
SENDER: COMPLETE THIS SECTION 

Urn complete ltem3;i;2rar^.3. Also complete v-
• • Item 4 If Restricted Deliver is desired^:-• • • 
' a print your narhe.arid address on the reverse 
.1 "so that we can return the card to you. 
:. • "Attach thls card to the back of the mailpiece, 

nr on.tfe front If space.permlts.: 

- * ~7^~-
1 ̂ ArtlcleSSdressed to:r_ v 

COMPLETE THIS SECTION ON DELIVERY 

Loreifc'Wright Carsons and Florence 
W. E&rker c/o Fddy McCintire 
4407?S. Spencer 
Carlsbad, NM 88220 3. Service Type 

a-Certlfled Mall 
• Registered 
D Insured Mall 

• Express Mall • ' , 
Return Receipt for Merchandise 

• C.O.D. 

2. Article Number 
;j (Transfer from service label) & ^ >-

PS Form 3811 ;';Februarv.2004 

7D11 35#^BiE 
; Domestic Return Receipt 

102595-02-M-154O:l 
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^CERTIFIED MAILf« RECEIPT : : •;; 
L'/ f f lo ' m ' e ?tfg Ma i l ,0n iy ; N q Insurance Coverage Prov ided) ' • 

H^qr.deltvciyJhfQrmatlqri^vlglt our.websllc atwww.i ispa.cbrho^. -. 
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O Return Receipt Pea 
r—I (Endorsement Required) 
^ Restricted Delivery Fee 
^ (Endorsement Required) 
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Tbtol Poetago & Foea 

SontTb 

$0.66 

$3.10 

$2.55 

$0.00 
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i~a Postmark 

mi 
Here 

Carlsbad Municipal School District 
Sf>ee'r^(;wa,-""408NveanyonSt_ 

^ £ ^ . . C a t l S b a d . . X M . 8 8 2 2 0 . 

SENDER: COMPLETE THIS SECTION 

• Complete Items l, 2, and 3. Also complete , 
Item14 If Restricted Delivery Is desired; 
Print your,, name andaddress 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: 

Attn: Mrs. Laura Garcia 
Carlsbad Municipal School District 
408N. Canyon St 
Carlsbad, NM 88220 

COMPLETE THIS SECTION ON DELIV, 

lecetvedbyfRriritfli 

D. Is delivery address dlfferwfromJtejiU 
,' If YES, enter he\\ver/.a^6r^%t^t 

3. ServldeType ' ; 

•£f Certified Mall ; • 
• Rftfllstered:, ' -̂ 3 Return 
• Insured Mall ' • C.O.D. 

4. Restricted Mlveiy?,(Ertra Fee) . 

' 2. Article Number 
} - (transfer from service label) 

7011 350D DDDE 4=135 =1113 

I PS Form 3811. February 2004 Domestic Return Receipt 
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L ' i O S W ^ i i & M a i i Only ; No Insurance Coverage Prov ided) ' . , 

|^Fo> delivery information visit our-website at www.usps.com!} ^ 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted DeDvery Fee 
(Endorsement Required) 

Total Postage & Fees 

8 $0.66 •: 0702 

t mum jl) 
Here JOt 

06/19/2013 " 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted DeDvery Fee 
(Endorsement Required) 

Total Postage & Fees 

$3.10 

•: 0702 

t mum jl) 
Here JOt 

06/19/2013 " 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted DeDvery Fee 
(Endorsement Required) 

Total Postage & Fees 

$2.55 

•: 0702 

t mum jl) 
Here JOt 

06/19/2013 " 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted DeDvery Fee 
(Endorsement Required) 

Total Postage & Fees 

$0.00 

•: 0702 

t mum jl) 
Here JOt 

06/19/2013 " 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted DeDvery Fee 
(Endorsement Required) 

Total Postage & Fees $ $6.31 

•: 0702 

t mum jl) 
Here JOt 

06/19/2013 " 

Sent lb Catholic Diocese o f Los Cruces 
vm'AjXtio:;1280'rvTecT?afk"D"fiVe"""" 

:PS'Form'3800, August 2006'- ̂ i ^ V | - t ' ? 

