
SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete items 3, 4a, and 4b. 
D Print your name and address on Ihe reverse ot Ihis form so that we can return this 

card to you. 
D Attach this form to Ihe Iront ot the mailpiece, or on the back il space does not 

permit. 
• Wrile '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. 

k ! ^ ^ " / ^ A Z ? 

1 also wish lo receive the follow­

ing services (lor an extra fee): 

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Ms. Linda Taylor 
BIA, Shiprock Agency 
P.O. Box 966 
Shiprock, NM 87420 

4a. Article Number 

Z 289 643 775 
3. Article Addressed to: 

Ms. Linda Taylor 
BIA, Shiprock Agency 
P.O. Box 966 
Shiprock, NM 87420 

4b. Service Type 

• Registered }Q Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery | / — 

4/ // /co 5. Received By: (Print Name) 

i~ ^ On 
8. Addressee's Address (Only il requested and 

(ee is paid) 

\B. S'igna)tJc~(Addressee or AgepN I J 

PS Form 3 8 1 1 , December 1994 102595-9 3-B-0823 Domestic Return Receipt 
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SENDER: 
O Complete items 1 and/or 2 (or 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. 
O Write 'Return Receipt Requested" on the mailpiece below the article number. 
D The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Ms. Elouise Chicherello 
Navajo Regional Off ice 
P.O. Box 1060 
Gallup, NM 87305-1060 

4a. Article Number 

Z 289 643 774 
3. Article Addressed to: 

Ms. Elouise Chicherello 
Navajo Regional Off ice 
P.O. Box 1060 
Gallup, NM 87305-1060 

4b. Service Type 

• Registered 13 Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Ms. Elouise Chicherello 
Navajo Regional Off ice 
P.O. Box 1060 
Gallup, NM 87305-1060 

7. Date of Delivery , . , ) 

y. ) p-
5.(Received By: (Print N'ahe) j 8. Addressee's Address (Only il requested and 

lee is paid) 

• 6. Signature (Addressee or Agent) 

. /L 

8. Addressee's Address (Only il requested and 
lee is paid) 
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SENDER:* " 
dTTompietelfems 1 and/or 2 for^dditional services. 

' • #ernpf*!ftjitems 3, 4a, and 4b. 
• flJjiipLyl»wi»i:(an'e and address on the reverse of this form so that we can return this 

card to. imp.' '} 
T3 JTffach this form lo the front of the mailpiece, or on the back il space does not 

per tn l f * 0 ' 
Q Write 'Return Receipt Requested' on the mailpiece below the article number. 
Q The Return Receipt will show to whom Ihe article was delivered and the date 

delivered. 

1 also wish to receive the follow­
ing services (for an extra tee): 

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Ms. Genni Denetsone 
Navajo Area Of f ice 
P.O. Box 1060 
Gallup, NM 87305-1060 

4a. Article Number 

Z 289 643 776 
3. Article Addressed to: 

Ms. Genni Denetsone 
Navajo Area Of f ice 
P.O. Box 1060 
Gallup, NM 87305-1060 

4b. Service Type 

• Registered £?Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Ms. Genni Denetsone 
Navajo Area Of f ice 
P.O. Box 1060 
Gallup, NM 87305-1060 

7. Date of Delivery 

5. Received By: (Print Name) j 

VCt > ̂  <)) f jcOCi^. h c Y i <- ' 
8. Addressee's Address (Only il requested and 

lee is paid) 

6. Signature (Addressee or Agent) 

8. Addressee's Address (Only il requested and 

lee is paid) 

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receir 
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SENDER: ~ 
• Complete items 1 and/or 2 for additional services 

Complete items 3, 4a, and 4b 

° card t o ° y o u a m e a " d a d d r 6 S S ° " , h e r S V e r $ e ° ' , h i s , o r m s ° , h a l w e « n " tu rn this 

° P S . " 1 ' 5 ' " ^ ' ° ' h e ' r 0 n ' ° ' l h e m a i l P i e c e . « « . Ihe back it space does not 

n o ' ? e , U 2 R e ? e i p l " « " » • ' « ' • " n the mailpiece below Ihe article number 

J X e r e T " S h ° W ' ° W h ° m , h e a r t i c l e w a s * l - e r e d and the d a ,e 

3. Article Addressed to: ' 

Mr. Lorenzo Bates 
General Manager - NAPI 
P.O. Drawer 1318 
Farmington, NM 87499 

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt PS Form 3 8 1 1 , December 1994 

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

• Addressee's Address 
2 - • Restricted Delivery 

4a. Article Number 

4b. Service Type 

• Registered 

• Express Mail 

• Return Receipt I 

^ C e r t i f i e d 

osured 

102595-99-B-0223 Domestic Return Recei| 

NMOCD Case No. 12365 
Hearing Date 4-20-00 
Dugan Production Corp. 
Exhibit No. 
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SENDER: 
D Complete items 1 and/or 2 for additional services 

Complete items 3, 4a, and 4b 

° card 1 ° " ' ™ ™ a n d a d d ' e s S ° n , h e r e v e r s s ° ' , h i s * ™ •» "ha. we can return this 

° perm!,." 1 1 5 ' ° r m ' ° ' r ° m ° ' ' h e m a i l p i e c e ' o r ° " , h e b a < * " * P ™ does no. 

n ^ I ' n ' R . e " "V . R e c e , p i R e o " ^ > e d ' on the mailpiece below Ihe article numher 

del tered U r n R e c e | P ' w i " ' ° "hom the article was de^ive?ed arid me date 

3. Ar t ic le A d d r e s s e d to : — ~ 

Mr. Aktar Zaman 
Navajo Nat ion Mineral Dept 
P0 Box 1910 
Window Rock, AZ 86515 

5. Received By: (PrinLName) '. 

SlgrWture/Addrfessee orAgent) ^ 

Hb FOrm J H 1 1 , December 1994 

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

1 • • Addressee's Address 

2- • Restricted Delivery 

4a. Article Number 

Z 387 673 322 
4b. Service Type 

• Registered 

• Express Mail 
>Q"Certified 

^VDlr isured 

• Return Receipt for Merchandise' • C O D \ 
J C ^ . \ 

7. Date of Delivery 

j y j ^'Jj cQ ^ 

8. Addressee's MdteskfQhly if requested and' 
fee is paid) \ \>- \ y 7 
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102595-99-B-0223 Domestic Return Receipt 


