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SENDER:

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

0 Print your name and address on the reverse of this lorm so thal we can return this

card o you.

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

permit.

0O Write "Return Receipt Requested” on the mailpiece below the article number.
0 The Return Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

Ms. Linda Taylor
BIA, Shiprock Agency
P.0. Box 966
Shiprock, NM 87420

Jeee (o, Womns

4a. Article Number
7 289 643 775

4b. Service Type

[ Registered XX Certitied
O Express Mail Dinsured
[ Return Receipt for M‘erchandisie coD

7. Date of Denvir_;” / /I [ OO

5. Received By: (Print Name)
)~

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

Thank you for using Return Receipt Service.

6. Signa ddressge or Age, /

v

PS Form 38171, December 1994

102595.09-8-0223 Domestic Return Receipt
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SENDER:

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

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

card {o you.

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

permit,

01 Write “Return Receipt Requested” an the mailpiece below the article number.
0 The Return Receipt will show to whom the article was delivered and the date

delivered.

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

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

e ——— ——— L ——r——

3. Article Addressed {o:

Ms, Elouise Chicherello

Navajo Regional Office
P.0, Box 1060
Gallup, NM 87305-1060

1

4a. Article Number

L 289 643 774
4b. Service Type

O Registered X Certified
O Express Mail O insured
O Return Receipt for Merchandise [1COD

) p- 00/

7. Date of Deliveq /

S.C ceived By: (Print ?e} }
d e (7/er Wrh -

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

Thank you for using Return Receipt Service.

- 6. Signature (Addressee or Agent)
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PS Form 3811, December 1994

NMOCD Case No. 12365
Hearing Date 4-20-00
Dugan Production Corp.
Exhibit No.

Is your RETURN ADDRESS completed on the reverse side?

102595-99-B-0223  Domestic Return Receipt
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+wl Gallup, NM 87305-1060

{J Return Receipt for Merchandise {1 COD

7. Date of Deiiy
L?iy, s L/C’/

8. Addressee's Address (Only if requested and
fee is paid)
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% SENDER: ' N 1 also wish to receive the follow-
‘@ (dCofplels flems 1 andior 2 foradditional servicés. ing services (for an extra fee):
g - Sompithitems 3, 4a, and 4b. - " . ot N
. inLyewsgmme and address on the reverse of this form so that we can réturn this
8 cardloyap® = . ) 1. (O Addressee’s Address
@ ha] pe;n f'; this lotm to the front of the mailpiece, or on the back if space does not 2. [ Restricted Delivery
2 0 Write *Return Receipt Requested” on the mailpiece below the article number.
E 0 The Return Receipt will show to whom the article was delivered and the date
o delivered. .
T 3. Article Addressed to: 4a. Article Number
] .
2 Ms. Genni Denetsone Z 289 643 776
E s . 4b. Service Type
\ 8 ’;a ‘66 Jg Ar??)Gg ffice [ Registered XXcertitied
1Y,y BOX L O Express Mail Onsured
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5. Re(ﬁved By_: (Print Name) /
ahg) p ]Z’@r Movys -

e

6. Signa@,’re (Addressee or Agent)
[ A~

Is your

PS Form 3811, December 1994

102595-99-8.0223 Domestic Return Receiy
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SENDER:

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

0 Print your name and addres:
card to you.

D Attach this form to the front of the
permit,

0 Write “Return Receipi

O The Return Receipt
delivered.

e e et Zaw %

.

s on the reverse of this form so that we can return this
mailpiece, or on the back if space does not

! Requested” on the mailpiece below the article number.
will show to whom the article was delivered and the date

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

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

3. Article Addressed to:
Mr. Lorenzo Bates
General Manager - NAPJ
P.0. Drawer 1318
Farmington, NM 87499

4a. Article Number

|_Z 387 673 500

4b. Service Type

O Registered XX Certitied

(3 Express Mail sured

- 3|

(] Return Receipt for %‘Mﬁﬁ

7. Date of Deliver rg‘!,' \n(ﬂ
= ZAND

1

Is your RETURN ADDRESS completed on the reverse side?

A
S.ﬁeerebsed By: (Print Name) 8. Addressee's A £ h
. ly if st
e {/& =z LT fee is paid) '92; (Goly if requgsteq and
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i PS Form 3811, December 1994
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SENDER:

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

0 Print your name and address on
card to you.

0 Aftach this form to the front of the
permit,

0 Write "Retum Receipi

O The Return Receipt wi

1]
delivered.

the reverse of this form so that we can return this
mailpiece, or on the back if space does not

!.Requested' on the mailpiece below the article number,
show to whom the article was delivered and the date

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

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

3. Aricle Addressed to:
Mr. Aktar Zaman

Navajo Nation Mineral
PO Box 1910

Window Rock, AZ 86515

Dept,

4a. Article Number
Z 387 673 322

4b. Service Type
O Registered XX Cerlified
O Express Mail 7 &3 Insured

~,

O Return Receipt for Mercpﬁis,e" gcoo.
7. Date of Delivery ( Va nm
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8. Addressee's Address\(only i reque;red an
fee is paid) N ANy e

5. Received By: (Pri lame) :
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PS Férm 3811, December 1994

102595-99-8.0223  Domestic Return Receipt

Thank you for using Return Receipt Service.

102595-99-8.0223  Domestic Return Recei|



