STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

APPLICATION OF SYNERGY OPERATING,
LLC FOR COMPULSORY POOLING, SAN
JUAN COUNTY, NEW MEXICO. CaseNo. 13 S 39

AFFIDAVIT OF PATRICK HEGARTY
COUNTY OF SAN JUAN )
STATE OF NEW MEXICO § >
Patrick Hegarty, being duly sworn upon his oath, deposes and states:
1. I am over the age of 18, and have personal knowledge of the matters stated herein.

2. I am a principal of Synergy Operating, LLC.

3. Applicant has conducted a good faith, diligent effort to find the names and correct
addresses of the interest owners entitled to receive notice of the application filed herein.

4, Notice of the application was provided to the locatable interest owners, at their
correct addresses, by certified mail. Copies of the notice letter and certified return receipts are
attached hereto as Exhibit A.

5. Applicant has complied with the notice provisions of Division Rule 1207.

Patrick Hegarty i ;

oo s
SUBSCRIBED AND SWORN TO before me this 4 3“fL day of August, 2005 by Patrick
Hegarty.




- POSTAL RECEIPTS

and
RETURN RECEIPTS

Mailed July 1, 2005

| T*’S Nﬁﬁ.



® 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 pentiits.

0 Agent
[J Addressee

C. Date of Delivery

by'(Printed Name)

m'\

. 1.. Article Addressed to:

ABEYTA LEO P
PO BOX 901
IGNACIO CO, 81137-0901

i

j

iffstent from itetnd2\ (1 Yes
address below: \2EJ No

: sj :

. Service Type

O3 Certified Mail - [J Express Mail . .
D Registered [ Return Recelpt for Merchandiss -
s e e O insured Mall  C1 C.OD. :
: Restricted Delivery? (Extra Fee) Ol Yes
% st tomeenicolabey 7002 08LO 0003 4743 843,

. PS Form 3811, February 2004 -

Domestic Retumn F;!eceipt i

102595-02-M-1540

or PO Box No [GNACIO CO, 81137-0901

. 2l
rr; R (=
B
= T
° m
7 z
~
e T
’ m
g Postage | § o Postage | §
(]
o s (] Certified Fes
) Cemfj?gg%e o —
Return Receipt Fee .}, ¢ /i
0 gictum Redeipt Fea T (Endorsement Required) |
i eth e [=a] c
o0 3 Restricted Delivery Fee
= (gnestrlcmed Denequ;:g) D3 Endorsement Reauired) |..
A | U Total Postage & Fees
g Total Postage & Fees : g \
Orseniis—
r—|%emTo  \BEYTA LEOP ©
__________________ J C
Sirost Api P O BOX 901

City, State, .

" @ Complete items 1, 2, and 3. Also complete

itern 4 if Restricted Delivery is desired. ... ;

- @ Print your name and address on the reverse '

S0 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 0 Agemt
' O Addressee

B. Received by ( Printed Name) . f Delivery

7/ /o

- 1.- Article Addressed to:

D. is deiivery address different from item 17 LJ Yes

If YES, enter delivery address below: DO No
ADAMS LEWIS ROBERT ET UX
- 2416 SANTIAGO
FARMINGTON NM. £7401-9067 '
3.. Service Type
1 Certified Mail.  [J Express Mail_ .
o O Registeéred 0 Retuim Receipt for Merchandise
D insured Mai). [ C.O.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

2.. Article Number ‘
(Transfer from service lab e

-002 08B0 0003 4743 910k

* PS Form 3811, February 2004

. Domestic Return Recelpt

102595-02-M-1540




- ® Complete items 1, 2, and 3. Also cdmplte
item 4 if Restncted Delivery is desired.
. M Print your name and address on the reverse

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

| W?“\“"”W

C. D aof}e%yy

1. Article Addressed to:

D. fs delivery address different from ltem ” 3 Yes

if YES, enter delivery address below: 1 No
ANSTEAD RICHARD R
1428 YORK AVE
FARMINGTON NM, 87401-6755 s
3. Service Type
1 Certified Maii [ Express Mail )
[ Registered ] [Return Receipt for Merchandise
O Insired Mail  £] C.O.D.
4, Restricted Delivery? (Extra Fes) O Yes.

2. Article Number
{Transfer from service i
. PS Form 3811, February 2004

Domestic Return Recenpt

7002 08GO | 0003 4?43 L4y

102595-02-M-1540

Postage

Certified Foe

0 0003 4743 9L44

Return Receipt Fee |
0 (Endorsement Required) | -

g Restricted Delivery Fee
{Endorsement Required)

NJ  Total Postage & Fees
SentTo | \STEAD RICHARD R
------------ 1428 YORK AVE

Street, A

orPO'Bc FARMINGTON NM, 87401-6755

a

| omplete |tems1 2, and 3 A(so oomplete
* jtem 4 if Restricted Delivery is desired. .

7002 08L0 0003 4743 918

!

Postage-]°$"
P

Certified fj-'ae .

Return Receipt Fee “
{Endorsement Requirsd)

Restricted Delivery Fee
(Endorsement Required)

Total Pastaae & Fees

ARCHULETA JOSE A ET UX
3423 RIDGEWAY DR

O Agent
b Addressee

m Print your name and address on the reverse
so that we can return the.card to you.
m Attach this card to the back of the mailpiece,

int aty ofDe I’Y
v

or on the front if space permits.

D. (s defivery add

msd:fferenf’ﬂ)m item 17 [ Yes

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

ARCHULETA JOSE AET UX
3423 RIDGEWAY DR ) .
LOS ALAMOS NM, 87544-2139 5 Servios Type

1 Certified Mail. [ Express Mail

1 Registered O Retum Receipt for’ Mérchandise

T [ insured Mail - 1 c.oD.
4. Restricted Delivery? (Extra Fee)

0 Yes

© 2.. Aticle Number
(Transfer from service | _ O S s

700c bﬂéhﬂ ER ‘-&?‘-&3 91b8

102595-02-M-1 54Q

PS Form 3811, February 2004 - Domestic Return Recelpt



' NDER COMPLETE THIS SECT

- B Complete items 1, 2, and 3. Also comp!ete
item 4 if Restncted Delivery is desired. .
. | Print your name and address on.the reverse

QA N ona A g ﬁﬂi’rﬁssee '

so.that we can return the card to you. B.
. W Attach this card to the back of the mailpiece, R

sived by ( Printéd Nane)
oo T lowe )

C. Date of Dehvery

AA

or on the front if space permits.

" 4. Article Addressed to:

D. s delivéry address different from item 1? O Yes
If YES, enter delivery address below: L1 No

3. Service Type
O Certified Mail  [J Express Mail
T [ Registered 01 Return Recsipt for Merchandise
[ Insired Mail O C.0.D.
4. Restricted Delivery? (Extra Fee)- 1 Yes-

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

7002 08LD u993“5353{1§l3

PS Form 3811, February 2004 Domestlc Return Receipt

102595-02-M-1540 |

).S::Postal. Service IS TR

Postage | 3%

Certitied Fee"

Return Receipt Fee‘
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Pretana & Faan

<7002 0dak0o 0003 4743 9212

ASSOCIATES FINANCIAL SERVICES
L C/O FLORES LUIS A ET UX
Street, PO BOX 1219

ssansesansad

B Complete |tems 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.
M Attach this card to the back of the mdilpiece,
or on the front if space permits.

A. Signature _

Postage | $7/ 0 .{
Certified Fe;

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee [~ 7
{Endorsement Required)

ot m e

Se ATENCIO VINCENTE ET UX
.. 1404 GULLEDGE AVE
Str  ARMINGTON NM, 87401-7214

orl

7002 08LO 0003 4?43 23k

W strictions:

nces (Mogs B,
) O Add e
eceived by( te Name) C. ,07! Deliys
W
6:Q, a {12nci2 /“

1. Article Addressed to:

ATENCIO VINCENTE ET UX
1404 GULLEDGE AVE
FARMINGTON NM, §7401-7214

D.ls dellvery address different from ftem 17 LJ Yes
If YES, enter delivery address below: ] No

2.. Article Number
" (Transfer from.seN.~ mee, —

3.. Service Type
O Certified Mall T Express Mall
[ Registered’ [l Retiirn Receipt for Merchandise
[ insured Mail. (3 C.OD.

4. Restricted Delivery? (Extra Fes) O Yes

?002 0860 0003 4743 923k

.PS Form 3811, February 2004

‘ Domestic Return Receipt

102595-02-M-1540,

RN

%)

EIE S SR 1




3 COMPLETE THIS SECTIO
® Complets items 1, 2, and 3. Alsa complete
item 4 if Restricted Delivery Is desired., N
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,

C. Date o@

m1? O Yes
1. Asticle Addressed to: I YES, enter delivery addrdssbeiow:  [J No
BEARDSLEY DOLORES A ;\,LN\ 8 ?go
617 POPLAR - 4
FARMINGTON NM, 87401-7401 5 _
3. Service Type l ;\ A Y @ @
DI Certified Mall [ Expresy Mail 7 /0. \
T T O Registered 0 Retiiiposiptor C
‘ O insured Mall_ 00 c.OD. 7Y
L 4. Restrictad Delivery? (Extra Fee). Ol Yes .
2. Article Number 4743 9274
' (Transfer from service labei) 2002 08k0 000 3 4dAs 2t |
PS Form 3811, February 2004 Domestic Return Receipt ’ 102595-02-M-1

4743 G374

CERTIFIED M.

Daomestic Mail

H?43 9281

3
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—
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!

;
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rry

A
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|l
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l Complete |tems 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:

BEARDSLEY DOLORES A
617 POPLAR
FARMINGTON NM, 87401-7401

A. Signat
X 7 Q :
B. Received by (Printed Nanie) C. Date ofﬁenvery
s Sepidtlelfl
D..1s delivery address different florg/tem 12 L1 Yes
If YES, enter delivery addréss’below: I No
;\\N\‘ 37 ‘fo
L /4
NS -
3: Service Type T 0 ol
O Certified Mail 1 ’
O Registered I Ret §handise
O insured Mait [0 C.0.D. v
4. Restricted Delivery? (Extra Fee). OOves

-2: Article Number
{(Transfer from service label)

7002 | D&EU ooo3 4743 9274

. PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154(

'

U S Post!al Serwce

- ~
~E ﬁ'?. -CERTIFIED MAI
Ll 0§
mi m
@ o7 :
- r- . 1
= o [ &
g Postage | $ i g Postage | §
o =
o Centified Fee % O Certified Fee
)
(| Return Receipt Fee i O Return Receipt Fee
N (Ende it Required) £ | dorsement Roquired) |
] N et 0
o ‘Eestricted Delmrr:g) R ] (Eneggicted Dativery Fee |
fU  Total Postace & Fees | U Total Postare & Fees | &
o (=]
o o
r~|®" BEARDSLEY DOLORES A ~{®' BEGAYE EUNICI
------ 617 POPLAR smweesmemenaeed § PO BOX 61

o:':: FARMINGTON NM, §87401-7401

or REHOBOTH NM,

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

or on the front if space permits.

Attach this card to the back of the mailpiece,

1. Article Addressed to:

" BEGAYE EUNICE
PO BOX 61
REHOBOTH NM, 87322-7322

JUL 06 2005

- e
ifi i Exprg€s Mail
SP urn Receipt for Me

O Insured Mai C.0.D.
4. Restricted Delivery? (Extra Fee) ]
2. Article Number
(Transfer from service | ?UDE DB[:D DDUB '4743 EIEE]J
PS Form 3811, August 2001 Domestic Return Receipt 10251




: C. .0 T o
- SENDER: c‘o‘MP,LEj}[E HIS'SECTION
& 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. Signature

[J Agent
M %/’ ] Ag::essee .

B /Recelved by ( Printed Name), C. Date of Delivery

mj/*m %C

1. Article Addressed to:

BLACK JIM MAC ET UX
1219 BLUFIFVIEW AVE
FARMINGTON NM, 87401-7205

D. Is delivery address different from item 1? O Yes
.. ONo
If YES, enter delivery addres%\t:elgw ~

2

3. Service Type f;l.}\ :;/@:w v
O Certified Mail ~ [T* Exp&ess i g‘é
[ Registered | Fl:}”bm Regeip¥for Merchandise

O Insured Mail [0 C.O0D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service.

__700c 08k0 0003 4743 43 9304

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-0835

<
Postg’g"e’

Cartified;Fee

Return Receipt Fee
(Endorsement Required).

Restricted Delivery Fee
{Endc 1t Required)

Total Postage & Fees $

__+°002 06LO 0003 4743 9304

]
BLACK JIIM MAC ET UX

or PC FARMINGTON NM, 87401-7205

ol
o
ru
o
S m

=+
~
=z
n:} Postage | $
[
(= Certified Feo
D3 Retum Receipt Fee
:g (End Required)
] Restrlctsd Delivery Fee

. (Endc 1t Required)
MU' Total Postane & Foes $
D
~

" BIXLER LEONARD D

; SENDER COMPLETE

l 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.

