Comelsie items 1, 2, and 3. Also complete il
item 4 if Restrizted Deliverv is desired. / L W /7 Y/ A/W O Agent

® Print your name and address on inG roverse }—C/ L AT Address:
S0 that we can return the card to you. B. Received by ( Printgd Name) C. Date of Deliver

8 Attach this card to the back of the mailpiece, §
or on the front if space permits. ,) ﬁfﬁﬁgﬂ/ C?C/x{bbu’ A IS q

D. is delivery address different from item 15 O Yes

. Article Addressed to: J
W, Ol s e lils
303 Dosgl
’nwt \2)(— 7‘7 703- S.yeType
Certified Mail [0 Express Mail
O Registered Z%et;:fn Receipt for Merchandis

0 Insured Mail O c.o.p.
4. Restricted Delivery? (Extra Fee) O Yes

If YES, enter delivery address below: ©

2. Article Number

(Transfer from service label) 7002 2410 0001 0OL33 8778

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-06

'/w'"JMl'l.-u;IA.‘.‘_)‘:\LV:'A.&:'L S

COMPLETE|THIS SECTION ON DELIVE

B Complete items 1, 2, and 3. Also complete A Slgﬂatuf
item 4 if Restricted Delivery is desired. M M O Agent

@ Print your name and address on the reverse <l Q?ﬂ@ﬂ Addresse
so that we can return the card to you. B. Received by ( Printed Name) te of Deliver

B Attach this card to the back of the mailpiece, é;g
or on the'front if space permits.

D. Is delivery address different from item 17 Z/es
1. Article Adgressed to: If YES, enter delivery address below: No

3. /;e}ipe Type
Certified Mail [0 Express Mail
[0 Registered Return Receipt for Merchandis
[ Insured Mail O c.oD.
R
4. Restricted Delivery? (Extra Fee) 0 Yes
2. Article Number ’
(Transfer from service iabel) 7002 2410 0001 0133 a7as
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-08

Sompreteitems 1, 2, and 3. Also complete A gignature
item 4 if Restricted Delivery is desired. d @/{ W O Agent
B Print your name and address on the reverse O Addresse:
so that we can:return the card to you. B. R e ed Printe C. Dat D i
"'rd to the back of the mailpiece, e (Pri 1 me) @ T t
i aﬂ£m7
D. ls dehvery address different from item 1?
If YES, enter delivery address below: [

3. 'Sze}ioe’l'ype
Certified Mail ress Mail

OE
" O Registered Z{egt’urn Receipt for Merchandis.
J insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Aticle Number 7002 2410 0001 0133 879z

(Transfer from service label)

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-0€



-+ @ Complete items 1, 2, and 3. Also complete

B Complete items 1, 2, and 3. Also corts

item 4 if Restricted Delivery is desired. X /Z /\/ © O Agent
& Prini your naitie ana nadross on ihe raverse [J Addresse
s0 that we can raturn the card to you. B. Received by ( Printed%a%e) C. Date of Deliver

B Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 1? 0 Yes
1. Article Addressed to: If YES, enter delivery address below: [¢]

O Tes @amw ‘/i@?'q@w\z
90 %;d’ bk e
Cenwr , €D 30224

Ef Regts'té ""‘-“ : urn Receipt for Merchandise
b Insured Niail 0-C.9.0.

4, Hestncted Delnver}/\" ,[Exy’a Fee} O Yes

Sl

7002 2410 00G%°0133 8804

2. Article Number
(Transfer from service label)

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-08

“Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. 0O Agent

B Print your name and address on the reverse (L [J Addresse:
so that we can return the card to you. B. Beceived by ( Printed N C. Date of Del

@ Attach this card to the back of the mailpiece, > y (Pri © ame) 0 ,7_3‘9 of Deliyer
or on the front if space permits. L ANAY Mecaly

D. Is delivery address different from item 1? g/f
If YES, enter delivery address below: o

. Article Addressed to:

Jnaelaiole | IR o041 e
' EfCertfoa'

ertified Mail  [J Express Mail

[ Registered Return Receipt for Merchandisc
O Insured Mait T C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7002 2410 0001 0133 8815
PS Form 3811, August 2001 Domestic Return Receipt . 102595-02-M-08:

A. Signature P
item 4 if Restricted Delivery is desired. gent

@ Print your name and address on the reverse X Q@\ SSet
so that we can return the card to you. B. Re Printed N C. Date of

W Attach this card to the back of the mailpiece, Cewed( rinte afge ("/ J qdwen
or on the front if space permits.

. 2

D. Is delivery address differ rluﬂom item 1i Ye,
If YES, enter delivery ad?% below: 20 No
\

3P

. Article Addressed to:

ﬁfé Cundaikp povloe Ko Jae.
Do .box 733

%W-/ Ub 2 2005 3. Seryice Type

Certified Mail [0 Express Mail

18

&

8290

O Registered Return Receipt for Merchandis:
O tnsured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7002 2410 0001 0133 87kl

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-08




a Complete |temb1 2, and 2. Also coinplete
item 4 if Restrictad Delivery is desired.
B Print your name and address on the reverse

’ L
(ddresse

SC thal we can return thg card to you. N Rece,ve by ( P,,med Na C. Biate of Delive:
8 Agtach this card to the back of the mailpiece, , /é K / / , 2-2Q
or on the front if space permits. vy /A D L/ﬂj

. D. ls delivery address different from item 1? O3
1. Article Addressed to: If YES, enter delivery address below: No

kakqgg%zdmﬂﬂdwfvwhmz
f.0.bsr 35D
LQa,LQ,p,Q, % 33115~ 0350 3.;%@7;@

ertified Mail g}xpress Mail
[ Registered Return Receipt for Merchandis:
0O Insured Mail  [J C.0.D.
4. Restricted Delivery? (Extra Fee) 0 Yes

2. Aticle Number 7002 2410 0001 0134 0375

(Transfer from service label)

Receipt 102595-02-M-1C

o s s

[ERFTINE{RIIR 2rice st g aady

B Compilete items 1, 2, and 3. Also complete A. Signatur
item 4 if Restricted Delivery is desired. X Q_, v O Agent

B Print your name and address on the reverse L’ NA— O Addressex
so that we can return the card to you. B. Received by ( Printed Nam Déte iGen

B Attach this card to the back of the mailpiece, v nj U L (1 ét‘ Z%f ’
or on the front if space permits.

D. Is delivery address different from item 12 g’Yés
1. Article Addressed to: If YES, enter deiivery address below: o

&M mem

P.0. Dox 340133
\l 76—12 4 ~D ) 55 3. Servjee Type

iQallay, EX Serges

Certified Mail E(F)(press Mail
R

O Registered eturn Receipt for Merchandise
O Insured Mail O c.oDn.
4. Restricted Delivery? (Extra Fee) 0 Yes
" 2. Article Number )
" (Transfer from service label 7002 2410 0001 0133 8839
© PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10:
pl== OMP O OMP ON.ON-D R

B Complete items 1, 2, and 3. Also compiete
item 4 if Restricted Delivery is desired.

& Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

{. duedr
.0 .bsy 2251
ba,,;bﬂuw,w,OK 14005 3;;&(T

‘Certified Mail g/?wess Mail
O3 Registered eturn Receipt for Merchandise
O insured Mail 3 c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number ' 7002 2410 0001 0133 &84k

(Transfer from service label)

" PS Form 3811 , August 2001 Domestic Return Receipt 102595-02-M-10



& Complete items 1, 2, and 3. Also complete A. Sigiature
item 4 if Restricted Delivery is desired. X ﬂ &\ . 0 Agent
" @ Print your name and addiess on the reverse : \X ) CLEN [J Addresse
so that we can return the card to you. B. Received oy ( Printed Ni’FEV 4| C. Datp.qt Delives
B Attach this card to the back of the mailpiece, i J jﬁ JA! ﬁUd J
or on the front if space permits. S =

' 1. Article Addressed to:

Aelto Qoo lspirast Corp
(‘/!D.&M v (0 ‘rb/ Co.
\PO . é@’X 7%03?1 ‘ 3. ;?n'ce Type

[QL&,Q,Q,&// / 0/)(' 7S 98 +‘O 5‘9‘ O (;:;ii:t(ae?e'\d/'all g}R:t)L:f:SR’:cae"ipt for Merchandis:

O Insured Mail O c.oD.

D. Is delivery address different from item 1?2 g}eﬁ
If YES, enter delivery address below: No

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7002 2410 000L 0133 88k0
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10

n plete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X B Agent
[J Addresse

~&" Print your name and address on the reverse . . Pt ] P
so that we can return the card to you. N LT yl(ap,,nté(f,\g,f@{ = ﬁ@e of Delive:

B Attach this card to the back of the mailpiece,
or on the front if space permits.

e, o

——y
t

Agress nt from ftem 12 S/YB‘
54, dress below: No
’/ - T B - " .
W <3 ‘ '4

1. Article Addressed to:

Wantha Vol Aotk Y5

IR S

3. Service Type ‘
" & Certified Mail g;xpress Mail
[ Registered Return Receipt for Merchandis
O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
B o wenyco fabel) 7002 2410 0001 0133 8aay
" PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1(

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

| Print your name and address on the reverse OJ Addresse:
so that we can return the card to you. . B. Recived by ( Printed Name C. Date of Deliver
| Attach this card to the back of the mailpiece, ) v ) 7 - / ;/ o7
or on the front if space permits. - /

D. Is delivery address different from item 12 g}ef
No

1. Article Addressed to: If YES, enter delivery address below:

Maitha N Aloele Jonilsy hust
O - (cd +. D i Capet _
o NE Rosg 40, Suike Boo > SEeiee | S

éﬂ.ﬂk/ G)JIO"\AJJ ) \:),)(_ 77;[? » g [F:;iirs;jf:nda .- geéu{)n Receipt for Merchandis:

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number )

(Transfer from service label) °00¢2 EHLD 0001 0133 8477

PS Form 3811, August 2001. - Domestic Return Receipt 102595-02-M-10




Complete items: 1, 2, and 2. Alsc complete A. Signature

item 4 if Restricted Delivery is desired. X 0O Agent
B Print your namo and a3diress on the reverse O Addresse:-
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Deliver

B Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 1?2 [ Yes

- 1. Article A R
: ddressed to i YES, enter delivery address below: 3 No

Cleganclie S Dowers {outat

Redovct T Muaselman, Lpreats
Jo. bex 25 ,
(andothoochiy, Vo 32202 | om0 s

- a1

[ Registered turn Receipt for Merchandise
[I insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Articie Number

(Transfer from service label) 7002 2410 000 0133 8891

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10¢

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. X
B Print your name and address on the reverse ; 1 Addresse:
so that we can return the card to you. B. Reckived\b) ( Printed Name) C. Date of Deliver
@ Attach this card to the back of the mailpiece,

or on the front if space permits.
D. Is delivery address different fvm&;n ?
- Article Addressed t:_P co If YES, enter delivery address below: No

:AW ) O’ﬂ 7 7l§3 . 3‘?09 Type
-+ Certified Mail  [J Express Mail
L] Registered Return Receipt for Merchandise
O Insured Maii O C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7002 2410 DOOYL 0134 0351
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10

¢ B Gemptetditems 1, 2, and 3. Also complete ignature
item 4 if Restricted Delivery is desired. 0O Agent
B Print your name and address on the reverse ] Addresse:
so that we can return the card to you. B R od By ( Printed N i
@ Attach this card to the back of the mailpiece, ecew Y( i arme) C Dpte of Beliver.
or on the front if space permits. RS "/ w4 ))

1. Article Addressed to:

v, Ao
25430 &MVPW%

{gammﬁm JA L0010 '
| ' > g%::i;:-:dpeMail

gyaress Mail
[ Registered Return Receipt for Merchandis:
O insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

D. Is delivery address different from item 17 g}a‘r
' * If YES, enter delivery address below: No

2. Article Number

(Transfer from service label) 7002 2410 000 0133 &%07

PS Form 3811, August 2001 Domestic Return Receipt i 102595-02-M-10




Complete items 1, 2, and 3. Als> complete - OIY

item 4 if Restricted Delivery is desired. m ﬁ&j O -({

B Print your haine and acidress o the iaverce PP 7 g i AN Pt ds
so that we can return the card to you. ./B/ Rece.v\ﬁ)zf { Prlnted Name) (/4 C. Date of Deliver

@ Attach this card to the back of the mailpiece,

or on the front if space permits.

