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o sares Do not use for International Mail

NMOCD Examiner Hearing : {See Reverse)

September 17, 1998 %rmm m .

Exhibit 9 , Street and No.

P vy W

PP S

PN )

P.O., State and ZIP Code

e

Postage $

Certified Fae

Spaciat Delivery Fee

s A e A

Restricted Delivery Fee

2
&y | Return Recewpt Showing
; to Whom & Date Delivered
O | Return Receipt Showing to Whom, '
g Date, and Addressee’s Address N
f
- | TOTAL Postage .
.- © | & Fees $ B
e :
o | Postmark or Date
L]
£ - LT w
Q 1
LL .
w ¥
o v
SENDER: . .
mComplate items 1 and/or 2 for additional sarvicas, I also wish to receive the
wComplete items 3, 4a, and 4b, following services (for an
®Print your name and address on the reverse of this form so that we can retum this | gytra fea):
card to you.
= Attach this form to the front of the mailpieca, or on the back if space does not 1. [ Addressee’'s Address
permit.
mWrite *Return Recaipt Aequestsd” on the mailpiece below the article number. 2. [ Restricted Delivery
-Thu? Retum Receipt will show to whom the article was delivared and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

Moo M. M Mulen [Eneg 335

O Registered Certified
Zzw &VKBZ@L [ Express Mail El Insured
LOI Ohl M l’/C-Ll [ Retum Recsipt for Merchandise (1 COD
!
6506

7. Date of Dehvery

795

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

and fee is paid)
6. Signat (Addressee orA ge I)
X Ca./%

PS Form 381 1, December 1994 102595-97-8-0173 Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

Thank you for usina Return Recelipt Service.



Is your REYURN ADDRESS completed on the reverse side?

UMITED STA]
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Receipt for
Certified Mail
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Do not use for International Mai
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Postage
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Return Racaipt Showing to Wham,
Date, and Addressee’s Address

TOTAL Postage
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PS Form 3800, March 1993

Postmark or Date

SENDER:

#Complete items 1 and/or 2 for additional services.
mComplete 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 tha front of the mailpiece, or on the back if space does not

permit.

®»Write "Return Recsipt Requested* on the mailpieca below the article number.
®The Return Receipt will show to whom the article was delivered and the date

delivared.

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

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

3. Article Addressed to:

Hod Markbham
‘E‘OO 6(6[& )Sl’e

LUbbC@ibl \DM

4th. Service Type

O Registered Certified
D Express Mail O Insured
Q\Retum Receipt for Merchandise {0 CQOD
7—.-;Pate of Delivery
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5. Received By: (Print Name)

7/
) < 8. Addressee’s Address (Only if requestad

mkd Lm o 2 m
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Thank vau for usinn Return Receint Service.
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completed on the reverse side?
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Receipt for
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unlrznsn\vss Do not use for Internationat Mail
s (See Reverse)
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Postage

Certified Fee

Speciat Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Delivered . »
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TOTAL Postage
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Postmark or Date

PS Form 3800, March 1993
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SENDER:

mComplete items 1 and/or 2 for additional services.

sCompiete items 3, 4a, and 4b.

= Print your nama and address on the reverse of this farm so that wa can retum this

card 1o you.

& Attach this form to the front of the mailpieca, or on the back if spaca does not

permit.

®"Write"Astumn Recsipt Requested” on the maitpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

1. OO0 Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Busil Miller Wt

105 Rnreyi e e
Richlancds, VA 24 (41 -3024

4a. Article Number

226 &1 FI9

4b. Service Type

3 Registered /w Certified
O Express Mail O insured
O Retum Receipt for Merchandise [ COD

7. Datjfoffe/ﬁvab 9£

5. Received By: (Print Name)

6. Signatyye: {Addressse or A

or Agent) .
X(‘f L j( 1/ Cf AL

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

PS Form 3811, December 1994 ~

102595-97-8-0179

Domestic Return Receipt
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Thank vt far neinn Batgrn Narpint Carvira
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SENDER: :
:Comp:e:a gems :13 a4nd/or g :%r additional services. | also wish to receive the
Complete items 3, 4a, and 4b. ' following services (for an
uPrint your name and address on the reverse of this form so that we can retum this exira feg)' (
card to you. : .
B Attach this f ta thi ilpi i g
iy is form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address
s8Write "Retum Recaipt Requested” on the mailpiece below tha adicle number. j i
.Thle‘ Retum Receipt will show to whom the article was dalivered and the date 2.0 Restricted De“very
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