SENDER: COMPLETE THIS SECTION 

:•: Complete Items 1i 2,,and 3. Also complete / 
: V Item 4 if Restricted Delivery Is desired. , 
' • Print your name and address on the reverse 

so that we can return the card to you... 
i' ••: Attach this card to the back of the mailpiece, 

. or on the front If space permits. 

•"'.Sue Roverae for.trtstrucliortfii 
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(D'omest ic ; Mai i Ohly ; N o j n s u r a h c e Covefage jProv ided) • 

hfjox deHveryJriformatiori.visit our website at vmw.uspBicomro . 

G S H C 1 A I 
Postage 9 $0.66 

Certified Fee $3.10 
Return Receipt Fee 

(Endorsement Required) $2.55 . : 

Restricted Delivery Fee 
(Endorsement Required) $0,00 

Total Postage & Fees $ $6.31 

02 m 
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06/19/20&j^* ' 

L. Jim and Vicky Connally Sent 7b 

„..........„...KZl.UAsh..RxL 
street, Apt No.; , 
orPOBoxNo. Loving, N M 88256 

j " - 7^W^Soe RevqVBu to^lnalriici ion's 

1. -Article Addressed to; 

Catholic^Diocese of Los Cruces 

1280 Med Park Drive 

Las Cruces, NM 88005 

COMPLETE THIS SECTION ON DELIVERY \ 

A. Signature / / • i 
, i j . . n Agent , , 

y J u Addressee j' B.rRecelved by (Printed Name) Ci rjate'ofiDellyery | 

. Is delivery address different from Item 1? 
If YES, enter delivery address below: • No 

3. Service Type . 

^Cer t i f ied Mall 
' •(Registered 
' } • insured Mall; 

• Express Mall - " 1 

J3 Return Receipt for Merohandlee 
• C.O.D. • • 

4. ;. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
71111. 3 m i n n n n a uq-ac P i n 

SENDER: COMPLETE THIS SECTION 

I ̂  Complete Items 1,2j!and 3; AJso:complete •' 
• Item 4 If Restricted Delivery Is desired.,;., 

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

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

1. Article Addressed to: 

LT Jim and.Vicky Connally 

R2l l-Ash Rd ,, 

Loving, NM-88256 " 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

B. Recelvedby (Printed Name)i 

D. Is delivery address different fromItefri 1? • Yea 
If YES, enter delivery address below:!: • OfcNo 

3/Service Type > 
£3* Certified Mail • Express Mall ,. • 
• Registered Of latumi Receipt for Merer 
• insured Mall • C.O.D. • 

2. Article Number 

4. Restricted Delivery? (Extra Fee) 

=1175 
• Yes 

"?m.i, '̂ snn num mas 



ru 

HI 
LT 

m 
LT 

ru 
• 
• 
a 
a 
a 
LT) 

m 

*' ^ ' ^ - M Al Lm. R E C EI PT - V̂ : 1 
fefflgmesffe Ma i l O n / y ^ V h s ^ h ^ ! b o i ^ . . p ^ . , ^ , ; • ' ^ 

L ^ ^ j ^ r y j n f o r m a t i o n . v i s i t . o u r website at www" «#E|Tt {fog 

HI 
rH 
O 
P-

Pastage 

Certified Fee 

Return Receipt Fee 
(endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Feoo 

Sent To 

$ 

Bucherer et al 
^WJJra-A've: orPOBoxNo. ** " v c , 

• Sey^fteyuraeforJnstrucfiSmT 

NDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 
. 1 

Complete Items 1,-2j:and 3.'Also complete.. 
Item 4 If RestrlctedDellveryls 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 

M-iBlgnatAjr- ' ,' 

V N l J * c i V \ • ' A g e n t i . 
A <Y X U X j u t U i j J h & Addressee: 

Complete Items 1,-2j:and 3.'Also complete.. 
Item 4 If RestrlctedDellveryls 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 

• B. ' Receh/ediby/Printed Name) C. Date'of. Delivery 

7 - 5 ^ _ 
Article Addressed to , 1 

ubrey Covault Jr. and Doris E. 
iicherer et al ; • • _ -v 
>06 33rd Ave. '. . ; 

^D. ;la delivery address different f w p e m 1? •^Yes ^ i 
. • If YES, enter delivery address'bolow: • No' ••' 

• -" oline,IL61265 

.•••:•,•,,,.•.|:.:;,..,, .'i .r •'. •'•!." > • 

3. Service Type " • • ' " j ^ 
• L^CertJfled Mail -̂ E3 Ebpr^s Mall . 
• Registered; ^Return' Receipt for Merchandise 

:- • Insured Mall ••C.O.D. ' f ' : -

oline,IL61265 

.•••:•,•,,,.•.|:.:;,..,, .'i .r •'. •'•!." > • 4. Restrirted Dellvery?]f£^a Fee) : , • \4s V"f. 

tytJcle N u m b e r • , :- ;' n n H ^ i ' ' " l ^ n c o m i 
T^sferrmmserWce/abefl V , ' ^ D l l 3 5 D D O D O E * , ^ s3S ' U S E V 
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ffeERTIFIED MAlLrV'RECEiPT • ; ^ 
^(Dpmestic:Mail' Only; No'Insurance Coverage Provided) -J fej 

L; iFor deHvBry.lnformatl6hiVlsit our website at www.uspti.coma ; C ..i 

Postage 

Certltled Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$0.66 

$3.10 

$2.55'<S' 

$0.00.' 

$ $6.31 

0702 

•:"'02 ' Postmark'' 
More1 

Sen/To Heirs ot Louis D. CumWngs 
Street* "i4p?r No';" 43-14»-W:-Btnnbartoir*Dr: 
or PO Box No. Mnrrknn CC) Xfl46S 

•|?sTFo^i38ubrA%ug?ij^ 

1 

SENDER: COMPLETE THIS SECTION 

• i Complete ItemsVI f 2; and 3/Alao complete 
•r' Item 4'lf,RestrlctediDellvery is desired:* • 
• Print your name and address on the reverse 

so that we':canTreturh;the card to you., , , 
•;Attech thlsxard,to;the back of the mailpiece, 
., or on the front If spaceVpermlts. ; 1 . ; 

COMPLETE THIS SECTION ON DELIVERY 

1."''Article'Addressed to: 

Heirs of Louis D. Cummings 
13148 W. Bumbarton Dr. 
Morrison, CO 80465 

gnatura' 
T^Agi 

• Ad( 

^B/.Recelvediy./Printed Nam) C. Date of t 

D. Is delivery « l d reew f f l f i | ? ^ 
: . : . l fYES^ 

3; Service Type 
Ccert l f l 
• Registered^ 

, • insured Mall 

\ r , y •'' - - ' / -
IVpa ' V ^ — < k V • ; 

led M a J I ^ C q j x p g M s i l 
J3. RetdiTrFlecelpt for Mercl 
• C.O.D. 

4.. Restricted bellveryrfBrtraFee;;, • Ye 

2. Article Number, ̂ .: . . { 

(Transfer from service label) I J?D11 3SDD DDD2 4^35 Hl^H I 



^CERTIFIED WIAIUM RECEIPT 
\ ^ k ^ s t Q ^ o ^ ^ e Coverage ProWdedK 

^o r .de .Tv^mto rm a t >on visit ou , W . b a U e ut w w w . ^ c o m ^ _ _ _ _ i—i 
ru 
cr 

LA 
m 
cr 

' - r Certified Fee 
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Sennb" Harrounn Jr. Trust 

rPS Borm 3800,- Aug"fj' ^ " f r ' L l ^ i j f f i 

SENDER: COMPLETE THIS SECTION 

Complete Items 1,2, and 3. Also complete 
Hem 4 If Restricted Delivery Is desired, 
Print your name and address or. the reverse 
so that we can return the card to you. 
S u n h this card to the back of the mailpiece, 
or on the front If space permits. 

•T -Artloie Addressed 

D; StulftjHarrounn Jr. Trust 
535 Tres*Lagunas Lane, NE 
Albuquerque, NM 87113 

COMPLETE THIS SECTION ON DEUVEItV • , 

A-Sign. 

X 

B n ^ i ^ g ^ l 

• Agent 
• Addressee 

C. DateofDetivery 

rj^fldellveryaddress dlffOTntfrorhfteml? 
• If YES, enter delivery address below: N O { 

3..'Servtee-TVP«:/' 
^Cert i f ied MalU 

. Q : Registered • 
. d insured Ma»i_ 

• Express Mall 
^t^^ieturn Receipt for Merchandise 

• • CCD. _ _ _ _ _ _ _ 
4 • Restricted Delivery? (Extra fe*) • Yea 

2,~ Article Number 
7011 3500 C _ K J _ 3 5 J 2 0 5 
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^CEER^IRIED^AIl^ R E C E I r ^ Y ^ ^ ^ ; 
•j ^ D o m e s f / c J W a j T ^ 

Postage S $0.66 I 
CertWIed Fee $3.10 ft 

Return Receipt Fee 
(Endorsement Required) $2.55 
Restricted Delivery Fee 

(Endorsement Required) $0,00 
v 

Total Postage & Foes $ $6.31 

\S 02 V S \ 

06/19/2013 

S a n n o c/o EroHx_McGuirt..„ 
"^^•^^""SO'i'lFnra'dship Road 

^ Soo Reverse for lnstru?JiSP?1 

PS Form 38011, A.U9 ' 12"Q° - _ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ « _ « j ^ B M | 

SENDER: COMPLETE THIS SECTION 

^Complete Items : 1 i 2 ; ^ 
Item 4 If Restrlcted.Dellvery is , 

• Print your name andaddress:on the reverse 
'sothaiwecahreturn. thecardto^ou.. 

• Attach this card to the back of. the mailpiece, 
or onjhefront If apace permits.. ••• 

1, Artloie Addressed to; ; 

'M i che l l e G ! D a v i s 

c /6 E m i l y M c G u i r t -

' 2 0 1 Fr iendsh ip Road 

C a m d e n , SC 2 9 0 2 0 

COMPLETE THIS SECTION ON DELIVERY 

3 St 
p-CerifledMall 

•sQ'Rfi lsfSi-aP^^ 
• Insured MellL P 9 °_D-

4. Restricted Delivery? (Extra Fee) • 

2:'Article Number ' ,•; 
,• , ::(!rwsfer from service /abeO 

"Tc^T as o o_o o_Da^! s J _ _ 
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^Domestic Ma)lTOnly;lN$ 

Postage S $0.66 

CarUlied Fee $3.10 
Return Receipt Fee 

(Endorsement Required) $2.55.. 
Restricted Delivery Fee 

(Endorsement Required) $0.00* >, 

$ Total Postage a Fees $ $6.31 

© M L USE 

•• -0702 

^ ,po3tmaifc.\ 

~SenTf5 Devon Energy Production Co., LP 

orPoaoxNo. ^Qk iahcunaCi ty y 102-5^ 1-0-

NDER: COMPLETE THIS SECTION 
COMPLETE THIS SECTION ON DELIVERY | 

Complete Items 1i:2, and 3. Also complete 
Item A'lf Restricted Delivery Is desired. 
Prtntiyown^ 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. 

^ 7 1 0 - • Agent,: [ 
x ( ^ . ^ C M ^ / v ^ • Addressee;! 

Complete Items 1i:2, and 3. Also complete 
Item A'lf Restricted Delivery Is desired. 
Prtntiyown^ 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. 

B Received by f Printad Name) Q, Date of Delivery-'., 

Complete Items 1i:2, and 3. Also complete 
Item A'lf Restricted Delivery Is desired. 
Prtntiyown^ 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. 

D; Is delivery address different from Hem ( 7 * U i Y e s - . t ; 
• VH YE3, enter delivery address b e l o w : * , , — No Article Addressed to: • . 

De^^^Cnergy Production Co., LP 
333 West Sheridan Ave, . 
Oklahoma City, OK 73102-5010 

D; Is delivery address different from Hem ( 7 * U i Y e s - . t ; 
• VH YE3, enter delivery address b e l o w : * , , — No Article Addressed to: • . 

De^^^Cnergy Production Co., LP 
333 West Sheridan Ave, . 
Oklahoma City, OK 73102-5010 

3;. Service Type 
^-Certified Mall • E x p r e s s Mail 
• Registered- J i f l e t u m Receipt for Merchandise 

. • insured Mall C.O.D. 

Article Addressed to: • . 

De^^^Cnergy Production Co., LP 
333 West Sheridan Ave, . 
Oklahoma City, OK 73102-5010 

4. Restricted D e U v ^ - f B i t m ' r W V- O Y e s . . 

Article Number ? n " L _ 3 5 0 0 D D D S . - 3 - 2 ^ • ; ' 
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i;(Pomestic Ma^ 

^ Carla Kay Dickson^"•^ffl^S^ 

R#LpLifi|'@0^ A L u s 
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£ 
Postage 5 $0.66 0702 

Certified Fee $3.10 . : 02 •_ J 

Return Receipt Fee 
(Endorsement Required) $2.55 / '"' 

r u a u i u u 

Hero 

Restricted Delivery Fee 
(Endorsement Required) $0.00 L; 

06^19/2013X Total Postage & Fees $ $6.31 %. 06^19/2013X 

IPS Forni 3aOoVA"ugwl-^ 

SENDER: COMPLETE THIS SECTION 

• Complete Kefirs 1; 2, and 3. Also complete -
Jtem 4'lf Restricted.Delivery Is desired;; 

• Print your name and address on the reverse 
*, so that we can return the card,to you.* \ 
i Attach this card to the bock.6f.the mallp ĉrcei-
>pr;onlhe,frohtlfspacepermIts.*, . ;.. : 

^1-^:ArtlclaAddresaedto: 

; Carla Kay Dickson 
[ 405 N. Oaks Lane 
f. . Russellville, AR 72802 

COMPLETE THIS SECTION ON DELIVERY 

AT Signature'.. . ' , 
• 
• 

;B.. Received by (PrintedName) 

nffrt ;D; Wdellvery address different Item ;1? 
• If YES, enter delivery address below: ' 

C. Date 

3. Service Type . . . . 
f-TTJertlfled Mail' • Express Mall .'. 
O Registered l_rfletum Receipt for Mi 
• Insured Mall , • C.O.D; . 

4. Restricted Delivery? (Extra Fee) 

2.. Article Number 
s: % % (Transfer from service label) ̂  
k^.-^ ... , ^ J . , . — — 

7011 35DD DDDE -JS3b 
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Paul E. Dorado 
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REi TU F! N ' T O SE-WDER 
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02 Postmark 

« ft 
orPODoxNo. c - i . , . . . " 

a ^ w - a w ^ ^ w ^ 
KY, 41465 

SENDER: COMt'UM- rifts MICTION 

• C o m p l e t e ^ V:V 
Uem4lfRe5trioted,Dellvery'lade3fred - ' ^" 

• Prim your name and address on the reverse •• 
so that we can return the card to'vo'tr' • ->; • ' 

• Attach this card to the back of the maiip'lece; V'" 
or on the front If space permits: 

1. Article Addressed to;J •• 

3 
3 Total Postage a Feoa 

' ^PaTjt̂ TI5oraoro~\(̂ ^ ..;;.v<v, 
^ i *en . . 1 3 0 5 - i F v i f l - S t ; " ^ ^ ^ 
g J ^ S * C a r l s r ^ m m ^ O 

Drew, Harold Don and Wayne 
'- Gollinsworth . 

.HC62/Bpx 1285-''' ' ;'. 'v-/'"-' 
Salyersville ^ '•' 
KV-;4l465r, ' 

!. ,2. Article Number,';., .- „• -,J 

(transfer from sendee tabs/): 

: PS Form 3811, ; February 2004. 

COMPLETE THIS SECTION ON DELIVERY-

A" Signature • " 

i Agent' 

B.- Received by (Printed Name) • -
• •Addressee 

C. Date of. Delivery 

D. ;| 3 delivery address different from Item 1 ? D Yes 
If YES, enter, delivery address below;: : O No 

3. Service Type.: . .., •„ .• . ' 

I- CertifiedI Mall . : • Express Mall - • '"'•' : . \ ' - ' ' ..'," 
, • Regietered ''. r ^ 0 t u r h Receipt lor Merchandise 
' I n s u r e d Mall/ ' • C.O.D. -' " ' -

•4. Restricted Delivery? (Extet Fee) . Q Y e a 
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