~

} D. Is delivery address different from item 17 [ Ye
ivery address below: No

1. Article Addressed to:

M&ﬁmw
L0, bex 1533

6Uu.u M,mb 17506 ﬁb‘s;‘vii‘Tyﬁé — rz
ss Mail

Certified Mall
El Reg rn Receipt for Merchandis.
Ij‘n\sured Ma&g% DC 0.D.
4, Restrch(Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7002 2410 000L 0133 6914
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1¢
o

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. % ’é/ Mgent
B Print your name and address on the reverse X W ddresse
= 2(:tthztt\xe can dr etetutr r’;’ ﬂge C:"' df i?] you"lpi B. Received by ( Printed Name) Pate of Deliver
ach this card to the back of the mailpiece, — )¢
or on the front if space permits. Wﬁdd/ 5[[ LSS 7 23 2%
D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [¢]

1. Article Addressed to:

IOoola. Alikeis
75535 Forn il Koad

w O( G[70¢_/,? “ 3. Servige-Type

Certified Mail  [J Express Mail
O Registered Return Receipt for Merchandis-
O Insured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transter from service label) 7002 2410 000Y 0133 8921
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10

B Gompletedtems 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. * O Agent

B Print your name and address on the reverse O Addresse
s0 that we can return the card to you. R by ( Pr med Nam C. Date of Deli

B Attach this card to the back of the mailpiece, Uece? Y ( § iy - DAt ot Belver
or on the front if space permits. .

1. Article Addressed to:

Fewivs O . Langplecdd

L0. bey 51509 5

QMW,WW 371314y o Senie |
Certif ail 0O Hpn ait

D. Is delivery address different from item 1? g}eS
If YES, enter delivery address below: No

O Registe urpAleceipt for Merchandis
O Insured Mai 0.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

{Transferfromservice/abe[) ?UDE EI'*]JD DDD]J Ull33 BqBB

* PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1¢




B Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Pestricted Nelivery is desired, XD O Agent
B Print your name and address on the reverse i <k / é-/.d)ﬁq,, [J Addresse
so that we can return the card to you. B. Received b Préted Nam C. Date of Deliv
B Attach this card to the back of the mailpiece, [ ﬁ( e) - /e s
or on the front if space permits. Fi—hem e V‘ 7=

. Article Addressed to:

ﬁ) K.+ Q. 7€ CaA,fl—U:?:b
2935 Nebo Feld e

(aspnr, W 92601 e

Certified Mail S}xpress Mail
O Registered Return Receipt for Merchandis.

O Insured Mail 0 c.ob.

D. s delivery addresd different from item 17 B‘(i
If YES, enter delivery address below: o

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7002 2410 000L 0L33 &9y5
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10

T R T D

B Complete items 1, 2, and 3. Also complete

: item 4 if Restricted Delivery is desired.

- B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

[ Agent

‘ 1 ’ / 47/ / [J Addresse-
eceéed b)Zfrmted Na C. Date of Deliver
K (o} W { f ( 7 -— / /’ 0’ v

Dx Is delivery address different from item 17 [ Yes

1. Article Addressed to: —4f YES, enter delivery address below: o

K oolen (el UL |
2254 Www

/b’\a-“&/ W /'—mJ Ltqm{é 3. 1Saey‘peType

Oe
3 Registered E%Zm Receipt for Merchandis:
03 Insured Mait O c.oD.

4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number .
(Transfer from service labe) 7002 2410 0001 0133 é95¢
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1C

PO . o= o

B Complete items 1, 2, and 3. Also complete
item 4 if Restrlcted Delivery is desired.
® Print your name and address on the reverse
~ so that we can return the card to you.
| Attach this card to the back of the mailpiece,
or on the front if space permits.

[J Agent
[J Addresse

C. Date of Deliver

#elved b// Printed Name) er
744 U

D. Is delivery address different from item 1? ?ES
No

1. Article Addressed to: If YES, enter delivery address below:

20wt b St Stz eo]
Gttt DL 702

3. ?ﬁde Type
Certified Mail ress Mail

OE
[ Registered Zéfurn Receipt for Merchandis
[ Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label) .

700 2410 000L 0L33 89kA9

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1(



15

® Complete items 1, 2, and 3. Also complete A Slgnature
" item 4 if Restrizted Delivery is desired. X 1. O Agent
@ Print your name and adarsss 0 2 reverse L O = W O Addresse
so that we can return tie caid te you. B elved by ( Printe o) ~Date o, e,wer
- 8 Attach this card to the back of the mailpiece, " 7 / < \
or on the front if space permits. /

] D. Is denvery address different frofm item \Vgﬁs
1. Article Addressed to: [f YES, enter delivery address below: No

Qe N Cattan,
0625 PonkPlae NE

, M 37109
. 3. ‘éey'ce Type
: Certified Mail [0 Express Mail
[J Registered eturn Receipt for Merchandis«
3 Insured Mail O c.o.p.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
" (Transfer from service label) 7002 2410 0001 0133 897k

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10

®m Complete items 1, 2, and 3. Also complete A. 3'9 ature
item 4 if Restricted Delivery is desired. O Agent
B Print your name and address on the reverse O Addresse:

Zo that we can return the ckardf tz you. | ecejveq by ( Pnnted Name) C. Date of De|jver
B Attach this card to the back of the mailpiece, 2 %
or on the front if space permits. ‘ L MJC&L ; =7 /

D.is dellvery address different from item 17 3 Yes
If YES, enter delivery address below: o

1. Article Addressed to:

0 [Tk Fhwest, Stz 340

Keben, Co 30207~

3. S&yiz’ﬁ/pe
Certified Mail g}xpress Mail
R

O Registered eturn Receipt for Merchandis:
[ Insured Mail O C.OD.
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number
(Transfer from service label) 7002 2410 0001 0L33 84983
 PS Form 3811, August 2001 Domestic Return Receipt  102595-02-M-10

. & Complete items 1, 2, and 3. Also complete A. Signature
~ item 4 if Restricted Delivery is desired. X § g{ _ O Agent
m Print your name and address on the reverse 2 O Addresse:

) so that we can return the card to you. B. Received by ( Printed N te of Deli
B Attach this card to the back of the mailpiece, ul Y(\Q of arme) C. Date of Deliver
SN\ oy
1 e
m{

or on the front if space permits.

- 1. Article Addressed to:
Lo. boLusl

, ?ﬂa
: I 97/03 <L~
MWW > B/c::.red Mai y

ress Mail
0 Registered Return Receipt for Merchandis
O Insured Mail [ C.OD.
4. Restricted Delivery? (Extra Fee) 7 Yes

2. Article Number
(Transfer frori service label)

7002 2410 Jo0L 0133 89490

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1C




Complete items 1, 2, and *. Aiso complete A. Signature
item 4 |f Restricted Delivery is desired.

iten 4 if Restri livery s desi x\Q OVl
#@ Print vour aame and adeh 255 on ihe reverse Eu TS Pagesge.

so that wa cza return the card to you. B. Received b Wwd Name C. Date of Deli
B Attach this card to the back of the mailpiece, Y ) 7 ;oy_ © Ve
or on the front if space permits. - o5

1. Article Addressed to:

5110 A sitw%ﬂ«u/

Meddand | D 19703

D. Is delivery address different from item 1? ’gY}
If YES, enter delivery address below: No

3. ;eyia-Type ’ '
Certified Mail g/Express Mail
R

O Registered eturn Receipt for Merchandise
O insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number
(Transfer from service label) 7002 2410 0001 0133 9003

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10.

s B RN L T e P AR Lt DY Po YA S0

Complete items 1, 2, and 3. Also complete
- item 4 if Restricted Delivery is desired. X O Agent
- W Print your name and address on the reverse O Addresse
Z° th?]t VY\IIe candr?tu{tr: “t‘)e ckardf tt‘; you. | B. Receiﬁfbv &Printed Name) C. Date of Deliyer
B Attach this card to the back of the mailpiece, P (w
or on the front if space permits. ¢ @ e zS 4’/

D. Is delivery address different from item 17 g}es
1. Article Addressed to: If YES, enter delivery address below: No

DHp Putiershup

31y ot Al ?Q‘/U-
gudz%:z. LoS] ,
M’M/ O’X« 7S9‘3) > [SZG%::if-:deMail .ess Mail

Oke
O Registered Bﬁm Receipt for Merchandise
O Insured Mait {0 C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number —
(Transfer from service label)

7002 2410 0001 0133 9058

" PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10.

Complete items 1, 2, and 3. Also complete -
: item 4 if Restricted Delivery is desired. X
~ B Print your name and address on the reverse 0 Addresse

so that we can return the card to you. R B. Rece;ré’ d by ( Printed Name) J 1€ Date of Deliver

B Attach this card to the back of the mailpiece,
or on the front if space permits. Ay // ) 771 223
. . D. Is delivery addre%iﬁe?p(r?m item 12 S/Yey
1. Article Addressed to: : If YES, enter delivery address below: No
ly + 9 W
@(!/UM, IX 75294 . Ts Jsze}iceType
C

ertified Mail g}xpress Mail
O Registered Return Receipt for Merchandis
O Insured Mail O c.o.D.
4. Restricted Delivery? (Exira Fee) O Yes

y 4

. 2. Article Number
(Transfer from service label)

2002 2410 0001 0133 9010

. PS Form 3811, August 2001 Domestic Return Receipt o 102595-02-M-1(




@ Complete items 1, 2, and 3. Also complete A. Siggature
itam 4 if Restricted Delivery is dasired. X O Agent
® Print your name and address on the reverse O Addresse

B Attach this card to the back of the mailpiece,

so that we can return the card to you. g Rec awe?,y ( Pyinted 7/n C. Date of Delive:
or on the front if space permits.

D. Is delivery address different from item 17 J Y
1. Article Addressed to:

% : \ . If YEIS, enter delivery address below: No
451l W‘Z}
‘oQa,e/&,p ond, MR Lod4
3. Senice Type
R Certified Mail [ Express Mail
O Fegistered Return Receipt for Merchandis
O Insured Mail [dc.oD.
4. Resiricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

?002 2410 0001 0133 H9034

PS Form 3811, August 2001 Domestic Return Receist 102595-02-M-1C

8 Comprerd items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

22 S'gnature : ARG .‘ B
b W& ¢
e e [ drosse

. so that we can return the card to you. 8. Recesived by ( Printed N. SeApate of D&l
@ Attach this card to the back of the mailpiece, o Dy( " afie) W{e ° ¢
or on the front if space permits. :7)7@ on Vel may i

! JM N W 7 I vy o
~.0. ox Skl
—‘Ynﬂ/d-j’k M&, d% bDDS} 3. Seryes Type

B Certified Mail ggp«ess Mail

O Registered Return Receipt for Merchandis
7 1nsured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) 7002 2410 EUUL 0133 HDL}L

el } H

PS Form 3811 &iksbMo =27 A Doiﬁﬁ%ﬁ‘ﬁb@&“i”‘””"',”h”ml” 102595-02-RETC

@ Complete items 1, 2, and 3. Also complete A. Sigr

\atgre
item 4 if Restricted Delivery is desired. X / )<// . O Agent
- H Print your name and address on the reverse W ARV O Addresse

so that we can return the card to you. B. R pived by ( Printed Nam, Date of Deliver
Attach this card to the back of the mailpiece, & ey
or on the front if space permits. Al a2 = /£
- D.Isd =hvery address different from item _]/
1. Art:cle_Addresseq to: If YIS, enter delivery address below: ,Ja/es

poan ki
' Ly 79703

3. Servicedype
[ Certified Mail
0 Registered
O 1vsured Mail

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number . 7002 2410 0001 0133 90kS

(Transfer from service label)

PS Form 3811, August 2001 Domestic Return Rece pt 102595-02-M-1C



a Complete iterns 1, 2, and 3. Also cr*rrplete

A. S|gnature

item 4 if Restricted Delivery is desired. X El Agent
# Print your name and address on the reverse A ./vz/;/n s T_‘j Addresse
so that we can return the card to you. sived by { Printed Nam ¢ Date of Deliver
B Attach this card to the back of the mailpiece,
or on the front if space permits. / 5 (214 C,é»q
- D. Is delivery address different from item 1/ O Yes
1. Article Addressed to: If YES, enter delivery address below: No

Qo

2310 et (ot Kol 119

WMoglard | Ax 79703

3. Service Type
ErCertified Mail O
[ Fegistered "B Re it for Merchandis.
[ msured Mail 0 c.oD.

4. Resiricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

‘002 2410 000 0L33 907

PS Form 3811, August 2001

Domestic Return Receiot

102595-02-M-10

B GOmPIEtE items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse

A. Signature
/;4”400/

[ Agent
Z/D Addresse

so that we can return the card to you. B. R ed by ( Printed Nam 7 Date of Delive:
B Attach this card to the back of the mailpiece, :
or on the front if space permits. G 1270 e ¢ C

1. Article Addressed to:

2910 uw*&w&% Lond 113

D.Is dehvery address different from item 12/ Z/es

Widhaad | QY 72703

. Ser/ce Type \ / ~
BT Certified Mail
[ Registered eceipt for Merchandis

O Insured Mail O c.o..

. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transter from service label)

7002 2410

PS Form 3811, August 2001

- i - Complete ltems1 2, and 3. Also complete

Domestic Return Receipt

0001l 0133 9089

102595-02-M-1(

item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

e dnwedDimonts
329 gadt Koo,

- O Addresse:
B. Recsived by:{Frinted Name) C. Date of Deliver
P
y g 200
D. Is dufivery address different from itent 17~ [J Yes
If YEES, enter delivery address below: 0

Sk de () UT 94103

3. Seniee Type
2T Certified Mail

Sﬁpress Mail
Return Receipt for Merchandis:

O c.o.D.

[ Fiegistered
O Insured Mail

4. Resrricted Delivery? (Extra Fee)

O Yes

; 2. Article Number
" (Transfer from service label)

2002 2410 0001 0133 909k

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-10



Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits.

/

\

A

ignature

’ATSQ 7 Agent

X 7}//\@141 pA (\\ O Addresse

y{cmved by (q’rlnted Name) C. Qate of Deliver
[T

1. Article Addressed to:

3
5£i142;;:if’ oM 3uDS

D. Is delivery address different from item 1?
If YES, enter delivery address below:

i

3. Service-Type
D Certitied Mail gy&ess Mail
O Registered Return Receipt for Merchandlise
O Ir sured Maii O c.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7002 2410 0001 0133 9102

PS Form 3811, August 2001

Domestic Return Receijt

—

102595-02-M-10:

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

A Slg|ature

Agent

B(Q Wﬂ Jé’ LM)Z] CJ Addresse

B. Received by ( Prmt d Name) C. Date of Deliver

. Article Addressed to:

ajub;u&nz4§ﬁumuJunv Juatit

J49S SO
Yocttand], 0K 2730]

D. s dnliv’éfy address different from' item 1?2
If YI.S enter dehvery address beiow:

A e

%s

\
3 N\ ,
N
3. Seriice Type i g e
Certified Ma|I g"?press Mail
[J Registered eturn Receipt for Merchandis.
O 1nsured Mail 0 c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7002 2410 0201 0133 9119

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1C

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

" B8 Attach this card to the back of the mailpiece,

or on the front if space permits.

. 3 |gnature\ [
T Agent
P 1 .
' L_)_\‘(LM gAddref&
ecelved by ( Printed Name) C. Date of Deliven

V(V%x{ Qiose. Yoy

1. Article Addressed to:

(onp
éhamuJ%Fﬁkfﬂviﬂéf:SSB

D. Is dulivery address different from itern 12 S/Yes
If YIZS, enter delivery address below: No

3. Servi/c;e Type

L Certified Mail [0 Express Mai!
0O Registered eturn Receipt for Merchandise
O ihsured Mail [ C.0D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

‘002 2410

1001 0133 912k

* PS Form 3811, August 2001

Domestic Return Rece'pt

r———

102595-02-M-10



Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is Jdesired.

A Sig}na/ure

&8 Print your name and address on tha reverse X / !'—')()

so that we can return the card to you. B. Recsivel by ( Printad Nami CT( WM of DNiver
B Attach this card to the back of the mailpiece, ?

or on the front if space permits. L Y ©

D. Is de! ‘very address different
- Article Addressed to: If YES, enter delivery address elow’

Wum «Z}m@@/w

S0, Cuwa ASDYS

MW, ] ]K 2 ;/(; > 3. Seupé ype
E Ceertified Mail D E;pless Mail

O registered urn Receipt for Merchandis.
O Insured Mail Jc.o.b.

4. Resricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7002 2410 0301 dL33 9133
PS Form 3811, August 2001 Domestic Return Receipt . 102595-02-M-10

A. Signature

e items 1, 2, and 3. Also complete
© item 4 if Restricted Delivery is desired. X Vie ot e g L O Agent
B Print your name and address on the reverse i OlAgidresse
' so that we can return the card to you. B. Pt eiveds ; C. Date of Deliver
5 por

B Attach this card to the back of the mailpiece, ¥

or on the front if space permits. i p ; _
Dy, Is S dinetSddmabifiterent from item 17 gﬁt‘v
“If YIZ8, enter delivery address below: No .

1. Article Addressed to:

formiwge

<0, Aon 52373 __
Kot U) 30217 . 3. Ser/ige-Type

L Certified Mail g/Ezgpress Mail
R

O Registered eturn Receipt for Merchandis
O Insured Mail 0O c.o.n.
4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number
. (Transter from service label) 7002 2410 0CO01 0133 d9140
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1C

e e e T

sk e L e e A e LA

g . g
e IR i

. Complete |tems 1, 2 and 3. Also complete
item 4 if Restricted Delivery is desired. E/gem
~ @ Print your name and address on the reverse § W O Addressee
so that we can return the card to you. ecoived b
B Attach this card to the back of the mailpiece, ﬁ o Y(Pnntegffzz_z c( Date of Delivery
Mzl A

or on the front if space permits.
D. Is delivery address different from item 1? ‘S/Yes
i YE'S, enter delivery address below: No

1. Article Addressed to:

Jnadiim Qmmoo.ajrﬂ\
0. dov 162

Cuatu_, @ -4 :
AL b ﬂ%\% by

< D Tertified Mail  [J Express Mail
O Fegistered Return Receipt for Merchandise
O tnsured Mail  [J C.O.D.
4. Reslricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7002 2410 000k 0133 9L57

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10:




® Complete items 1, 2, and 3. Als%, coingiete A. Signature

itemn 4 if Restricted Delivery is desired. X et ot 5y , 0 Agent
Print your name and addess on the reverse | . - £ Addresse

so that we car: ieturn the card to you. . B. S‘e » Printed Namgéf :9 Date of Deliver
@ Attach this card to the back of the mailpiece, g s

or on the front if space permits. aF —

1. Article Addressed t Dt ey O ve
Qe nadese e If YES, ente dehvery address below: JZ’{
314} M&W JeH
cfo ULUXL éo

0. Aon 533

3. SenjceType
LO"MUJM Co 30317 B Certified Mail g}afess Mail

I Fegistered Return Receipt for Merchandis-
O Insured Mait O c.o.D.
4. Resricted Delivery? (Extra Fee) O Yes
2. Article Number . g e e
(Transfer from service labe) 7002 2410 1001 0133 91&Yy
PS Form 3811, August 2001 Domestic Return Receiot 102595-02-M-1C

B~Tomplete items 1, 2, and 3. Also complete A. Signatur
item 4 if Restricted Delivery is desired. X ’V%, / F0t 8 Agent
B Print your name and address on the reverse ] Addresse:
* so that we can return the c;urdf t?] you. B. C,yd,l(y }w C_Date of Deliver.
B Attach this card to the back of the mailpiece, “ /}" d
or on the front if space permits. Z, / g FAn/ /427 7 / / z
- D. Is dedivbry address different from item 17 LJ Yes
1. Article Addressed to: If YES, enter delivery address below: ~ [J No

Hpqs Stumart™ Yaw
Mo, QL 190

3. Senice Type
O Certified Mail O Express Mail
O Fegistered [ Return Receipt for Merchandist
O Insured Mail 0O c.o.D.

4. Resiricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

°002 2410 COO01 0133 9171

- PS Form 3811, August 2001 Domestic Return Receiot 102595-02-M-10.

P ot o v oo ST A AeT 8 St o I 4 S L B E R R R e A S AU S P At AR AL SRR NGO <4 Y R

@ Complete items 1, 2, and 3. Also complete A. Sign

atul -
item 4 if Restricted Delivery is desired. W [ Agent
B Print your name and address on the reverse 5 [ Addresse-
ﬁ%‘m C. Date of Deliver

so that we can return the card to you.
D. fs dli 2
T Ao Addreeed 1o s dulivery address different from item 17 g%ﬁ

B Attach this card to the back of the mailpiece,
% K’ : If YES, enter delivery address below:

or on the front if space permits.
220 (phnoon words Croe
Prro VEANS 7

3. Senvice Type

B Certified Mail g}press Mail
R

O FRegistered eturn Receipt for Merchandis:
J nsured Mail O c.o.D.
4. Resrricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transferfromservicél@e/) . ‘ ?DDE ELI':LD DDD]J DLHB ql&&

PS Form 3811, August 2001 ... Domestic Return Receipt 102595-02-M-10




B Complete ileris 1, 2, and 3. Also complete A. Signajure , )
item 4 if Rasiricted Delivery is desired. X fx (a e R u &, _D Agent
& Print your name and address on the reverse C7 15 “Aokigise

s0 that we can return the card to you. B. Recmved Tt Name ~enapaie of Deliver
B Attach this card to the back of the mailpiece,

or on the front if space permits.

- Article Addressez;jjm ; ? W If YES, enter delivery address below: D«Nﬁ

s~

jﬁ,o. f)W 5393
LOCM)M 0/0 <b0‘l I 7 > Senfeizpe ai O ress Mai
J [FCertified Mail E;Rxp Mail

O Fegistered eturn Receipt for Merchandis
O Insured Maili O C.O.D.

4. Resiricted Delivery? (Extra Fee) O Yes
2. Article Number
" (Transfer from service labei) 7002 2410 0001 03133 9195
PS Form 3811, August 2001 Domestic Return Receiot 102595-02-M-1C

A Dt el s DA VT

O O D R
Complete items 1, 2, and 3. Also complete A. Signatugy
item 4 if Restricted Delivery is desired. ] Agent
B Print your name and address on the reverse - O Addresse
so that we can return the card to you. B. Recmveé by ( Printed Name) C. Date of Deliver

B Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 1? E/Yes
Article Addressed to: If YES, enter delivery address below: No

S?qu&?/\ue Suskas Kowea bty Jomsh o <“‘°“"<
o box 039 ~Z\3

/LQ-@QD C/O 209 34 b0%9 3. Service Type ——
ic
X Certified Mail [ BaBreSeapdai
[J Fegistered R erchandis:
O Insured Mail 0O c.o.D.
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number
e enice labo) 7002 2410 0001 0133 9201
PS Form 3811, August 2001 Domestic Return Receiot 102595-02-M-10
L R L L T L L T T L L T T L a R

@ Complete items 1, 2, and 3. Also compiete A Slgf ature
itemn 4 if Restricted Delivery is desired. X / 3 Agent

B8 Print your name and address on the reverse / [ Addresse:
so that we can return the card to you. B. Recaived by ( Printed Name) C. Date of Deliver

B Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 17 [J Yes

1. Article Addressed to: If YES, enter delivery address below: No

gws ‘Rw%MMQ Jalf

MW

6095 lpland dmoee S, .
&Qﬁ,@,ﬂ,’ ‘/L)"AY qg “ 3 > ge’r(\gi,fqir:cpieMail O Express Mail

O Flegistered B Return Receipt for Merchandis:
O Insured Mail O C.O.D.

4. Rescricted Delivery? (Extra Feej  Yes

2. Article Number

(Transfer from service labe) 7002 2410l 000Y 0133 9218
" PS Form 3811, Augug{'ébd‘f‘h”?ﬁm&l‘hl“'l ”I'”” 102595-02-MI




= Complete items 1, 2, and 3. Also complete ATSigridpure-
item 4 if Restricted Delivery is desired. 4.—( C I 0/ 9/ éé/ 0O Agent
¥ Print your name @nd addicss oin the reverse _,/ ! Z &; Addresse

so that we can return the card to you. B. Recsived by ( Printed Name) C. Dte giffelive:
. B Atftach this card to the back of the mailpiece, 3

or on the front if space permits.

- D. Is dilivery address different from iten'( / 7 OvYes
1. Article Addressed to: If YIZS, enter delivery address below: No

/ 3. Seriice Type
A Certified Malil

g/Espress Mait P
] Registered Return RecBiptfof Merchandis
O tasured Mail 0 C.0.D¢

4. Restricted Delivery? (Extré‘Fee) O Yes
2. Article Number
(Transfer from service labe) 7002 2410 0001 0133 9225
PS Form 3811, August 2001 Domestic Return Rece'pt 102595-02-M-1(

Cr SR nie R AL pANaE

® Complete items 1, 2, and 3. Also complete A. Sigratyre L
item 4 if Restricted Delivery is desired. X éﬁ, N (5/ g Agent
® Print your name and address on the reverse ec/zé A - // 2.0 Addresse:
so that we can return the card to you. B. Recfved by ( Printed-Name) .C. Date of Deliver
8@ Attach this card to the back of the mailpiece, 5 2 ya K? ; E
or on the front if space permits. ZM e INE ey
- D. Is delivery address different from item 12 1 Ye
1. Article Addressed to: If YES, enter delivery addrevb’M
0. dex 02331 . ,

/A
) 4
Ylaa, 0K THT0-329) . B
3. Senvjce Type \ g 5% g
2 Certified Mail [ Mail :
[ Registered Ret rchandis.
O insured Mail 3 C.0D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Articie Number
(Transfer from service label) 7002 2410 0001 0133 9238
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10

@ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. O Agent

B Print your name and address on the reverse O Addresse
so that we can return the card to you. ? Received by ( Printed Na C. Date of Delii

B Attach this card to the back of the mailpiece, y (Pri ame) - pate ot beliver
or on the front if space permits.

D. Is dslivery address different from item 1? T Yes

1. Article Addressed to: If YIS, enter delivery address below: o

y wmgﬁm
xS mo ST

. 3. Serice Type
K:M:tﬁ/d-*d) ,—7] M9IHT o mfﬁaﬁ:z Mail [ Express Mail

[ Registered Dﬁ?urn Receipt for Merchandis-
O 1hsured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) J Yes

2. Article Number

(Transfer from service label) 7002 2410 0001 0133 9249

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1C




B Ccemplataitens 1, 2, and AlSO complete
item 4 if Restricted Delivery is desired. X \Z SUANIA O Agent
| Print your name and address on the reverse MY S ] Addiesss
so that we can return the card to you. B. Recuived by ( Printed Name) C. Date of Delive:
B Attach this card to the back of the mailpiecs, e R
or on the front if space permits. - by
D. Is delivery address different from item 1? [ Yes
- Article Addressed to: If YE'S, enter delivery address below: No
\Qmw Stowe QU + Ao
0. bex 34599 ,
Qallas, IX T54-S39L T s
EXC ertified Mail gﬂpiess Mail
O Fegistered Return Receipt for Merchandis
O Insured Mail O C.0.D.
4. Resiricted Delivery? (Extra Fee) O Yes
2. Article Number
rmaor from sorvice lab ?002 2410 0003 0133 925k
PS Form 3811, August 2001 Domestic Return Receiit 102595-02-M-1¢

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. I

B Print your name and address on the reverse 4
so that we can return the card to you. 1

B Attach this card to the back of the mailpiece,
or on the front if space permits.

N Ageht
AAA d 5\5 Addresse
c-uved by ( Printed Name)‘ C. E%te of Deliver

1(' L O DaNes AN T
- D. Is delivery address different fror ftem 17.~ 0 Yes \
1. Article Addressed to: If YES, enter delivery addrefsbelow MD No \

}@@W@a s &
0. bex 1157 . 2

A
Lo N
R : NV A TmeTA Yy
Rt (o 30160-1157 . ez
' 3. Service Type

& Certified Mail g?ess Mait

O Registered eturn Receipt for Merchandlis¢

O ir sured Mail O c.o.p.

4. Restricted Delivery? (Extra Fee} [ Yes
2. Article Numb '
, cle Tumber 7002 2410 0101 0133 92k3

(Transfer from service label)

PS Form 3811, August 2001 Domestic Return Receipt ) 102595-02-M-10:

- ® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. O Agent
B Print your name and address on the reverse ‘ Addresse
so that we can return the card to you. B. Recnived by (#fhted Name) C. Date of Deliver
B Attach this card to the back of the mailpiece, .
or on the front if space permits.

D. Is defivery address different from item 1? SY)
No

1. Article Addressed to: If YE'S, enter deiivery address below:

N(1955:3!
sl B

0. box 599 ——
M; Dr\. 7""{0' -Defte%:ﬁizeMail ‘g;xpressMail
R

O Fegistered eturn Receipt for Merchandis.
O Insured Mail O c.o.D.
4. Resiricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transferfromseryicelabe[) ?DDE EL*].ID DDDL D].IEB qE?D

. PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1C




e 7 g
] CO'anete |t~ms 1,2, and 3. Also complete
item 4 if Restricted Detlvery is desired.
® Print your name and address on the reverse
30 that we can rewrn the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

m'

O Address:

éz LY

/ gc 3ived by ( Printed Name) C. Date of Pelive

[‘("f{ (,‘(‘/Z("‘\\ 7¥[ﬂJ

D. Is delivery address different from item 12 [ Yes

1. Article Addressed to: If YES, enter delivery address below: No
oot ‘pxtg{u/v(w Aot -
f.0. bey 3119
Meldond, IL 7103419 e
{dCertified Mail [ Express Mail
{1 Flegistered Return Receipt for Merchandic
O Insured Mait [0 C.0.D.
4. Resrricted Delivery? (Extra Fee) O3 Yes
2. Article Number
(Transfer from service labe) 7002 2410 131001 0L33 9287
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1:

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
. B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:
beiduZanilsy itd
efo B3 IIN

4706 Ttk A
Qalbllar, IX 75229 -05)9

Sudiisdap

oring

O Agent
[J Addresse

C Date on)eh\er

?mif

‘ ,A' Signatur _
X M

B. Reciived by ( Printed Name)
Mary Gesler

D. Is delivery address different from item 17
If YES, enter delivery address below:

3. Servig_e Type

ertified Mail [0 Express Mail
O Registered ,E’éfum Receipt for Merchandis:
O Ir sured Mail Jc.on.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from service fabel) 7002 2410 000L 0133 929y
Domestic Return Recei|t 102595-02-M-10

PS Form 3811, August 2001
y

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

O Agent
[ Addresse

WL

D. Is delivery address different from item 1? 3 Yes
If YES, enter delivery address below: No

B. Recmved by ( P/#?te(/Name)

Drtiz

3. Serw/eType
/Yz(m/ ()/AV O[Q_D 33 5%’ [T ertified Mail gyess Mail
O Fegistered Return Receipt for Merchandis
O Insured Mail O c.oD.
4. Resiricted Delivery? (Extra Fee) [ Yes
2. Article Number '
(Transter from service labe) 7002 2410 0001 0133 9300
" PS Form 3811 , August 2001 Domestic Return Receint 102595-02-M-1¢



Ccmplete items 1, 2, and 3. Also complete
. item 4 if Restiicted Delivery is dasired.
" ® Print your name and address on ihe reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

[ Agent

”"f“?//%k

B. Rec {ved by ( Pr/nteé/ Name) C. Date of Deliver

. Article Addressed to:
M/i D. / o
L0 Srawar 3509
St Fo NN 3 76p¢-2505

D. Is deivery address dufferent fromm item’ 1 ? E)S
If YES, enter dehvery adfhess belov«?* ) No

»
o

3. ServiceType L NENT =S
A Tortified Mail O Express Mail

[J Rzgistered eturn Receipt for Merchandise

[ insured Mail O c.o.p.
4. Resticted Delivery? (Extra Fee) O Yes
2. Article Number
(Transter from service label) 7002 2410 (001 BL34 B34y
Domestic Return Receipt 102595-02-M-10

PS Form 3811, August 2001

ems 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. .

B Print your name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpiece,
or on the front if space permits.

sfved by ( Printﬁd Name) C. Date of Deliver

@

D. ls ded hvery address different from item 17 LI Yes

1. Article Addreséed to:
s

If YE'S, enter delivery address below: o}
3. Senyiee Type
Certified Mail 3 Express Mail
3 Fegistered Gﬁfum Receipt for Merchandis-
O Insured Mail O c.op.

O Yes

4. Resiricted Delivery? (Extra Fee)

2. Article Number
(Transfer from service label)

2002 2410 0001 0133 9317

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1C

2 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

2R e 150 ST At A e

. Received by ( Printed Name) ﬂ

Date of hvér
Q>~—/ -2

1. Article Addressed to:

(ras Wa&%w

7000

ww% 92009

————

FAMATI e m

D. s dalivery address different from item 17 [ Yes

If YIZS, enter delivery address below: No
3. Ser‘gcenype
- @ TCertified Mail S}xpress Mail
O Registered Return Receipt for Merchandis
[ 11sured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

2002 2410

1001 0L33 932y

PS Form 3811, August 2001

Domestic Return Rece pt

102595-02-M-1(



L] oplete items 1, 2, and 3. Aiso complete A. Slgn iture

item 4 if Restricted Delivery is desired.

[ Agent
B Print your name and address on the reverse X £ [ \(/ (.b oo~ [ Addresse

so that we can return the card to you. B. Received by <( Printed N 84 ate of Deliver
@ Attach this card to the back of the mailpiece, ) L V\ )
-~ oron the front if space permits. il OV IS

. D. Is delivery address dffferd t.§ustem 12\O Ye
1. Article Addressed to: If YES, enter detive dre “‘,\; o
’
QQMW pm o 1)) ¢§ %)
@) R

G Mo Marieo | E—2
S o. Aoy 1915 , ——
{DA’U‘M’Q‘Q)'”_M 37;01*1‘5!‘; > SeCE:i:iz:eMaﬂ ress Mail

oroe
[ Registered Return Receipt for Merchanclis:
[J Irsured Mail 3 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label 7002 2410 0001 0133 9331
PS Form 3811, August 2001 Domestic Return Recei)t 102595-02-M-10

T e T T T P e e

Complete items 1, 2, and 3. Also complete A. Signajire )
item 4 if Restricted Delivery is desired. X : /% O Agent
# Print your name and address on the reverse 4 é O Addresse-
so that we can return the card to you. B. Hemwed by ( Pripted pigaie) C. Date.of Defr
B Attach this card to the back of the mailpiece, //é’( Co A
or on the front if space permits. /e M o
- D. Is defivery address ‘different from item 1?2 1 Yes
1. Article Addressed to: If YE:S, enter delivery address below: No

— . 3. Senijee Type
0allas , Ax TS201-724) LA Certified Mait I Express Mai

O Fiegistered mrn Receipt for Merchandis:
O sured Mail [ C.0.D.

3 4. Resricted Delivery? (Extra Fee) 3 Yes
2. Article Number
" Transfer from service label) 7002 2410 000L 0133 9348
PS Form 3811, August 2001 Domestic Return Receipt o 102595-02-M-10

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
- B Print your name and address on the reverse
so that we can return the card to you.
A Attach this card to the back of the mailpiece,
or on the front if space permits.

[ Agent

ﬁ Addresset

| C. Date of Deliveny

Article Addressed to:

MMWW
> welie
fP{owb ggg

D. Is dedivery addresad;ﬁerent from item 12 S;‘Sy
If YE'S, enter delivery address Balow - o

. 3. Senicé Type
M w 20"11 7 |Z>Cenified Mait - [0 Express Mail
O Fegistered Return Receipt for Merchandise
O sured Mail 0 c.o.D.
4. Resiricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7002 2410 000X 0133 9362

PS Form 3811, August 2001 Domestic Return Receiot 102595-02-M-10:




Complete items 1, 2, and 3. Also complete

item 4 if Reﬁ'nc:Ad Delivery is desired.

& Print your nariié and addréss on the reverse
so that we can return the card to you.

H Attach this card to the back of the mailpiece,

or on the front if space permits.

D Agent
[ Addresse

[N
( Printed Name)

B. Recuived by ] k
. /\éuc L 3

ate oleehven

ée

’7“(1 g +(Dg ZNa/wub
0. bax 1305
Loblar Ix 75995

D. Is delivery address different from item 1?
If YES, enter delivery address below:

3. Senyiee Type
2T Certified Mail gﬁpcess Mail :
O Fegistered Return Receipt for Merchandis.

O Insured Mail Jc.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7002 2410 0001 4133 9379

PS Form 3811, August 2001

Domestic Return Recei st

102595-02-M-1C

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

A. n %pre
X O Agent
4 [ Addresse
y ( Pripteq Name) e of Deliver

eCsj
TR v

JZSC

. Article Addressed to:

Wl() Torwes
40 bwbm%/;
Qalles, IX 75225

D. Is dehvery address different from item 1?
If YES, enter delivery address below:

3. Senvice Type

2/(:ertified Mail  [J Express Mail
[ Flegistered Return Receipt for Merchandis
[ Insured Mail Jc.op.

4. Restricted Delivery? (Extra Fee) O Yes

2 Artlcle Number -
(Transfer from service fabel)

2002 2410 000k 0L33 938k

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1C

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

4

Articie Addressed to;

wma{
Do . box 45373
fio furehe, MM 3774

4y LR
a2 p D s
z Is d(-hvefy address dnfferent from jj€m 1?

/ 0 Agent

ld Addresset

B. Reo}ved by (Pn

£ Yes

Zfo

If YEIS, enter delivery addresgAelow:

1 3. SenjceType
& Ceertified Mail S;xpress Mail
[ Fegistered Return Receipt for Merchandise
O insured Mail O c.oD.

4. Resricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

7002 2410

1001 0133 9393

. PS Form 3811, August 2001

Domestic Return Receiot

102595-02-M-1C



L] Complete ltems 1 2, and 3 Also completo
item 4 if Restricted Delivery is desired.

& Print your namg and address on the reverse
so that we can return the card to you.

8 Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

5@mtm Ch 34D

A Slgnature7 ]
Y. =2 4 [1 Agent

, ///
>+ 0 Aadresse

<
ecelved t;y«-(-Prlﬁted Name) C. Date of Geliver

enueee. N

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: No

3. Seryvice Type
Z/Certified Mail O Express Mail
O Registered E%efurn Receipt for Merchandis:
O Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from service label)

°00 €410 0001 0133 9409

PS Form 3811, August 2001

Domestic Return Receipt

102695-02-M-10:

@ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

E Attach this card to the back of the mailpiece,

or on the front if space permits.

I:] Agent

i A. ignat , o
X 7%//@//1 7VL€ ,_D Addresse
B. Recenv by nted Name) 0/ Date eli o1
ﬁ f LANEL 7—/’59;’%

1. Article Addressed to:

O K ,
10303 (QWWWJ’/

S (its (% 3537

'D. is delivery Jddres! different frorh item 12 S}Y
If YES, enter delivery address below: No

* DrGantea:
ertified Mail -

[ Registered
[J Insured Mail

g}rﬁress Mail
Return Receipt for Merchandis

O c.0.D.

4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer from service label) 7002 2410 0001 DX33 94lk
Domestic Return Receipt 102595-02-M-1(

PS Form 3811, August 2001

-] ems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature
X O Agent
[ Addresser

B. R%'c(ﬁbe@‘ ()’-‘#ulta@l\lame);3 © /?ate of Deliveny

| {_ Jloeel
o wallbe Janey

Fo Doy 5333
Qs , CO $0HT

’

3. Service Type
Z{::ified Mail [ Express Mail
[J Registered B{;?um Receipt for Merchandist
O insured Mait OO C.O.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

7002 2410 0001 0133 9423

" PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-10.



B Complete iter 1 2, and 3. Also complete A Slgﬂature

item 4 if Restated Delivery is desired. v/ a0 O Agent
@ Print your name and address on the reverse ~ d"’ s, egdre se

so that we can return the card to you.
@ Attach this card to the back of the mailpiece,
or on the front if space permits.

’.,Date of Deliver

1. Article Addressed to:

L olin ool
edp wlle &w?‘f
Jo boy. 5333

If YES enter dellvery address bejow: Dﬂo

3. Seryiee Type :
W}M' @@ L0217 Certified Mail [ Express Mail
O Registered Return Receipt for Merchandis:
[ Insured Mail  [J C.0.D.
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number -
(Transfer from service label) 7002 2410 000%L 0133 9430
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse ] Addresse

so that we can return the card to you. B. Rec te of Deli
B Attach this card to the back of the mailpiece, wﬁ Y [ /f;@ 4 7e Py
Yy

or on the front if space permits.

- D. Is delivery address different from item 1? S/Yes
1. Article Addressed to: If YES, enter delivery address below: No

(0 J. Apwee ' _
j201 e .
M L 79700-41(0

3. Service Type
[ Certified Mail g}xpress Mail
R

[ Registered eturn Receipt for Merchandis
O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
" (lransfer from service labe) 7002 2410 000X OL33 94y7?
PS Form 3811, August 2001 Domestic Return Receipt - 102595-02-M-1C

] Complete items 1, 2, and 3. Also complete A. Siggature
item 4 if Restricted Delivery is desired. WW Agent
Print your name and address on the reverse /\a{h(/ 3 Addressee
so that we can return the card to you. B. Recelvedvby ( Printed Name) ate of Deliven,
B Attach this card to the back of the mailpiece, ﬂ )
or on the front if space permits. /
- D. Is delivery address different from item 1? E}V
1. Article Addressed to: If YES, enter delivery address below: No

2 ‘E?'“ o - :)Jocdo
13450 M 3. Serviee Type
l% Loolo Certified Mail £ Epress Mail
[J Registered E/Rxe?urn Receipt for Merchandis:
O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) \3 Yes

B o 7002 2410 0001 0133 9454

(Transfer from service label)

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10




A. Signature

Complet items 1, 2, and 3. Also complete ‘, o
item 4 if Restricted Delivery is desirad. N \ s Agent
B Print your name and address$ on the reverse y / 7 -r/;aw/ P A O Addresse
/S\Ct)tth?rttvr:? Candret}tut": tl;e C;"df tt?‘ you. o B. Received by/ Printed Name, C. Date of Deliver
| Attach this card to the back of the mailpiece, ‘o s o s e Y -
or on the front if space permits. it Lo T £ S 7 / / =

. Article Addressed to:

(‘fut\, «—sz‘ﬁg& WM ‘K«w U‘ﬁ&“‘j Ve
3505 (hgeeest Quert ;%;%
&CIJ\«'KJ’«%&N ’"7’ m $7‘[’0 / | 3.- Service Type

ertified Mail [0 Express Mail

D. Is delivery address different from item 17 g/ei/'
If YES, enter delivery address below: No

O Registered Return Receipt for Merchandis:
O tnsured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O VYes
2. Article Number
(Transfer from service label) 7002 2410 0001 0133 94kL
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1C

Complete items 1, 2, and 3. Also complete- - - - A. S'gn e /
item 4 if Restricted Delivery is desired. X y % W L/\ 0 Agent
® Print your name and address on the reverse 0 Addresse

so that we can return the card to you. B. Rgce,ved by ( Printhd Name) ‘7/‘3 of D ,Ve,

B Attach this card to the back of the mailpiece,

or on the front if space permits. \
D. Is delivery address different from item 17 g/‘?es
No

1. Article Addressed to: If YES, enter delivery address below:

12723 M&LM e
Dtend ok, A potpa. L= —

O€e
[ Registered E%e?urn Receipt for Merchandis
O Insured Mait O C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes
. 2. Article Number
(Transfer from service label) 7002 240 000L 0133 9478
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1C

g e T T T 7 A B A A o (8

,L,_.MMNM—’.).#M

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

DA s
z [J Addresse:

7
B. }eé/eived by ( Printed Nam%) C. Date of Deliver

. D. Is delivery address different from item 1?2 g}s
1. Article Addressed to: If YES, e%oir—deltveﬁy.address below: No

4@% {vseakoly LauweX AR

o

S0, b 2097 ” ZEmE

- : 3. 8
C%W‘ W04 32003 » W press M
Reglstereda-_w

Return Receipt for Merchandise
B3 insured Mail Jcob.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number . . 1 ?UUE 2410 [][]U], 0133 9uas

(Transfer from service label)

PS Form 3811. Auqust 2001 Domestic Return Receipt ~ 102595-02-M-1C



B Compleie items 1, 2, and 3. Also complete A. Signa /
item: 4.if Restricted Uclivary is desired. X ) M 1 Agent
i : 0 Addresse:

& Print your name and a2ddress on the reverse
so that we can return the card to you. eived Qy ( Printed Name) C Dafe of Dejiver

@ Attach this card to the back of the mailpiece, éb 0 E(\fﬁ /N
or on the front if space permits.

D. ls delivery address different from item 15
- Article Addressed to: If YES, enter delivery address below: NO

%%M%Aﬂu@we S 1357
Re s, C 75319

3. Servjce Type
JZ/Cl:rﬁﬂed Mail g;,oress Mail
R

O Registered eturn Receipt for Merchandise
3 Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7002 2410 000L O0L33 9515

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10.

e e R A -

@ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

0 Ag
R ddresse:

ecelved by ( Printed Name) C. Q]i e-f ?ﬁl’ er

D. Is delivery address different from item 12 O Yes

-5 1. Article Addressed to: If YES, enter delivery address below: No

?Z% (out Plag #20

l\Owa,Ul, Lo 203—07-5 : 3 SZ{mType

artified Mail [ Express Mail

O Reglstered Return Receipt for Merchandis:
O tnsured Mait O c.oD.
4. Restncted Dellvery? (Extra Fee) O Yes

2. Artlcle Number

-2002 EHLD DUDL 0133 9528

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10

g e s e e e e tm e e e = e el s B e TE R Ty

2N



& Complete items 1, 2, and 3. Aiso coinyicte A 3'9 Fuie

item 4 if Restricted Delivery is desired. 0O Agent
® Print vour nams and address on the reverse Ay -/‘—D‘/ O Addresse:
so that we can return the card to you. B. Rec&dd by ( Printed Name) C. Date of Deliver
B Attach this card to the back of the mailpiece, )Lr Q9
or on the front if space permits. 4V g—tsn
D.Is deJNery[ o it nt from item 1?2 O Yes

1. Artlcle Addressed to: If ter d Hdress below: No
ub* S Fue ‘igw N < AN
*~1’).0.bw«2% e
- 3. SepcE Typeem—"
;Y\—M, 37499 - 0243 Certified Mail [ Express Mail
] [ Registered ﬁrn Receipt for Merchandise

0 Insured Mail O c.o.p.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7002 2410 000k 0133 954k
" PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10:

R A T TR T w4 19 3

Complete items 1, 2, and 3. Also complete A S'gnatuf
item 4-if Restricted Delivery is desired. X / O Agent
B Print your name ‘ahd address on the reverse O Addresse:
B i?tth?ltt‘ﬁ? Cand“tetu{: tfge Ckardf tt?\ you. iIoi B. Received by ( Printed Nam C. Date of Deliver
ach this card to the back of the mailpiece, - R s
or on the front if space permits. (idrla Hevrnandezr | 7-1 3=
D. Is delivery address different from item 1? /g/ves
- Article Addressed to: If YES, enter delivery address below: No

MJJMMU“ Aanaclale
Lo.box 17 |
Sead Bk, G Q0740

Certified Mail gypress Mail
O Registered Return Receipt for Merchandise

O Insured Mail dc.op.

4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number
(Transfer from service label) — ?DD.E 2410 0001 0133 9553
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10:

omplete items 1, 2, and 3. Also complete

Signature
item 4 if Restricted Delivery is desired. Agent
| Print your name and address on the reverse M :{ W % Addresses

so that we can return the card to you. B. Received by ( Printed Name, . Date of Delive
B Attach this card to the back of the mailpiece, v ) wide o ¥ 0By i

or on the front if space permits.

e Addressedt D. Is delivery address different from item 1?2 O Yes
1. Article ressed to: If YES, enter delivery address below: 0

ST QWL qu?ﬁ
uga’ﬂ’w . O’X 75—9-35 3. Sepyice Type
Certified Mail [ Express Mail
[ Registered Z{efurn Receipt for Merchandise
O Insured Mail O c.o.o.
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number 7002 2410 0001 0133 9577

(Transfer from service label)

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10:




Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:
el Feag \
HOD uaﬁﬁj& &., Swir o]

A. Signature

X X7 <) 5

] fadrgsse
B. Relei rinted Name)

L AT s

i
D. Is delivery address different fromhitem 12 /C1 s
If YES, enter delivery address below: No

Son Manees , LL 73bbb 442

—.

Type

3. Servi
D/Cl:iified Mail

/BR istered
7 fréured Mail

0 Express Mail
OFeturn Receipt for Merchandis:

) O c.oD.

/ 4. Héstricted l?ﬁ\very? (Extra Fee) [ Yes
G —— T
e Moo — ——— 7002 ¥idieogy 0133 958y
PS MW Domestic Returrw 102595-02-M-10

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse
so that we can return the card to you.

@ Attach this card to the back of the mailpiece,
or on the front if space permits.

S natu(‘re H/ "
; i 4
x\ ﬂ//\/’/ﬁi’{a U/ / }1

Received by ( Printed

%ﬁi@g/}rzﬂ chﬁ{é | P

e

Y C. Date o % ver
Ve

. Foud

1. Article Addressed to:

oo, Arnopspe
13:?9» s &waz Blod. .
Ouatin, ; W 79704

D. Is delivery address differ
If YES, enter delivery ad

3. Seryice Type
Certified Mail I Express Mail
O Registered eturn Receipt for Merchandis
O Insured Mail O c.on.
4. Restricted Delivery? (Extra Fee) B Yes

2. Article Number
(Transfer from service label)

v00e

¢410 000k 0133 9591

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1(

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits.

Article Addressed to: s
(Y518 %X‘ﬁb KPﬂlm—‘v‘“’t 74'0 =
0. bor 4937

1.

A. Signature

X

B. Received 1 (PQ]‘ tedﬁamé)
(! ) | S

D. Is delivery address different

I Agent
[J Addressec

C. Date of Deliver,

item 12 [ Yes

Qopt 4
Flowstrn, Lx 77210-4337

If YES, enter delivery address below: []
3. ‘;e}'oe Type
Certified Mail 3 Express Mail
O Registered Return Receipt for Merchandise
O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

7002

2410 0001} 0133 907

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-10:



Coniplete items 1, 2, and 3. Aiso complete

item 4 if Restricted Delivery is desired. i ) E-Agent
= Print your name and address or: tha reverse L LY L4 ] Addresse
so that we can return the card to you. 8—received bv ( Printed Name) C. Date of Peliver
B Attach this card to the back of the mailpiece, 7,/ @

or on the front if space permits.

- D. Is delivery address different from item 1?2 [ Yes
1. Article Addressed fo: . If YES, enter delivery address below: o

qu\u M.« /z){f&'té,ou O Mailime
Q43 T (e

Runal otz | Dox 32
3. Seryice Type
w A /54,”1).(, KS @bgL}b, $777 U%::iﬁed Mail g}xpress Mail
! 0 Registered Return Receipt for Merchandise
0 Insured Mail 0 c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service labe) 7002 2410 000X 0X33 9k2L
" PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10:
ey 2

A Slgnature

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. X \ O Agent
B Print your name and address on the reverse Tk “flanas, DL OL v woloc_[F Addresse.
so that we can return the card to you. B. Received by ( Printed Name) C Date of Deliver
B Attach thl% card to the back of the mailpiece, T - é i
or on the front if space permits. —_ ‘ SV NN AN
D. 1s dalivery address different from item 17 D es
Article Addressed to: If YES, enter delivery address below: No

ww‘%}bﬁ Loup
0. hey 1515
ﬁwﬁ_@ T 39202-1515

vvvvv 3. éeyce Type
. Certified Mail [ Express Mail
£] Registered Return Receipt for Merchandise
0 Insured Mail dc.oD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7002 2410 000L O0L33 9k38
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10:

D U S I T T SORPPOLI I AR .‘1".-1" :z.;;.

@ Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X / , 0O Agent
B Print your name-and address on the reverse 22, ] Addresse
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Deliver
B Attach this card to the back of the mailpiece, W . 7
or on the front if space permits. AT Y03

- ” - D. Is delivery address different from item 17 S/Y%
1. Article Addressed to: If YES, enter delivery address below: No

gm gmwu Juat*l

i bk

0. b 900 =
éﬁ/QJ.M KS b74'0, —OXDD > E;::\‘(deMall ress Mail

Registered eturn Receipt for Merchandis
O Insured Mail B c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number -

(Transfer from service label) ’ (DDE ELllU DDD]J D]JBE ':”:Lfs
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1(




AV

Compilete iteans 1, 2, and 3. Also complete - Si re__
item 4 if Restricted Delivery is desired. 3 m O Agent
B Print your name and address on the reverse / i 2% O Addresse-

30 that we can return the cavd to you. g B. Received-by’{ Frinted /@i C. Date of Defiver
@ Attach this card to the back of the mailpiece, J_ . e -
or on the front if space permits. e~ PDCOGA T/ 2~073
D. Is delivery address different from item 17 S}S
1. Article Addressed to: If YES, enter delivery address below: No

“MW

100 Doy W97
wm, &_\/{ %Sfb}{ﬂ 3. Service Type

Certified Mail [0 Express Mait

[ Registered Return Receipt for Merchandise
O tnsured Mail dJc.oon.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) ?DDE EL}I‘D Uuul‘ ULEB :”:ISE

. PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10:

PR S S RN SR L S MM SR SR YNNI SO g EET fs | e r v ivary

B Complete items 1, 2, and 3. Also complete A. Signature O
item 4 if Restricted Delivery is desired. Agent

B Print your name and address on the reverse W‘W? C/gef—f, [J Addresse:
so that we can return the card to you. B. Redeived by{ Printed Name) C. Date of Deliver

B Attach this card to the back of the mailpiece,
or on the front if space permits.

—— e

! . ). MK edva
D.ls delw€/ addfess difecent from item 12 g}és
- Article Addressed to: /ES enter delnve:y’ address below: No

:Moow,bﬂﬂ W»Ww
7555 Suucic
Curors, €O 3001p

3. ;/06 Txpe ".i/i/
Certified Mail~ press Mail

[ Registered Return Receipt for Merchandis:
3 Insured Mail [dc.oD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number - - .
mansfe,f,omse,v,ce,abe,) 7002 2410 000 0133 H9kkS

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired

N .. . . . . . X - . - D Agent
@ Print your name and address on the reverse O Addresse

so that we can return the card to you. - !
B. R d by ( Print e
B Attach this card to the back of the mailpiece, eceived by ( Printed Nﬁ‘ © 'Dfﬂe of Defiver
or on the front if space permits. / N

D. iIs delivery address’ dl rent from item 17\ -;\ Yes

" If YES, enter dehverv ddre?sgfiow

1. Article Addressed to:

535% Spucth Funsa (ot
/%/iéé/mﬂ"%é ' C/@ J01

‘ul

3. /;eyité:Type
Certified Mail E}xpress Mail
R

[ Registered eturn Receipt for Merchandis
[ insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) 2002 2410 000Y 0133 9k7k

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10




. Complete items 1, 2, and 3. Also complets

item 4 if Restricted Delivery is desired.

@ Print your name ana awuid:£55 on the reverse
so that we can reiurn the ca:d to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to

0 Agent
L] Addresse

C. 037/ eliver

D.Is delivery address different from item 1? m/Ye
If YES, enter delivery address below: No

‘/7171/' /'Q

d b }Pr/nted Name)

B. R

3. grzi}Type
ertified Mail

lg/Eaaress Mail
] Registered Return Receipt for Merchandis-

0 Insured Mail [ c.o.n.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transter from service label) 7002 2410 000L 0133 970k
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1C

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

@ Attach this card to the back of the mailpiece,
or on the front if space permits.

" 1. Article Addressed to:

TMasnisrie Porrao Qoo
1007 Sornan Sbowat
Quoka, NE b310

[J Agent
[ Addresse

C. Date of Deliver

25

. Is delivery address different from item 1? g’?/
If YES, enter delivery address below: [¢]

B.. Receiré{ by ( Printed Name)

3. Service Type .
Dé:iﬁed Mail g}«xpress Mail
O Registered Return Receipt for Merchandis:
[ Insured Mail O c.ob.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

7002 2410 000L OL33 {713

PS Form 3811, August 2001

-Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

. Article Addressed to:

{omw Qchdlen
1947 Mol Ploee
/)wun,?}b;lx,e,% CA QoHO

102595-02-M-10.

O Agent

é «p [ Addresse-

(._7.776te of Deliver
D. Is delivery address different from item £ E}ﬁ
If YES, enter delivery address below: No

3. Se Type
Certified Mail gﬁwess Mail

[J Registered Return Receipt for Merchandis:
O3 insured Mail 0O c.op.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number : Sa
(Transfer from service label) 7002 2410 -0002 0L33 9720
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1¢



B CYHPETe Hems 1, 2, and 3. Also complete
item 4 if Restricted Dalivery is desired.

8 Prin. ycur name and acdress on the reverse
50 that we can return the card to you.

@ Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Sigraiure

~
GO L O Agent
X 5 QQ k/‘:'-’*Q [] Addresse

eceived by ( Printed Name) C. Date 017 Delive.

2 IS

huc T ftitpuoe 2:
o135 WO hrop Y10, Sk €70
S Quctnub Q)L 76

D. Is defivery address different from item 172 g}es
If YES, enter delivery address below: No

3. lséeyiee Type
Certified Mail gypress Mail
R

O Registered eturn Receipt for Merchandis
O insured Mail 0 c.o.n.
4. Restricted Delivery? (Extra Fee) O Yes

© 2. Article Number
(Transfer from service label)

7002 2410 0001 0133 9737

PS Form 3811, August 2001

Domestic Return Receipt

1025956-02-M-1¢

® Complete items 1, 2, and 3. Also complete
’ item 4 if Restricted Delivery is desired.
@ Print your name and address on the reverse
so that we can return the card to you.
. B Attach this card to the back of the mailpiece,
or on the front if space permits.

7 ?adm Addresse-

8. Réceived b ( Pn'nted Name) / C. Date of Deliver

F/dl‘e /‘u// JAD 7//5/;:),

1. Article Addressed to;

\aewoﬁj.. ng Lov

D. Is delivery address different from item 12 EY}«
If YES, enter delivery address below: No

3. JSZe}ieéType -
Certified Mail _gj«press Mail
R

[ Registered eturn Receipt for Merchandis:
O Insured Mail O c.ob.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7002 2410 000L 033 9744

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-10.

o ey ey
2 e i

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
8 Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

O Agent
{J Addresse:

v; Date of Defiver

X v v
7. Rec\@ by ( Printed Name)
AR (Y a?

‘(de&uw |
24400 Aob-0- Rude
Quctn,, dY 76309

D. Is Seffery address different from item 17 S/YSS
.If YES, enter delivery address below: No

3. Seryice Type
vapc?ec:ified Mail  [J Express Mail
[ Registered D’R/e‘t)um Receipt for Merchandis.
O insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

7002 2410 0001 O0L33 9751

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1C



Comniet2 items 1, 2, and 3. Alse completz A
O Agent
Addresst

nnlats i , 2, . 2 . Siglikture ¢
item 4 if Restricted Delivery is desired. X
B Print your name and 2aadiess on the reverse

S0 that we can return the card to you. B. Receivedﬁ/( Printed Name) C. Date of Delive:

B Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 17 /gﬁs
N

Article Addressed to: .
f .
Pu&ml O/Ud)‘&/ (,l/t«dﬂf M ang [ 3T YES: enter delivery address below: °

L35 abud L0 foucs
Qalles X 75230

3. gy'u;e Type
Certified Mail ress Mail

O¢g
3 Registered B/Rz?urn Receipt for Merchandis
[ Insured Mail 0 c.oD.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service labe) 7002 2410 000L 0L33 97ka
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1C

Complete items 1, 2, and 3. Also complete A. Signature ,
item 4 if Restricted Delivery is desired. v ) : (%n‘;
B Print your name and address on the reverse X ; Q{ e
so that we can return the card to you. B. Recived by ( Printed Name) Date f Deliver

B Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 1?
- Article Addressed to: If YES, enter delivery address below:

ww s Lome
S0 Sercth (Q:ﬁz}# ﬁmaw

Co 301)-1977 | '
A roomnood ’f"&“% / 3. ;?cs Type
Certified Mail [0 Express Mail
[ Registered Return Receipt for Merchandise
[ Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7002 2410 0001 QL33 9775
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10:

: . et . J P PR J

DER D O OMP ON.ON:D R
8 Complete items 1, 2, and 3. Also complete A. Signature 7
item 4 if Restricted Delivery is desired. X & . ‘ 0O Agent
8 Print your name and address on the reverse ; - O Addresse
so that we can return the card to you. B. Received by (Phinted Nare C. Date of Defiver.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Aot A . D. Is dalivery addresqyei'ent frotH m%(op 4
1. Article ressed to: if YES, enter;(&ﬁvery address below'/

205 fast dsoo S, Swcke 300 oodued 470035,‘

oy

Sl Kpke Gy, UT 94107 __Z 2l

3. Serviee Type
: Z{ee:ified Mail ] ERomess Mail
0 Registered Return Receipt for Merchandise
O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) 0 vYes
2. Article Number
. 7002 2410 0001 0133 9605

(Transfer from service label)
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10.