: gl |
A. Signature
/a @Mﬁh@ﬁi 5
O Addressee

B Recewed by( /igv é lame) C. Date of Delivery
\

X

1. Article Addressed to:

BIXLER LEONARD D
1301 CAMINO MONTE
FARMINGTON NM. 87401-3072

D. Is dehvery address different from item 17 [ Yes
If YES, enter delivery address betow:  [3 No

3. Service Type
[ Certified Mail [ Express Mail

[ Registered [ Return Receipt for Merchandise
O insured Mail O C.O.D. :
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service le

7002 0860 0003 4?43 9238

PS Form 3811, August 2001

Domestic Return Receipt 102595-02-M-0835




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2 and 3. AIso complete
item 4 if Restncted 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:

. BLUFFVIEW PROPERTIES LLC
P O BOX 223
AZTEC NM, 87410-7410

0O Agent
[] Addresse

C. Dats of Deliver

R4
PEDIS Tt

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: 1 No

3. Service Type

O Certified Mait  [J Express Mail
[ Registered = [0 Return Receipt for Merchandise
O insured Mail Oc.op.

4. Restricted Delivery? (Extra Fee) 7 Yes

2. Article Number .
(Transfer from service I

/ 7002 0860 0003 4743 33L1

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-08:

Postage | $

Certified Fee

Returmn Receipt Fee
{Endorsement Required)

Restricted Denvery Fee
(End Required)

Total Postago & Fees | $

7002 08k0 0003 4743 9311

t
BLUFFVIEW PROPERTIES LLC

orPO A7TEC NM, 87410-7410

[City, €

Postage | $

Certified Fee
Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(End Required)
Total Postage & Foes $

Sent T

¢00c 08k0 0003 4743 9328

BOSER ROBER

COMPLETE THIS SECTIPN O

i

II Complete ltems 1 2, and 3 Also complete
item 4 if Restricted Delivery is desired.
g 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:

BOSER ROBERT W

705 SYCAMORE ,
FARMINGTON NM, 87401-6667

x m
7?ece|ved by ( Pﬁ"f lame

. Is delivery address d:fferent

3. Service Type N
[ Certified Mail 1 Exp
[ Registered 1 Ret
O Insured Mail Oco

4. Restricted Delivery? (Extra

2. Article Number
(Transfer from service label__

_ 7002 0BLO 0003 4743 °©

PS Form 3811, August 2001

Domestic Return Receipt




: SENDER COMPLETE THIS SECTION

= 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. Sare ‘
XNV

B Received ﬁrmted Name)

D. Is delivery address different fror'g‘gem_:\y O Yes

O Agent
[J Addressee

C. Date of Delivery

1. Article Addressed 10

BOWEN C B TRUST 2000 014
C/O GONZALEZ JOSE A AND CECILIA
1012 TAMARACK

1 YES, enter detivery addressgelaw 2 @- No

by N NM, 87401-7401
FARMINGTON NM, 8 e

3\\“/@; y

[ Certified Mait O Express Mail u:
) - ’ [ Registered {1 Return ReGsipt for Merchandlse
3 Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number : 43 93 42
(Transfer from service labe 7002 O 80 O oo3 L!? 4 ==
102595-02-M-0835

PS Form 3811, August 2001 Domestic Return Receipt

Postage | §

Certifiod Fee

:Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fea
{Endorsement Requlmd)

Total Postage & Fees | $

SentTo  BOWEN C B TRUST 2000 014

i C/O GONZALEZ JOSE A AND CECILIA
reet, Apt. g
orPOBo’;l 1012 TAMARACK

............... FAR T( -
Py ARMINGTON NM, 87401-7401

I P Form 50

¢00c 08kLO 0003 4743 93u2

i L e i C L t
SENDER: COMPLETE TH(S-'SE‘ICTION_

® 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.

of
A
m
a
m
-
o~
> e
T > -

o Postage | § S RN
o H . *
(] Certified Fee R
O Return Receipt Fee [Postmark /
[ (Endorsement Required) H%e )
20 Restricted Delivery Fee ek
O End Required)
MJ  Total Postaae & Faes | $
]
R2[SentT BOYLE WILLIAM W _—

__________ C/0 STRAUSS GREGORY S ET UX

Sieet, 404 GODFREY AVE "7

BELEN NM, §7002-8313

A. Signatu

1. Article Addressed to:

BOYLE WILLIAM W

C/O STRAUSS GREGORY S ET UX
404 GODFREY AVE

BELEN NM, 87002-8313

O Agent
[ Addressee
t:wé by {Printed Name) C. Date of Delivery
TSN
D Is delwerﬁdress di tem 12 [ Yes
If YES, enter deji(@Re drégg\» 0 No
&
Ju,
3. Service Type S ‘%
1 Certified Ma|| S Mail }
O Registered O Return Receipt for Merchandise
O inswredMail 0O C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from serwce labe

7002 08k0O 0003 4743 93kb

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-0835




] 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:

BREWER EMMA JEAN

ATTN: BREWER PHILLIP
7855 CR 3520

FLORA VISTA NM, 87415-7415

O Agent
3 Addressee

\ C Da of elivery
D. Is delivery address dlfferent from item 1? ﬁ Yes
If YES, enter delivery address below: ~ [J No g

3. Service Type

O Certified Mail [0 Express Mail
O Registered [0 Return Receipt for Merchandise
O insured Mail 3 C.0.D.

4. Restricted Delivery? (Extra Fee) [J Yes

2. Article Number
(Transfer from service

~_700c 08kO 0003 4743 9373

PS Form' 3811, August 2001

Domestic Return Receipt

102595-02-M-0835.

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

W 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.

COMPLETE THIS SECTION ON DEL}IVERY

il

mi ~
n~- o
aal m
o o
o o
~ . ' ~
=+ LN - J
/\\ £ ; '
g Postage | § i ) S\ g Postage | $ \
=] P 15 L S “
o Certified Foe ¥ /’ S Certifled Fee /
=) Return Receipt Fee Pos +
m Rece - . ) - Post ark
.él {Endorsement Regulred) Heo MT%~ 3 @dﬁ?ﬂ?ﬂ?\gﬂ&m - Mo ¥..o
Restricted Delivery Fee 0
L) (Endorsemen?ggquimd) = gm&mm
gl-l Total Postor~ @ Fase | & MU Total Postr-- = =-— | R
o]
Orsento - BREWERE : OrgentTo R
~| SentTo W R EMMA JEAN ~ SentTo  BROWNING LARRY -
ATTN: BREWER PHILLIP
............... | L ... PO BOX 2184
srr:g,Apf- 7855 CR 3520 Street, Apt BLOOMFIELD
o %% FLORA VISTA NM, 87415-7415 or PO Box LONM. ga13-zat3 |
Brions: |

A Slgnature

X f O Agent
%/M/) O Addressee

& Received by [Frinted Nan[ C. Date of Delivery

YVl By peonjo

1. Article Addressed to:

i  BROWNING LARRY
PO BOX 2184
BLOOMFIELD NM, 87413-7413

D. Is delivery address different frm item 1?7 LJ Yes
If YES, enter delivery address below: [ No

3. Service Type
O Certified Mail
O Registered
O Insured Mail

DCO.

4. Restricted Delivery? (Extra Fee)

2. Article Number

(Transfer from servic(

7002 08k0 0003 4743 9397

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-0835

./




243 9410

2002 080 0003 4

SENDER:'COMPLETE THIS SECTION . |
i S ] L
| Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse

K NS
COMPLETE THIS SEC;I'ION ON
Lo : i i
A. Signature

X(\k\\\\\m\:&(\o\

1 [ i
\DELIVERY *|

m(g‘ent

{1 Addressee

50 that we can return the card to you.
B Attach this card to the back of the mailpiece,

B. Received by {l;;/‘%d Name)
et

C. Date of Delivery
B LS

\6-9‘(:00\

or on the front if space permits. -

1. Article Addressed to:

" BUFFINGTON GUY TRUSTEES.
C/O BENAVIDEZ ADAM G ET UX
602 N EXECUTIVE DR

D. Is delivery adsress differenjtfrom ftem 1
If YES, enter delivery address below:

? Yes
[¢]

BLOOMFIELD NM, 87413-7413

3. Service Type

3 Certified Mait {3 Express Mail
- - I Registered {3 Return Receipt for Merchandise
D insured Mail 3 C.O.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service la

7002 08L0 0003 4?43 9410

PS Farm 3811, August 2001

Domestic Return Receipt

102696-02-M-0835

3427

Postage

Certified Foo

Receipt Feo
1t Required)

Restricted Dell Feo
({Endorsement g:yéuirsd)

Total Postage & Fees

_Retumn
{Enidc

—

$

SentTe ~ BUFFINGTON GUY TRUSTEES.
_________________ C/0 BENAVIDEZ ADAM G ET UX
Streel, Apt.i ) N EXECUTIVE DR

or PO Box N
BLOOMFIELD NM, 87413-7413

.................

City, State, 2

‘ i ‘0' M . ! [N ‘} N
| SENDER: COMPLETE THIS §{ECTION 1o
. SRR Lot § - Lo

® 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.

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

mg

o= o4

-

o o

m S :;Tg, )

- TN

a i MCertmed Feo . 0 } i

O Retum Reoelpt Fe  eostmak /|

g (Endorsememﬂegtulr:g) Heto. .
Resbicted -

o End Delivery Fee
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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.
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[ ] Complete items 1, 2, and 3. Also complete !
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B Complete items 1, 2, and 3. Aiso 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.
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® Complete items 1, 2, and 3. Aiso complete
item 4 if Restricted Delivery is;desired.
8 Print your name and address on the reverse [J Addressee
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B. R d by ( Printed N: .
B Attach this card to the back of the mailpiece, eoeived by (Printed Name) C. Date of Delivery

or on the front if space permlts
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g _ o RN T
| compiere Tris secTion ow DELIV’ERY‘v :

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [) W [ Agent
B Print your name and address on the reverse /3/ ,p 1 Addressee
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1 D. Is delivery address different from item 12 [J Yes

1 1. Aricle Addressed to: If YES, enter delivery address below: 3 No
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|

DIXON JERRY EMEL
- 401 CONCHO DR
- | FARMINGTON NM, 87401-6703

3. Service Type

) o 0 Certified Mail [0 Express Mail
‘ J Registered {3 Return Receipt for Merchandise
| O insured Mail 3 C.O.D.

4. Restricted Delivery? (Extra Fee}

7002 0860 00DD3 4743 9748

Domestic Return Receipt

O Yes

2. Article Number
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& Print your name and address on the reverse P A D’:C..__) D~Agem :
so that we can return the card to you. — o E¥ Addressee
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or on the front if space permits. a‘//‘&) Nodsen. |7-11~-05

1. Article Addressed to:

DODSON MATTHEW AND MARIA A
1009 N BUTLER AVE
FARMINGTON NM, 87401-63848

D. Is delivery address different from item 17 {1 Yes
If YES, enter delivery address below:  B8No

3. Service Type

O Certified Mail  [1 Express Mail
O Registered 3 Return Receipt for Merchandise
O Insured Mail  [J C.0.D.

L4. Restricted Delivery? (Extra Fee)
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2. Article Number
(Transfer from service label) ———
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B Complete items 1, 2, and 3. Also gomplete
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.

[

. i b R <11 !
COMPL?E TE THIS SEC TION__ ON DEL(’I/EF??’
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O Addressee

C. Date of Delivery

B. eiyed by { PApted Name)
ﬁ/af o) ‘Of(,Q

D. Is delivery address different from item ™2 (3 Yes

1. Article Addressed to:
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3. Service Type
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O tnsured Mait I C.OD.
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" 2. Aticle Number
’ (Transfer from service label)

7004 2890 0004 1770 0085
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. " Domestic Return Receipt

102595-02.M.0835
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2. Article Number
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item 4 if Restricted Delivery is desired.
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ems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

_ W 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.
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[ Registered [ Return Receipt for Merchandise

1 Insured Mail O c.o.D.
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[ Express Mail
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so that we can return the card to you
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' ~SENDER COMPLETE THls SECTION ('T‘OMPLETE THiS SECTION oN DELIVERY o )

A. Signature

1 Agent .
X GW W O Addressee . 3

B. ﬁ/(ecewed by ( Printed Name) C. Date of Deli
lEns fHEnidlriest 0708 gr

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

B Complete ltems 1,2, and 3 Also complete

item 4 if Restncted Delivery is desired.

@ Print your name 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:

DURAN DANNY G

. C/ONEWLON MARY

" 1300 BASIN RD

* FARMINGTON NM, 87401-7401
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O Certified Mail [ Express Mail
T T [ Registered [ Return Receipt for Merchandise
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(l'ransfer from service label)
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DURAN RAYMOND E
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FARMINGTON NM, 87402-7402
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[0 Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

C. Date of Delivery ]

2. Article Number
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' SENDER COMPLETE THIS SECT[ON b o COMPL‘ETE THIS SECTION ON DELIVfRY i .