ebertLmillenJr  [EE2e SR

4b. Service Type

ZZZ SPyi nﬁ aN@ O Registered N Certified

: O Express Mail -0 Insured
rT\OO)’@‘iQQ Id) WV 2 E;;‘:";f'?;::f;:r Merchandise [J COD
Wpo3o-1020 | Z -2 0S5

5. Received By: (Print Narme) 8. Addressea's Address (Only if requestsd
and fee is paid)

6. Signﬁr/ : (Addressee gr Agent)
X (/UL Vo

PS Form 3811, December 1994 102505-97-8-0179  Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

Thanlrvmn far velinm Datiien Rannlnt Qaruipa
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Sent jo "
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Return Receipt Showing to Whom
Date, and Addressee’s Address
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SENDER:

mComplete items 1 and/or 2 for additional sarvices.
sComplete items 3, 4a, and 4b.
card o you.

permit.

delivered.

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

aWrite “Retum Recsipt Requasted® an the mailpieca below the article number.
aThe Retum Receipt will show to whom the articla was delivered and the date

| also wish to receive the
following services (for an
= Print your name and address on the reverse of this form so that we can retum this | gxtra foa):

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

(YRR PN

3. Article Addressed to:

H00 0GRV E R,

Trinceton, WV
74340

Wam W. IMj)ler

4a. Article Number

2326 &4

| 422

4b. Service Type
O Registered
{1 Express Mail

7 Certified
3 Insured
O Retum Receipt for Merchandise [J COD

7. Date of Delivery

.

5. Received By: (Print Name)

and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

6. S%tu 8: (Addressee or Agent)

S P i

8. Addresses’s Address (Only if requested

Fhoantsrmcs Ear yirntam Pabien MNaa At

PS Form 3811, December 1994

102s9s-97-8-0179  Domestic Return Receipt
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Is your RETURN ADDRESS completed on the reverse side?

Z 73 895 73a

Receipt for
Certified Mail
~  No Insurance Coverage Provided

wosures Do not use for International Maii

POSTAL SERVICE
{See Reverse)
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Street and No.

P.Q., State and ZIP Cade

Postage

B T IS S

Certifiad Fee

Special Delivery Fee

Restricted Delivery Fea

Return Receigt Showing
to Whom & Date Daliverad

R G - & SN

Date, and Addressee’s Address

Asturn Focaict Thowing 1o Wnom,

TOTAL Postage
& Fees

Pastmark or Date

PS Form 3800, March 1993
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SENDER:
mComplete items 1 and/or 2 for additional services.
®Complete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

®Print your name and address on the reverse of this form so that we can retum this § gxira fee):

card fo you.
® Attach this form to the front of the mailpiece, or on the back if spaca does not

permit. L
mWrite “Rstum Receipt Requsstad® on the mailpieca below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

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

delivered. Consult postmaster for fee.

3. Article Addrassed to: 4a. Article Number

Al 232,

Yelerd lois (Wilcox Es—iﬁ?ype

\%O HCI Ymr LO)’\@ O Registered
D, DN 84401

X Certified

3 Express Mail O Insured
[ Retum Receipt for Merchandise [3 COD

.-./.'Date o%gliye)ly N ; g\

5. Received By: (Print Name)

A
6. Sig?at re: (Addressee or Agent) ~

X S0 U4 s

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

~
+

PS Forf 3811, December 1994 S 102595-97-80179  Domestic Return Receipt

Thanlr vmr far tefmm Datinivn Napalent Careian



