
Case No: 12041 
NMOCD Examiner Hearing 
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Z 7 3b ATI 733 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

Street and No. 

P.O., State and ZIP Code 

Postage 
$ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom, 
Date, and Addressee's Address 

TOTAL Postage 
& Fees $ 
Postmark or Date 
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SENDER: 
• Complate items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can retum this 

card to you. 
•Attach this form 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 Retum 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: 4a. Article Number . 3. Article Addressed to: 

4b. Service Type 

• Registered Jg^ Certified 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) J 1 

x -Jo JUL 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595-97 B 0179 Domestic Return Receipt 
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Receipt for 
Certified Mail 

m N o 'nsurance Coverage Provided 
«3fSSS Do not use for International Mail 

(See Reverse) 

Street and No 
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Postage 

Certified Fee 

Special Oelivery Fee 

Hestricted Delivery Fee 

Heturn Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom 
Date, and Addressee's Address 

Si Fees $ 
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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 retum this 

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

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

delivered. 

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

1. • Addressee's Address -g 

2. O Restricted Delivery Ss 

Consult postmaster for fee. - | 

3. Article Addressed to: 

x \ 

4a. Article Number . _ - «• 3. Article Addressed to: 

x \ 

4b. Service Type £ 
• Registered Q Certified = 
• Express Mail • Insured .£ 
• Return Receipt for Merchandise • COD -

3. Article Addressed to: 

x \ 
7.;Date of Delivery •£ 

J I 
5. Received By: (Print Name) ^ V 0 ^ — ~ ^ ^ 8. Addressee's Address (Only if requested ^ 
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Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 

Street and No. 

P.O.. State and ZIP Coda 

Postage $ 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom. 
?at3. ind Addressee's Address 

TOTAL Postage 
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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 retum this 

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

permit. 
• Write'fletum Receipt Requested' on the mailpiece below the article number. 
•The Retum 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: 4a. Article Number 

4b. Service Type 

• Registered ^ Certified 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 
7. Date of Delivery „ x 

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

5 6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 ' 
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Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

Serrf to \ vl.mniQAxJr. 
Street and No. 

P.O., State and ZIP Code 

Postage 
$ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Delivered 

Return Receipt Showing to Whom, 
Date, and Addressee's Address 
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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 retum 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 Retum 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: 

i z i Spvi rgCbJe* 

4a. Article Number 
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3. Article Addressed to: 

i z i Spvi rgCbJe* 
4b. Service Type 
• Registered f£ Certified 
• Express Mail * • Insured 
• Retum Receipt for Merchandise • COD 
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3. Article Addressed to: 

i z i Spvi rgCbJe* 
7. Date of Delivery 
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5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

Is
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r 6. Signaft/ri: (Addressee or Agent) 

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

PS Form 3811, December 19941 102595-97-8-0179 Domestic Return Receipt 
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to Whom j , Date Delivered 
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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 retum 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 Retum Receipt will show to whom tha 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: 

\jdi\juarn to. miner 

24140 

4a. Article Number 3. Article Addressed to: 

\jdi\juarn to. miner 

24140 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

\jdi\juarn to. miner 

24140 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 Form 3 8 1 1 , December 1994 
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to Whom & Date Delivered 
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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 retum 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. 

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: 

5oD Harbor[are, 

J)™*', nm mo i 

4a. Article Number 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 
7. Date of Delivei 

VF7y -? r 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) , 

6. Signature: (Addressee or Agent) 

x/ hiUArd UM LU 
PS FoVfn 3811, December 1994 io2595-?7-B-oi79 Domestic Return Receipt 