[ . |

A. Signatyre

] 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 N 2 : O Addressee .
so that we can return the card to you. B. Rel lved by ( Prmted Name) C. Date of Delivery .
B Attach this card to the back of the mailpiece, / / /C
or on the front if space permits. [ / 1442 /’YA’ Al
- D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

© FRANK LILLIAN AND MATTHEW S
- 613 POPLAR
© FARMINGTON NM, §7401-7401

3. Service Type
O Certified Mait [ Express Mail :
[ Registered O Return Receipt for Merchandise .
O Insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 7004 28490 0004 1770 4977
(Transfer from service labej)
- PS Form 3811, August 2001 Domestic Return Receipt _ © 102595-02-M-0835
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COMPLETE THIS SECTION ON DELIVEI‘?Y \

SENDER: COMPLETE THIS SECTION, - . | TION ON DEL FR

m Complete items 1, 2, and 3. Also complete A. Siggidture » .
item 4 if Restricted Delivery is desired. - — O Agent
H Print your name and address on the reverse 3 Addressee
so that we can return the card to you. eceived by( rited Name) C. Date of Delivery .
B Attach this card to the back of the mailpiece, bB
or on the front if space permits. Y X QCN,
- D. Is dehvery address different from item 17 O Yes
1. Article Addressed to: If YES, enter delivery address below: 0O No

ESTRADA FRANCISCO SAUL [ ‘T UX
718 POPLAR
FARMINGTON NM. $7401-6660

3. Service Type
O Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise

O Insured Mail O c.o.p.

4. Restricted Delivery? (Extra Fee) O Yes
 ranetor from sorvice | 2004 2890 0004 1770 u922
Domestic Return Receipt 102695-02-M-0835
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I Registered £J Return Receipt for Merchandise
O Insured Mail [ c.o.D. )

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label) 700y c890 000y 1770 4953
102595-02-M-0835
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-'J?OMPLETE THIS SECT’ON ON DELIVERY
! * - .

. SENDER‘ 'COMPLETE THIS SECTION

[ | Complete items 1, 2, and 3. Also complete A. Signat .
item 4 if Restricted Delivery is desired. OI_HLg O Agent
B Print your name and address on the reverse 3 Addressee -
so that we can return the card to you. B. Received by ( Printed Name) .,: a} of Pelivery .
m Attach this card to the back of the mailpiece, )
Or on the front I space permtts D. Is delivery address different from item 12 / D%s
1. Article Addressed to: If YES, enter delivery address below: O No i
FOUR STATES COMMUNICATIONS INC
909 E MURRAY DR
FARMINGTON NM, 87401-7201
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O Registered O] Return Receipt for Merchandise
O Insured Mait [0 C.O.D.
4. Restricted Delivery? (Extra Fee) J Yes

7004 2890 D004 1770 49k0
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item 4 if Restncft_e_d Delivery is desired. ] O Agent
W Print your name and address on the reverse O] Addressee
so that we can return the card to you. . .
. . ed .
@ Attach this card to the back of the mailpiece, tjﬁa\l by ed Name) c Dmﬁffe:“ 5

or on the front if space permits.
D. Is delivery address different from item 17 O Yes?

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

FRIAS DANIEL AND BLANCA |
$20 E SPRUCE l
FARMINGTON NM, 87401-7401

3. Service Type
e . _ O Certified Mail O Express Mail
- [ Registered [ Return Receipt for Merchandise
O Insured Mail  [J C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number -sgoy 2890 poo4 17?0 5011
(Transfer from service label) .

PS Form 3811, August 2001 Domestic Return Receipt _ 102595-02-M-0835




§ SENDER: COMPLETE THIS SECTION . - - RY

® Complete items 1, 2, and 3. Also complete 1| A Signature \
item 4 if Restricted Delivery is desired. X MMM
. dressee -

& Print your name and address on the reverse
&
C. Date of Delivery

so that we can return the card to you. 11 B. ;7&;\,9(1 by (é?rinte& Name)

B Attach this card to the back of the mailpiecé,

. i 3 3 g 1
' COMPLETE THISISECTION ON DEL{VE

|

or on the front if space permits. e
- D. Is delivery address di
1. Article Addressed to: If YES, enter delivey/Soure wQ
¥/ S,
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o - e
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2. Article Number
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COMPLETE THIS SECTION ON DE;LIVELRY [

' SENDER: COMPLETE THIS SECTION -~ |

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

. i I :
A. Si
item 4 if Restricted Delivery is desired. r [ Agent
® Print your name and address on the reverse X ) O Addressee

so that we can return the card to you. B. Reggived by ( Printed Nam C. Date of Dol

® Attach this card to the back of the mailpiece, -
or on the front if space permits.- - (11'N -Z)g v
PP » 7| D. is delivery address different from item 1? [J Yes '
e A : - ' If YES, enter delivery address below: [ No

CHEAD JERRY R ET UX
704 L HEAD ST
* 1 FARMINGTON NM. 87401-6788

3. Service Type
o O Certified Mait  [J Express Mail

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service 200y 28190 000y 1770 Le28a
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°004 2890 0004 1770 52495

SENDER COMPLETE THIS SECTION

[ ] Complete |tems 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.

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

% Recelved by( r/nted N%

C Date of Delivery

1. Article Addressed to:

HEAD MARTHA A
1824 S BUTLER AVE
FARMINGTON NM, 87401-7401 |

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

3. Service Type
O Certified Mail I Express Mail ‘
O Registered [ Return Receipt for Merchandise
O insured Mait 3 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

7004 28190

ooo4 1770 5295

(Transfer from SEIviCe lommses

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-0835

U.S. Postal Serwcem SRR

u.s. Postal Serwcem o

Sent7c HEAD MARTHA A

‘CERTIFIED MAIL RECEIPT 0 CERTIFIED MAILTM RECEIPT
i m '(Domestlc Mail Only; No Insurance Coverage Prowded)
- (Domestic Mail. Only, No Insurance Coverage Prowded) 1n
ry information visit our websnte at www.usps.comp
For dellvery information visit our website.at www. usps. o ; y 5
. . ” ~
s B
. Postage | $ -
. . r 7"(",eniﬁed Fee.
Certified:Fee. L A1 TS : Et:lj 1.
Fleturn Receipt Fee
Retumn Receipt Fee ostmark a3 (Endorsemen! Rec?ulred)
(Endorsement Requiréd) H\erem .
Y O Restricted Dellvery Fob [
Restricted Delivery Fee o (Endorsement Required)
(Endorsement Required) [=a]
- U Total Posta -
Total F
o [SemT0— HEFNER JULIA A
]
r\_

s 1824 S BUTLER AVE
reel,

orP0t FARMINGTON NM, 87401-7401

» Complete ltemsl 2 and 3. Also complete
item 4 if Restrlcted Delivery is desired.

............... 511 1/2 CONCHO DR
Street, Apt. A

or PO Box N

FARMINGTON NM, 87401-6765

e B

® Print your.name and address on the reverse' ﬁgent .
so that we can return the card to you. ived b ddresses :
W Attach this card to the back of the mailpiece, ' veaby mted Nam C. Date of Delivery
or on the front if space permits. | Jalia €
1. Article Addressed for D. Is delivery address different from item 1? [ Yes
: ; If YES, enter delivery address below: [ No ‘
MEFNER JULIA A ©dSn |
. 311 1/2 CONCHO DR
" FARMINGTON NM, 87401-6765 hing SQQZ :‘;\v
[~} . -
3. Service Type ™~ &Y
- 03 Certified Mait [= M Qe
O Registered O Rl Rpg@hBier Merchandise
Onsured Mait O C.O0" '
4. Restricted Delivery? (Extra Fes) 3 Yes
2. Article Number

- (Transfer from service labe

7004 2890 0004 1770 5318

- PS-Form 3811, August 2001

Domestic Return Receipt

102595-02-M-0835




ooy L
SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

AR i

B Complete items 1, 2, and 3. Also complete A SlgnaYUf'e N
item 4 if Restricted Delivery is desired. X ﬁ O agent
® Print your name and address on the reverse Q’\X"H»QJJW . [0 Addressee
so that we can return the card to you. : ; . .
B Attach this card to the back of the mailpiece, Bj)Recewed by (Printed Name) c. Die-Of De"w
or on the front if space permits. on R N exverg ,Z H-0f
- D. Is delivery address different from item 1? O Yes
1. Article 6({<jresseq to: o if YES, enter delivery address below: T No

HERRERA DON R ET UX
309 SYCAMORE ST
FARMINGTON NM, 87401-6669

3. Service Type
3 Certified Mait [ Express Mail .
[ Registered O Return Receipt for Merchandise
O insured Mail 0 c.o.p. )

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service Jaby_ 7004 2890 0004 17?70 OL77
. PS Form 3811, August 2001 Domestic Return Receipt ' 102595-02-M-0835

; t I S cem . | ‘
U.S.-Postal Servi CERT FIED MAIL: RECEIPT

r~ ‘CERTIFlED MAIL:w RECEIPT I : |
: '(Domest:c Mail Only, No Insurance. Coverage Prowded) el (Domestic Mail Only; No Insurance Coverage Provided)
a ' o For delivery |nformat|on visit our websnte at www. usps com® ]
g ; ~ .
~ , » 7 o iy
SRR P
"p':' Postage | $ A %\ 3 Postage | $ ) C(vﬁ )
4 b o " _ ‘ ~ ;
= Certified Fes § g O Certified Fge { R
= : Postmark = Return Receipt Fee % Pastmark
B Return Receipt Fee " Here [ ] (Endorsement Required) | % Here
e ] (Endorsement Required) N wc it g quirec o
1 Restricted Delivery Foe » ueRs 3 - Restricted Delivery Fee R 1 3.5
g~ (Endorsement Required) g (Endorsement Required)
= mn
N Total Postage & Fees $ Total Postage & Fees $
g [ g e HERRERA WILLIAM P
D """""""" HERRERA DON R ETUX E -gfré-éf-ﬂiﬂ 1211 S MONTEREY
[ SRan 509 SYCAMORE ST L o FARMINGTON NM, 87401-6609
i iaia zi FARMINGTON NM, 87401-6669 Gy Gtats, EA

PS.Form 380

.- e .

.‘.u

SENDER COMPLETE THIS SECTION e

l Complete items 1, 2, and 3. Also complete ) S
item 4 if Restricted Dellvery is deswed . r ., [ Agent

B Print your name 'and address on the reverse . - 3 O Addressee
so that we can return the card to you. .

W Attach this card to the back of the mailpiece,

or on the front if space permits.

D. Is defivery address dj item 17 [J Yes

1. Article Addressed to: If YES, enter deww‘% ;@

/ @) s t///
i HERRERA WILLIAM P ;‘ /
1211 S MONTEREY : & 7 o)
FARMINGTON NM, 87401-6609 l{ P é’i %-t\ /
3. Service Type ‘\.‘;‘:ﬁévj
O Certified Mail ail
O Registered 3 Return Receipt for Merchandise
O insured Mail 0 c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from servic /// ?DDL’ EBqD DDDL‘ l??u Dl&q
' ;PSiFarm 381 1, Aqus't 2001 ¢ C i [io"mes;tic Return Receipt

102595-02-M-0835




S _— R
o o : ERY, -1 <l
-SENDER: COMPLETE THIS SECTION . COMPLETE THIS .SECTIONVON DELIV A

u. Complete items 1, 2, and 3. Also complete A Slgﬂf:ltur w

item 4 if Restricted Delivery is desired. X , ‘
B Print your name and address on the reverse / 7 ( O Addressee ,

so that we can return the card to you. ed by Pgrinted Name) C. Date of Delivefy
m Attach this card to the back of the mailpiece, 7/ & }.\ b

or on the front if space permits.

) dehvery address different from item ‘47 O Yes

1. Article Addressed to: If YES, enter delivery address below: 03 No

9Q£;~)ﬁfdhwj,éfzdﬂv /o

/5/5/3 ’ ' v Z’ 3. Service Type
Mer‘tified Mail [0 Express Mail . ‘
0SS -~ O Registered O Return Receipt for Merchandise k
[%M& / N M 8 72 3 4 % O insured Mait T C.0.D. |

4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number 7002 08kO 0003 4?43 8710
(Transfer from SIVice i, e : (A4U
* PS Form 3811, August 2001 Domestic Return Receipt 102505-02-M-0835
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U.S. Postal Serwce

v . | T
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= ‘Fl nlm Receipt Fee | Posmark 7 g Receipt Fee Here
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L3 Restricted Delivery F 1=r Feo
£ Bogiced Dolven s D epumedoenn s
=0
0

U o, Postage & Fees $ MU otal Postage & Fees
= Sent To =x
= - RL
ol FERRON JOHN R AND FERN A TRUST =l HOCKENHULL CHESTER CA
r~ f;'gg ;;;,g 9 SUZANNE CT I~ [Sirae AP NG~ 3250 SPENCER DR

Y. TON NM, 87401-2864

PS Form 38(

PS Form 3800, June:

.COMPLETE THIS SECTION ON DELIVERY

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

A. Slgnature . ‘
Agent
B Print your name and address on the reverse %&;M Addressee
so that we can return the card 1o you.

. . B R
B Attach this card to the back of the mailpiece, eosived by (P”med Name) 73 of Dej Ve'y

or on the front if space permits.

1. Article Addressed to: D. Is delivery address different from item 12 L"l %/
: o If YES, enter delivery address below: O No

HOCKENHULL CHESTER CARL ‘
3250 SPENCER DR J
FARMINGTON NM, 87401-2864 _

3. Service Type
O Certified Mait O Express Mail

O Registered [ Return Receipt for Merchandise
O tnsured Mail 0 C.OD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from servict 7004 2890 0004 1770 O2uS
" PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-0835'



. B . P R L ;
SENDER: COMPLETE THIS SECTION -
; i P R . .

B Complete items 1, 2, and 3. Also complete - SIgNA ’
item 4 if Restricted Delivery is desired. Y Agent
B Print your name and address on the reverse V{{ A LL / ddressee
so that we can return the card to you. .

- . JRecei ite . Date of Delivery -
& Attach this card to the back of the mailpiece, ; / P05 .
or on the front if space permits. .

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

" HOLGUIN DAVID J
1115 S BLUFFVIEW AVE
FARMINGTON NM, §7401-7401

3. Service Type
[J Certified Mail [T Express Mail
O Registered 3 Return Receipt for Merchandise -
O Insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fee) O vYes

2. Aricte Number

(Transfer from service la_-_ ] ?,DUL‘ E&qﬂ UUU "* l??n DEBB
- PS Form 3811, August 2001 Domestic Return Receipt

102595-02-M-0835
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CERTIFIED MAIL.. RECEIPT
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m RECEIPT -~ .° W=} CERTIFIED MAIL. RECEIPT
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rnJ  Total Postage & Fees liﬁ i nu Total Postage & Fees $
T

= a
=] HOLGUIN DAVID J =2 ___ JACQUEZ ANTOLINO I ET UX
- 'Sfrgfg;m}yaf 1115 S BLUFFVIEW AVE ) ™~ poaam " 1424 S BUTLER

or 0X NO. or 0. -~

.......... N NM, 87401-7401 joxNo. _6739
iy -siaie; zew TARMINGTO i giaie: zeva- T ARMINGTON NM, 87401-673
PS Form 3800, )

| SENDER: COMPLETE. THIS sECfIOlN .

M oo . { L | ) wo b
e :C{IJMPLETEIHISjSECTIOI‘V OoN Dé@IVERY
] pomplgte items 1, 2, and 3. Also complete Ffo ' e
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse

Addressee
so that we can return the card to you. ; ; e
B Attach this card to the back of the mailpiece, () Rpooiyed by tExpted Namé) | . Dats of Deligery
or on the front if space permits. /Al "D e 7/(1’ “Jj
1. Article Addresead 1o; D. Is delivery address different from item 17 3 Yes

If YES, enter delivery address below:  [J No
JACQUEZ ANTOLINO I ET UX
1424 S BUTLER

FARMINGTON NM, 87401-6739

3. Service Type
[ Certified Mail [0 Express Mail

- [3 Registered 3 Return Receipt for Merchandise
[ insured Mail 0 C.O.D.

4. Restricted Delivery? (Extra Fee)

3 Yes
. 2. Article Number

(Transfer from service I: 2004 26490 aoou l??D 4090
PS Form 3811, August 2001

Domestic Return Receipt 102595-02-M-0835




oo G
is SECTION.ON DELWERY ;3 -1 ..

| senoer: COMPLETE THIS SECTION

t

i 3. Also complete O Agen
] Complgte ltems 1,2, at_wd Aiso coms . /[ Qg
item 4 if Restricted Delivery is ‘

int your name and address on the reverse : : Namg (Ba‘e Acdress

m Pf'?hgt we can return the card to you. . Received by ( Ping | ol o

] :‘t)tach this card to the back pf the mailpiece, ), /[. 4 ¢ A ﬂllé{ et 1

or on the front I space permis. D. Is delivery address different from 1tem.1 ? =
if YES, enter delivery address below:

1. Article Addressed to:

JACQUEZ DILIA
1424 S BUTLER B
FARMINGTON NM. 87401-6739

3. Service Type Oe v
Certified Mail Xpress ' ‘
, ‘ g Registered 3 Return Receipt for Merchandise

O insured Mait 0 C.OD.
4, Restricted Delivery? (Extra Fee) 3 Yes
410k
2. Article Number 7004 28490 0004 1770 __
- 102505-02-M-0!
T Domestic Return Receipt

PS Form 3811, August 2001

U.S. Postal Service;
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o3 Postal Servicew: RECEPT .. WY CERTIFIED MAIL, Recpipy ,.
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D Total Postage g Fees

n Total Postage & Fees $ E:;

= 0

0 [SentTo PP b JACQUE

Qo JACQUEZ DILIA |~ Tos E‘Sjpg[fgéfsﬁ

O [SESUAR NG | 424's BUTLER ogoxNo. FARMINGTON Ny, g7

e FARMINGTON NM. §7401.6730 ie, Zibiq . 87401-6662
— \”‘M__‘,_-—w— \

| SENDER: CompLeTe THIS SECTION RN | COMPLETE Thus SecTion

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 carg to the back of the Mmailpiece, s . g
Or on the front if space permits, A -7

D. Is delivéry address difforant from item 12 [J Yes
If YES, enter delivery address below: 0 No

A. Signature

1. Article Addressed to:

JACQUEZ FELIX * '
704 E SPRUCE ST :
FARMINGTON NM, 87401-6662

3. Service Type
) [ Certified Mai) 0 Express Mail
7 Registered 3 Return Receipt for Merchandise

O insured Mail Ocop.
4. Restricted Delivery? (Extra Fee)

2. Articie Number

(Fansfer rom service °00Y 2890 popy 1544 4113
PS Form 3811, August 2001 Domestic Return Recsipt

102595-02-M-0835




- B Compiete ltem51 2, and 3. Also complete

Y SENDER: COMPLETE THIS SECTION

* SENDER: COMPLETE THIS SECTION

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.

A. Signa (£

f 3 Agent .
J(%D Addressee

/"j

nved by (Prmtgd/ Namej

Tacpue 7

ate of Dehvery :

760

1. Article Addressed to:

JACQUEZ FRANKIE D ET AL

1424 S BUTLER
FARMINGTON NM, 87401-6739

D. Is delivery address different from item 17 [ Yes
{f YES, enter defivery address befow:

O No

3. Service Type

3 Certified Mail {3 Express Mail
1 Registered [ Return Receipt for Merchandise
] insured Mait [0 C.0.D.

4. Restricted Delivery? (Extra Feg)

O Yes

2. Article Number
(Transfer from service .

7004 2890 0DOY 17?70 4120

. PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-0835

U.S. Postal Serwce' 4
CERTIFIED MAIL:.

RECEIPT

'_(Domestn: Mall Only, No.Insurance Coverage Prowded)

U.s. Postal Servnce,m

Retum Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

7004 2890 0004 1770 4120

Sirgsi, Apt No.:
No.

[424 S BUTLER

PS Form 3800, Ju

________ JACQUEZ FRANKIE D ET AL

FARMINGTON NM, 87401-6739

~ .

" CERTIFIED MAIL.., RECEIPT

. ;_4 (Damestlc Mail Only; No Insurance Coverage Prowded)
! - For dellvery information visit our website at www.usps.comy

B OEFICIA]L E
= SR EYEY %ﬁﬁ%

'/?y\ HETEpS

[ Certified Feo 3
| g . AL
' {Endorsement Heqmp?jg : . %, Here

2 g \ v 3

E; (En%?&?eﬁf&&'ﬁ@%? vk

u

Total Postage & Fees | $
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' S ent 10

P Shas A Wi JACQUEZ KRISTI O

orPOBoco. 808 E SPRUCE
N FARMINGTON NM, 87401-7401
_ C‘MNNNW—\_

item4if. Restncted Delivery is desired.

- M Print your name and address on the reverss,

so0 that we can return the card fo you,

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

or on the front if space pemits,

;IAgent’
- £ Addressee

“JACQUEZ

1.. Article Addressed to:

KRISTI O

© 808 E SPRUCE
" FARMINGTON NM, 87401-7401

C. Dato of Delivery
L

‘P9'°

12 D‘,_Yé‘s
No

s r R

w’I@)

@3
3
\?\:\Q&

- 2. Articla Number

7004 2890 0004 1770 4137

{Transfer from servie—.___

3. Service Type \” \—/Q"Z/
O Gertifiod Mall T Exress Mail) =~
[ Registered O Return RaceIpt for Merchandise
OinsuedMall O COD.
1 4. Restricted Delivery? (Extra Fee) I Yes
102595-02-M-1540

PS Form 3811, February 2004

~-Domestic Retum Heceipt




SENDER MPLE /
. m Complete items 1, 2, and 3. Also complete

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

item 4 if Restricted Delivery is desired.
M Ptint your name and address on the reverse
0 that we can return the.card to you.

or on the front if space permits.

» 1. Atticle Addressed to:

\

. JACQUEZ TONY |

- C/O PENN MABEL

O Agent

X [ Addressee
B. ived by ( Prin C. Date of Defivery
/’J 1?/ 7-q-05"

D. Is delivery addness dm‘efen'tfrom ftem 1? 3 Yes
if YES, enter delivery address below: O No

' PO BOX 3833
- FARMINGTON NM, 87499-3833

3.. Service Type

O Certified Mail [ Express Mall
[ Registered [ Retum Reoelpi for’ Merchandise

{7 insured Mait.__£J C.OD.
4. Restiicted Delivery? (Extra Fee)

O Yes

" 2. Atticle Number

-pos 2890 0004 1770 444

(Transfer from.se
PS Form-3811, February 2004

e

102595-02-M-1540,

- Domestic Return Receipt

ui

’ . Py stal Serwcem

FARMINGTON NM, 87499-383

3

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

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

» W Attach this card to the back of the mailpiece,
or on the front if space perriits.

h.

0 Agent
O Addressee -

Date of Delivery °

1.. Article Addressed to:

~ JAQUEZ UBALDO ET UX
| 4401 ROWE AVE

FARMINGTON NM, 87401-3011

D. Is delivery address different fromitem 1?2 L1 Yes

2. Anticle Number
_ (Transfer from servics labe _

——

. PS Forrii 3811, February 2004

.Domestic Retumn Recesipt

If YES, enter delivery address below: (1 No
3. Service Type I
O Certified Mall I Express Mail .
[ Registered O Retum Receipt for Merchandise’
_ O Insured Mait -~ O C.0D. ‘
4. Restricted Delivery? (Extra Fos) O Yes
7004 2890 0004 L1770 4lka
10250502 M-1540

A

: o CERTIFIED MAIL RECEIPT
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? (Domestlc Mail Onty; - For delivery information visit our website at www.usps.comg
For delj forl P " S
E weryl “ tlon t our website at wwwusps com® rI': | @ g“ $ g g;imm g g% ém %ﬂ% ,gw i %;:
- i ki = - Posta $ ( au vy >
— I.’NG“ + ge . {J
-+ Postage | $ AR N = Certified Foo | - P
i (e L i
S Certified Fee _ RE 3 = Flotum R Feo PO:Y::"R
3 Return Receipt Fee ostmark 5 “(E"dWE“ RggqugQ) LowEd
(Endorsement Required) - ' Here u‘:_'. Restricted Defivery Feo -
= Restricted Deli "‘\ " (Endorsement Required)
E; (Endorsement é‘é%'ﬂ.g%? ¥oueks g
u Totat Postage & Fees $ B
Total Postage & Fees | $ ox
= — Q
o I~ R7 UB ST U
P JACQUEZ TONY I el F—— JAQUEZ UBALDO ET UX
r~ C/O PENN MABEL o. 4401 ROWE AVE
oareemazesanasaze FARMINGTON NM, 87401-3011
PO BOX 3833 '



. B Complete ltems 1 2 and 3. Also
item 4 if Restricted Delivery is des<|=r<:arcr;p,ete
. W Print your name and address on the reverse
. _ So-that we can return the card to you.
. W Attach this card to the back of the mailpiece,
or on the front if space permits,

C Date of DeIlve

7/%?%

- 1. Article Addressed to:

JOHNSON GERRY ET AL
C/0 WRIGHT EL TON L BT UX
1625 SILVER ST

FARMINGTON NM, 87401-7401

Certified Mait [T Express Mail :
Registered O Retun Recej for M .
O insiredMal [ ¢.0., pt sichandise

L2, Article Num ‘ Restictod Dellvery? (Extra Fee). O Yes.
7004 2890 oo
- P8 Form 3811, February 2004
Do -
H% 10259502 M.1540 ;

u.s. Postal Servicem . | : e : P stal Servicen B
N8 CERTIFIED MAIL:. RECEIPT L ok CERTIFIED MAIL.. RECEIPT
'wll. (Domestic Mail Only; No Insurafice Coverage Prowded) g : (Domestlc Mail Only, No Insurance Coverage Prowded) B
x -
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\ Return Receipt Fee | - i Postmark
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0 [Sentio 0 [Sentfo —
JOHNSON GERRY JET AL
[ o ]
~ C/O WRIGHT ELTON L ET UX ™~ s AN CLNEDY DELLAR A
1625 SILVER ST or PO Box No, 310 PIMA AVE
City, State, ZIP+4 FARMINGTON NM, 87401-7401 [ Gity, State, Zived” FPARMINGTON NM, 87401-6717

PS Formi 3800, by

* SENDER: COMPLETE THIS SECTION- |1

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

item 4.if Restricted Delivery s desired. . 7[ 73 M
. W Print your name and address on the reverse Addressee
. sothat we can return the card to you. Rece ved by( ted Narme) &. Dato of Delivet
B Attach this card to the back of the mailpiece, ? / {1 9 0 " ]"7 _O S__’L
or on the front if space pemits. 8 ot

D. Is delivery addnass different fromlitem 1? CJ Yes
If YES, enter delivery address below; T No

1. Article Addressed to:

- KENNEDY DELLAR A
- 310 PIMA AVE
FARMINGTON NM, 87401-6717

3: Service Type :

[ Certified Mall [ Express Mall

O Registered O Retum Recelpt for Merchandise
- O Insured Mail [ C.0.D:

4. Restricted Delivery? (Extra Fes). [ Yes.

2. Article Number o -

_ (Transfer trom service labe) _—""7004 2890 0004 1?70 4205

+ PS Form 3811, February 2004 . Domestic Retum Receipt 102595-02.M-1540 |




[SENDER COMPLE ‘THIS SECTION ) coms IS SECTION ON DELIVERY i )

' B Complete items 1, 2 and 3. Also complete A Slgnature _
T ftem4if Restncted Delivery is desired. 0 Agent .
" R Print your name and address on the reverse, _%4/""‘#/\ M [ Addressee
- s th’;‘\t we Ca"rd"f“’m '"t"e cfrdff“t" you B/Receivell by ( Printed Name) | C. Date of Delivery
B Attach this card to the back of the mailplece,
* oron the front if space perriits, © Q/B/)/_h fec Gfi\«( i e( :
, D. Is delivery address different from-item1? [ Yes
LA If YES, enter delivery address below: [ No

KENNEDY DELLAR A

. C/O GARDNER WLSLLY A
502 PIMA AVE
FARMINGTON NM, 87401-6721

3. Service Type

e - e [ Certified Mall  [J Express Mail ‘
" | [ Registered O Return Receipt for Merchandise '
3 insured Mail O C.O.D. :

1 4. Restricted Delivery? (Extra Fee) O Yes
* 2. Article Number
(Transfor from senvics lab._ 7004 2890 0004 1?70 4212 | |
PS Form 3811, February 2004 Domestic Return Receipt. 102595-02-M-1540

. U Si. Postal SerVIce

U.S. Postal Servicen - CERTIFIED MAIL.. RECEIPT |

m
ru T
S CE RTI Fl E D M AI LTM R EC E'« PT - l;_-l (Domestlc Mail Only; No Insurance Coverage Prowded)
- o 'For delivery information visit our website at www.usps.comg’
2 R ' '
" - —
-
Fi 2;5‘ ke g
é Certified Fee EJJ Certified Feo gl 1D
(] o Return Receipt Fee "\ Here
fam] Retumn Receipt Fee (Endorsemant Required) i
(Endorsement Required) o R - & Mk
T Restricted Delivery Fes -
LI Restricted Delivery Fee 0™ (Endorsement Required)
O™ (Endorsement Required) 0
o e Tota! Postage & Fees $
u Total Postage & Fees $ - -+
= 2 [Sent To
a KENNEDY DELLAR A. e T LEWIS LEONA
Pl WOUST— C/O GARDNER WESLEY A Sirgéh A NG 1214 RANDOLPH RD
502 PIMA AVE Rpmsrameissesazesre FARMINGTON NM, 87401-6628
i S5 254 FARMINGTON NM, 87401-6721 T
| AT okt OMP ON'ON D D
| e .
‘ . m Complete ltems 1 2,and 3. Also complete A. Signat -
item 4 if Restricted Delivery is desired. : 0 Agent
. B Print your name and address on the reverse i g ,(/ O Agdressee
. so that we can return the card to you, i tved by'( Privtee Namei » ——;
" B Attach this card to the back of the maliplece, / Ve _Namy)f -C. Dato of De"vf!
or on the front if space perriiits. Vi 1 /1% 5 7-9 e3s
. 1. Aticle Add o — - D. Is delivery address different frofn-item 12 O Yes

If YES, enter delivery address below: [ No

* LEWIS LEONA
1214 RANDOLPH RD
FARMINGTON NM, 87401-6628

3. Service Type

e ) R . 1 Certified Mall T[] Express Ml

[ Registered [ Return Receipt for Merchandise
O insured Mail [3J C.OD. '

1 4. Restricted Delivery? (Extra Fee) 1 Yes

2 rantlo oo oo el 7004 2890 DODY 1770 4243

. PS Form 3811, February 2004 . Domestic Retum Receipt " 102595-02-M-1540




. ECTION '_'Célih:PL TE THIS SVE.CTld[\:I"‘O‘ DELIV
B Complete items 1, 2, and 3. Also complete A. Sigrigture ‘ )
item 4 if Restricted Delivery is desired. . X : B & QH A\ DCTAgent
- R Print your name and address on the reverse M . 0\ I Y (N1 Addressee
- o~ . Bl VR T
so that we can return the card to you.. B: Recelved by (Printad Name) © | G. Date of Delivery
M Attach this card to the back of the mailpiece, ) »
. oronthe front if space permits. — — N—
— - D..Is delivery address different from item.1? O Yes
. 1. Article Addressed to: If YES, enter delivery address below: [0 No

LOPEZ FRANK A AND EVA M

C/O ACOSTA OSVALDO AND IMELDA
" 813 PEACH ST

FARMINGTON NM, 87401-7401

3. Service Type
O Certified Mall  [J Express Mail
[ Registéred 3 Return Recsipt for Merchandise -
O Insured Mall  [J C.OD.

4. Restricted Dellvery? (Extra Fes). O'Yes-
2. Article Number ' ' '
" (ransfer from servicfabx 7004 2890 0004 1770 42k?
PS Form 3811, February 2004 - - Domestic Return Receipt 102505-02-M-1540 |

U.S. Postal Service

~ ~ CEI-RT_'IYF.»IED, MAIL:"RECEIPT S
g | P (Domestic Mail Only;. No-Insurance Coveragé Prbvided) .
v For delivery information visit o i ‘ ‘
o ur website at WWw.usps.comg .
o r~ = S w8 s
3 R OFFICiAL
-~ - Postage | $
= Certifled Fee TR = Certed Feo
= Postmark i
v b Qa . Retum Receipt Fee
& ns ggeu’;ne S"ﬁ;}{ﬁn;ﬁ ‘ Herev oy = (Eridorsement Required)
o e b Restricted Delivery F
5 ( S ned me%egve%m%e) g (Endorsement Reeqrgire%e)
n
u Total Postage & Fees $ - Totat Postage & Fees $
:r e
‘ ~ O
S tTo LOPEZ FRANK A AND EVA M 5 0o L
~ +511ApLNO C/O ACOSTA OSVALDO AND IMELDA - OPEZ GUILLERMO ETUX
- : 722 POPLAR
orPOBoxNo.  8I13PEACHST ~  JorPOBoxN FARM
e S A ST . 874017401 INGTON NM, 87401-6660

P
¥

ete items 1, 2, and 3. Also complete. | || I
item 4 if Restricted Delivery is desa A Signanure

- Print your name and addre: ‘ ) 7 t
. ddress on the reverse X . ) 0 Agent
+ S0 that we can return the card to you, m % (4 L] Addressee

. ® Attach this card to the back i 8. R by (Printed Name) |
‘ of t . Received by'( Pri; -
, or on the front if space permiits, he maipiece, v //%j'(/zr "’Z"Na}"ie)o 4 ¢ [?f}}"vezw
: i J ) P L’
* 1. Article Addressed to: ' 1| ©- Is delivery address different from e 12” [ Yes

If YES, enter delivery address below: 0O
LOPEZ GUILLERMO ET Ux - i )
722 POPLAR

- FARMINGTON NM, $7:01-6660 f

) | 3. Service Type
. . [ Certified Maif O Express Mail

um Recei fol ; fise
D i ) C.0D. r Merchandlse

é; Article Number 4. Restrictsd Delivery? (Extra Fee) O Yes
_ (Tansfer from servics fabe °004 2890 0004 1770 ya7y

- PS Form 3811, February 2004 ‘Domestic Return Receipt T ‘
102595-02-M-1540




= Complete |tems1 2 and 3 AIso complete

" | C/O HARLESS REBECCAJ

PS Form 3811, August 2001

SENDER COMPLETE THIS SECTION

]

A Slgn .
"Qﬁ LM@(

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

COMPLETE THIS SECTION ON DELIVERY

x1,t<

[ Agent
[0 Addressee

so that we can return the card to you.

del Gad dress different from item 1?
delivery address below:

1. Article Addressed to:

FRY JAMES R AND GLORIAJ

: ived by ( Pinted Name C.' Date of Delivery -
* i Attach this card to the back of the mailpiece, I%[a/ ) 7-9 O_SI i
or on the front if space permits. =5
Yes

[ No

PO BOX 3944 Jy/sPe
FARMINGTON NM, 87499-7499 :
3.Service Type
%ﬁified Mail [ Express Mail
- e - - : * [ Registered O Return Receipt for Merchandise
O insured Mait [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) \?DDLI 2ayQ DDD'-I 1770 5028

Domestic Return Reé

102595-02-M-0835

~ PS Form 3811, August 2001

u. S Postal Serwcem

U S. Postal Serwcem E

o] '.CERTIFIED MAIL. RECEIPT = CERTIFIED MAIL RECEIPT
g (Domestlc Mail. Only, No Insurance Cover'age Provided): fom (Domesnci Mail Only, No Insurance Coverage Prowded)
l  For delivery information visit our website at www.usps.comg - . For;delive! 0"“3“0" visit our websn at www.usps. COI‘"@
o : ; = = j
~ | 5 @ R
- r~ ;
i Postage — Postage | $ / L
g Certified Fee f : é Certified Fee - i P - a;rk’ 3 ?
= Return Receipt Fee : . g Return Receipt Fee ' OH re / L
3 (Endorsemsnt Required) - [ (Endorsement Required) AT o " : H
B § . e . . v A o
3 - Restricted Delivery Fee Yonhs {3 Restricted Delivery Fee e
o~ (Endorsement Required) o (Endorsement Required)
0 =]
ru Total Pog” - (31} Total Postp~r © B~~~ &
I ————— FRY JAMES R AND GLORIA J F s
Sent To Sent To LOS ET UX
= C/O HARLESS REBECCA J = SSLPL(;EE%?\SRCAR _____
[ Sireet, Apr PO B [ Street, Apt:
N P | oreo8oxi FARMINGTON NM, 87401-6660

- SENDER: COMPLETE THIS sscr:o:v

A. Slgnature .

_ﬁmz.x - Aa&“ o2

8 Complete items 1, 2 and 3. Also complete
item 4 if Restncted Delivery is desired.
@ Print your name and address on the reverse

O Agent
O Addressee

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.

B. Received by ( Printed Name)
A 45

T4

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

. 1. Article Addressed to:

' GALLEGOS CARLOS ET UX
712 POPLAR
FARMINGTON NM, 87401-6660

1?7 O Yes
I No

3. Service Type

o [ Certified Mail 3 Express Mail
[ Registered
O insured Mail 0 c.o.D.

O Return Recsipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

7004 2890 0004 17?70 5035

Domestic Return Receipt

102595-02-M-0835-




-V_SENDER COMPLET" THIS SECTION e

B Complete ltems 1,2, and 3. Also complete K A Slgnature B
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse X ,ﬁ
so that we can return the card to you. ;
B Attach this card to the back of the mailpiece, B. Received by ( Printed Name) C. Date of Dglivery .
or on the front if space permits. —
. .. . 7
. Aricie Addressed 1o - D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: O No
GALLEGOS ERNIE D AND GALLEGOS .
EDWARD L
1203 S MONTEREY

" FARMINGTON NM, 87401-7401

3. Service Type
O Certified Mait [ Express Mail

[0 Registered [ Return Receipt for Merchandise '
O Insured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Fes) [ Yes
2. Article Number 1770 5042
(Transfer from service label) 70 ] Y £8 9 0 o oo 4
PS Form 3811, August 2001 ™~ Domestic Return Receipt 102595-02-M-0835

U S. PostaI Servicem -
CERTIFIED MAIL.. RECEIPT

‘CERTIFIED MAIL». RECEIPT

[ow
E g ’ (Domestlc Mail Only; No Insurance Coverage Prowded)
El'l (Domestlc Ma:l Only, No Insurance Coverage Prov:de ‘i o Geniory mioraTIOn vIST Gor webeite at v usps pomey .
L o
o r~-
r~ r~
- o~
r-‘ Postag . -
o : , / & Certied Fee |
= Certified Fee é’ iy 1745 o
= Y postmark = Return Recelpt Fee
= Return Receipt Fee | : ostmar <00 (Endorsement, Requnred) o
3 (Endorsement Required) | B Here - -
o ¢ L _ R LN ‘% R == | Resmcted Dehvery Fee
3 Restricted Delivery Fes & g~ (Endorsement Required)
o (Endorsement Required) 0
ar - U Total Post -
U Total Pos D GA
CALLLGOS SentTo RDNER JESS
T ERNIFE . ) EWE
o ¢ - [Sireet, Apt
~ [Siwsiap 1203 S MONTEREY

orpoBox T ARMINGTON NM, 87497675,
City, State,

orPOBo: FARMINGTON NM, 87401-7401

City, Stat

COMPLlETE THIS SECTION ON DELIVERY ’

L4 o R .
;SENDER: COMPLETE THIS SECTION.

m Complete items 1, 2, and 3. Also complete A Slgnatufe

[ Agent

item 4 if Restricted Delivery is desired. X P /
B Print your name and address on the reverse %%LM 00 Addressee
so that we can return the card to you. " Received by ( Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece, .
or on the front if space permits. _65’7/11 f- pc_Gag 0}/»’ eC

D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below:  [1 No
GARDNER JESSE W ET AL
502 PIMA AVE

FARMINGTON NM, 87401-6721

3. Service Type
[ Certified Mail [ Express Mail
3 Registered 3 Return Receipt for Merchandise
O Insured Mail 0 c.opn.

4. Restricted Delivery? (Extra Fee) O Yes

spgy 2890 0004 1770 5080

.PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-0835.

2. Article Number
(Transfer from service label)




| senpen: comie

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.

| P : R ! o
fCOMPlL‘f:'TE.‘THIS SECTION ON DELIVERY -+
RO | N ST, I N U N o MRS S

A. Signature
O Agent .
O Addressee -

x@zé' MA
B. Recei¥ed by ( Printed Name) C. Date of Delivery

dean,$ec Gaconec -

1. Article Addressed to:

GARDNER RUSSELL LEE ET AL

502 PIMA AVE
FARMINGTON NM, 87401-6721

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

3. Service Type

O Certified Mail  [J Express Mail
O Registered O Return Receipt for Merchandise
[ tnsured Mail dc.oD.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

7004 2890 0004 1770 5097

"PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-0835

"U.S.-Postal Servicenw - I .

ulS. Postal Servicen

CERTIFIED MAIL,, RECEIPT

PS Forrn 3800, Juneé 2002 .

| SENDER: COMPLETE [THi$ secTion -+ |

] pomplete items 1, 2, and 3. Also compilete
ltem 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. ’

" — .
+ = {1 »See Reverse for Instructions

X Elotsp B

1. Article Addressed to:

© GIRON SILAS S AND ELIZABETH J
584 HEAD ST
; FARMINGTON NM, 37401-7401

M CERTIFIED MAIL. RECEIPT | -
2} (Domestic Mail Only; No Insurance Coverage Provided) . - [l (Domestic Mail Only; No Insurance Coverage Provided)
ul L er ite at www.usps.coms
o o i
R l_r:: & %‘w)g B
s at “~ ) RNTNG T
— - Postage | § ;'/""Y 04’\ i Postage | $ /% A (%\
é .| -Certified Fee {P .:;;rk t5 ’ é Certified Fee ‘ 1S
=1 Aot 'R . . Postma ; ] ) - Pojtmark
O (Endorsemant Readired)  Here , O (gnadroium Receipt Fes Here 7
; » N MEhl i ’ oA MERs
{3 Restricted Delivery Fee = 1%
o~ (Endorsement Required) ? (gn%sé?scé%’eﬁte 'F’lve%%l!:eﬁ
=0 0
U Total Pa: iU ol
o [FTe e g o LEEET AL 2 [Sewe GIRON SILAS S AND ELIZABETH J —_—
= 502 PIMA AVE S 584 HEAD ST
[Sirgef Apt FARMINGTON NM, 87401-6721 =1 2 bespeeee 20 L o aany eeemmeend]
™ |orp0 box M- [Sreet. FARMINGTON NM, 87401-7401
City, §tate,.

. Se€ Reverse for Instructions

”

S Lol - R 1o N S——
CQMP#Eﬂf' THIS SECTION,ON DELIVERY * | . -
T

A. Signature

3 Agent
i [J Addressee |
B. Received by ( Printed Name) C. Date of Delivery

ELiZabelh (3 /'ran] 11305

eeon)

D. Is delivery address different from item 17 L1 Yes
If YES, enter delivery address below: [ No

3. Service Type

O Certified Mail 3 Express Mail :
[ Registered 3 Return Receipt for Merchandise .
O insured Mail 00 c.OD.

2. Article Number
(Transfer from service label)

-go4 2890 0004 1770 5103

4. Restricted Delivery? (Extra Fas O Yes

PS Form 3811, August 2001 -

Domestic Return Receipt

102595-02-M-0835




, SENDER COMPLETE THIS SEC TION - N COMPLETE THIS SECTION ON DEL/VERY

. Complete ltems1 2, and3 Also complete A Sigature v |
item 4 if Restricted Delivery is desired. @W\.ﬂ / [ Agent

B Print your name and address on the reverse

a Ad
so that we can return the card to you. G REAg Printed N dre,s 222
B Attach this card to the back of the mailpiece, J (Printed Neme) C. Date of Delivery
) or on the front if space permits. ! ¢, :

T Article Addressed to: g (2 g ss different from item 17 [ Yes
.Y very address below: I No

Ve Ghhuese

GLOVER PAUL A ET UX
’ 1120 RANDOLPI RD
FARMINGTON NM, 87401-6626

: 3. Service Type

o . ) O Certified Mail [ Express Mail

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Articte Number T -
(Transfer from service label) ?DDL* EBHD oooy 1770 5110
PS Form'3811, August 2001 Domestic Return Receipt

102595-02-M-0835-

u.S. Postal SerVIcem

u.s. Postal SerwceT "

=1 CERTIFIED MAILTM RECElPT _ )
:—j (Domesnc Mail Only, No lnsurance Coverage Prowded) y r:'r_| CERTlFlED MA‘L RECE'PT
N e ~ B (Domestlc Mail Only, No: Insurance Coverage Prowded
[T
E &
= r
— ’ 2 LSRN
- d - - i A Postage | $ ‘;‘"i ) s '\\_
Certif'ed Fee H i [N H o 7 \‘
= Postmark ; o Certified Fee H Lot
2 Retum ReceiptFea | .- . Here 7/ o l&o tmark "'1
o} (Endorsement Reqmred) . ’ Return Receipt Fee Stmar 2
B 1 = . (Endorsement Required) | - Here
3 Restricted Delivery Fee et ‘ GRS W
r (Endorsement Required) {3 Restricted Delivery Fee -
0 I~ (Endorsement Required}
J -~ =D
- Total? r Total Pos
Senttc GLOVER PAUL A ET UX
o [120 RANDOLPHRD ~ weeeeeee & [SeTo GOMEZ RICHARDO
........ 9 -
R [Sidi £ ARMINGTON NM, 87401-6626 E ------------- 302 TACS AVE

""""""""""" Street, Ap{ FARMINGTON NM, 87401-7401
City, 5. orPOB

COMPLETE;'I"HIS SECTION O DELIVL?RY B v‘- S

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

item 4 if Restricted Delivery is desired. X? 0 Agent
® Print your name and address on the reverse &Qx CAA ¢ [0 Addressee -
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.

B. Received Ry ( Printed Name) C. Date of Delivery *

1. Article Addressed to:

GOMEZ RICHARDO
302 TAOS AVE

FARMINGTON NM, 87401-7401 @
3. Service Type

[ Certified Mail 3 Express Mail
S . - O3 Registered O Return Receipt for Merchandise °
O insured Mail 3 C.O.D. '

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(ﬁ-ansferfromservicelabel) ?UDH Eﬂqﬂ UDUL} 1:??[] 51:3‘-}

'PS.Form 3811, August.2001 _ Domestic Return Receipt 102595-02-M-0835




SENDER: COMPLETE: THIS SEC

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.

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

<

]

dEﬂdd:eeeee
C. Date gFDejifery
hﬁaf

1. Article Addressed to:

~ GORDON TIMITHY LEE ET AL
408 SPRUCE
FARMINGTON NM, 87401-6634

D Is dellve\’y address dlfferent from item 17 O Yes
If YES, enter delivery address below:  {J No

3. Service Type

[J Certified Mail  [J Express Mail
O Registered 3 Return Receipt for Merchandise
O Insured Mail ] C.OD.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

2004 2890 0004 17?0 51819

PS Form 3811, August 2001

Domestic Return Receipt 102595-02-M-0835

U.S. Postal Servucem . -‘;"'

u. S Postal Servnce';

I
i
1
v
l\
i

FlECElPT

No Insurance Coverage Prowded)

Tc
GORDON TIMITHY LEE
Ser 408 SPRUCE FrAL
i FARMINGTON NM, 87401-6634
ori
Cit

PS'Fofin 3800; June 2002 §

el d il
;. See Reverse for Instructions

}SENDER COMPLETE THIS SECTION_

n 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.

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

Beni HARRIS CHARLES H
1303 S BUTLER AVE

;M CERTIFIED MAIL.. RECEIPT M CERTIFIED MAIL.,
IR (Domestic Mail Only; No Insurance Coverage Prov:d d ru B Domestlc Mail Only,
wn - 53) :
[ 5 =]
~ : ~
r~ ‘ I
~ Postage | $ i??‘& /\\ 3 Postage | $
3
g Certified Fee j{ g 4w ; é Certified Fee
o) | Postmark © ; o
Return R Fi Y Return R
o (Endorge%renteggéﬁlr:d? Here / a (Endor:e‘:-:;gmesgﬁ,féj
L3 Restricted Delivery Fee "owsds 3 Restricted Deiivery Fee
O~ (Endorsement Required) o~ (Endorsement Reguired)
g =0
ru N
o x
[} a
o [
~ -

|

03 Agent

P AL
G

/
r% op
_( F;gslma;k T

3 Here :

B

_ -, See Reverse for Insfructions

[0 Addressee

‘rind ame)

c.,?ateﬁ Delivery

B

Is delivery address different from item 1? 1 Yes

1. Article Addressed to:

HARRIS CHARLES H
1303 8 BUTLER AVE

FARMINGTON NM, 87401-6647

If YES, enter delivery address below: [ No

3. Service Type

O Certified Mail  [J Express Mail
3 Registered [ Return Receipt for Merchandise
O insured Mait I C.0.D. '

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7004 2890 0004 L77?0 5237

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-0835




Y comeiere

';SENDER com"_{E:f’, HIS SEC

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

_ item 4 if Restricted Delivery is desired.

. M Print your name and address on the reverse
so that we can return the card 1o you.

| Attach this card to the back of the mailpiece,

B. Received by (Prlnted Name)

LA e T S0t et s st
HIS-SECTION ON|DELIVERY " 710 o

o Agent

MW O adresses

‘C. Date of Delivery

or on the front if space permrts
* 1. Article Addressed to:

LUCERO CELIA
924 S BOWEN
! FARMINGTON NM, 87401-7401

I. O Certified Mall Fess Mall v L
— i O Registered [ Retum Recelpt for Merchandise
[ Insured Mail 1 C.OD.
14, Restricted Delivery? (Extra Fee) 2 Yes
I-NRBNﬂ?“,mﬁHm Soo4 2830 0004 1770 430%
(Transfer from sé ‘
PSbForm 3811, February 2004 , -Domestic Return Recelipt vajw

U.S. Postal Servi Cow
= CERTIFIED MAIL.. RECEIPT

(Domestic Ma:l Only, No lnsurance Coverage Pro

Certified Fep

Retum, Receipt F
(Endorsement Req%lre%(;

Restricted Delivery v ke
(Endorsement lerez‘; -

D DDO4 1770 43

Total Postage & Fees
Jent To

$

°004 289

_____ L
Srreét"TA;ifWE'" UCERO CELIA

924 S BOWEN
FARMINGTON NM, 87401-7401

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

S""Postal Servucew R ‘
CERTIFIED MAIL.. RECEIPT =

(Domest:cIMail OnIy, No Insurance Coverage Prowded)

Certified Feo : o e
i Postmark
Return Receipt Fee Y Here
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Restricted Delivery Fee SN Mgt
(Endorsement Required)

$

Total Postage & Fees

ent To

LUCERO VALERIE M

Sisel Api o
Siigeh AL NG 708 TAMARACK

i diais- 3w PARMINGTON NM, 87401-6769

7004 2890 DOOY 1770 '-IBILl

T N e

COMPLETE THIS SECTION ON DELIVERY s

0 Agent

U}ﬂ&, Wl b

J Addressee

B/ Roceived by ( Printed Name) C. Date of Deliyery .

2iie Mlicespd 2789

. 1. Article Addressed to:

VALERIE M. LUCERO

D. Is delivery address different from item 17 £3 Yes
if YES, enter delivery address below: 2 No

Sl Hy oo PLANT £D,

FALHINGTON,, NAS7¢7/

3. Service Type

Certified Mail [ Express Mail .
O Registered 3 Return Receipt for Merchandise .
O insured Mail  [J C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes

. 2. Article Number
(Transfer from service labe

EDLQ® Ehdih EODO 0990 EUUJ_

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-0835'




ES

’ oplete items 1, 2, and 3. Also complete Ol Agent

/ : : .

: _ na 3. red. A [ Addresses ;
. item 4 if Restricted Delivery is desired. . S0
: .*‘;tsf{,?g your name and address on the reverse { Forei Printod Nar ) C. Date of Dejjvery
so-that we can return the card to you.. 3 Z;Wﬁ L !50/ /— :
" @ Attach this card to the back of the mailpiece, ,?i& iy _

perm ' 7
i J < e g . : Y

Or on the front f space . 11 D..15 delivery address differant fiom item 17 48 st
It YES, enter delivery address below: )

. Article Addressed to:

MACE RICK W ET UX i
C/0 TICE DOLLIE BABE
1218 RANDOLPH RD

5 401-7401 = _
FARMINGTON NM, 87401 TS, Servos e |
3 Certified Mal DExprasMau o
I 3 Retumn Receipt for Merchandise ‘

SR : [ Registéred.
S 1 Insured Mail 1 C.O.D, :
4. Restricted Delivery? (Extra Fee). O Yes.
| 28

2. Article Number , 7004 28590 0004 1770 43

e ‘ Return Recsipt 1102595-02-M-1540 :

: ' ] Domestic Return

PS Form 3811, February 2004

tf

U.S. Postal Servicen:

U.S. Postal Services, al ‘, | 3
. i CERTIFIED MAIL. RECEIPT

CERTIFIED MAIL, RECEIpT

< n
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=] MACE RICK w ET Uy 3 [sTe MAESTAS MAX AND JEAN
- C/O TICE DOLLIE BABE -  Sirest Apt N6 g0 | SPRUCE
1218 RANDOLPH RD o FARMINGTON NM. 87401-6663
FARMINGTON NM, 87401-740; i, State; ZiFid
b ]

n
i

A ‘compri

o 5 o ETETHISSE’:CT er;
i

SENDER: COMPLETE THis SeCTION  +
i RN P PR T

" B Complete items 1, 2, and 3, Also complete A Signature .
item 4 if Restricted Delivery is desired. X< 0 Agent
R Print your name and address on the reverse. L[] Addressee .

_ S0 that we can return the card 1o you,
B Attach this card to the back of the mailpiece,
or on the front if space permits,

1. Article Addressed to:

|| B Receiveli by ( Printed Namey C. Date of Delivery

D. Is delivery address different fromitem 172 [J Yes
If YES, enter delivery address below:  [JNo

MALESTAS MAX AND JEAN
801 E SPRUCE
- FARMINGTON NM, 87401-6663

3. Service Type

_— o | DO Certified Ma O Express Mail :
- - |- O Registered D Return Receipt for Merchandise

OinsuredMatt g C.0D,

4. Restricted Delivery? Extra Fee) 3 Yes

2. Artoh Numbe —
(r,g;;eru;m;endoelabe, 7004 E’ﬂqﬂ oooy 1770 4335

~ PS Form 3811, February 2004 Domestic Return Receipt 1025950241500




SENDER COMPLETE HI
‘ l Complete items

: @ Print your name and address on

" m Attach thi

A. Signature

X0, IN

1,2, and 3. Also complete

-

item 4 if’ Restnc‘ted Delivery is desired.

o legent
’ [ Addressee

the reverse

can return the.card o you.
ah wles card to the back of the mailpiece,

B. Received by ( Pﬂnted Name)

C. Date of Delivery

or on the front if space permits. ~D. 1o delivery address dﬁe,emmm item 1?

. 1. Article Addressed to:

If YES, enter delivery address below:

MAESTAS RICHARD ET AL
%07 £ SPRUCE ST

[ ves’
0 No

FARMINGTON NM, 87401-6663 I '

_‘ 3,. Setvice Type [ Express Mall
Certified Mail ress
e - T gneglstéred O] Return ReoelptforMemha“dlse .
‘ 1 tnsured Mail- 0 copD.
4. Restricted Delivery? (Extra Fee) El Yes
2. Article Number -goy 2890 DDO4 1770 434 _
" (Transfer from. service label)- o ' 102595-02-M-1540."
] sstic Return Recel
"PS Form 3811, February 2004 Domestic -
US Postal Ser lC o Ty )
m :
= o
g : -
[an | V-
. ks
Postage | $ . 2N g Centified Feo P i
=0 £ . BT ! |
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o Resticted Delivery Feo NN oMb Ry
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FARMINGTON NM, 87401-6663

1 ] Complete items 1, 2, and 3. Also complete
. tem4if Restricted Delivery is desired. .
B Print your name and address on.the reverse

PS Form 38:00, “Juni

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.

B._ Received by ( Printed Name)

Rosalis € . ez

1. Article Addressed to: D..Is delivery address differgy

MAEZ GENARO AND ROSALIEE
402 TAOS AVE
FARMINGTON NM, §7401-7401

@

Zgnr\

3. Service Type 5
S O Certified Mail e
Ol Registered I Retum Recsipt for Merchandise '
O tnsured.Mail 0] C.O.D. '
4. Restricted Delivery? (Extra Fee)- O Yes

2. Article Number

e oo 7004 2890 DOOY 1770 4359

PS Form 3811, February 2004 " Domestic Return Receipt

102595-02-M-1540 ;




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

SR :»; :-:1 ey ‘ ! 'T':ﬁf
fa R R N
/\27

1 X //I/ 4@7(«/19» [ Addressee

Q»Qem

" 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 mailplece,

/% // Printsd N

%/fu

C. Da )e of Defivery

5/

or on the front if space permits. .

* 1. Articte Addressed to:

MANGUM RALPH L
P O BOX 2521

"D. s delivery address different frori item 1?2
It YES, enter delivery address below:

S

BLOOMFIELD NM, 87413- 2521

3.. Service Type
, [ Certified Mail  [J Express Mall _
I I Registered [ Return Receipt for Merchanidise
D insured Mait- B3 C.0.D.
4.. Restricted Delivery? (Extra Fee) 01 Yes
o s abe) 7004 2890 0004 1770 43kk
' ~ ‘ ' ' 102595-02-M-1540

* Domestic Return Receipt

\PS Form 3811, February 2004 ‘

US. ‘Postal Serwce' ;
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(Dometl Maji Only, No’' Insurance Coverage Prowded)
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Certified Feo

Retum Receipt
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Restricted Defive
(Endorsement Reqiites

7004 2890

MANGUM RALPH L
P O BOX 2521

BLOOMFIELD NM, 87413-252]

1=.‘;:SENDER COMPLETE THIS SECTION;

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

us. Postal Servicen: R
-CERTIFIED MAIL. RECEIPT

“(Domestic Ma:l Only;

No’ Insurance Coverage Prowded)

For delivery information visit.our website at WWW.usps.comg
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MANZANARES FRANCIS A ET UX
303 OURAY AVE
FARMINGTON NM, 87401-6708

[ Stoaf, Apt No™
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PS Fbrm'3800, J|

R A e
OMPLETE, THIS SECTION'?N DELV.
L PP 0§ ST

so that we can return the card to you..
_ B Attach this card to the back of the malilplece,

A. Signgture
X éf{f O'Agent
{3 Addressee
Bgaceived by (Pfted Name) C. Date of Defivery
Pif g zangre | 7-7-05

or on the from if space permits.

D. s delivery address different from ftem 17 O Yes

. Articl d :
1. Article Addressed to; It YES, enter defivery address below: [ No
MANZANARES FRANCIS A BT UX
303 QURAY AVI:
FARMINGTON NM, 87401-6708 ,
3: Service Type ‘
O3 Certified Mall 3 Express Mail
O Registéred [ Retum Receipt for Merchandise
O insured Mait {1 C.O.D, '
4, Restricted Delivery? (Extra Fes). O Yes
2. Article Number :
" (Trnsfer from service fabe) 7004 28490 0004 1770 u373
102595-02-M-1540 |

PS Form 3811, February 2004 Domestic Return Receipt




_ l Complete ttems1 2 and3 Also complete A. Signature

item 4 if Restricted Delivery is desired. ¥— : ) 7 / 3 Agent
" M Print your name and address on the reverse, ! o el ’ ey m gl 1 Addressee.
~_ so that we can return the card fo you. (B.Rebeived by ( Printed Name) U & Date of Delivery
B Attach this card to the back of the mailpiece, s
* oron the front if space permits,

. - D. Is delivery address different from-item 17 3 Yes
- 1. Aticle Addressed to: If YES, enter delivery address befow: 11 No
MARQUEZ TOMAS ET UX
203 W TYCKSEN
FARMINGTON NM. 87401-6153

3. Service Type

—— . o o " [3 Cortified Mall  [J Express Mail -
1 [ Registered £ Retum Racelpt for Memhandise

3 insured Mait 0 c.o.D.

| | 4. Restricted Delivery? (Extra Foe) DOYes
* 2. Asticle Number
" (iansferfrom servics labe) 7004 2890 0004 1770 4380
PS Form 3811, February 2004 .. . .Domestic Retum Receipt.  10259502-M-1540
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g FARMINGTON NM, 87401-613 | or PO Box o, . FARMINGTON NM, 87401-6744

; foms - 2 and 3

itern 4 if Restncte& Deli Ns° °°mplete
' v
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Or on the front jf space permits.
1. Articte Addressed to;

D Is delivery address dj 7
ifferent from itefn s’
e R YES, enter dehvery add v O
IN PAULINP H mSSbebw o
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E THIS SECTION

I Complete items 1, 2, and 3. Nso complete
item 4 if’ Reetncted Delivery is desired.
R Print your name and address on the reverse ' ,
s0 that we can return the.card o you. 8- Hecoin “,ed by { Printeg Name) C. Date of Delivery
¥ Attach this card to the back of the madiliecs, ~/’) D , W .
or on the front if space permits. v o ;el i i = v

1.- Atticle Addressed to: - ] ¥ YES, enter delivery aies below:, NG No

" MARTINEZ JUAN D JR ET UX
PO BOX 2124
ESPANOLA NM, 87532-7532

[

fr v
C.—

% z,

B ¥ Y5,
3.. Service Type Ovasa
[1 Certified Mail [ Express au

R : ; o 1 Registéred 3 Retum F(eceipt for Merchandise

[ insured Mall. {3 C.O.D. '

4. Restricted Delivery? (Extra Fes) O Yes
2 Ao TSt o iy 2004 2840 0DOY 1770 4427
.PS Form 3811, February 2004 " Domestic Return Receipt » 102505021540

U.S. Postal Services:

o u.s. Postal Servncen
'CERTIFIED MAIL:, RECEIPT

- (Domestic Mail Only; No Insurance Cov’erage Prowded)

! For delivery mformatnon visit our website at www usps com@

ent To

e A NG MARTINEZ ALBERTO

L Apt. No.; ™ -

or PO Box No. 619 POPLAR

------------------- FARMINGTON NM, 87401-6675

PO BOX 10398

n Complete 'tems 1, 2 and 3 Afso complete
ltem 4 if Restricted Dehvery Is desired. .

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

® Attach this card to the back of the mailplece,
or on'the front if space permits,

1. Article Addressed to:

D..1s delivery a ressdlfferentfmm ftem 12 ) Yes
If YES, enter delivery address beiow: I No

MARTIN. 72 MARY E

PO BOX 4398

ALBUQU;TRQUE NM, 87184-0398

3. Service Type ‘
L L O3 Certitied Maif L3 Express Mall

0 Registered [ Retum Recsipt for Merchandise
D2 nsured Mail 1 c.0.0.

47 Restricted’ Delivery? (Eth Feej- O ves .
2. Article Numbe
(rmf’:fer:::;;ewmlabe ?004 28390 DoOoy 1770 uy3y
' PS Form 3811, February 2004 " Domestic Returmn Receipt 302595-02-M-1540 |
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. B Attach this card 1o the

: 1. Article Addressed to:

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

s N I T e
“;;COMPL"‘ETEjTHI‘S SEC,TI_C[)N ‘ON.DELIVERY:
RIEPER R I Cob g e T L

0 Agent
[ Addressee

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

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

B. FIeoered by ( Pdnted Name)

~Ic Mun

C. Date of Delivery

. 1.- Article Addressed to:

MARTINEZ TIM AND IRENE TRUST
1405 GULLEDGE RD
FARMINGTON NM, 87401-7401

D. Is delivery address different from Item31? O ves

If YES, enter delivery add 34y 0 No
5‘ \)\\\- \\i
'I,
8 \\4\‘\’ s, ?Q%%
3.. Service Type \ ; ; 22%.
1 Certified Mail [ Express MaII«;-*" )
[ Registéred [ Retum Recelpt for Mérchandise
O Insured Mail. [ C.0.D.
4. Restricted Delivery? (Extia Fee)

0 Yes

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

7004 2890 0004 1770 4472

.PS Form 3811, Febniary 2004

Domestic Return Receipt

102595-02-M-1540,

u.s. Postal Serwce,u R ‘
CERTIFIED MAIL: RECEIPT

i
S CERTIFIED MAIL;, F T
= ) 1 Onl No Insurance Coverage Prov:ded)
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2 Certified Fee { _ i =)
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n Completeltes andAl A Signatu
S0 - 8

item 4 if. Restncted Dellvery is desclzroergplete o e

- B Print your name and a address on the reverse

So that we can return the card to you, '

back of the mailpiece, .

permits,

or on the front if space :')é d

25 % 3 Agent
dg WL‘Q L[] Addresses .
'B. Recelved by'( PrinredN ) ,C. Date.of Delivery -
- g I '

D.lIs deIlvery address dtfferent from tem 12 O Yes
If YES, enter dellvery«@r
£ 59,

/ .
MC DONALD CHARLES L ET U)X /§ E
2208 CAMINO RIO o
FARMING TON NM, 87401-%]150 <
3. Service Typs ‘%_
) g Certified Mall Mall
Registered 0 Retumn Recelpt fo M
1 DOinsuredMal g, QO.D. Pt for Merchandise
" 4. Restricted Deli
2. Article Number R —
(Transferfrpmserv/ce"labe() 7004 2890 OOOY 1770 uygg
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| Complete items 1, 2, and 3. Aiso complete A. Signature
item 4 if Restricted Delivery is desired. ¢ % df‘l@ 0 Agent
. M Print your name and address on the reverse v W? 0 Addressee

. sothat we can return the card to you. B. Received by ( Printed N: :
m Attach this card to the back of the mailpiece, - eceived by ( Printe am;)[_ Dat; of De"v?y
or on the front if space permits. 2ot K. na l/ =60

: - - = D. Is delivery address different from nei'nh O Yes’
1.- Article Addressed to: If YES, enter delivery address below: 1 No
. MC NEELY NAOMI RUTH
1119 GRAHAM RD
FARMINGTON NM, 87401-7251

3.. Service Type
I Certified. Mail [0 Express Mail R
O Registéred O Retumn Reoelpt for Merchandise
[ Insured Mail.  [J C.O.D.

» 4. Restricted Delivery? (Extra Fos) D Yes
. 2. Atrticle Number ‘
(Tansr from servics label) ?DEI'-& 2490 000y 17?70 4519
PS Form 381 1, February2004 Domestic Retum Receipt 102595-02-M-1540
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1 ~
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® Complete items 1, 2, and 3. Also-complete
item 4 if Restricted Delivery is desired.

& Print your name and address on the reverse,
s0 that we can return the card to you,

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

1. Afticle Addressed to:

' B. Reeived by ( Printed Name > Date of Delive

(o R NCACH [~ T-(p-0f
D. Is delivery address different from itemA? [ Yes
if YES, enter delivery address below: I No

MC MEELY WILLIAM PRESTON
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FARMINGTON NM, 87401-725]

| 3. Service Type

[ Certified Mail  [J Express Mail

O Registered 3 Retum Receipt for Merchandise
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| 4. Restricted Delivery? (Extra Fes) O ves

2 Article Nui b .
(st from servis labe) 7004 2890 0004 1770 001k

PS-Form 3811, February 2004 ~ Domestic Retum Receipt  102595-02-M-1540
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ftem 4.if Restncted Delivery is desired. . X . OAgent
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so-that we can return the card to.you.. B: Received by ( Printéd Naime, te of Delivery
' B Attach this card to the back of the mailpiecs, /\‘)“ ias I ; bz‘ﬁ 7 09/)5—
or on the front if space permits. : gAe - , /
: : 1 D. 1s delivery address different from item 12 [ Yes
1. Article Addressed to: If YES, enter delivery address below:  [Z-Ng
© MC NELEY JAMES K AND GRACE ANNA .
- TRUST :
- 18102 CR G

- CORTEZ CO, 81321-1321

3. Service Type
IO O Certified Mail 3 Express Mail
’ [ Registéred O Retum Receipt for Merchandise

D Insured Mail ] C.OD:

] o 4. Restricted Dellvery? (Extra Fee) O Yes -
" 2. Article Number : Coe e
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I~ [ St A5 W6, 18102 CR G =] - 1421 TORY DR

oPOBoXNo. CORTEZ CO.8101120 I [Siest Apt NG FARMINGTON NM, 87401-6754

___________ C S n- >

Oy, Siats; Zipad ORTEZCO,81321-1321 " |orpoBoctie

:~COMPLET "THIS SECTION

T m Complete ltems1 2, and 3. Also. complete A- Si

ature
© item 4 if Restricted Dellvery Is desired. o
+ B Print your name and address on the reverse / iﬂm o T oot
so that we can return the card to you, ' kn/ = —
- W Attach this card to the back of the mailpiece,. B Fieceived by (Prined Neme) C. Date of Delivery
or on the front if space permits. 7-23-05

3. Artice Addreseed to: D. Is delivery address different from ftem 1? [ Yes
. : It YES, enter delivery address below: 13 No
MERCADO GABRIEL ET UX
1421 TORY DR

FARMINGTON NM, 87401-6754

| 8. Service Type ‘

O Certified Mail - [ Express Mail

O Registered O Retum Recslpt for Merchandiss -
O Insured Mail  [J C.0.D. :

4. Flestrlcted Delivery? (Extra Fes) 7 Yes

2. Article Numb
{rmrl;’rzmiemcé‘,abep ‘ 7004 2890 0004 1770 0030

PS Formh 3811, February 2004 Domestle Return Receipt. © 102595-02-M-1540




- M Print your name and address on the reverse

. M Attach this card to the back of the mailplece,

- m Complete items 1, 2, and 3. Also complste

item 4 if Restricted Delivery is desired.
sothat we can return the.card to you,

or on the front if space permits.

k]

1.- Article Addressed to:

MIHELICH JIMMY W ET UX
PO BOX 1993
FARMINGTON NM, §7499-1993

OaAgent
"K@Addressee

C..Date of Delivery

address dnferent from ftem 17 D
O No

» D. ls deliver
if YES, enter dehvary address below:

.PS Form 3811, February 2004

3.. Service Type
[ Certified Mail D Express Mall X
O Registéred [ Retum Receipt for Merchandise

O Insured Mail. CJC.OD.
4. Restricted Delivery? (Extra Fes) [ Yes
2.. Article Numbel
Tt oo sorvice labe) 2002 08D 0003 4743 9762
" Domestic Retum Receipt 102595-02-M-1540,

4

U.S. Postal}Serwcem , |
CERTIFIED MAIL; RECEIPT

i (Dome, ic Ma:l Only,

No'Insurance Coverage Prov:ded)

Postage [§ =

Certifisd Fes | -

0 ooao3 4?43 974

I (Endﬂetum Re%.;lgt ;:g)

]
Restricted Delivery Feo
D Endorsement Required) |
]
o Total Postage

EW MIHELICH JIMMY W ET Ux

__________________ P O BOX 1993

St
Siroet 4Gt Ne: ' ARMINGTON NM. $7499-1993

persscasasncenana

City, State, ZIP,

PS.Form 3800; ApFil.200

. B Complete items 1, 2, and 3.-Also comnplete
. 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.

! Postage [$ - /
o 1o ) , [
Certified Foe 5
\ / \Postmark
deu-n% / Return Recelpt Fee Here
Hero ~ MEho {Endorsement Required) e

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Feae ¢
MIHELICH JIM ET AL

2004 2690 0004 l'r'_?l] 00k

77 CR 6480
KIRTLAND NM, 87417-7417

C/O TEVERBAUGH GAYLE B TRUST

- 1. Article Addressed to:

MIHELICH JIM ET AL

C/O TEVERBAUGH GAYLE B TRUST
77 CR 6480

KIRTLAND NM, 87417-7417

W ]
Wﬁ ?5/ %ﬁa&@;ﬁ‘\w Delivery -

D. Is delivery ad ’aiae:m%zm it O Yes
If YES, engef dBiivery.&ddr w:  ONo
1
3. Service g>> — '
O Gertif @D Express Mall
O Registéred [J Retum Receipt for Merchandise
O Insured Mait__ 1 G.OD,
4. Restricted Delivery? (Extra Fes). [J Yes.

2. Article Number

7004 2890 0004 1770 O0kL

{Transfer from service fabel)

* PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 |




‘'R Complete items 1, 2, and 3. Also complete,
. item 4 if’ Restricted Delivery is desired.
. W Print your name and address on the reverse

. Signature

Xttt L

£ Agent
O Addressee -

. so that we can return the.card to you.
_ B Attach this card to the back of the muiilpiece,

B. Received by ( Printed Name) /¢

C. DateofDelwf_ux
77 -05

or on the front if space permits.

1. Article Addressed to:

- MONTOYA ELISAIDA ET AL
* 1407 BLUFTI'VIEW DR
FARMINGTON NM, 87401-7401

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

O Yes’
O Ne

3.. Service Type

O Certified Mall. T Express Mail
[ Registered
O3 Insured Mail.  [J C.0.D.

[ Retium Recelpt forMerchandise -

4. Restricted Delivery? (Extra Fes) 1 Yes
% s fom sodoo be) 7002 0860 0003 4743 847
" Domestic Return Receipt . 10259502-M-1546.;

_PS Form 3811, February 2004

L
U S IPOSt

al Servnce

I - of G
=T m CERTIFIED MAIL RECEIPT
o) 3 (Domestic Mail Only;
mi m
E =+
5 ] HNOFFICIAL USE
g ' - e 0
EAS T ~ Q
g Postage | $§ P /'R\ g Postage | $ / \
o ] {0 e
{ B = Poawores )
[} Certified Fee \ [ [} Ceniﬂed Fee 3 )i
I —— kY i ".Postmark 7
8 ReumR *Postmark /" &3 Retum Receipt Fes .
:g ﬁndomememe%eégzm ] ’Her:g e :g (Endomement RegtuirsdI o et
A Fi
O Encorsemant hory Foe e O Eriorsement hoqired)
MU Total Postage & " - MU  Total Postage &1 B
o o
2[SenfTe —— MONTO Ogerrfe——— MONTANO PAUL ETUX
™ 1407 BLUBFr A DA ET AL ™~ P O BOX 5078
...................... VIEW DR 4-7004
$h : ILLO NM, 8700
orposaxna | *RMINGTON NM, 87401749, e e RERNAL

] Complete Items1 2 and 3 Also complete
. item4 if Restncted 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 maIIpIeoe.
or on the front if space permits.

" Seée Reversé for Instructions:-

nt

?te of eIi___ry

7

1. Arucle Addressed to:

MONTANO PAUL ET UX
P O BOX 5078
BERNALILLO NM, 87004-7004

v,

D fs delivery adtiress different from ffemm 17 O Yes
If YES, enter delivery address below:

0 No

‘2. Articte Number
(Transfer from service-label)

PS Form 3811, February 2004

_:Domestic Return Receipt

ice Type
ified Mait [ Express Mail v
Registered  [J Raturn Receipt for Merchandise
O insured Mall [ C.O.D.
4. Restricted Delivery? (Extra Fee). O ves.-
7002 08k0 0003 4743 9830 ‘
‘102595-02-M-1 540[ '




:{'SENDER OMPL

[ Complete items 1, 2, and 3 Also complete
item 4 if Restncted 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 ma||p|ece,
or on the front if space permits.

1. Article Addmsed to:

3. Service Type

- 3 Certified Mall | [I Express Mail .
st e S [J Registered [ Return Receipt for Merchandise -
O insured Mait O] C.OD. :
1 4. Restricted Delivery? (Extra Fee) O Yes
2 ArtlcleNumber §; RN i i it 1ig
(Transfer from service fabe) ?CIEIE GEEU DEIEIE! 4?43 ‘I&‘lE
PS Form 3811, February 2004 Domestic Return Receipt. 102505-G2-M-1540

7002 08kL0 0003 4743 9892

® 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.

. W Attach this card to the back of the mailpiece,

or on the front if space permits.

L L
A. Signature

N o R
- E=
o
a
m e
s o
r\
=
m .
i | . Postage | $
= \
o Certified Fes
a Return R )
I @méﬁw’%"éﬁﬁﬁé’&,
Restrictsd Deliery Feo Restricted Delivi
{Endorsement Required) B (Endorsement nggxuf:g)
Total Postage & Ease | € MU Total Postage & Foss $
SentTo MULLINS CAROLYN J AND JAMES A R[SentTo
___________________ bC BOX 154 t MUNOZ FEUXT
Stroei, Apt. No.; 364-7364 Sirest, Apt No;~ 1017 ACACIAS
or PO Bax No.. POINT BLANK TX, 77 or PO Bax No,

FARMINGTON NM, 87401 -7401

O'Agent
= jdn/m 7 _....J0 Addressee
B. Received by(Pnntét Name) . Date of Delivery
Pl Mpnnz 1 2 402

" 1. Article Addressed to:

- MUNOZ FELIX
- 1017 ACACIA ST
" FARMINGTON NM, 87401-7401

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

O No

'8; Service Type

[3J Certified Mall [0 Express Mail o
[J Registered [J Retumn Recelpt for Merchandise -
[3 insured Mail [0 C.O.D. ‘

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

2. Article Numbeér
- {Transfer. from service label)

700c

0&LO 0003 4?43 9908

_PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 |




" ® Complete items 1, 2, and 3. Als;o}complet'e

1A Slgnat

STHIS SEC]
re
item 4 if Restricted Delivery is desired. 7/).{’ g [ Agent
" M Print your name and address on the reverse M [ Addresses

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

B. Bajejyed by ch\m)

C.. Date of Delivery

D. Is delivery address different from itein 17 [ Yes’

1. Article Addressed to: If YES, enter delivefy address below: O No
NELSON JUNE
801 SYCAMORE
FARMINGTON NM, 87401-0069 _ ,
3.. Service Type
O Certified Mail  £J Express Mail
- o . [0 Registéred O Return Reoelpt for Merchandise
I insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes
* 2, Article Number i
Cranstr rom sorvio bl 7002 0840 0003 4743 9315
Domestic Retum Receipt | 102595-02-M-1540,

.PS Form 3811, February 2004

I

|
o

i ' u.s. Postal Servuce :
~ CERTIFIED MAIL RECEIPT I
g: : (Domestlc Il\ﬂall IOnIy, No Insurance Ct\)verage Provided)
|
m Article Seént To:
:- m 1] |
~ ¥ 2
m ) — ) ._.F <, i \ I .- . ;,I
] Postage | $ . f e Hu- Postage | $ §
=) ‘ ‘ I : ¢onto1vs
nu] Certified Fee / E; Certified Fes v j
Pastmark . : w4 ‘ . