4a. Article Number 

P !2>(o a i o 
3. Article Addressed to: 

F. D i c k e n s , E. D i c k e n s , 
T . R o e , G. Roe , B. T y l e r 
Roy M. P i t c h f o r d , S t e v e n 
& R i c h a r d H o d g s o n 
1018 M u r r a y D r i v e 
F a r m i n g t o n , NM 8 7 4 0 1 

4b. Service Type 

• Registered JB[ Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

F. D i c k e n s , E. D i c k e n s , 
T . R o e , G. Roe , B. T y l e r 
Roy M. P i t c h f o r d , S t e v e n 
& R i c h a r d H o d g s o n 
1018 M u r r a y D r i v e 
F a r m i n g t o n , NM 8 7 4 0 1 7. Date of Delivery 

Aft (e-^o^k 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature.: (Addressee orAgepl) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , 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 Ihe 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 Ihe article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

W i l l i a m W. D i c k e y 
3858 P a t t e r s o n C o u r t 
R e d d i n g , CA 9 6 0 0 3 - 1 8 2 4 

4a. Article Number 

P 3L°i(o "73ST =13)2-
3. Article Addressed to: 

W i l l i a m W. D i c k e y 
3858 P a t t e r s o n C o u r t 
R e d d i n g , CA 9 6 0 0 3 - 1 8 2 4 

4b. Service Type 

• Registered E f Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

W i l l i a m W. D i c k e y 
3858 P a t t e r s o n C o u r t 
R e d d i n g , CA 9 6 0 0 3 - 1 8 2 4 

5. ReceivecTfcy: (Print Name) 8. Addressee's Address (Only if requested 
and fee Is paid) 

^. Si gnature-^(Addressee or Agent) „ 

8. Addressee's Address (Only if requested 
and fee Is paid) 
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• ine Hfaium Hucetpi WI,I snow ia * f iun tu« aiuue was aw 
delivered. Consult postmaster for fee 

3. Article Addressed to: 

L e o l a H i n e s D o b y n s 
8 900 A s p e n NE 
A l b u q u e r q u e , NM 8 7 1 1 2 -

3902 

4a. Article Number 

f a^G 135" %°[ 
3. Article Addressed to: 

L e o l a H i n e s D o b y n s 
8 900 A s p e n NE 
A l b u q u e r q u e , NM 8 7 1 1 2 -

3902 

4b. Service Type 

• Registered J2fCert 

• Express Mail • Insu 

• Return Receipt for Merchandise • COL" 

3. Article Addressed to: 

L e o l a H i n e s D o b y n s 
8 900 A s p e n NE 
A l b u q u e r q u e , NM 8 7 1 1 2 -

3902 
7. Date of Delivery , 

5. Received By: (Print Name) 8. Addressee's Address (Only ifrequesh 
and fee is paid) 

fesSignature: (Addressee or Agent) 

8. Addressee's Address (Only ifrequesh 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 lor 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 '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. 

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

1. • Addressee's Addre: 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

D i a m o n d Head P r o p e r t i e s , 
L . P . 
P . O . Box 2127 
M i d l a n d , TX 7 9 7 0 2 - 2 1 2 7 

4a. Article Number 

e we !?>£> 2*K 
3. Article Addressed to: 

D i a m o n d Head P r o p e r t i e s , 
L . P . 
P . O . Box 2127 
M i d l a n d , TX 7 9 7 0 2 - 2 1 2 7 

4b. Service Type 

• Registered ;«J"Certifi 

• Express Mail • Insure 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

D i a m o n d Head P r o p e r t i e s , 
L . P . 
P . O . Box 2127 
M i d l a n d , TX 7 9 7 0 2 - 2 1 2 7 

7. Date of Delivery , 

(rr ?.T'9(~ 
5. Received By: (Print Name) 8. Addressee's Address (Only'it requested 

and fee is paid) 

6. Signature: (Addressee orAgept) 

x.XIL(L H 4 W -

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

PS Form 3 8 1 1 , Dfelember 1994 Domestic Return Rece 
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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. 
•At tach this form to the front of the mailpiece, or on the back II space does not 

permit. 
•Wr i te ' f le fum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the anicie was delivered and the date 

delivered. 

3. Article Addressed to: 

Desert Land Company 
P.O. Box 194 
Farmington, NM 8 74 99-

0194 

5. Received By: (Print Name) 

r^-hr^ L . T u r n e r ' 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 

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

1. • Addressee's Addres: 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

f a°iG i s s too 
4b. Service Type 

• Registered ,f i f Certifie 

D Express Mail • Insurec 

• Return Receipt for Merchandise • COD 
7. Date of Delivery 

8. Addressee's AdrJfess (Only it requested 
and fee Is paid) 

Domestic Return Recei 

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. 

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

d a l j v s r s d 

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

1. • Addressee's Address 

2. • Restricted Delivery 

OcPiSLi!t postmsstsr fer 'GS 

3. Article Addressed to: 

D e n v e r R i o G r a n d W e s t e r n 
c / o The A n s c h u t z C o r p . 
P .O. Box 2 0 9 7 1 1 
H o u s t o n , TX 77212 

4a. Article Number 

p 73S W 
3. Article Addressed to: 

D e n v e r R i o G r a n d W e s t e r n 
c / o The A n s c h u t z C o r p . 
P .O. Box 2 0 9 7 1 1 
H o u s t o n , TX 77212 

4b. Service Type 

• Registered /2£ Certified 

• Express Mail • Insured 

• Return Receipt lor Merchandise • COD 

3. Article Addressed to: 

D e n v e r R i o G r a n d W e s t e r n 
c / o The A n s c h u t z C o r p . 
P .O. Box 2 0 9 7 1 1 
H o u s t o n , TX 77212 

7. Date of DeiiveAf,.. 

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

6. Signature: (Addressee or Agent) 

x .... n. HOLT 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 

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. 
• 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. 
•The Return Receipt will show to whom the article was delivered and Ihe date 

delivered. 

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

1. • Addressee's Addres: 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

D a v o i l I n c . 
P . O . B o x 2 0 0 2 9 2 
D a l l a s , TX 7 5 3 2 0 - 0 2 9 2 

4a. Article Number 

? 1 3 5 ^ 
3. Article Addressed to: 

D a v o i l I n c . 
P . O . B o x 2 0 0 2 9 2 
D a l l a s , TX 7 5 3 2 0 - 0 2 9 2 

4b. Service Type 

• Registered E^Certifit 
• Express Mail • Insurei 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

D a v o i l I n c . 
P . O . B o x 2 0 0 2 9 2 
D a l l a s , TX 7 5 3 2 0 - 0 2 9 2 

7. Date of Delivery 

*dUi\j 9 i, ^ 
5 ReceTgilf̂ Wfesley 8. Addressee's Address (Only if requested 

and fee Is paid) 

6. Signature: (Addressee or Agent) 

X 

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

Domestic Return Recei 

iR : 
>ete items 1 and/or 2 for additional services, 

plele items 3, 4a, and 4b. 
,t your name and address on the reverse ot this form so that we can return this 

-i'd 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. 
The Relum Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

. Article Addressed to: 

E a r l O. D a u g h e r t y a n d 
Neva L . D a u g h e r t y T r u s t 
1113 N o r t h B u t l e r 
F a r m i n g t o n , NM 8 7 4 0 1 -

6353 

4a. Article Number 

p a^t 73s <ot> 
. Article Addressed to: 

E a r l O. D a u g h e r t y a n d 
Neva L . D a u g h e r t y T r u s t 
1113 N o r t h B u t l e r 
F a r m i n g t o n , NM 8 7 4 0 1 -

6353 

4b. Service Type 

• Registered JSf Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

. Article Addressed to: 

E a r l O. D a u g h e r t y a n d 
Neva L . D a u g h e r t y T r u s t 
1113 N o r t h B u t l e r 
F a r m i n g t o n , NM 8 7 4 0 1 -

6353 7. Date of Delfvery 

'. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee Is paid) 

). Signature: (Addressee or Agent) ( \ 

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

SENDER: ~ — 
•Complete Items 1 and/or 2 tor additional services 
• Complete items 3, 4a, and 4b. 
" ^ " H . y 0 U f n a m e m a a d d r e s s o n , n e rev<*rse of this form so that we can return this CdrQ to you. 
•Attach this form to the front of the mailpiece, or on the back il space does nol 

permit. 
• WriteI'Retum Receipt Requested' on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 

•slivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
o. Article Addressed to: 

C e c i l L . & D o r o t h y L . 
D a n i e l , T r u s t e e s 
708 M c C o r m i c k S c h o o l Rd 
F a r m i n g t o n , NM 8 7 4 0 1 -

7170 : 

4a. Article Number 

P ^ ( o 1$& ^.7^ 
o. Article Addressed to: 

C e c i l L . & D o r o t h y L . 
D a n i e l , T r u s t e e s 
708 M c C o r m i c k S c h o o l Rd 
F a r m i n g t o n , NM 8 7 4 0 1 -

7170 : 

4b. Service Type 

• Registered ^ Certified 

• Express Mail • insured 

• Return Receipt for Merchandise • COD 

o. Article Addressed to: 

C e c i l L . & D o r o t h y L . 
D a n i e l , T r u s t e e s 
708 M c C o r m i c k S c h o o l Rd 
F a r m i n g t o n , NM 8 7 4 0 1 -

7170 : 
7. Date of Delivery 

5. Received By. (Print Name) 8. Addressee's Address (Only if requested 
and fee Is paid) 

6. Signature: (Addressee or Agent) 

P C F w m l f l U h n - o ^ l - . - t o n -

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



w Z ' R e t u r n Recwpl Requested' on the mailpiece below the article number 
Tta R e h ^ R « £ p i f w i . show to whom the article was delivered and the date 
delivered. 

2. • Restricted Delivery 

Consult postmaster for fee. 

1 Article Addressed to: 

M a r y L . F o l l a n s b e e 

3 2 4 0 G a r l a n d S t r e e t 

W h e a t R i d g e , CO 8 0 0 3 3 -
5 8 2 2 

4a. Article Number 

<p alG 73& ^ r ! S 
1 Article Addressed to: 

M a r y L . F o l l a n s b e e 

3 2 4 0 G a r l a n d S t r e e t 

W h e a t R i d g e , CO 8 0 0 3 3 -
5 8 2 2 

4b. Service Type 

• Registered 0 ? Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

1 Article Addressed to: 

M a r y L . F o l l a n s b e e 

3 2 4 0 G a r l a n d S t r e e t 

W h e a t R i d g e , CO 8 0 0 3 3 -
5 8 2 2 7. Date of Delivery 

MIIN 9.2 1996 
,. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

Signature: (Addressee or Agent) 

Y 

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

— — Domestic Heturn neceipi 
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• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom Ihe article was delivered and the dale 

delivered. 

3. Article Addressed to: 

F i r s t N a t i o n a l Bank of 
Farmington 
P.O. Box 4540 
Farmington, NM 87499-

4540 

Srfleceived By: (Print Natpfy 

6/E ignature: (Addressee or Agent) 

2. O Restncted Delivery 

Consult postmaster for fee. 

4a. Article Number 

? SLlfc 735 °[X*\ 
4b. Service Type 

• Registered ^Cer t i f i ed 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

ltd • 
8. Addressee's Address (Only if requested 

and fee is paid) 

SForm 3 8 1 1 , December 1994 PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

;R: 
uie'e items 1 and/or 2 for additional services. 

. p Z t ^ r name a n d ' a d ^ o n the reverse of this form so that we can return this 

. Attachtteform to the front ol the mailpiece, or on the back if space does not 

• S : f l e / u r n Receipt Requested' on the mailpiece below the article number 

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

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Alex & Edna 
1204 Cooper 
Farmington, 

F e r r e n d e l l i 
S t r e e t 
NM 87401 

. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

4a. Article Number 

P X\Q> 73>S SSI 

4> 
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CO o. 1 $ 
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4b. Service Type 
• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

• Return Receipt tor Merchandise • COD 
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' O 7. Date^ Delivery « f ] A 

8. Add*s'see's Address (Only if requested c 

and f^eispaid)^^.—^C^^ £ 
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>. 3 S Form 3 8 1 1 , December 1994 
Domestic Return Receipt 

S E N D E R : 
• Complete items 1 and/or 2 for additional services. 
• Complete Hems 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 nol 

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 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

J a m e s L . F a r n s w o r t h 

7 8 8 E l R o d e o R o a d 

S a n t a B a r b a r a , CA 9 3 1 1 0 -

1 3 1 4 

4a. Article Number 

p 73& a£»"7 
3. Article Addressed to: 

J a m e s L . F a r n s w o r t h 

7 8 8 E l R o d e o R o a d 

S a n t a B a r b a r a , CA 9 3 1 1 0 -

1 3 1 4 

4b. Service Type 

• Registered ^"Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

J a m e s L . F a r n s w o r t h 

7 8 8 E l R o d e o R o a d 

S a n t a B a r b a r a , CA 9 3 1 1 0 -

1 3 1 4 
7. Date of Delivery ,.. 

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

6. Signature: (Addressee or Agent) 

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

PS Fpr/n 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. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

• Write'Reiurn Receipt Requested' on the mailpiece below Ihe article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

J e r a l d J . E a t o n 

P . O . B o x 6 3 0 5 9 6 

N a c o g d o c h e s , TX 7 5 9 6 3 -

0 5 9 6 

4a. Article Number 

P .V^G 73S <^o 
3. Article Addressed to: 

J e r a l d J . E a t o n 

P . O . B o x 6 3 0 5 9 6 

N a c o g d o c h e s , TX 7 5 9 6 3 -

0 5 9 6 

4b. Service Type 

• Registered S Certified 

• Express Mail ^ V - ^ - ^ • Insured 

• Return Receip{fo>l^rchar^ise>p COD 

3. Article Addressed to: 

J e r a l d J . E a t o n 

P . O . B o x 6 3 0 5 9 6 

N a c o g d o c h e s , TX 7 5 9 6 3 -

0 5 9 6 
7. Date of Delivery m V l p X 

/ O f \ c n \ (C9( *̂|A ]-*] 
5. Received By: (Print Name) 8. Addressed©Addres&Yc^y 3 reduested 

and fee is)dawK r J ) 

6. Signature: (Addressee or Agent) 

8. Addressed©Addres&Yc^y 3 reduested 
and fee is)dawK r J ) 
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PS ffp/m 3 8 1 1 , December 1994 

S E N D E R : 
• 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. 
• 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. 
• The Return Receipt will show to whom the article was delivered and Ihe dale 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster tor fee. 

3. Article Addressed to: 

J a m e s E . E a t o n 

P . O . B o x 2 4 7 

B l o o m f i e l d , NM 8 7 4 1 3 -

0 2 4 7 

4a. Article Number 

P 2^(0 735 W 
3. Article Addressed to: 

J a m e s E . E a t o n 

P . O . B o x 2 4 7 

B l o o m f i e l d , NM 8 7 4 1 3 -

0 2 4 7 

4b. Service Type 

• Registered J g f Certified 

• Express Mail • Insured 

• Return Receipt (or Merchandise • COD 

3. Article Addressed to: 

J a m e s E . E a t o n 

P . O . B o x 2 4 7 

B l o o m f i e l d , NM 8 7 4 1 3 -

0 2 4 7 
7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only it requested 
and lee is paid) 

6. Signature: (Addressee or AgentL-^ 

8. Addressee's Address (Only it requested 
and lee is paid) 

Domestic Return Receipl 

PS Form 3 8 1 1 , December 1994 

SENDER: 
• Complete items t and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so thai 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' f l f l fum Receipt Requested' on the iriaiipleos ueiow ihe anicie numoer. 
• The Return Receipt will show to whom the article was delivered and Ihe date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

E a t o n L i m i t e d P a r t n e r s h p 

P . O . B o x 83 9 

F a r m i n g t o n , NM 8 7 4 9 9 -

0 8 3 9 

4a. Article Number 

P Z<\Q> 1*>S ^ C L 
3. Article Addressed to: 

E a t o n L i m i t e d P a r t n e r s h p 

P . O . B o x 83 9 

F a r m i n g t o n , NM 8 7 4 9 9 -

0 8 3 9 

4b. Service Type 

• Registered E^Certified 

• Express MajL. • Insured 

• Return R f i ^ t ^ l i e r l f c t ^ s e • COD 

3. Article Addressed to: 

E a t o n L i m i t e d P a r t n e r s h p 

P . O . B o x 83 9 

F a r m i n g t o n , NM 8 7 4 9 9 -

0 8 3 9 
7 . D a t e c / f ^ r y p \ < £ A 

5. Received By: (Print Name) 

_ n 
8. AddrefesfitVs Addfass (Oflyiflrequested 

and fe\*rpaid) W>Vy 1 

6. Signature: )Addrkskee or Agejiff~^^Y/ 

tj.J-1/A 

8. AddrefesfitVs Addfass (Oflyiflrequested 
and fe\*rpaid) W>Vy 1 & • 
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S E N D E R : 
• Complete items f 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 '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. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for (ee. 

3. Article Addressed to: 

E . M . , I n c . ( f o r m e r l y 5 1 5 
I n c . ) 

A t t n : M r . E r n i e M a r t i n 

5 1 5 E . M a i n S t r e e t 

F a r m i n g t o n , NM 8 7 4 0 1 

4a. Article Number 

P dL°i£> 735 U i -
3. Article Addressed to: 

E . M . , I n c . ( f o r m e r l y 5 1 5 
I n c . ) 

A t t n : M r . E r n i e M a r t i n 

5 1 5 E . M a i n S t r e e t 

F a r m i n g t o n , NM 8 7 4 0 1 

4b. Service Type 

• Registered -fg^Certifie 

• Express Mail • Insured 

• Relum^Receipt for Merchandise • CJOD 

3. Article Addressed to: 

E . M . , I n c . ( f o r m e r l y 5 1 5 
I n c . ) 

A t t n : M r . E r n i e M a r t i n 

5 1 5 E . M a i n S t r e e t 

F a r m i n g t o n , NM 8 7 4 0 1 7. D a t ^ | D ^ e r ^ _ 

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

6. Signature: (Addressee br~A~gentl 

x k L D«i//\ 

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

Domestic Return Receipt PS Form 3 8 1 1 , December 1994 Domestic Return Receif 

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

permit. 
• Wnle 'Return Receipt Requested' on Ihe mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

R o b e r t E . D w y e r 

P . O . B o x 3 1 2 

S a n t a F e , NM 8 7 5 0 4 - 0 3 1 2 

4a. Article Number 

f a ib 735 
3. Article Addressed to: 

R o b e r t E . D w y e r 

P . O . B o x 3 1 2 

S a n t a F e , NM 8 7 5 0 4 - 0 3 1 2 

4b. Service Type 

• Registered f^C'Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

R o b e r t E . D w y e r 

P . O . B o x 3 1 2 

S a n t a F e , NM 8 7 5 0 4 - 0 3 1 2 

7 . Q ^ O f D J ^ 

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

6. Signature: (Addressee or Ageht) 
Y 'v. ' . > 

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

2 , 
Ol 

co , 
Q . , 
'5 
0 ' 
4) rr ' 
c -
3 , 

4> ' 
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01 > 
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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. 
• At tach 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. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2 . d R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

3. Article Addressed to: 

T r a c y D u n c a n 

P . O . B o x 9 0 2 

: H e r e f o r d , TX 7 9 0 4 5 - 0 9 0 2 

4a. Article Number 

P tf(e 73C 
3. Article Addressed to: 

T r a c y D u n c a n 

P . O . B o x 9 0 2 

: H e r e f o r d , TX 7 9 0 4 5 - 0 9 0 2 

4b. Service Type 
• Registered • Insured 

R Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

T r a c y D u n c a n 

P . O . B o x 9 0 2 

: H e r e f o r d , TX 7 9 0 4 5 - 0 9 0 2 

7. Date of Delivery 

5. Sj^Aflture (Address**/ 8. Addressee's Address (Only if requeste 
and fee is paid) 

6. Signature (Agent) 

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



• T h e Re tu rn Rece ip t wi l l s h o w l o w h o m i h e ar t ic le w a s de l i ve red a n a m e d a l e 

d e l i v e r e d . Consult postmaster for fee. d e l i v e r e d . 

3. Ar?icle Addressed to: 

D a r r e l l Gene Hardy 
c/o Richard Parmley, Jr. 
232 N. Schwartz 
Farmington, NM 87401 

5. Received By: (Print Name) ~ j 

5. Signature: (Addressee or Agent) r\ 

4a. Article Number 

P 3tfG> 735 U 4 
4b. Service Type 

• Registered 

• Express Mail 

S^Certified a 

• Insured J= 

• Return Receipt lor Merchandise • COD ^ 
o 

^S Form 3 8 1 1 , Decem/er 1994 Domestic Return Receipt 

,ENDER: 
Complete items 1 and/or 2 for eddi t iop* l<ssni lue9»^^ 
Complete items 3, and 4a & b. / 0 \ . t M \ 
Print your name and address on tf&Ysverse of t h i s f o r n r i p tristSwe-can 

i turn this card to you. / H f HtM \ ^ j s * * * * * * 
Attach this form to the front-af the mailpwce1, or on the bar* ' ^ P * ' ^ ^ 

oes not permit. / 0 \ 1 f t * J ^ 
Write "Return Receipt Requested" on the maftpiece below the ahictenumbetj 
The Return Receipt wil l show t l whom the erfikryWas delivered ar j i t t ^sv f f te 

Rlivflrnri \ ~n / 

1 also wish to receive the 
^following services (for an extra 

D Addressee's Address 

tt&Q* • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: \ ySA^ J 

C i n d y T e e p l e s H a n c o c k 
7 4 1 D o l s o n L a n e , Sp 13 
E a g l e , I D 8 3 6 1 6 - 5 6 1 5 

4 a . A r t i c l e N u m b e r 

P 1$S T71 
3. Article Addressed to: \ ySA^ J 

C i n d y T e e p l e s H a n c o c k 
7 4 1 D o l s o n L a n e , Sp 13 
E a g l e , I D 8 3 6 1 6 - 5 6 1 5 

4b. Service Type 

• Registered • Insured 

5tCertlf led • COD 

• Express Mail • ^ ? t u ™ R 5 ? e ' P l f o r 

Merchandise 

3. Article Addressed to: \ ySA^ J 

C i n d y T e e p l e s H a n c o c k 
7 4 1 D o l s o n L a n e , Sp 13 
E a g l e , I D 8 3 6 1 6 - 5 6 1 5 

7. Date of Deliwerys. 

S. Signature (Addressee) i 8~! Addressee's Address (Only if requested 
and fee is paid) 

.•• .i 

3. Signature '(Agent) 

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

.•• .i 

S Form 3 8 1 1 , December 1991 * u.S G.P.O.: 1992-307-530 D O M E S T I C RETURN RECEIPT 

3. Article Addressed to: 

Mable Elaine Hanson 
3460 E. Canoga Place 
Camarillo, CA 93010-3912 

5. Signature (Addresseel 

6. Signature (Agent) 

PS Form i r 

4a. Article Number 

4b. Service Type 
D Registered 

{^Certif ied 

D Express Mail 

D Insured 

• COD 
• Return Receipt for 

Merchandise 
Date of Delivery ^7 / 

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

i i i I i i j 1 I ' ' •• i 
^ 8 1 1 . Decl r*beM991 '* U.S.Q.P.O.:'1992-307-530 D O M E S T I C 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. . , ., 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Wri te '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. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

H a l l w o o d E n e r g y Company 
4 5 8 2 S . U l s t e r Pkwy, 
S u i t e 1 7 0 0 
D e n v e r , CO 80237 

4a. Article Number 

P &\(o 73k 
3. Article Addressed to: 

H a l l w o o d E n e r g y Company 
4 5 8 2 S . U l s t e r Pkwy, 
S u i t e 1 7 0 0 
D e n v e r , CO 80237 

4b. Service Type 

• Registered p r e t t i f i e d 

• ExpressK/tall • Insured 

• Return^etoiprfp^Merchandise • COD 

3. Article Addressed to: 

H a l l w o o d E n e r g y Company 
4 5 8 2 S . U l s t e r Pkwy, 
S u i t e 1 7 0 0 
D e n v e r , CO 80237 

7. Date of DeliverVvVA 

5. Received By: (Print Name) 8. Address^e^ddreis'fQn/y if requested 
and tef'i^paid)^JoJ 

6. Signature: (Addressee or Agent) 

X ALAN WILSON 

8. Address^e^ddreis'fQn/y if requested 
and tef'i^paid)^JoJ 

ENDER: 
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 form so that we can return this 
:ard to you. 
attach this form to the front of the mailpiece, or on the back il space does not 
jermit. 
HnWReturn Receipt Requested'on the mailpiece below the article number. 
The Return Receipt will show to whom the article was delivered and Ihe date 
delivered. t 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

Article Addressed to: j 

i r e a t W e s t e r n D r i l l i n g 
lompany 
' . O . Box 1659 / < 0 W ; 
l i d l a n d , TX 7 9 7 0 2 - 1 6 5 9 / $ ^ — 

fife 

4a. Article Number 

p -735* °\yi 
Article Addressed to: j 

i r e a t W e s t e r n D r i l l i n g 
lompany 
' . O . Box 1659 / < 0 W ; 
l i d l a n d , TX 7 9 7 0 2 - 1 6 5 9 / $ ^ — 

fife 

4b. Service Type 

• Registered ISf Certified 

|CivExpress Mail • Insured 

CTI^tOT Receipt for Merchandise • COD 

Article Addressed to: j 

i r e a t W e s t e r n D r i l l i n g 
lompany 
' . O . Box 1659 / < 0 W ; 
l i d l a n d , TX 7 9 7 0 2 - 1 6 5 9 / $ ^ — 

fife 
7. Date ai Delivery 

| 
^"Ar^Steisee's Address (Only if requested 
^saf&de is paid) 

^naturerTgAdoWsee at Meat) rf^/ " < ^ U 1 

^"Ar^Steisee's Address (Only if requested 
^saf&de is paid) 
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SENDER: 
• Complete items 1 and/or 2 tor 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 '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. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

B e t t y D. G r a c e y 
10107 E l m h u r s t NW 
A l b u q u e r q u e , NM 8 7 1 1 4 -

4 6 1 4 

4a. Article Number 

P X\(o 73£> 277 
3. Article Addressed to: 

B e t t y D. G r a c e y 
10107 E l m h u r s t NW 
A l b u q u e r q u e , NM 8 7 1 1 4 -

4 6 1 4 

4b. Service Type 

• Registered ( j j Certified 

• Express Mail • Insured 

• Return Receipt tor Merchandise O COD 

3. Article Addressed to: 

B e t t y D. G r a c e y 
10107 E l m h u r s t NW 
A l b u q u e r q u e , NM 8 7 1 1 4 -

4 6 1 4 
7. Date of Delivery 

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

6. Signatu^^dc/re^ee or Agent) 

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

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 lorm so that we can return this 
card to you. 
Attach this lorm to the front ol the mailpiece, or on the back if space does 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 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

Article Addressed to: 

J u s t i n e G o r d o n T r u s t 
809 E. M a i n S t r e e t 
F a r m i n g t o n , NM 8 7 4 0 1 

4a. Article Number 

P WQ> 73S 
Article Addressed to: 

J u s t i n e G o r d o n T r u s t 
809 E. M a i n S t r e e t 
F a r m i n g t o n , NM 8 7 4 0 1 

4b. Service Type 

• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

Article Addressed to: 

J u s t i n e G o r d o n T r u s t 
809 E. M a i n S t r e e t 
F a r m i n g t o n , NM 8 7 4 0 1 

7. Date of Delivery 

Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

Signatur6: {pddressee orAgenn \ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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3 Form 3 8 1 1 , December 1994 Domestic Return Receipt 

ENDER: 
Complete items 1 and/or 2 for additional services. 
Complete items 3, and 4a & b. 
Print your name and address on the reverse of thle form so that we can 

:urn this card to you. 
Attach this form to the front of the mailpiece, or on the bBck If space 
ss 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 
livered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. A r t i c l e A d d r e s s e d t o : 

B e t t y J e a n G i f f o r d 
RR 1 Box 16604 : 

U m i t i l l a , OR 9 7 8 8 2 

4a. Article Number 

p ẑ c us w 
3. A r t i c l e A d d r e s s e d t o : 

B e t t y J e a n G i f f o r d 
RR 1 Box 16604 : 

U m i t i l l a , OR 9 7 8 8 2 

4b. Service Type 
D Registered D Insured 

©-Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. A r t i c l e A d d r e s s e d t o : 

B e t t y J e a n G i f f o r d 
RR 1 Box 16604 : 

U m i t i l l a , OR 9 7 8 8 2 

7. Date of Delivery 

Signature (Addressee) * *a 8. Addressee's Address (Only if requested 
and fee Is paid) 

'i-Uil'IM n ifi iu 
S i g n a t u r e ( A g e n t ) 

* U H J li 1 i l l ! i I i H i 1 

8. Addressee's Address (Only if requested 
and fee Is paid) 
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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 60 lhal we can return this 

card to you. 
•At tach this lorm to the front of the mailpiece, or on the back if space does nol 

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 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster tor tee. 

3. Article Addressed to: 

E l n a Goodman 
P . O . B o x 2622 
B l o o m f i e l d , NM 8 7 4 1 3 -

2622 

4a. Article Number 

p aic i?><o M 
3. Article Addressed to: 

E l n a Goodman 
P . O . B o x 2622 
B l o o m f i e l d , NM 8 7 4 1 3 -

2622 

4b. Service Type 

• Registered ^ Certified 

• Express Mail • Insured 

• Return Receipt tor Merchandise • COD 

3. Article Addressed to: 

E l n a Goodman 
P . O . B o x 2622 
B l o o m f i e l d , NM 8 7 4 1 3 -

2622 
7. Date of Delivery ^ x— , 

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

6. Signature: (Addressee or Agent) /) 

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

PS I Domestic Return Receipt 

to 

SENDER: ~~~ 
• C o m p l e t e i t e m s 1 a n d / o r 2 f o r a d d i t i o n a l s e r v i c e s . 
• C o m p l e t e i t e m s 3 , a n d 4 a & b. 

• P r i m y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e o f t h i s f o r m so t h a t w e c a n 
r e t u r n t h l a c a r d t o y o u . 

• A t t a c h t h i s f o r m t o t h e f r o n t o f t h e m a i l p i e c e , o r o n t h e b a c k i f s p a c e 
d o e s n o t p e r m i t . 

• W r i t e " R e t u r n R e c e i p t R e q u e s t e d " o n t h e m a i l p i e c e b e l o w t h e a r t i c le n u m b e r 

T h e R e t u r n R e c e i p t w i l l s h o w t o w h o m t h e a r t i c l e w a s d e l i v e r e d a n d t h e d a t e 

2- J £ 
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3. Article Addressed to: 

Mike & Florence Garci; 
1116 1/2 Murray Road 
•Farmington, NM 87401 

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

1. Q Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

P Z°[(o 7 3 G 2S i 

/ Sifltfature (Addressee 

* 3 
o 

Signature (Agent) v , 1 

4b. Service Type 
• Registered • Insureo 

^"Certif ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

7. Date flf Delivery 

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

- P S F o r m 3811, 'December 1991 <*IU.S.G:P.O.:im^to-uo* i D O M E S T I C RETURN RECEIPT 



Nnte'Return Receipt Requested-on ihe mailpiece below Ihe article number, 
rue Reiurn Receipl will show lo whom the article was delivered and the dale 
ieliveted. 

Article Addressed to: 

J i l l i a m F . Hoppe a n d 
i e v e r l y J . Hoppe 
)00 H a l l e t t C i r c l e 
^ a r m i n g t o n , NM 8 7 4 0 1 -

9117 

2. • Restricted Delivery 

Consult postmaster for fee. 

CO 
•5 • The Return Receipt will show to whom the article was delivered and the dale j 

4a. Article Number 
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s-Majl''s 

Received By: (Print Name) 
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Signature: (Addressee or Agent) 
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3. Art ic le Addressed to : 

Heidi Marie Hoffman 
399 27 1/2 Road 
Grand Junction, CO 815 

Consult postmaster for fee. 

4a. Article Number 

? 2«7fc -73S 
4b. Service Type 
• Registered • Insured 

tjS. Certif ied •' • COD 

~ Express Mail • Return Receipt for 
Merchandise 
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fee is paid) 

o 
o 
cc 
c 
3 
o 
tr 
oi 
c 
°5> 
3 

3 
O > 

Jt 
c 
CD 

si 

» PS Form'3811,'December<f 991 ' ^u.s.ap.oj: 1992-307-530 1 1 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. 
• Attach this form lo the front of the mailpiece, or on the back if space does not 

permit. 
• Write'flsfum Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

L o i s P. H o d g s o n 
RR1 Box 212 
B l a n c o , NM 87412 

4a. Article Number 

e CV*G 736 2.e>8 
3. Article Addressed to: 

L o i s P. H o d g s o n 
RR1 Box 212 
B l a n c o , NM 87412 

4b. Service Type 

• Registered J3T Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

L o i s P. H o d g s o n 
RR1 Box 212 
B l a n c o , NM 87412 

ZcSate of Delivery 

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

3. Signature: (Addressee or Agent) . 

8. Addressee's Address (Only if requested 
and fee is paid) 
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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. 
• 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. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Don H o d g s o n 
1018 E. M u r r a y D r i v e 
F a r m i n g t o n , NM 8 7 4 0 1 -

7232 

4a. Article Number 

e 7 3 t x©-, 
3. Article Addressed to: 

Don H o d g s o n 
1018 E. M u r r a y D r i v e 
F a r m i n g t o n , NM 8 7 4 0 1 -

7232 

4b. Service Type 

• Registered Ei'Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Don H o d g s o n 
1018 E. M u r r a y D r i v e 
F a r m i n g t o n , NM 8 7 4 0 1 -

7232 
7. Date of Delivery 

{^Received By: (Print Name) 

-fittihq LJi Iliads 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

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

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below Ihe article number. 
• The Return Receipt will show to whom the article was delivered and Ihe date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

C l a r e n c e H o d g s o n E s t a t e 
c / o M r s . E v e l y n T . T y l e r 
1018 M u r r a y D r i v e 
F a r m i n g t o n , NM 8 7 4 0 1 -

7232 

4a. Article Number 3. Article Addressed to: 

C l a r e n c e H o d g s o n E s t a t e 
c / o M r s . E v e l y n T . T y l e r 
1018 M u r r a y D r i v e 
F a r m i n g t o n , NM 8 7 4 0 1 -

7232 

4b. Service Type 

• Registered JSTCertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

C l a r e n c e H o d g s o n E s t a t e 
c / o M r s . E v e l y n T . T y l e r 
1018 M u r r a y D r i v e 
F a r m i n g t o n , NM 8 7 4 0 1 -

7232 
7. Date of Delivery 

Received By: (Pr intName) 

~^)^kr~<k D l i l l Clrŵ S 
8. Addressee's Address (Only if requested 

and fee is paid) 

. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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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. 
• Attach this lorm to the front of the mailpiece, or on Ihe back il space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below Ihe article number. 
• The Return Receipt will show to whom the article was delivered and Ihe dale 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

A r l e n D . H i l l 

1 5 2 7 S o u t h 6 9 t h E . A v e . 

T u l s a , O K 7 4 1 1 2 - 7 4 3 6 

4a. Article Number 

P 2<\Q> 735 
3. Article Addressed to: 

A r l e n D . H i l l 

1 5 2 7 S o u t h 6 9 t h E . A v e . 

T u l s a , O K 7 4 1 1 2 - 7 4 3 6 

4b. Service Type 

• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

• Return Receipt for Merchandise r j COD 

3. Article Addressed to: 

A r l e n D . H i l l 

1 5 2 7 S o u t h 6 9 t h E . A v e . 

T u l s a , O K 7 4 1 1 2 - 7 4 3 6 

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

6. Signatuitt /Addressee orAgent) . , j ^ . 

x 7 / ^ m U ^ j y ^ J ^ j J 

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

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a, and 4b. 
• Print your name and address on Ihe 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. 

• wriio 'Rattjrn Receipt Requested' or. the moilpiccc bslov.' the anicio nunriuoi. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

H e r d P a r t n e r s , L t d . 
P.O. Box 130 • 
M i d l a n d , TX 7 9 7 0 2 - 0 1 3 0 

4a. Article Number 

P 3L°1G 7 3 6 a.13 
3. Article Addressed to: 

H e r d P a r t n e r s , L t d . 
P.O. Box 130 • 
M i d l a n d , TX 7 9 7 0 2 - 0 1 3 0 

4b. Service Type 

• Registered j ^ * Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

H e r d P a r t n e r s , L t d . 
P.O. Box 130 • 
M i d l a n d , TX 7 9 7 0 2 - 0 1 3 0 

7. Date of j |g t ;er£ "£) 

5. Received By: (PrintName) 

hrbhie Kt'n^ 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Ageflt) , , 

8. Addressee's Address (Only if requested 
and fee is paid) 
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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. 
• Attach this form to the front of tha mailpiece, or on the back if space does not 

permit. 
• Write 'Rniurn Receipt R**qu<?sted' on the mailpiece bslc.v the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. LZ] Resiiicieci Deiivery 

Consult postmaster for fee. 

3. Article Addressed to: 

R . F . H a y n s w o r t h 

P . O . B o x 3 2 3 7 

E l P a s o , T X 7 9 9 2 3 - 3 2 3 7 

4a. Article Number 

f 3 L U 736 2.62. 
3. Article Addressed to: 

R . F . H a y n s w o r t h 

P . O . B o x 3 2 3 7 

E l P a s o , T X 7 9 9 2 3 - 3 2 3 7 

4b. Service Type 

• Registered^ S C Certified 

• Express'Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

R . F . H a y n s w o r t h 

P . O . B o x 3 2 3 7 

E l P a s o , T X 7 9 9 2 3 - 3 2 3 7 

7. Date of Delivery ; 1 

•; dure i-' 
5. Received B^jPqot^tame) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. S^c^a^^^t^eh^wefe or Agent) 

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

Domestic Return Receipt PS Form 3811, December 1994 Domestic Return Receip 

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 

iturn this card to you. 
Attach this form to the front of the mailpiece, or on the back if space 

oes not permit. 
W r i t e " R e t u r n R e c e i p t R e q u e s t e d " o n t h e m a i l p i e c e b e l o w t h e a r t i c l e n u m b e r . 
The Return Receipt will show to whom the article was delivered and the date 

elivered. 

1 also w ish t o receive the 
fo l lowing services (for an extra 
fee): 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to : 

T a n i s H a r r i s 
P . O . B o x 692 
F l o r a V i s t a , NM 8 7 4 1 5 -

0692 

4a. Art ic le Number 

P a^G 736 a t 1 
3. Art ic le Addressed to : 

T a n i s H a r r i s 
P . O . B o x 692 
F l o r a V i s t a , NM 8 7 4 1 5 -

0692 

4b. Service Type 
• Registered • Insured 

8 Cert i f ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art ic le Addressed to : 

T a n i s H a r r i s 
P . O . B o x 692 
F l o r a V i s t a , NM 8 7 4 1 5 -

0692 
7. Date of Delivery 

(Vao -^b 
S i g n a t u r e (Addressee) « 8. Addressee's Address (Only if requested 

and fee is paid) 

. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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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 thet we can 
return this card to you. 
• At tach 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 
• The Return Receipt wi l l show to whom the article was delivered end the date 
delivered. 
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O l i v e r W. H a r r i s 
#9 Road 5821 
Farmington, NM 87401 

9526 

5. Signature (Addressee) 

Signature (Agent) 

I also w ish to receive th« 
fo l lowing services (for an extrt 
fee): 

1 . D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Art ic le Number 

P age z&s-^s 
4b. Service Tyf5e 
• Registered 

^ " C e r t i f i e r / 

• Express M i 

» PS Form 3 8 1 1 / 



fhe Return Receipt wiil snow to whom the article was delivered and the date 
delivered. 

Article Addressed to: 

Lois R. Leese L i v i n g Tr 
812 Crest View Drive 
Farmington, NM 87401-

9109 

Received By: (Print Name) 

Signature: (Addressee^ Agent) 

Consult postmaster for fee. 

4a. Article Number 

4b. Service Type 

• Registered Certified ^ 

• Express Mail • Insured £ 
• Return Receipt for Merchandise • COD = 
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delivered. Consult postmaster tor tee. 

7. Date of Delivery 

6 ^ /yJ /^sCS^r I 
8. Addressee's-Addtess-fOhly if requested ^ 

and fee ;s paid) 

3 Form 3 8 1 1 , December 1994 Domestic Return Receipt \ 

3. Article Addressed to: 

A l l i e G. L e d b e t t e r 
712 M c C o r m i c k S c h o o l Rd 
F a r m i n g t o n , NM 8 7 4 0 1 

4a. Article Number 

P 2iG> 734, 
3. Article Addressed to: 

A l l i e G. L e d b e t t e r 
712 M c C o r m i c k S c h o o l Rd 
F a r m i n g t o n , NM 8 7 4 0 1 

4b. Service Type 

• Registered 0 t Certified 
• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

A l l i e G. L e d b e t t e r 
712 M c C o r m i c k S c h o o l Rd 
F a r m i n g t o n , NM 8 7 4 0 1 

7. Date of Delivery -

5. Received By: (Eont Name) 8. Addressee's Address (Onry'if requested 
and fee is paid) 

6. Signature^(Addressee orAgerttf 

X /SCLJZZU^ yCL^JC_ 

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

NDER: 
>mple!e Hems 1 and/or 2 tor additional services, 
implete items 3. 4a, and 4b. 
int your name and address on the reverse of this form so that we can return this 
rd to you. 
lach this form to the tront of the mailpiece, or on the back if space does not 
irmit. 
rite 'Return Receipt Requested' on the mailpiece below the article number, 
ia Return Receipt will show to whom the article was delivered and the dale 
.'livered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

Article Addressed to: 

B e r n a r d W. K o s k i 
1008 K o p r a 
T r u t h o r C o n s e q u e n c e , NM 

8 7 9 0 1 

4a. Article Number 

P a^k 735 ^ 3 
Article Addressed to: 

B e r n a r d W. K o s k i 
1008 K o p r a 
T r u t h o r C o n s e q u e n c e , NM 

8 7 9 0 1 

4b. Service Type 

• Registered ^Ce r t i f i ed 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

Article Addressed to: 

B e r n a r d W. K o s k i 
1008 K o p r a 
T r u t h o r C o n s e q u e n c e , NM 

8 7 9 0 1 7. Date of Delivery 

Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

Signatur&yfAefdressee or Agent) _ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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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. 
• Attach this form to the tront of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the anicie was delivered end the date 

delivered. 

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

1. • Addressee's Address 

2. O Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

K e r r - M c G e e C o r p o r a t i o n 
c / o J o h n J . O ' B r i e n , J r . 
P . O . Box 2 5 8 6 1 
O k l a h o m a C i t y , OK 73125 

4a. Article Number 

p a^G 13 ^ 
3. Article Addressed to: 

K e r r - M c G e e C o r p o r a t i o n 
c / o J o h n J . O ' B r i e n , J r . 
P . O . Box 2 5 8 6 1 
O k l a h o m a C i t y , OK 73125 

4b. Service Type 

• Registered H^Certified 

• Express ^ j j l ^ ^ T ' ^ ^ ^ ^ w ^ ' n s u r e c ' 
• Return Rac^t jorKta^ 

3. Article Addressed to: 

K e r r - M c G e e C o r p o r a t i o n 
c / o J o h n J . O ' B r i e n , J r . 
P . O . Box 2 5 8 6 1 
O k l a h o m a C i t y , OK 73125 

7. Date otrDefivery J l ^ ' \ 

5. Received By: (PrintName) 8. Addressee's Addr^sfcCOnly if riqtiested 
andfae^paid) / 

V 73\y 
6. Signature^MZfd/essee or Agent) / j 

8. Addressee's Addr^sfcCOnly if riqtiested 
andfae^paid) / 
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i Forrn 381 i j December 1994 77 

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 lorm 60 that we can return this 
ird to you. 
rtach this form to the tront of the mailpiece, or on the back if space does not 
.irmit. 
'n|e 'Return Receipt Requested' on the mailpiece below Ihe article number, 
na Return Receipt will show to whom the article was delivered and the date 
elivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

Article Addressed to: 

l e r r i l l a n d L u c y K e m p t o n 
\ 0 . Box 293 
• a r m i n g t o n , NM 8 7 4 9 9 -

0293 

4a. Article Number 

f 73& S0T3 
Article Addressed to: 

l e r r i l l a n d L u c y K e m p t o n 
\ 0 . Box 293 
• a r m i n g t o n , NM 8 7 4 9 9 -

0293 

4b. Service Type 

• Registered J& Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

Article Addressed to: 

l e r r i l l a n d L u c y K e m p t o n 
\ 0 . Box 293 
• a r m i n g t o n , NM 8 7 4 9 9 -

0293 7. Date of Deljvery 

Received By: (Print Name) S 

L u.tAA Mar, kert^Dl/Prt , 
8. Addressee's Address (Only if requested 

and fee is paid) 

Signature -.Jffldress^or Agent)/? / f 

X^T^/yy/ZXc^i2--^?^ /J^l^r 

8. Addressee's Address (Only if requested 
and fee is paid) 
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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 
return this card to you. 
• At tach 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 Return Receipt will show to whom the article was delivered and the date 
delivered. ,S»ji^ 

3. Article Addressed to: 

Madeline S. Keenan 
820 North B u t l e r 
Farmington, NM 87401-

6858 

5. Signature (Addressee) 

6. Sia ( A l ^ m E r Z 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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4b. Service Type 
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• Return Receipt for 
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7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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« PS Vorm 3811ViDecet^BeKl99ilt u.siG.p.b.: t992-su7-53o j i D O M E S T I C ! R E T U R N R E C E I P T 

NDER: 
omplete items 1 and/or 2 for additional services, 
omplete items 3, end 4a & b. 
rint your name and address on the reverse of this form so that we can 
rn this card to you. 
vttach this form to the front of the mailpiece, or on the back if space 
s not permit. 
v i i io "Return rteccipt Requested" on the msllpi'sce below the article number, 
he Return Receipt wil l show to whom the article was delivered end the date 
vered. 

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

1. D Addressee's Address 

2. D Resf'cted Delivery 
Consult postmaster for fee. 

A r t i c l e A d d r e s s e d t o : 

C Company 
2 / 0 E v e l y n K o z i n o r 
. 906 Z u n i 
7 a r m i n g t o n , NM 8 7 4 0 1 - : 

2460 

4 a . A r t i c l e N u m b e r 

p 1*>S ^1 
A r t i c l e A d d r e s s e d t o : 

C Company 
2 / 0 E v e l y n K o z i n o r 
. 906 Z u n i 
7 a r m i n g t o n , NM 8 7 4 0 1 - : 

2460 

4b. Service Type 
Q Registered ^B- t f »6med 

[^"Certified / ^ ^ X ^ ^ f \ 

A r t i c l e A d d r e s s e d t o : 

C Company 
2 / 0 E v e l y n K o z i n o r 
. 906 Z u n i 
7 a r m i n g t o n , NM 8 7 4 0 1 - : 

2460 7. Date offcglKrery ^ J \ 

Signature \Addressee) 8. Addressg^/S^re^QgfiW j/reguested 
and fee is\akl) [ j g p ^ / r 

I I i l ! - l i i | l i ! i l l 
i L t 1 -i - ~ L . 

Signature (^rjjerit) 
: ! i i i i ! ! i 1 i i i i i i i i 1 1 M i l 

— L l ' . ' ! , ! I ' U I . I . 1 J - - L I.1L1J 

8. Addressg^/S^re^QgfiW j/reguested 
and fee is\akl) [ j g p ^ / r 

I I i l ! - l i i | l i ! i l l 
i L t 1 -i - ~ L . 
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4) 

CO 

o 
4> 

' CC 

c 
3 
+4 
m 
cc 
01 

'5 
3 

3 
O > 
c 
(0 

a 
E 
o 
o 

CO 
CO 
LU 
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ENDER: 
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 

turn this card to you. 
Attach this form to the front of the mailpiece, or on the back If space 

>«s 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 

'livered. 

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

1. Q Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: •>?' 4a. Article Number 

V StfQj 13(o Z<o° 

D o r i s McGee J o n e s 
P .O . Box 9 66 
T h o r e a u , NM 8 7 3 2 3 - 0 9 6 6 

4b. Service Type 
D Registered D Insured 

S Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

D o r i s McGee J o n e s 
P .O . Box 9 66 
T h o r e a u , NM 8 7 3 2 3 - 0 9 6 6 

7. Date of Delivery 

. Signature (Addresstw) „ 8. Addressee's Address (Only if requested 
and fee is paid) . • * 

1 1 * ' l •' r i — . ' 1 " 1 ' '• 

j/Signature (Agerrt) X. 

— — ' A X I ; ; J ;: .1 n ' i i i ' l? Vi •; ;—n 

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

1 1 * ' l •' r i — . ' 1 " 1 ' '• 

0 
o 

E 
4> 

g. 
'5 
a 
c 

' CC 
c 
3 
4 * 
4) 

oc 
01 
c 

'5 
3 

3 
O >• 

i t 
C 
03 

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 Ihis 

card to you. 
•At tach this form to the front of Ihe mailpiece, or on Ihe back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show lo whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult posimasier for fee. 
3. Article Addressed to: 

W e l d o n C. J u l a n d e r T r u s t 
P . O . B o x 2773 
L i t t l e t o n , CO 8 0 1 6 1 - 2 7 7 3 

, . t p , — ^ — 2 _ _ 

4a. Article Number 

P a U 73 k 
3. Article Addressed to: 

W e l d o n C. J u l a n d e r T r u s t 
P . O . B o x 2773 
L i t t l e t o n , CO 8 0 1 6 1 - 2 7 7 3 

, . t p , — ^ — 2 _ _ 

4b. Service Type 

• Registered ^Cer t i f i ed 
• Express Mail • Insured 

• Return Receipt lor Merchandise • COD 

3. Article Addressed to: 

W e l d o n C. J u l a n d e r T r u s t 
P . O . B o x 2773 
L i t t l e t o n , CO 8 0 1 6 1 - 2 7 7 3 

, . t p , — ^ — 2 _ _ 

7. Date of Delivery 

iyRecfeived B^fJPrint Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

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

sz 
. o 

TS 
• £ 

• £ 
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i o o 
. \ COI 

i co 
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1 
, i < 

, z 
, : CC 
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1 LU 
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•J: I 

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

permit. 

• WriteI'Return Receipt Requested' on the mailpiece below the anicie number 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Addres: 

2. • Restricted Delivery 

Consult postmaster for fee. 
J. Article Addressed to: 

Mona I v y 
2500 E. H a r m o n y , L t 3 5 1 
F o r t C o l l i n s , CO 8 0 5 2 5 -

9588 

4a. Article Number 

P 73G i&S" 
J. Article Addressed to: 

Mona I v y 
2500 E. H a r m o n y , L t 3 5 1 
F o r t C o l l i n s , CO 8 0 5 2 5 -

9588 

4b. Service Type 

• Registered CsfCertifie 

• Express Mail • insurei 

• Return Receipt, for Merchandise • COD 

J. Article Addressed to: 

Mona I v y 
2500 E. H a r m o n y , L t 3 5 1 
F o r t C o l l i n s , CO 8 0 5 2 5 -

9588 7. Date of/Delivery ^ 

I* 117 
5. Received By: (PrintName) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. SignafureMddressee or Agerrt\ 

X J&^f, Ckz^ 

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

r—v_ j . 



lelivered. Consult postmaster tor fee. 

Article Addressed to: 

Marion Markham M c M u l l e n 
2200 B e r k l e y 
W i c h i t a F a l l s , TX 76308 

i 

4a. Article Number 

? M Q 73£> ^ 7 
Article Addressed to: 

Marion Markham M c M u l l e n 
2200 B e r k l e y 
W i c h i t a F a l l s , TX 76308 

i 

4b. Service Type 

• Registered J3( Certified 

• Express Mail • Insured 

• Return Receipt lor Merchandise • COD 

Article Addressed to: 

Marion Markham M c M u l l e n 
2200 B e r k l e y 
W i c h i t a F a l l s , TX 76308 

i 
7. Data>of Delivery 

K,- 11- ^ ( 
Received By: (Print Name) 8. Addressee's Address (Only/lrrequested 

and fee is paid) 

Signature: (AdptesjseB or Agent) »* • " 

8. Addressee's Address (Only/lrrequested 
and fee is paid) 

a. "5 
u 
d> 
oc 
c 
3 

OC 

O l 
c 
in 

3 
O >. 
c 
(0 

Domestic Return Receipt 

1 c 
' o 

;1 -o 
1 -
:) o. 

' i 
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) ° 
* to 
1 LU 
' OC 
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a 
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z 
oc 
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LU 
OC 
k_ 

3 
o >. 
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• . He M L I U / I I neCeipi wiii si.uw lo wnum me article was aaiwerea and Itie date 
delivered. Consult postmaster for fee. 

3. Article Addressed to: 

E d n a J . McCoy, T r u s t e e 
P . O . B o x 583" 
F l o r a V i s t a , New M e x i c o 

87415 

4a. Article Number 

P n 3 s ^ t l 
3. Article Addressed to: 

E d n a J . McCoy, T r u s t e e 
P . O . B o x 583" 
F l o r a V i s t a , New M e x i c o 

87415 

4b. Service Type 

• Registered 5£bertified 

• Express Mail • insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

E d n a J . McCoy, T r u s t e e 
P . O . B o x 583" 
F l o r a V i s t a , New M e x i c o 

87415 
7. Date of Delivery 

5. Received By: (PrintName) 

Ft/ha- A i?f&r/?v 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) / 

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

01 
o 
Ol 

OC 
c 
k_ 

3 
oS 
cc 
Ol 
c 

*3> 
3 
k_ 

O 

3 
O >. 

J£ 
C 
ra 

Domestic Return Receipt 

Is , " 

£NDER: 
Complete items 1 and/or 2 for additional services. 
Complete items 3, 4a, and 4b. 
3 r int your name and address on the reverse ol this lorm so that we can return this 
.ard to you. 
Attach this form to the front of the mailpiece, or on the back if space does not 
permit. 
A/rite 'Return Receipt Requested' on the mailpiece below the article number. 
The Return Receipt will show to whom the article was delivered and the date 
lelivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

Article Addressed to: 

Rod Markham 
1500 B r o a d w a y , S u i t e 
1212 
L u b b o c k , TX 7 9 4 0 1 3192 

4a. Article Number 

P *<\Q> 73£ a<W 
Article Addressed to: 

Rod Markham 
1500 B r o a d w a y , S u i t e 
1212 
L u b b o c k , TX 7 9 4 0 1 3192 

4b. Service Type 

• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

Article Addressed to: 

Rod Markham 
1500 B r o a d w a y , S u i t e 
1212 
L u b b o c k , TX 7 9 4 0 1 3192 

7. Date of Delivery * , 

Received' By -fVrirtTNarne) 8. Addressee's Address (Only it requested 
and fee is paid) 

Signature.-^r&dressee orAcjent) 

X 

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

. » 
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£ 4' 
4) • 
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4) * 
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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 thai we can reiurn 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. 
• The Return Receipt will show 1o whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

Jeanne Scott Mapp 
12 0 S u n l i t Grove Drive 
St. Petersburg, FL 

33702-3228 

5. Received By: (Print Name) 

Form 3 8 1 1 , December 1994 Domestic Return Receipt 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

£ 
41 

CO 

4a. Article Number 

p <VU 73S ^SSu 
4b. Service Type 

• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 
7. Date of Delivery 

8. Addressee 
and fee is paid) 

s Address (Only if requested 

cc 
c 
k_ 

3 

(V 
OC 
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sz 

PS Form 3 8 1 1 , Decei Domestic Return Receipt 

MDER: 
mplele items 1 and/or 2 lor additional services, 
nplele items 3, 4a, and 4b. 

i t your name and address on the reverse of this form so that we can return this 
d lo you. 
ach this form lo the front of the mailpiece, or on the back if space does not 
mil. 
le 'Return Receipt Requested' on the mailpiece below the article number. 

] Return Receipt will show to whom the article was delivered and the date 
ivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

.rticle Addressed to: 

ames K e n n e t h L u t h e r 
25 West S p r u c e S t r e e t 
a r m i n g t o n , NM 8 7 4 0 1 -

6 6 3 1 

4a. Article Number 

? ^ 735 81 $ 
.rticle Addressed to: 

ames K e n n e t h L u t h e r 
25 West S p r u c e S t r e e t 
a r m i n g t o n , NM 8 7 4 0 1 -

6 6 3 1 

4b. Service Type 

• Registered ,B[ Certified 

• Express Mall • Insured 

• Return Receipt for Merchandise • COD 

.rticle Addressed to: 

ames K e n n e t h L u t h e r 
25 West S p r u c e S t r e e t 
a r m i n g t o n , NM 8 7 4 0 1 -

6 6 3 1 
7. Date of Delivery 

eceived By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

gnature: (Addressg&or Agenth 

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

o 
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41 

OC 
c »_ 
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tz n sz 

orm 3 8 1 1 , December 1994 Domestic Return Receipt 

. 41 > 

. 41 
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. 01 
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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. 
• Attach this form to the front of the mailpiece, or on the back il space does 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 dale 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

D o r o t h y H. L o u g h n e r 
6672 W e l c h C o u r t 
A r v a d a , CO 8 0 0 0 4 - 2 2 2 6 

4a. Article Number 

P l°l(o 73& 3.7(* 
3. Article Addressed to: 

D o r o t h y H. L o u g h n e r 
6672 W e l c h C o u r t 
A r v a d a , CO 8 0 0 0 4 - 2 2 2 6 

4b. Service Type 

• Registered 1ST Certified 

• Express Mail • Insured 

• Return Receipt for^rc^ndi5&>ip COD 

3. Article Addressed to: 

D o r o t h y H. L o u g h n e r 
6672 W e l c h C o u r t 
A r v a d a , CO 8 0 0 0 4 - 2 2 2 6 

7. Date of Delive/k>«*> \ 

5. Received By: (Print Name) 8. Addressee'4 Adhress iQj/y // raqUdsted 
and fee is pBid)\ / > / 

6. Sfgnature: (Addressee^erAge6t) ~v 

8. Addressee'4 Adhress iQj/y // raqUdsted 
and fee is pBid)\ / > / 

£ 
41 
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41 

OC 
C 
h . 
3 

41 
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Jecember 1994 Domestic Return Receipt 

J.DER: 
-nplete items 1 and/or 2 for additional services, 
nplete items 3, 4a, and 4b. 
it your name and address on the reverse of this form so that we can return this 
d to you. 
ich this lorm to the front of the mailpiece, or on the back if space does not 
mit. . 
le 'Return Receipt Requested' on the mailpiece below the article number. 
. R e t u f Receipt will show to whom the article was delivered and the date 
vered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

rticle Addressed to: 

i s a A . L o r e n z 
23 0 S RR 4 L a n e 
o r t a l e s , NM 8 8 1 3 0 

4a. Article Number 

P -X°iQ> 734. Zf33 
rticle Addressed to: 

i s a A . L o r e n z 
23 0 S RR 4 L a n e 
o r t a l e s , NM 8 8 1 3 0 

4b. Service Type 

• Registered 0TCertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

rticle Addressed to: 

i s a A . L o r e n z 
23 0 S RR 4 L a n e 
o r t a l e s , NM 8 8 1 3 0 

7. Date of Delivery, 

eceived By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

ignaturar^ayr-essee oTAgent) 

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

41 
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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. 
• A t tach 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 
• The Return Receipt wil l show to whom the article was delivered end the date 
delivered. 

3 . A r t i c l e A d d r e s s e d t o : 

Venna Bernice Long 
78 North 100 West 
Spanish Fork, UT 84660-

1707 

5. S i g n a t u r e ( A d d r e s s e e 

ri 6 . S i g n a t u r e ( A g e n t ) 

I a l s o w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( fo r an e x t r a 

f e e ) : 

1 . D A d d r e s s e e ' s A d d r e s s 

2 . D R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

4 a . A r t i c l e N u m b e r 

p 2 ^ 735 S7£ 
4 b . S e r v i c e T y p e 
• R e g i s t e r e d • I n s u r e d 

S L C e r t i f i e d 

D E x p r e s s M a i l 
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« PS Form 3 8 1 1 , December 1991 <r U.S.Q.P.O. : 1992-307-530 D O M E S T I C R E T U R N R E C E I P T 

: N D E R : 
omplete items 1 and/or 2 for additional services. 
omplete items 3, 4a, and 4b. . . . . . „ , „ , t , i . 
rint your name and address on the reverse ol this form so that we can return this 

t t a c h t e i o r m to the front of the mailpiece, or on the back if space does not 

;nte''fl8<urn Receipt Requested' on the mailpiece below the article number, 
he Return Receipt will show to whom the article was delivered and the date 
elivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

Article Addressed to: 

F e r n K n i g h t L a n e , Wayne 
B. & M a r t h a C. L a n e 
P.O. Box 822 
F a r m i n g t o n , NM 87499 

4a. Article Number 

P "idS 
Article Addressed to: 

F e r n K n i g h t L a n e , Wayne 
B. & M a r t h a C. L a n e 
P.O. Box 822 
F a r m i n g t o n , NM 87499 

4b. Service Type 
• Ragicta^ri SCCertified 

• E t f f j f o W l Q T n S y • Insured 

• ^^t^eceipt^h^rcf^andise • COD 

Article Addressed to: 

F e r n K n i g h t L a n e , Wayne 
B. & M a r t h a C. L a n e 
P.O. Box 822 
F a r m i n g t o n , NM 87499 7.DaWof De l j t f e^ \ ^ 

_1 V ̂ fe , — — 
Received By: (Print Name) 8. \r^j^^^Add^tyPn/y if requested 

n ^ T i o c t i ^ P o f n r n R p r o i n t 

Signature.JAdtiressee or Agent,Q 

8. \r^j^^^Add^tyPn/y if requested 

n ^ T i o c t i ^ P o f n r n R p r o i n t 

£ 
41 
co 
l i 

~z 
o 
41 

OC 
c 
3 

4) 
OC 
O l 
C 
m 
3 

3 
O >< 
c 

. cc 
• i Q 
no 
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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 thet we can 
return this card to you. 
• At tach 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. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

1 a l s o w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( fo r a n e x t r a 

f e e ) : 

1 . D A d d r e s s e e ' s A d d r e s s 

2 . O R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 
3 . A r t i c l e A d d r e s s e d t o : 4 a . A r t i c l e N u m b e r 

P TSMo 73k 
L i s t e n E. L e y e n d e c k e r 
2718 A b e r d e e n C o u r t 
F o r t C o l l i n s , CO 8 0 5 2 5 -

2 2 0 1 
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4 b . S e r v i c e T y p e 
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L i s t e n E. L e y e n d e c k e r 
2718 A b e r d e e n C o u r t 
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livered. 

1. A r t i c l e A d d r e s s e d t o : 

J. C. Patterson 
5706 Fawn Drive 
Farmington, NM 87402 

Signature (Addressee) ^ 

gnature (Agent) 

M i l I 

Consult postmaster for tee. 
4a. Article Number 

4b. Service Type 
• Registered • Insured 

(afc Certified • COD 

• Express Mail 
• Return Receipt for 

Merchandise 
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7. Date of/Delivery 

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

Form 3811,'December 1991 '* !USG.P:O. : 1992-307-530* ' DOMESTIC RETURN RECEIPT 
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3. Article Addressed to: 

Hannes H. Parnegg 
Hertzmark & Parnegg 
P.O. Box 3667 
Albuquerque, NM 87190-

3667 

5. Received By: (Print Name) 

PS Form 

lature: (Addrass4&6rAa 

3fl11,C 

6. Signature: (.AtA 

X 

4a. Article Number 

4b. Service Type 

• Registered 

• Express 

• Return Ri 

C>*Dv Insured 

•for Merchandise qĵ COD 
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December 1994 Domestic Return Receipt 

•SFori 

5ENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse ol this form so that we can return this 

card lo you. 
• Attach this form lo the tront of the mailpiece, or on the back if space does 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 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

I s a a c F. & A n g e l i n a 
P a d i l l a 
377 Rd 5569 
F a r m i n g t o n , NM 8 7 4 0 1 -

1428 

4a. Article Number 

p z<\<0 73fc> a.0>3 
3. Article Addressed to: 

I s a a c F. & A n g e l i n a 
P a d i l l a 
377 Rd 5569 
F a r m i n g t o n , NM 8 7 4 0 1 -

1428 

4b. Service Type 

• Registered^ ^Ce r t i f i ed 

• E x p r e s s ^ ^ S Z ^ / N . • Insured 

• Returr^ec^jor Merchandise, • COD 

3. Article Addressed to: 

I s a a c F. & A n g e l i n a 
P a d i l l a 
377 Rd 5569 
F a r m i n g t o n , NM 8 7 4 0 1 -

1428 7. Date *Q> 

ta I ^ /.CO l 
5. Received By: (Print Name) 

//yW> Pfiri:/U 
8. Addres^Jb|iKAddress/Or)/y// requested 

and feelkffijjfyj^ 

3/SJgnatuie: (Addressee or Agenfyp \ 

8. Addres^Jb|iKAddress/Or)/y// requested 
and feelkffijjfyj^ 
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ecember 1994 Domestic Return Receipt PS Form Gfeyl 1 , December 1994 

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

G e n e v a H i n e s Pace 
13 05 C a m i n a V e g a 
F a r m i n g t o n , NM 8 7 4 0 1 -

8 0 3 1 

4a. Article Number 

P 2S\<o 735 lO'b 
3. Article Addressed to: 

G e n e v a H i n e s Pace 
13 05 C a m i n a V e g a 
F a r m i n g t o n , NM 8 7 4 0 1 -

8 0 3 1 

4b. Service Type 

• Registered .^"Cert i f ied 

• Express Mail • Insured 

• Return Receipt tor Merchandise • COD 

3. Article Addressed to: 

G e n e v a H i n e s Pace 
13 05 C a m i n a V e g a 
F a r m i n g t o n , NM 8 7 4 0 1 -

8 0 3 1 
7. Date of Delivery^ 

b - - I \o 
5. Received By: (PrintName) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agentl 

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

SENDER: 
• Complete items 1 and/or 2 lor additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on Ihe reverse of this form so thai we can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on Ihe back if space does not 

permit. 
• Wnle ' f le /um Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

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

,5. Received By: (Print Name) 

^6. Signature: (Addressee qrAgei 

PS Form 3 8 T 1 , Decerrfber T994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 
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4b. Service Type 

• E f r ^ a - M a i r ^ " 

• Ketu/ Receipt < 
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ST Certified a !» 
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Domestic Return Receipt 
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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. 
• 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 Ihe article number. 
• The Return Receipt will show to whom the article was delivered and Ihe date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

A n n a N o e l , T r u s t e e 
5 1 1 M c D o n a l d Road 
F a r m i n g t o n , NM 8 7 4 0 1 -

3583 

4a. Article Number 3. Article Addressed to: 

A n n a N o e l , T r u s t e e 
5 1 1 M c D o n a l d Road 
F a r m i n g t o n , NM 8 7 4 0 1 -

3583 

4b. Service Type 

• Registered ^"Cer t i f ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

A n n a N o e l , T r u s t e e 
5 1 1 M c D o n a l d Road 
F a r m i n g t o n , NM 8 7 4 0 1 -

3583 
7. Date of Delivery 

5. Received By: (PrintName) 

I 

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

6. Signature: (Addressee or Agent) / i 

x & 7 /V/ht V 

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

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

permit. 
• Wnte'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show lo whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster tor tee. 

3. Article Addressed to: 

A g n e s F. N e l s o n 
1304 N . Mesa V e r d e A v e . 
F a r m i n g t o n , NM 8 7 4 0 1 -

7016 

4a. Article Number 

P 2<1G> 7 35* ̂ SC 
3. Article Addressed to: 

A g n e s F. N e l s o n 
1304 N . Mesa V e r d e A v e . 
F a r m i n g t o n , NM 8 7 4 0 1 -

7016 

4b. Service Type 

• Registered • Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

A g n e s F. N e l s o n 
1304 N . Mesa V e r d e A v e . 
F a r m i n g t o n , NM 8 7 4 0 1 -

7016 
7. Date of^elivery 

G - i- ° 
5. Received By: (PrintName) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) , 

X U ^ / K ^ P W : I B T & A A ! ^ i: i: i 

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

PS FoiTnrlyhl, December 1994 J Domestic Return Receipt 
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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. 
• 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. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

• v ~ 

J o e a n d C o n s u e l o N a r v a e z 
1220 E. C a m i n o De La 
Sombre 
T u c s o n , AZ 85718 

4a. Article Number 

P Z°[Q> 1 3 5 °\&t> 
3. Article Addressed to: 

• v ~ 

J o e a n d C o n s u e l o N a r v a e z 
1220 E. C a m i n o De La 
Sombre 
T u c s o n , AZ 85718 

4b. Service Type 

• R e g i s t e r e d ^ ^ ^ > x jBC Certified 

• Express>c^ i^^ - - -~v^?. \ • Insured 

• R e t u r n w f c f f o r M e r ^ j i r J ^ p COD 

3. Article Addressed to: 

• v ~ 

J o e a n d C o n s u e l o N a r v a e z 
1220 E. C a m i n o De La 
Sombre 
T u c s o n , AZ 85718 

7. Date ° r a ^ 8 ^ < 2 ^ J w j 

5. Received By: (Print Name) 8. Address^^^ir^ssjf/pty'if'requested 
and fee i s l ^ i ^ y 

6. Sfgnajure: (Addressee or Ageptl , 

8. Address^^^ir^ssjf/pty'if'requested 
and fee i s l ^ i ^ y 

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. 
"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 Ihe article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

R i c h a r d M. Mumma 
3 02 N. C o u r t #A 
F a r m i n g t o n , NM 8 7 4 0 1 -

6934 

4a. Article Number 

? aic 73s Br? 
3. Article Addressed to: 

R i c h a r d M. Mumma 
3 02 N. C o u r t #A 
F a r m i n g t o n , NM 8 7 4 0 1 -

6934 

4b. Service Type 

• Registered H* Certified 

• Express M a j l — — • Insured 

• R e t u r n ^ i ^ ^ f i r j ^ r i ^ s e • COD 

3. Article Addressed to: 

R i c h a r d M. Mumma 
3 02 N. C o u r t #A 
F a r m i n g t o n , NM 8 7 4 0 1 -

6934 7. Date iJ^ef lver^y^ V A 

5. Re^et^^^^nt^Wjp^ -^y^^- 8. Addr^tWs AS|^S (Ot^Jf requested 

n ^ m o o f i r ^ P a l i i r n Q o f o i n t 

6. Signature: (Addressee or Agent) 

x 

8. Addr^tWs AS|^S (Ot^Jf requested 

n ^ m o o f i r ^ P a l i i r n Q o f o i n t 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete itema.3, 4a, and 4b. 
• Print your name'and address on the reverse of this form so that we can reiurn this 

card to y o u V 
• Attach this torm 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. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

R o c k y C. Mace 
635 E. M a i n S t r e e t 
F a r m i n g t o n , NM 8 7 4 0 1 

4a. Article Number 

P 3J\(n 735 ^57 
3. Article Addressed to: 

R o c k y C. Mace 
635 E. M a i n S t r e e t 
F a r m i n g t o n , NM 8 7 4 0 1 

4b. Service Type 

• Registered BT Certifier. 

• Express Mail • Insured 

• Return Receipt tor Merchandise • COD 

3. Article Addressed to: 

R o c k y C. Mace 
635 E. M a i n S t r e e t 
F a r m i n g t o n , NM 8 7 4 0 1 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only it requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

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



s • Write "Return Receipt Requeued" on the mailpiece below the article number 
5 • Tha Return Receipt wil l show to whom the article wa» delivered and the date 
C delivered 
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3. Article Addressed to: 

Stephen F. Saiz and 
P a t r i c i a Leyba-Saiz 
1116 E. Murray Road 
Farmington, NM 87401 

x 5. SigrtaturjrHAddressee) . • 

z % \rrUi?if y M Hi - zy^ 
f 67sigiT^turtf(ABent) • vj J 

§ K 

4a. 

2. • Restricted Delivery 

Consult postmaster for fee. 
Article Number 

p aqi c 73k 
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4b. Service Type 
• Registered 

EJ Certified 

• Express Mail 

AS3> 3 " I 
— _ *• . D 

G Insured 

• COD 
• Return Receipt for 

Merchandise 
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7. Date of Delivery 

8. Addresse' 
and fee is paid) 
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's Address (Only if requested jt 
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<o PS Forms 3 8 . 1 1 ; Decerhberil.991 K i y p.^ao.n^apf-pso f j D O M E S T I C jRET.URN RECEIPT 
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3. Article Addressed to: 

Ross Sc C e c e l i a S a i z 
P .O . Box 693 
F l o r a V i s t a , NM 8 7 4 9 9 -

0693 

4a. Article Number 

P 3 t U 735 
3. Article Addressed to: 

Ross Sc C e c e l i a S a i z 
P .O . Box 693 
F l o r a V i s t a , NM 8 7 4 9 9 -

0693 

4b. Service Type 

• Registered JcfCertif 

• Express Mail Q insur 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Ross Sc C e c e l i a S a i z 
P .O . Box 693 
F l o r a V i s t a , NM 8 7 4 9 9 -

0693 
7. Date of Delivery 

( o - -q 
5. Received By: (PrintName) 8. Addressee's Address (Only if requestec 

and fee is paid) 

6. ^ ^ ^ - ^ ^ ^ ^ ^ f ^ r ^ ^ ^ ^ 

P S F o r m 3 8 1 1 . D o n o m h o r 1 ojain-

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

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 t o that we can 
return this card to you. 
• At tach 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. 
• The Return Receipt wil l ahow to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

C a r o l Dee R o w l e y 
700 W. T e m p l e Road 
T o o e l e , UT 84074 

4a. Article Number 

P 2U US ^IH 
3. Article Addressed to: 

C a r o l Dee R o w l e y 
700 W. T e m p l e Road 
T o o e l e , UT 84074 

4b. Service Type 
• Registered • Insured 

BL Certified • COD 
• Express Mall • Return Receipt for 

r Merchandise 

3. Article Addressed to: 

C a r o l Dee R o w l e y 
700 W. T e m p l e Road 
T o o e l e , UT 84074 

7. Date o j Delivery 

5. Sig^t/uttLWiJT^MeeJ, / J 8. Addressee's Address (Only if requested 
' and fee is paid) . 

; ;; i • r ; '; ; i> \ I • 

6. Signature (Agent/ 

8. Addressee's Address (Only if requested 
' and fee is paid) . 
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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. 
• At tach 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 anicie number. 
• The Return Receipt wi l l show to whom the article was delivered and the date 
delivered. 

1 a l s o w i s h t o r e c e i v e t h 

f o l l o w i n g s e r v i c e s ( fo r an e x t r 

f e e ) : 

1 . C ! A d d r e s s e e ' s A d d r e s s 

2 . D R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

3. Article Addressed to: 

: F e r n C l u f f R e i d h e a d 
413 S . 9 7 t h P l a c e 
M e s a , AZ 8 5 2 0 8 - 2 5 2 7 

i 

4a. Article Number 

P z U 7*5 °)8o 
3. Article Addressed to: 

: F e r n C l u f f R e i d h e a d 
413 S . 9 7 t h P l a c e 
M e s a , AZ 8 5 2 0 8 - 2 5 2 7 

i 

4b. Service Type 
• Registered • Insured 

SCCertified • COD 
• Express Mail • Return Receipt fo 

Merchandise 

3. Article Addressed to: 

: F e r n C l u f f R e i d h e a d 
413 S . 9 7 t h P l a c e 
M e s a , AZ 8 5 2 0 8 - 2 5 2 7 

i 7 D ,"° , M ,"IdUN 2 5 1991 
5. Signature (Addressee) 4 * 8 . A d d r e s s e e ' s A d d r e s s ( O n l y if r e q u e s t 

? a n d f e e ' i s p a i d ) 

iii iiii i iiii i 11 i i 
6. Signature (Agent) 

• Ui U iii i ii ! 1 1 i iiil.ii 

8 . A d d r e s s e e ' s A d d r e s s ( O n l y if r e q u e s t 
? a n d f e e ' i s p a i d ) 

iii iiii i iiii i 11 i i 
) jo PS Form 3 8 1 1 , December 1991 ft U.S.G.P.O. : 1992-307-530 D O M E S T I C RETURN RECEIf 

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. • ,1. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. • 1 -
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. -

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

B e r n i c e P u l l i a m j 
2 5 4 4 N. T r e a t A v e n u e ,'. 
T u s c o n , A Z 8 5 7 1 6 - 2 4 0 1 I" 

4a. Article Number 

P 2 U 7$S 
3. Article Addressed to: 

B e r n i c e P u l l i a m j 
2 5 4 4 N. T r e a t A v e n u e ,'. 
T u s c o n , A Z 8 5 7 1 6 - 2 4 0 1 I" 

4b. Service Type . 
D Registered D Insured 

Hraertif ied , • COD 
• .Express Mail • Return Receipt for 

I f f Merchandise 

3. Article Addressed to: 

B e r n i c e P u l l i a m j 
2 5 4 4 N. T r e a t A v e n u e ,'. 
T u s c o n , A Z 8 5 7 1 6 - 2 4 0 1 I" 

7.ybate»of Delivery / v. 

5. Signature (Addressee) e&^ddressee^s Adaress (Only if requested 
/ and fee is paid) 1 

6. Signature (Agent) , / ? / I 

e&^ddressee^s Adaress (Only if requested 
/ and fee is paid) 1 
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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. 
• At tach 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. 
• The Return Receipt wi l l show to whom the article waa delivered and the date 
delivered. 

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

1. Q Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

i 

Shawnee T e e p l e s P l u n k e t t 
, 1810 1 5 t h A v e n u e 
} S a n t a C r u z , CA 9 5 0 6 2 -
! 1704 

4 a . A r t i c l e N u m b e r 

P ^C> 73.5 
3. Article Addressed to: 

i 

Shawnee T e e p l e s P l u n k e t t 
, 1810 1 5 t h A v e n u e 
} S a n t a C r u z , CA 9 5 0 6 2 -
! 1704 

4 b . S e r v i c e T y p e 
D R e g i s t e r e d • I n s u r e d 

S C e r t i f i e d • C O D 

• E x p r e s s M a i l • R e t u r n R e c e i p t f o r 
M e r c h a n d i s e 

3. Article Addressed to: 

i 

Shawnee T e e p l e s P l u n k e t t 
, 1810 1 5 t h A v e n u e 
} S a n t a C r u z , CA 9 5 0 6 2 -
! 1704 

7 . D a t e o f D e l i v e r y 

&> -
,5. Signature (Addressee)^ / ) / J/* 8 . A d d r e s s e e ' s A d d r e s s ( O n l y if r e q u e s t e c 

a n d f e e is p a i d ) 

! 1 I ! ! 1 ! I 1 ! > i ! t 
i l l 11 1 1 1 1 1 1 1 ( ; 

6. "Signature (Agent) 

i ! i ! i ! 11 1 f I 1 i 1 i 1 i 11 i 1 i j i i 

8 . A d d r e s s e e ' s A d d r e s s ( O n l y if r e q u e s t e c 
a n d f e e is p a i d ) 

! 1 I ! ! 1 ! I 1 ! > i ! t 
i l l 11 1 1 1 1 1 1 1 ( ; 

« US Q PO : 1992-307-530 D O M E S T I C RETURN RECEIPT •! PS Form 3 8 1 1 » December 1991 t> U.S.G.P.O. : 1992-307-530 D O M E S T I C 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. 
• 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. 
• The r.slurr. Deceipt will show to whom the article '.vac delivered end '.he date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

R o b e r t P i c k e t t 
1019 T h i r d S t r e e t 
A n a c o r t e s , WA 9 8 2 2 1 - 1 5 0 3 

4a. Article Number 

P 73S 'TSS 
3. Article Addressed to: 

R o b e r t P i c k e t t 
1019 T h i r d S t r e e t 
A n a c o r t e s , WA 9 8 2 2 1 - 1 5 0 3 

4b. Service Type 

• Registered J2^Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

R o b e r t P i c k e t t 
1019 T h i r d S t r e e t 
A n a c o r t e s , WA 9 8 2 2 1 - 1 5 0 3 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addreieee's Address (Only if requested 
and fee is paid) 

8. Addreieee's Address (Only if requested 
and fee is paid) 
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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 lorm 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. 
'Wr i te 'Return Receipt Requested'on the mailpiece below the article number. 
• T h e Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consuit postmaster for fee. 
3. Article Addressed to: 

L i n d a P e t e r s o n 
4 1 8 8 0 RCR 44 
S t e a m b o a t , CO 80487 

4a. Article Number 

? aU 735 °ix-b 
3. Article Addressed to: 

L i n d a P e t e r s o n 
4 1 8 8 0 RCR 44 
S t e a m b o a t , CO 80487 

4b. Service Type 

• Registered fi^* Certified 

• Express M a i | / - r T T p T > v • Insured 
• Return Rece^^^ te roSt^ j f j ^D COD 

3. Article Addressed to: 

L i n d a P e t e r s o n 
4 1 8 8 0 RCR 44 
S t e a m b o a t , CO 80487 

7. Date of Dfaaft ^ \tp\ 

PI ^ \ i£ 5. Received By: (Print Name) 8. Addressd&j i tedcesGi^l / i&iquested 
and fee / S I C ^ H S ^ - Q - - ^ V - » / 

6. Signaturaj^tcYdressee or Agent) / " \ \ / ) 

Xr>£L.. r fczL.. 

8. Addressd&j i tedcesGi^l / i&iquested 
and fee / S I C ^ H S ^ - Q - - ^ V - » / 

PS Form 3 8 1 1 , December 1994 Domestic Return Receip 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete Hems 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so thai we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back it space does not 

permit. 
•WnleVtarurr) Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Anna M. P e r e z 
42 9 E a s t B r o a d w a y 
F a r m i n g t o n , NM 874 0 1 -

6 4 4 1 

4a. Article Number 

? anfe i^s <\U5 
3. Article Addressed to: 

Anna M. P e r e z 
42 9 E a s t B r o a d w a y 
F a r m i n g t o n , NM 874 0 1 -

6 4 4 1 

4b. Service Type 

• Registered ^ ^Cer t i f ied 

• ExPS*|@5î -L/V \̂ ^ , n s u r e d 

• R y ^ r ^ e » i ^ j ^ e S j > i d i s e • COD 

3. Article Addressed to: 

Anna M. P e r e z 
42 9 E a s t B r o a d w a y 
F a r m i n g t o n , NM 874 0 1 -

6 4 4 1 
7. Diraco/Delivay^ | * J 

\ w \ 4AQA 7 * / 
5. Received By: (Print Name) y ) 8. Ad(tosdqe'9lAiIlr30§ (Ohly if requested 

l l I - i i i I j i . i ) i 

6. Signature: (Addressee or Agent) 

x (Hi n^?n.,Mrr;V^A •. 

8. Ad(tosdqe'9lAiIlr30§ (Ohly if requested 

l l I - i i i I j i . i ) i 
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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 reiurn this 

card to you. 
• Attach this form to Ihe front of the mailpiece, or on the back if space does not 

permit. 
•Wri te 'Return Receipt Requested' on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and Ihe date 

delivered. 

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

1. • Addressee's Addres 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

H e l e n P e n n i n g t o n 
2609 E. 2 4 t h S t r e e t 
F a r m i n g t o n , NM 8 7 4 0 1 -

4413 

4a. Article Number 

? au 73S W 
3. Article Addressed to: 

H e l e n P e n n i n g t o n 
2609 E. 2 4 t h S t r e e t 
F a r m i n g t o n , NM 8 7 4 0 1 -

4413 

4b. Service Type 

• Registered ^ C e r t i f i e 

• Express Mail • Insurei 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

H e l e n P e n n i n g t o n 
2609 E. 2 4 t h S t r e e t 
F a r m i n g t o n , NM 8 7 4 0 1 -

4413 
7. Data-of Delivery , 

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

b. mgrtatu^JAdd^^^^^^^t) 

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



•Vnte 'Return Receipt Requested' on the mailpiece below the amcle numoer. 
rhe Return Receipt will show to whom Ihe article was delivered and the date 
lellvered. 

2. i_l Restricted Delivery 

Consult postmaster for fee. 

Article Addressed to: 

i a n e O l s o n W a t k i n s 
35 E. 3000 N # 1 0 1 
a y t o n , UT 8 4 0 4 0 - 6 5 5 4 

4a. Article Number 

P iJG 13S °i*>S 
Article Addressed to: 

i a n e O l s o n W a t k i n s 
35 E. 3000 N # 1 0 1 
a y t o n , UT 8 4 0 4 0 - 6 5 5 4 

4b. Service Type'"' 

• Regis tered-^ . ST Certified 

• E x p r e j i ^ ^ i ! - 2 ! ! ( ^ \ • Insured 

• R e t u J h R e ^ t f o i ^ c r t e ^ e • COD 

Article Addressed to: 

i a n e O l s o n W a t k i n s 
35 E. 3000 N # 1 0 1 
a y t o n , UT 8 4 0 4 0 - 6 5 5 4 

7. Datefof Belivervjp J j 

Received By: (Print Name) 8. Addre\seeS&88rejrtOrw if requested 
and feeS^Ajjrai 

<£igr\ature: (Addressee or Agent) 

8. Addre\seeS&88rejrtOrw if requested 
and feeS^Ajjrai 

.""Form 3811, December 1994 Domestic Return Receipt 
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3. Article Addressed to: 

A l t o n J . W a r d 
P . O . B o x 8 8 
A l a m o g o r d o , NM 8 8 3 1 1 

4a. Article Number 

? &<\<o 135 # H 
3. Article Addressed to: 

A l t o n J . W a r d 
P . O . B o x 8 8 
A l a m o g o r d o , NM 8 8 3 1 1 

4b. Service Type 

• Registered "iST Certified 

• Express M ^ T T Q Q * ^ • Insured 
• Return R M e l i p i ^ f M e f S ^ j ^ D COD 

3. Article Addressed to: 

A l t o n J . W a r d 
P . O . B o x 8 8 
A l a m o g o r d o , NM 8 8 3 1 1 

/ . u a t e o f / c y r y J f j ^ \ 0 \ 

( ( °] r 1 5. Recejyed-^^/Prinf Name) 8. AddresAelAddMifc (OnlJifr^quested 
and fee t\spi^ijJ0 y j 

6. SignatuwrT(Apdfespegor Apent) . S 

DC C - rATT f lP l 1 i M ^ 

8. AddresAelAddMifc (OnlJifr^quested 
and fee t\spi^ijJ0 y j 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete Hems 3, 4a, and 4b. 
• Print your name and address on Ihe reverse of this lorm so that we can return this 

card to you. 
•Attach this form to the front of Ihe mailpiece, or on the back if space does 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 dale 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Ze lma H i n e s T y c k s e n 
1309 H i n e s Road 
F a r m i n g t o n , NM 8 7 4 0 1 -

8 1 7 1 

4a. Article Number 

P 3L°HO ICO 
3. Article Addressed to: 

Ze lma H i n e s T y c k s e n 
1309 H i n e s Road 
F a r m i n g t o n , NM 8 7 4 0 1 -

8 1 7 1 

4b. Service Type 

• Registered J3, Certified 

• Express Mail • Insured 

• Return Receipt lor Merchandise • COD 

3. Article Addressed to: 

Ze lma H i n e s T y c k s e n 
1309 H i n e s Road 
F a r m i n g t o n , NM 8 7 4 0 1 -

8 1 7 1 
7. Date of Delivery , 

5. Received By: (Print NameL^' / 8. Addressee's Addrfess (Qr^M requested 
and fee is paid) 

6. Signature>Mpy>Bssee o r Ageffl / / 0 ^ v 

8. Addressee's Addrfess (Qr^M requested 
and fee is paid) 
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.5 SENDER: 
S • Complete Items 1 and/or 2 for additional services. 

• " • Complete Items 3, and 4a & b. 
, (o • Print your name and address on the reverse of this form so that we can 

j j return this card to you. 
i > • At tach this form to the front of the mailpiece, or on the back if space 
•• i . does not permit. 

! | * W r i , e "Return Receipt Requested" on the mailpiece below the article number 
, « • The Return Receipt wil l show to whom the article was delivered and the date 
! c delivered. 
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3. Article Addressed to: 

•Aeriy prespentt 
;Tres Rios H a b i t a t f o r 
! Humanity, Inc. 
jP.O. Box 324 
iFarmington, NM 87499-
' 0324 

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

1. D Addressee's Address 

2. [U Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 3 i U 00 6 
4b. Service Type 
• Registered • Insured 

5 ^ Certified 

D Express 
• COD 

eturn Receipt for 
chandise 

"o 'DOMESTIC 'RETURN RECEIPT 

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

' Complete items 3. and 4a & b. • . 
Print your name Bnd address on the reverse of thl« form »o that we can 

aturn this card to you. 
At tach this form to the front of tha mailpiece, or on the back If space 

loes 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 
ielivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

James L a r r y T e e p l e s ; 
2 2 3 2 0 S u n s h i n e D r i v e I 
W i t t m a n n , AZ 8 5 3 6 1 - 9 6 6 9 

4a. Article Number 

? 2 U 
3. Article Addressed to: 

James L a r r y T e e p l e s ; 
2 2 3 2 0 S u n s h i n e D r i v e I 
W i t t m a n n , AZ 8 5 3 6 1 - 9 6 6 9 

4b. Service Typfe* 
• Registered • Insured 
L̂ L Certified • COD 
• Express Mail ^ • Return Receipt for 

. • W i f Merchandise 

3. Article Addressed to: 

James L a r r y T e e p l e s ; 
2 2 3 2 0 S u n s h i n e D r i v e I 
W i t t m a n n , AZ 8 5 3 6 1 - 9 6 6 9 

7. Date\V Delivery -

8. Addr/ssee's Address (Only if requested 
and/Tee is paid) 

5.'wSjgnature faigent) 

8. Addr/ssee's Address (Only if requested 
and/Tee is paid) 

" • SENDER: 
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! 2 • Complete Items 1 and/or 2 for additional services, 
j M • Complete items 3, and 4a & b. 
I S • Print your name and address on the reverse of this form so that we can 
I 5 return thla card to you. 
I m * A t t 8 c n t n l » ' o m 1 to the front of the mailpiece, or on the back If space 
, S does not permit. 

, , • . Write "Return Receipt Requested" on the mailpiece below the article number 
1 *- • The Return Receipt wi l l show to whom the article was delivered and the date 

k i C delivered, 
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3S Form 3 8 1 1 , December 1991 ft U.S.G.P.O. : 1992-307-530 D O M E S T I C RETURN RECEIPT . | 

3. Article Addressed to: 

Charles Duane Teeplea. 
P.O. Box 2043 
Coolidge, AZ 85228-2043 

6. Signature (Agent) 

I i t I I i i i i I i i j j [ j i j j | j i j j 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 2^4 135 TTST 
4b. Service Type 
• Registered • Insured 

BB. Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

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

» PS Form'381 X, December 1991' <r U.S.G.P.O. : 1992-307 

A : 

i j j j ! j j ii si u i n 
530 DOMESTIC RETURN RECEIPT 

5 SENDER: 
2 • Complete items 1 and/or 2 for additional services. 
~r> • Complete items 3, 4a, and 4b. 
j j » Print your name and address on the reverse of this form so that we can return this 
- card lo you. 
> "Attach this form to the front of the mailpiece, or on the back if space does not 
v permit. 
u (Wri te 'Return Receipt Requested' on the mailpiece below the article number. 
2 *The Return Receipt will bhuw iu whom i im article was delivered and the date 
-- delivered. 
o 
3 3. Article Addressed to: 

A l v i n E. Sturdevant and 
Augusta A. Sturdevant 
1900 Southside River Rd 
Farmington, NM 87401-

7859 

^-Weceived By: (Print Name) 

6. Signature; (Addressee orAi 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

u 
'E 
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CO 

4a. Article Number 

P a»U 135 
4b. Service Type 

• Registered "^Cert i f ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date af Delivery 

8. Addresstee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , 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. 
• Attach this form to the front ot the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show lo whom the article was delivered and the date 

delivered. • " 

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

1. • Addressee's Addres 

2. • Restricted Delivery 

Consult postmaster for fse. 
3. Article Addressed to: 

L a r r y D. S immons 
2 815 M a i n A v e n u e 
D u r a n g o , CO 8 1 3 0 1 - 5 9 3 0 

4a. Article Number 

P a U 134, ol7o 
3. Article Addressed to: 

L a r r y D. S immons 
2 815 M a i n A v e n u e 
D u r a n g o , CO 8 1 3 0 1 - 5 9 3 0 

4b. Service Type 

• Registered 'B'Certif i ' 

• Express Mail • Insurei 

• Return Receipt tor Merchandise • COD 

3. Article Addressed to: 

L a r r y D. S immons 
2 815 M a i n A v e n u e 
D u r a n g o , CO 8 1 3 0 1 - 5 9 3 0 

7. Date of Delivery _ 

5. Received By: (Print Name) 8. Addressee's Address (Only il requested 
and fee is paid) 

6. Sirjpaturrv (Arlrimstan or Agent) 

X^L U v o ^ ^ 

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

Domestic Return Recei 

SENDER: 
• Complete items 1 and/or 2 for additional services. _. ... 
• Complete items 3, 4a, and 4b. ' • " , T * " 
• 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. 
• 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. • Addressee's Address 

2. O Restricted Delivery 

Consult postmaster for fee. 

3. Article-Addressed to: 

F r e d & R o s i t a S h o r t y 
1 2 0 1 M o u n t v i e w A v e n u e 
F a r m i n g t o n , NM 8 7 4 0 1 

4a. Article Number 

? ll>(c 
3. Article-Addressed to: 

F r e d & R o s i t a S h o r t y 
1 2 0 1 M o u n t v i e w A v e n u e 
F a r m i n g t o n , NM 8 7 4 0 1 

4b. Service Type 

• Registered ^"Cer t i f ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article-Addressed to: 

F r e d & R o s i t a S h o r t y 
1 2 0 1 M o u n t v i e w A v e n u e 
F a r m i n g t o n , NM 8 7 4 0 1 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) * 

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

7 — 

4) 

4> :1 fi 

•5 1 > 
4) j i 

co £ 

t'l i 
8 i TJ 
oc ;1 4j 
<= >1 -

t i i t 
EE ,1 o 
°> 1 CO 
= I CO 

8? S 
3 f I < 

8.1 z 

' = ? 

to 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3 ,4a ,and4b . 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this lorm to the front of the mailpiece, or on the back it space does not 

permit. . 
• Write "f letum flece/pf flaquesfed" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and 1he date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

D r . R a l p h S c o t t 
P . O . B o x 27195 
L a s V e g a s , NV 8 9 1 2 6 - 1 1 9 5 

4a. Article Number 

? 3tU 73S 'iS'b 
3. Article Addressed to: 

D r . R a l p h S c o t t 
P . O . B o x 27195 
L a s V e g a s , NV 8 9 1 2 6 - 1 1 9 5 

4b. Service Type 

• Registered Ja^Certifie 

• Express Mail • Insurer 

• Return Receipt lor Merchandise • COD 

3. Article Addressed to: 

D r . R a l p h S c o t t 
P . O . B o x 27195 
L a s V e g a s , NV 8 9 1 2 6 - 1 1 9 5 

7. Date of Delivery 

5. Received By: (PrintName) 8. Addressee's Address (Only it requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

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



• The hfcium Receipt will show 10 whom (he article was delivered and the date 
delivered. 

CL '* Consult postmaster for fee. -S- rj 

3. Article Addressed to: 

C a m i l l e M i l d r e d W i l l i a m s 
423 E r i e 
S o u t h H a v e n , M I 4 9 0 9 0 -

1323 

4a. Article Number 

? a i u i*>s ^ 
3. Article Addressed to: 

C a m i l l e M i l d r e d W i l l i a m s 
423 E r i e 
S o u t h H a v e n , M I 4 9 0 9 0 -

1323 

4b. Service Type 

• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

C a m i l l e M i l d r e d W i l l i a m s 
423 E r i e 
S o u t h H a v e n , M I 4 9 0 9 0 -

1323 
7. Date of D e j j y f e r y ^ ^ , 

5. Received By: (Print Name) J 

CBYhsW^ r f i l i ^ U M I N * > » 5 

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

6. Signature: (Addressee or Agent) 

x c. Mi, k/ict-u^ 

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

c 

i 1 

3 5 9 

ueiiveieu. Consult postmaster tor fee. 

i i 
LU 

3. Article Addressed to: 

R o b e r t H. W h i t e n a c k 
34752 P e r r y R o a d , A p t . 4 
U n i o n C i t y , CA 9 4 5 8 7 -

5 2 7 1 

4a. Article Number 

P V\b 73€> a i 4 
3. Article Addressed to: 

R o b e r t H. W h i t e n a c k 
34752 P e r r y R o a d , A p t . 4 
U n i o n C i t y , CA 9 4 5 8 7 -

5 2 7 1 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

R o b e r t H. W h i t e n a c k 
34752 P e r r y R o a d , A p t . 4 
U n i o n C i t y , CA 9 4 5 8 7 -

5 2 7 1 
7. Date of Delivery 

5. Received, By: (PrintName) > _ - 8. Addressee's Address (Only if requested 
and fee is paid) 

> 
6. Signature: (Addressee orAgept)/) ^_ 

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

> 

PS Form 3811, December")9̂ 4 " " Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services 

S and^dfeston the reverse of this form so ma, we can return this 

. Attach t te lorm to the front of the mailpiece. or on the back if space does not 

X T - R e t u r n Receipt Requested- on the mailpiece below the article number 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

t 
Ci 

co 

SENDER: 
TJ • Complete items 1 and/or 2 for additional services. 
'S • Complete items 3, 4a, and 4b. 
4> • Print your name and address on the reverse of this form so that we can return this 
*" card lo 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. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 4 

3. Article Addressed to: 

I r a Kyrk Westbrook 
P.O. Box 1282 
Farmington, NM 87499-

1282 

4a. Article Number 

p X^fc 13S fok 
4b. Service Type 

• Registered 

• Express I 

• Return I 

4) 
o 
4) 
CC 
c 
3 

41 
B ' Certified c ', 

• Insured 

tee • COD 

4) > 
4) 
fc. 

4) 
SZ 

c 
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TJ 

4) 

4> 
a 
E 
o 
o 
co 
co 

3. Article Addressed to: 

Garth Westbrook 
1955 Arapahoe, Apt. 907 
Denver, CO 80202-1834 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

9 13S °[ol 
4b. Service Type 

• Registered f^Cert i f ied 

• Express Mail • Insured 

• Return Receipt lor Merchandise • COD 

SENDER: 
. Complete items 1 end/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 mBilpiece, or on the back if spBce 

T Write""Return Receipt Requested'' on t h . mailpiece below the art Ida number 
. The Return Receipt will show to whom the article was del.vered and the date 
delivered 

I also wish to receive the 
following services (for an extra g 

E 
4> 

CA 

fee): 
1. • Addressee's Address 

3, Article Addressed to: 

John F. and L u c i l l e H. 
Werner, Trustees 
1701 E. 30th S t r e e t 
Farmington, NM 87401 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Ar t ic le Number 

4b . Service Type _ 
• Registered U Insured 

^ C e r t i f i e d > • COD 

• Express Mail • P " t y _ T . ? ; P A , p t f o r 

o 
o 
4) 

OC 

c 
hm 

3 -
4) 

DC 
O) 

c 
'35 
3 Merchandise 

7. Data of Delivery i 

(0 Tl&rfc 
3 

o 

PS Form ' 3811 > December 11991 I *lu.s.o.fto.: i992*0T-S3a 11 D O M E S T I C RETURN RECEIPT 

4> 
(0 

• Complete items 1 and/or 2 for additional services. 
• Complete Hems 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 
JJ permit. 
a • 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 

c delivered, 
o 

TJ 
4) ** 
Ci 

"5. 
E o 
u 
to 
to 
UJ 
cc 
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a 
< 
z 
oc 
z> 
t-
LU 

rr 
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o 

3. Article Addressed to: 

Mr. St Mrs. A r t h u r Welsh 
Welsh Family Trust, #206 
6301 I n d i a n School Rd NE 
Albuquerque, NM 87110-

8113 

5. Received By: (Print Name) 

6. Signature^ 

X 
iature^4 ddressee or Agent) 

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

1. • Addressee's Addres 

2. • Restricted Delivery 

Consult postmaster tor fee. 

4a. Article Number 

9 3-°iG 135 
4b. Service Type 

• Registered "^Cer t i f i t 

• Express Mail • Insurei 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

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

PS Form 3 8 1 1 , December 1994 Domestic Return Recei 

tf!m[Lfe*items 1 and/or 2 for additional services. 

• £ r i ^ o ^ 
. Attach t te iorm to the front of the mailpiece. or on the back if space does not 
X T k e t u r n Receipt Requested' on the mailpiece below the article number 
I T Z ReturnReceiplwill show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

Reider Watson 
1702 County Road 200-N 
V i l l a Grove, IL 6195£~ 

9735 

5. Received By: (PrintName) 

6. Signature: (Adi 

PS Form 3 8 1 1 , December 1994 

4a. Article Number 

P M£ 135 °IS\ 
4b. Service Type 
• Registered recert i f ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 
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8 
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c w_ 
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7. Date of Delivery . , 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete Hems 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 lorm 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. 
•The Return Receipt will show to whom the article was delivered and the date 

He!iv°rAd. 

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

1. • Addressee's Addre 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

J a c k W a t s o n 
1 5 2 3 0 S . 1 s t S t r e e t 
D e k a l b , I L 60115 

< 

4a. Article Number 

P atG 135 ISO 
3. Article Addressed to: 

J a c k W a t s o n 
1 5 2 3 0 S . 1 s t S t r e e t 
D e k a l b , I L 60115 

< 

4b. Service Type 

• Registered .SfCertif 

• Express Mail • Insun 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

J a c k W a t s o n 
1 5 2 3 0 S . 1 s t S t r e e t 
D e k a l b , I L 60115 

< 

7. Data of Delivery 

5. ReceivedBy: (Print Name) _ 8. Addressee's Address (Only if requeste 
and fee is paid) 

6. Srgnature: (Addresseetor Agent) 

X 

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

Domestic Return Receipt PS Form 3 8 1 1 , December 1994 Domestic Return Rece 

1 ^ C ^ e W r t e m s 1 and/or 2 for additional aervices. 

I : ° P ° 7 ^ - m e a n d ^ r e s s on the reverae o, this form so that we can return this 

5 . K f f i o m , to the front of the mailpiece, or on the back if space does no. 

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

1. • Addressee's Address 

2. O Restricted Delivery 

Consult postmaster for fee. 

4) 
CO 

4) 

01 

3. Article Addressed to: 

D a v i d W. W a t s o n 
628 G l a d e v i e w D r i v e 
F a r m i n g t o n , NM 8 7 4 0 1 -

6070 

4a. Article Number £ 

P a<U> 13S ^H(o 
3. Article Addressed to: 

D a v i d W. W a t s o n 
628 G l a d e v i e w D r i v e 
F a r m i n g t o n , NM 8 7 4 0 1 -

6070 

4b. Service Type 
• Registered ^ C e r t i f i e d ' 

• Express Mail • l r > s u r e d 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

D a v i d W. W a t s o n 
628 G l a d e v i e w D r i v e 
F a r m i n g t o n , NM 8 7 4 0 1 -

6070 7. Date^f Del ivery ^ 

5. Received By: (PrintName) 8. Addressee's Address (Onlftt requested 
and fee is paid) 

'6. Signalut*: (Addressee or Agent) 

X H 4 \ ~ V ^ T W T ^ ' ^ _ 

8. Addressee's Address (Onlftt requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse ot 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. 
• The Return Receipt will show to whom the article was delivered and Ihe date 

delivered. 

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

1. • Addressee's Add 

2. • Restricted Delive 

Consult postmaster for fe 

3. Article Addressed to: 

C h a u n c e y B. W a t s o n , J r . 
15363 S . F i r s t Road 
D e k a l b , I L 6 0 1 1 5 - 8 9 2 6 

4a. Article Number 

9 ^ f c 13? 94^ 
3. Article Addressed to: 

C h a u n c e y B. W a t s o n , J r . 
15363 S . F i r s t Road 
D e k a l b , I L 6 0 1 1 5 - 8 9 2 6 

4b. Service Type 

• Registered j5J*Cer 

• Express Mail • Insi 

• Return Receipt lor Merchandise • CO 

3. Article Addressed to: 

C h a u n c e y B. W a t s o n , J r . 
15363 S . F i r s t Road 
D e k a l b , I L 6 0 1 1 5 - 8 9 2 6 

7. Dale of Delivery 

5. Receded By: (Print Name) , 8. Addressee's Address (Only if request 
and fee is paid) 

6. Signature: (Addressecvbr Agent) 

X 

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

PS Form 3 8 1 1 , December 1994 Domest i r . Return Rpr 
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SENDER: 
?_ Complete Items 1 and/or 2 for additional services. 
• Complete Iteme 3, and 4a & b. ; "•> - ' ' V ' " ;' 
• 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. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

• 1 also w ish to receive the 
fo l lowing services (for an extrs 
fee): . . .-• 

•'• 1 . ' D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 4a. Article Number 

f alt'-73<e» aS7 
"j C h r i s t i n e T . W i l l i n s ) 

:.i L i v i n g T r u s t ; 
; P.O. Box 898 

J Belen, NM 87002 0898 • 

4b . Service Type < 

• Registered, ^ ^ • Insured 

Cert i f ied 1 ' ^ D COD 

• Express M a i \ % • Return Receipt for 
•' '* ' Merchandise 

"j C h r i s t i n e T . W i l l i n s ) 
:.i L i v i n g T r u s t ; 

; P.O. Box 898 
J Belen, NM 87002 0898 • 

7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requests 
and fee is paid) 

H l 'lrfidlUi li Iiii 
6;^gj is j ture ( A j j e n t ) ^ ^ 9 l N V 

• ^ y m M ^ i it 

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

H l 'lrfidlUi li Iiii 
DOMESTIC RETURN RECEIP 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse o, 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 "flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

P a u l James W i l l i a m s 
423 E r i e 
S o u t h H a v e n , M I 4 9 0 9 0 -

1323 

4a. Article Number 

p aiG u s i n 
3. Article Addressed to: 

P a u l James W i l l i a m s 
423 E r i e 
S o u t h H a v e n , M I 4 9 0 9 0 -

1323 

4b. Service Type 

• Registered JjS£ Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

P a u l James W i l l i a m s 
423 E r i e 
S o u t h H a v e n , M I 4 9 0 9 0 -

1323 
7. Date of Delivery^— , 

5. Received By: (PrintName) 8. Addressee's Address (Only if requested 
and fee Is paid) 

i i i i i i ; l i i i i I 

6. Signature: (Addressee or Agent) 

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

i i i i i i ; l i i i i I 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

i — 

SENDER: 
• Complete Hems 1 and/or 2 for additional services. 
• Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this lorm 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. 
•The Return Receiot will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

L i s a M a r i e W i l l i a m s 
6414 N o r t h Hoyne 
C h i c a g o , I L 6 0 6 4 5 - 5 6 0 2 

4a. Article Number 

? a i t u s us 
3. Article Addressed to: 

L i s a M a r i e W i l l i a m s 
6414 N o r t h Hoyne 
C h i c a g o , I L 6 0 6 4 5 - 5 6 0 2 

4b. Service Type 

• Registered ja^Certifie 

• Express Mail • Insurec 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

L i s a M a r i e W i l l i a m s 
6414 N o r t h Hoyne 
C h i c a g o , I L 6 0 6 4 5 - 5 6 0 2 

7. Date of Delivery 

5./Recei\r§a By: (PrintNarne){\\ rj 8. Addressee's Address (Only if requested 
and fee is paid) 

6 SignattW: (Addressee>or Agent) f> f 

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

\IDER: 
-nplete items 1 and/or 2 (or additional services, 
mplete Items 3, 4a, and 4b. 
nt your name and address on the reverse of this form so that we can return this 
ach tfOsiorm to the Iron! ol the mailpiece, or on the back if space does not 

^'Return Receipt Requested' on the mailpiece below the article number, 
a Return Receipt will show to whom the article was delivered and the data 
livered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4) 

o-
I TJ 
1 "tn 

\rticle Addressed to; 

Elizabeth W. Williams 
912 Fairgrounds Road 
?armington, NM 87401-

7386 

SENDER: 
• Complete items 1 and/or 2 tor 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 '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. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

D o l l y W i l l i a m s 
2 4 0 2 H u l d y 
H o u s t o n , TX 7 7 0 1 9 - 6 T 2 2 

4a. Article Number 

P ^ t 135 111 
3. Article Addressed to: 

D o l l y W i l l i a m s 
2 4 0 2 H u l d y 
H o u s t o n , TX 7 7 0 1 9 - 6 T 2 2 

4b. Service Type 

• Registered - S ' Certified 

• Exprtrs^^lai^y^s. • Insured 
• ' R e t ^ f l r J c ^ p t f f g r ^ ^ a n ^ • OOD 

3. Article Addressed to: 

D o l l y W i l l i a m s 
2 4 0 2 H u l d y 
H o u s t o n , TX 7 7 0 1 9 - 6 T 2 2 

5. Received By: (Print Name) 8. Addresses Mc j ra^ / t fn ly if requested 
'apdhej?^^/ ' C 

J • \ • Iii i i \ \ \ \ '. 
6. SighaWe: /Adcfreskee/orAdeni) 

8. Addresses Mc j ra^ / t fn ly if requested 
'apdhej?^^/ ' C 

J • \ • Iii i i \ \ \ \ '. 
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June 18, 1996 

TO: J o h n & Luern Hunt 
86-D Highland Meadows 
Laguna, NM 87026-9700 

Re: Application of Richardson Operating Company 
for Compulsory Pooling, Downhoie 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, downhoie commingling and an unorthodox well 
location for its ROPCO 15 GW "A" PC "B" FC Weil No. 1, (UnitH) 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 Juiy 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 5, 1996, with 
a copy delivered to the undersigned. 
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TO: John J. Dempsey 
1022 Warm Springs Avenue 
Boise, ID 83712-7947 

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 Julv 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 5, 1996, with, 
a copy delivered to the undersigned. 
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June 18, 1996 

TO: Ruth Cluff Hale 
P . O . Box 246 
Rimrock, AZ 86335-0246 

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, downhoie 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 I I , 1996. The 
hearing will be held ac 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 ac 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 5, 1996, with 
a copy delivered to the undersigned. 
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June 18, 1996 

£T0: Doris T. Reay 
1105 W. 12th St r e e t 
Cisco, TX 76437-3657 

Re: Application of Richardson Operating Company 
for Compulsory Pooling, Downhole Commingling 
and an Unorthodox Gas Well Location 
San Juan County, New Mexico 

behalf of Richardson Operating Company, please find enclosed our 
i for compulsory pooling, downhole commingling and an unorthodox well 

for its ROPCO 15 GW "A n PC "B" FC Well No. 1, (UnitH) E/2 Section 
i;R13W, NMPM, which has been set for hearing on the New Mexico Oil 

Division Examiner's docket now scheduled for July 11, 1996. The 
[-.be. held at the Division hearing room located at 2040 S. Pacheco. 
tew Mexico. 

"Merest owner who may be affected by this application, we are 
)f,your right to appear at the hearing and participate in this case, 

It to present evidence either in support of or in opposition to the 
[lure to appear at the hearing may preclude you from any 

case at a later date. 

Division's Memorandum 2-90, you are further notified that 
Jar in this case, then you are requested to file a Pre-Hearing 
^vision not later than 4:00 PM on Friday, July 5, 1996, with 
|Q undersigned. 

Very truly yours, 

W. Thomas /Kellahin 
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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 n A n PC n 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 5, 1996, with 
a copy delivered to the undersigned. 
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