0 omplete items 1, 2, and Z Also comple*e naturs -
item 4 if Restricted Delivery is desired. 7L /1 Agent
B Print youi name aind address on ing reverse /M / (L él(— O Addresse

- alial

so that we can return the card to you. ceived by ( Printed Name) C. Date of Defiver
B Attach this card to the back of the mailpiece, é -
or on the front if space permits. C\Vl\j‘ L > QY]
- D. Is delivery address different from-item 12 O3 Yes
1. Article Addressed to: if YES, enter delivery addges'é’below: . No

tt
{

3. Seryice Type % v
Certified Mail [0 Express Mat—"

[ Registered Return Receipt for Merchandis
O Insured Mail O coo.
4. Restricted Delivery? (Extra Fee) O Yes
2. ¢ ‘
£ -
PS: 102595-02-M-1¢

Completefitems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
so that we can return the card to you.

@ Attach this card to the back of the mailpiece,
or on the front if space permits.

3 Addresse
C. DTe of Deliver

16
D. Is dfieaddress different from item 12 L1 Yes
3o

If YES, enter defivery address below:

1. Article Addressed to:
M Lo Robint
Lo Crawer 2325

m 2702~ . :
OT“Q. Ta: %eyee Type
W Certified Mait  [J Express Mail
=

[J Registered eturn Receipt for Merchandis:
3 insured Mait [0 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7002 2410 0001 0133 9812
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1C

"~ B8 Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. — - [ Agent

B Print your name and address on the reverse X D02 @&‘h-\m,\ . [ Addresse
so that we can return the card to you. : rirrord A 3 ;

at Wi B. R d by ( Print :

B Attach this card to the back of the mailpiece, eceived by (Frinted Name) C. Date of Deliver

or on the front if space permits. \ \\\ 1@ \:-1'% S SIS
- - D. Is delivery'address dfﬁeredtffromwfem‘l (NS Yes

1. An}cle Addresseq to: R If YES, enter deli qu ddress below" \,‘ o

Al fohutem £ L
\
J.0, berv 1291

St Ju I 9750 —142/

3. lSze}'uee Type
. Certified Mail D press Mail

[ Registered Return Receipt for Merchandic
[ Insured Mail O c.o.p.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service labe) 7002 2410 0001 0133 7429

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1¢




® Cofm81& items 1, 2. and 3. Aiso complete
item 4 if Restricted Delivery is desired.

¥ Drint your nariie aid address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature .
= ) Agent
@“’“ - @-——B Addresse

T
(é. Received by ( Printed Name) C. Date of Deliver

elyz

1. Article Addressed to:

Kodleon Yo
\100  boy (055
/}{,w4w’vm :(0/0 21211

D. Is delivery address different from item 1? g/Yes
if YES, enter delivery address below: No

3. geyieé Type
Certified Mail

[ Express Mail
[ Registered Return Receipt for Merchandise
O Insured Mail 0O C.0.D.

4. Restricted Delivery? (Extra Fee) O3 Yes

2. Articte Number
(Transfer from service label)

PS Form 3811, August 2001

Domestic Return Receipt

7002 2410 0O00Y 0L33 70EL

102595-02-M-10

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

T i,

eived by ( Printe me) C. Date of Deliver

WidoL A vfs e~ ) [-0%

. Article Addressed to:

qa/vu/o +W "KJJW
200 5 Macue Stant
CV%CLQ/, M ITHO

D. Is delivery address different from item 12 [ Yes
if YES, enter delivery address below: o

3. Seryice Type
/Z)Cuecrtified Mail S}xpress Mail
O Registered Return Receipt for Merchandise
0O insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

PS Form 3811, August 2001

7002 2410 BOO01 OL33 7078

Domestic Return Receipt

102595-02-M-10.

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

A Slgnature

X (Pl

O Agent
[J Addresse

B. Received by (Pr/ane) C. Dat

of Deliver

12/

1. Article Addressed to:

149 q /;MW »7)4
Qunies, €O 90202

D. Is delivery address different from item 17 OvYes
_If YES, enter delivery address beiow: ST

3. ls;}ice"l’ype'
Certified Mail 3?5%3 Mail
3 Registered eturn Receipt for Merchandis.

O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

7002 2410 0001 0133 7085

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1C




Complete |tems1 2, and 3. Also complete A. Signature . /
item 4 if Restricted Deliverv is desired. X H . O Agent

B Print your name and address on the reverse O Addresse
so that we can return the card to you. B. Received by ( Arnted Name) C, Date of Deliver

B Attach this card to the back of the mailpiece, 1 1 470
or on the front if space permits. Eh g

D. Is delivery address different from item 17 1 Yes
If YES, enter delivery address below: B No

1. Article Addressed to:
s licdoe Sagp 1995 Juat
W %uwv/ J/wujb-b
‘F.O‘ /BMC 201 934 3. Servige Type
QQJW ) @C TN -1 g4 a R:;i:;‘:e’:a" g’%f;f:sﬂr::e“ipt for Merchandist

O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7002 2410 0001 0133 7108

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10.

il

RO PR UKD T T MR N A TN RO RPN YRRNRCE ety % HOW (2905 A onr iy

Completerttdms 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. X g 0 Agent
Print your name and address on the reverse { 0] Addresse:

so that we can return the card to you. 8. Recaived by ( Fobted Name) C. Datg of Delver
& Attach this card to the back of the mailpiece, UL i a LBJJ

or on the front if space permits.

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below:  EINo

Mgnuﬁéapp 1993 QMM)"' -

&P'O' bD’ﬁ 101334 ' "3. Service Type
QJW y I 1726~ 98¢ ' Drécniﬁ:g Mail g?ress Mail

I Registered turn Receipt for Merchandis«
O Insured Mail ac.opo.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from service label) 7002 2410 0001 0133 Laca
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10

® Complete items 1, 2, and 3. Also complete A. Signature : ’
item 4 if Restricted Delivery is desired. X O Agent

& Print your name and address on the reverse O Addresse
so that we can return the card to you. B. Received by ( Pfinted Name Date-of Delive

| Attach this card to the back of the mailpiece, v )JU]_ Cl aeﬂj,%év '
or on the front if space permits.

D. Is delivery address different from item 1?2 3 Ye,

1. Article Addressed to: _IFYES, enter delivery address below: No

ol Qo Sepp 1993 Lt

(oo bandoed doses, mez,

4. hox 01934 | ,

- 3. Service Type

Q\W, J/% UL 34 De%::iﬁ:: Mail [ Express Mail

oz O Registered E{ez?n Receipt for Merchandis
O insured Mail {J C.0D.

4. Restripted Delivery? (Extra Fee) O Yes

e N oo oy 700272410 g@bi 0134 oo9e

(Transfer from om sérvice label)

Iar

PS Form 3811, August 2001 Domestic RSturmfectfsd 102595-02-M-1¢



Complete items 1, 2, and 3. Aiso complete A. Signature

item 4 if Rasiricted Deiivery is desired. X M &W 0 Agent
B Print your name and address on the reverse 1 O Addresse
so that we Candfeturr:1 tfge C:rdf tﬁ you. i B. Received by ( Printed /@”5)] C. Date of Deliver
# Attach this card to the back of the mailpiece, \
£0000_ SIARA

or on the front if space permits. ~
D. Is delivery address different f; @gé"ﬁh »
If YES, enter delivery ad

W+W% “ﬁ‘f)
40 . by 4557
\9‘0/\)}'_ wOAjjk/) xi% 7@147 | 3. Service Type

Certified Mail [ Express Mail
O Registered 2 feturn Receipt for Merchandis:

O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from service label) 7002 2410 0D0OY D134 0x0é
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10

Complete items 1, 2, and 3. Also complete

. Signagure
item 4 if Restricted Delivery is desired. xﬁ WD Agent
B Print your name and address on the reverse 0 Addresse

so that we can return the card to you._ i B. ecei\‘ed by ( Printed Name) C. Date of Deliver
B Attach this card to the back of the mailpiece, ]UL l 6 ZU U?
or on the front if space permits. by v

- D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: No

SECO g Coup. .
190 Mwwb,&xlﬂ‘?@
Ranosr , Co 3020790

3. Servige Type
/U’Cfr:ified Mail gypress Mail
R

[ Registered eturn Receipt for Merchandis:
0 Insured Mail 3 C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from service label) 7002 2410 0001 0134 0115
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10

E R N -— — e e i e i = o 1 e e

- W OompIaTs items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X g W‘ £ Agent

B Print your name and address on the reverse \&@ Addresse

so that we can return the card to you. B. Received by ( Printed Name, C. Date of Delive

Attach this card to the back of the mailpiece, y (P / eer

or on the front if space permits.

D. Is delivery address different from item 1? g/Yes
No

1. Article Addressed to: If YES, enter delivery address below:

151 Soube e h Streed
Qenonm , (D 30246101

3 ;;ey‘sq'i‘ype
Certified Mail ress Mail

O€
O Registered uaéfum Receipt for Merchandis
O Insured Mail [0 C.OD.

4. Restricted Delivery? (Extra Fee) 1 Yes

2002 2410 000L 0134 OlEe

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1C

2. Article Number
(Transfer from service label)




omplete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

% Print your =iz and 2ddress on the reverse
sa that we can return the card to you.

@ Attach this card to the back of the mailpiece,
or on the front if space permits.

. Article Addressed to:

.C,b émMKlb Quuet- #0102

‘4).0. éw;o)%“r
Housten, I 7146 1384

[ Agent
O Addresse

Cl te of Dellver
O Ye,
D’l(os

.Signare ) . -
M /g 72

B. Received.by ( Pnnted Name)
UUr
D. Is delivery address different from item 1?
If YES, enter delivery address below:

3. IS;}ice Type
Certified Mail [ Express Mail

O Registered D’F(/efum Receipt for Merchandise
O tnsured Mail [ C.OD.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

2002 2410

0001 0134 0139

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-10:

B- Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

@ Attach this card to the back of the mailpiece,

O Agent
O Addresse-

C. Date of Deliver

B ,Beéeived %?F@red Name)
L. SPéap_

D. Is delivery address different from item 1?7 [ Yes

or on the front if space permits.
1. Article Addressed to:
Nowe R + Vo SF’MJ‘—
:Dbﬁ—\pnmaow 1070 a )ﬁw CD
Ja

Box 1684
and, Texas 79702 5

If YES, enter delivery address below: No

Begistered %
O ﬁNMall

£
4. Reswma F'ge)

2. Article Number
(Transfer from service label) - -

7002 2410 0001 0134 OLuk

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-10'

e

® Complele items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

/ Mﬁt

B. Received b, ( Printed Name) C. Date of Deliver

tYQ\\Iﬂ (fﬁ’z:\l\»m 7’ “‘f@

D. Is delivery address different from item 17 O Yes

A. ?re

1. Article Addressed to:

Yiola o . Stooad
Jo. bex 2
Komolls 0K T3038-124S

If YES, enter delivery address below: No

| 3- Service Type

ertified Mail g}mess Mail
Return Receipt for Merchandis

“V\_‘_,,_ . m O C.0.D.
N—;M\._._.w - ke "Reifictdd DWW {Extra Fee) O Yes

2 e — 7002 EQ}D BBDLHbLBH 0153

PS Form 381, August 2001 "~ Domestic Returnm% 102595-02-M-1(



B Complete items 1, 2, and 3. Also compiete
item 4 if Restricted Delivery is desired.

& Print your name aivd address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

\ O Agent

A SeidRre
o I
MUALL o y Addresse

B. %:eived by ( Printed Nan'/ e) C. e of Deliver
=

1. Article Addressed to:

D. Is delivery address different from item 17 [ Yes
if YES, enter delivery address below: No

O Express Mail
Return Receipt for Merchandise
O c.oD.

O insured Mail

T% Hesincted Delivery? (Extra Fee)

O] Yes

2. Article Number
(Transfer from service label) .

7002 2410 0001 0134 01kLO

PS Form 3811, August 2001

Domestic Return Receipt”

102595-02-M-10:

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

& Attach this card to the back of the mailpiece,

or on the front if space permits.

T s LA AR IR TR 5

fC. Daté’&f;geiprn
J'\ / <7 K

Receanﬂ b<.Prln Name) 2
(e &

Articie Addressed to:

quM&%xﬂnaoadfdﬂﬁhL“ﬂ*—f
elo Cauiel Strbheman_
Lo P 3473
O bbone, IX T304

D. Is delivery address different from{tem.Jr? ’DW I
if YES, enter delivery address b%\\v < [ﬁﬁ; o
>R
. E S

3. Service Type
Certified Mail ] Exgress Mail
O Registered Return Receipt for Merchandis¢
[ Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee)

1 Yes

2. Article Number
(Transfer from service label)

2002 2410 0001 D134 0177

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-10:

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

® Attach this card to the back of the mailpiece,
or on the front if space permits.

_____ .A‘..v

B. Is delivery address diff:

1. Article Addressed to:

At S

s

Aoy

20265

If YE_S, enter delivery ad

3. Service Type
Eé:iﬁed Mail [0 Express Mail
[ Registered D/Rf:z:m Receipt for Merchandis
O Insured Malil O c.oD.

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from service label)

7002 2410 0001 0134 -0184

PS Form 3811, August 2001

Domestic' Return Receipt e,

102595-02-M-1(



@ ompl items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

A. Signatur
x

® Print your name and address on the reverse O Addiresse
so that we can return the card to you. B. Received by FF'ﬁ'ﬂted Name) C. Date of Delivet

B Attach this card to the back of the mallplece /7_ / Lf N X
or on the front if space permits.

D. Is delivery address different from item 17 1 Yes

1. Article Addressed to: If YES, enter delivery address below: No
Srta, Sy |
175 Suria
“ew Koy, o L LodST
{3. [Sae)o'eeType :
Certified Mail ress Mail

OE
] Registered D{e‘:um Receipt for Merchandis
O insured Mait O3 C.0.D. :

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Tra<r:75eferL;':]Jmserwce/alieli1 = ?DDE EL':LD DDD]J DLBL} DED?
PS Form 3811, August’é&)‘i'”””“”"'&H&l He't 'AE&H;W”””'“"m"”' 102595-02-M-1C

e mr;;';,.:.; pryu 3'

T — - " T PR O awiy

a3 Complete items 1, 2, and 3. Also complete A. Signature ()

item 4 if Restricted Delivery is desired. X o {/ O Agent
B Print your name and address on the reverse e O Addresse
so that we can return the card to you. B. Received by/ rinted Name) D e'?f\ iver
Attach this card to the back of the mailpiece, JU[ Cl a Al
or on the front if space permits.

D. Is delivery address different from ftem 17 g}es
No

1. Article Addressed to: If YES, enter delivery address below:

Jegos (emmeree Pk éme
et SDLT200
o .bex 20937

m O’X777\ é Q77/ > ée%)‘::igigel\/lail g}xaress Mail
R

[ Registered eturn Receipt for Merchandis:
I Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) I Yes
2. Article Number
(Transfer from service label) 7002 2410 0001 0134 021y
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-16

B ColnpfersTems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we.can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

X sg}u?»f\f\\\\

B. Recelved PY (@rmted Nam
—

1. Article Addressed to: below: o
fourtr Ly llo _ 0003 o8

; )
L0 bey 1235 \_ag;g‘g;/
/ ‘ 720 D 5 . Seryj e
W Kyb ? E/Cl::ifizz Mail ress Mail

]
O Registered Z}R’::um Receipt for Merchandis.
[ Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

a

2. Article Number

(Transferfrom seryice[abe/) ?DDE E"llﬂ DDD].I D].:BL} DEE].I

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1C




3

‘T8mplete itams .1, 2, and 3. Aiso complete

item 4 if Restricted Delivery is desired.

B Print vour name and address on the reverse 1
so that we can return the card to you. B. Receked by ( Brinted Name)

B Attach this card to the back of the mailpiece, ’ i
or on the front if space permits.

VﬁAgem

3 Addresse

- D. Is delivery address different from item 17 gy
1. Article Addressed to: If YES, enter delivery address betow: No

ot (- Jehor Q™
o (aeteds (e -

: 3 200 :
MML, ‘L’La 9 q 3. Sernvice Type
Certified Mail ess Mail

Oe
O Registered Qé‘:m Receipt for Merchandis.
O Insured Mait [ c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transter from service label) 7002 2410 0001 0L34 D238
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1C

-~ . - : ?

-] Cgmpie!‘ﬁfems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpi C. Date of Delive:
ach this card to the back of the mailpiece, / _ o
or on the front if space permits. 7 / L( OJ

. . Is deffGery adares fibent from item 17 SAY?
1. Article Addressed to: ress below: (o]

4 \,QAJOD/L

.» ] Addresse

&
3

¥
£
=
g
=
e~

r CT Certified #ail L1 Express Mail
4 O Registered Return Receipt for Merchandis
lE O insured Mail O €.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number : - T =
(Transfer from service label) 7002 2410 000X OX3H%—-D0245
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1(

Comprestms 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. € 4 0 Agent
B Print your name and address on the reverse O Addresse:
so that we can return the card to you. B. Received By/( Printed NamQ)IUL g lfaﬁ, B& Deliver

@ Attach this card to the back of the mailpiece,
or on the front if space permits.

1 Articls Add - D. Is delivery address different from item 17 [ Yes
+ Article Addressed to: If YES, enter delivery address below: {0

WOratmons, D0
Gooﬁ)‘n(wd, Sucte, 200
ICablas, Ly 7520)

3. Servige-Type
Certified Mail [T Express Mail
[ Registered Return Receipt for Merchandis:
O insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number .
7002 2410 0001 0134y 0252

(Transfer from service label)
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10




Eompfete tems 1, 2, acd 3. Also complete
item 4 if Restricted Dalivery is desired.
@ Print your nane and acidress on tne reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

. Article Addressed to:
-7% | wm

s e

'37/?%\

[¢] o

gnature
. O Agent
',‘/ 1% L/&A [ Addresse
eceived b ( Pnn ed Name) 1 { C. Date of Deliver
aV\e Lb»c land! 7/79/63%

D. Is delivery address different from item 17 3 Yes
If YES, enter delivery address below: HNo

3. Service Type

q@ Certified Mail gépress Mail
/ 01 Registered Return Receipt for Merchandis-
{2 O Insured Mail Ocobn.
: % 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number T
(Transfer from service labe) ?DDE 2410 000) 0134 D0e2kH
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1¢

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Signature

Jack

[ Agent
X 4 /(/M < 3 Addresse
B. v /Vame) C. Date of Deliver
7 (S

. Is d&very address different from item 1?

1. Article Addressed to:

Orede B.wbhanamn, G-
<f0. bex 305

WMaodaud , LX 1702

q{ If YES, enter delivery address below:

A

g/zzs

3. %e/wiée Type
Certified Mail [
O Registered
O insured Mail O c.o.b.

4. Restricted Delivery? (Extra Fee)

2. Article Number
(Transfer from service label)

7002 2410 0001 D134 027k

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1C

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your fame and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

O Agent
[J Addresser

: // Vyppe

C. Date of Deliven

/(723

f./ Received by ( Printed Name)

1. Article Addressed to:
q. 280 s
7160 FpLoden Ny

Guuuq?um%fef%Wk 37110

Gl

D. Is delivery address different from item 1? g/\fﬁ
If YES, enter delivery address below: No

3. ServigeType
Gé:;iéd Mail Elr&ep‘ress Mail
[ Registered Return Receipt for Merchandist
O insured Mait O c.0D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

7002 2410 0001 0134 0283

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-10.



B Compiete items 1, 2, and 3. Also complete A, -Siyrature

item 4 if Restricted Delivery is desired /ﬁ /( /(,7/’_') J Agent
B Print your ::.ame and address on the reverse [ Adaresse

B Attach this card to the back of the mailpiece,

so that we can return the card to you. B. Received by ( Printed Name) /ate of Dellver
or on the front if space permits.

D. Is delivery address different from item (7 D’ Yes
- Article Addressed to: If YES, enter delivery address below: o

wwm {0 uamans
Hodq S kbiman, #ISS

LQ@VUA/)' (LX 7§3—Dé¢ . Service-Type

¥ e
Certified Mail gypress Mail
O Registered Return Receipt for Merchandise
07 Insured Mait 0O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Articie Number
(Transfer from service label) 7002 2410 0001 0134 D290
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10

Complete items 1, 2, and 3. Also complete -

item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

ar on the front if space permits.

. [ Agent
AN [ Addresse

B. eived by ( Printed Name) C. Date.of Deliver
% Boowniwy 7/2%07
D. Is delivery address different from itemY1? 1 ve
1. Article Addressed to: . If YES, enter delivery address below: D’@

Wl
.0, hex 923447
Qallas, QX 75330 Ty

Certified Mail gyaress Mait
[J Registered Return Receipt for Merchandis:
[J insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Articie Number
(T}'ansferfromserw‘ce[abe/) . ?DDE EL*]-ID DDDII Ulaq DBDE
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10.

A. Signature

Campletetttms 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. /4 0 % D Agent
[ Addresset

H Print your name and address on the reverse

Z?tthittvl'\lle candr?tutr: trl‘)e C:"'df t{?\ you. | B. Received by ( Pinted,Name) C. Date of Delivery

@ Attach this cara to the back of the mailpiece, /;3 : ( T ) -7 -

or on the front if space psrmits. £ r’a/\+ }‘ ARSI /7L =
- [5.'ls delivery address different from item 17 J;}es

1. Article Addressed to: If YES, enter delivery address below: No

et Leake Woodl
Jo. bHex 1094

‘&J,UA_DO Sl:&/\ ,&X Te41] 3. ‘saeycﬁype
Certified Mail [0 Expfess Mail
O Registered Z}I;:t):rn Receipt for Merchandise
[ insured Mail 0 c.o.n.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Numb:
Sl 7002 2410 DDOL D134 D313

(Transfer from service label)
PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-10:




8 Complete items 1, 2, and 3. Also complete A. Signature -
item 4 if Rostricted Dalivery .5 desired. - y [ Agent
: o X /4
B Print your name ai1d address on the reverse Y, Ay / - LT O Addresse
so that we can return the card to you. B. Recei . ) ]
A . . Received by ( Printed Name, C. Date,of Del
B Attach this card to the back of the mailpiece, (-— F V/(< ) ate, of er
or on the front if space permits. 77 l Wi T C) 7//’/ ()
1. Article Addressed to: = D. Is delivery address different from item 14/ %
- Anticle Addigssed - ' If YES, enter delivery address below: o
3. ;e}‘u)e Type
Certified Mail  [J Express Mail
‘ O Registered Return Receipt for Merchandist
3 O insured Mail O c.ob.
‘Y
[~ ; 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number N Iyl
(Transfer from service label) \ J,\\—ZEJQPZ el ]-',D 0001 0134 D320
PS Form 3811, August 2001  ~—~~———Tomestic Return Receipt 102595-02-M-10.

Sign

Complete items 1, 2, and 3. Also complete A ayf‘/

item 4 if Restricted Delivery is desired. X 7 &%é‘\ O Agent

B Print your name and address on the reverse »// [J Addresse
so that we can return the card to you. B/ieceived by ( Printed Name) C. Date of Deliver

B Attach this card to the back of the mailpiece, /

LKL Srimaord| 7/ ez
- - D. Is delivery address different from item 17 gﬁ&
1. Article Addressed to: If YES, enter delivery address below: No

Rieband AN
: C,} o { bg!z) M ( I,@‘yh.{la,(( 6
2 )
fLo. Doy | 575 % T
Sod o 7402 - 7 Certified Mait- [ Express Mail
| K '35 O Registered ﬂ/F&l:t)urn Receipt for Merchandis
[J Insured Mail 0 c.oD.
4. Restricted Delivery? (Extra Fee) 3 Yes

or on the front if space permits.

2. Article Number 7002 2410 000Y 0134 0337

(Transfer from service label)
PS Form 3811, August 2001 Domestic Return Receipt : 102595-02-M-1¢
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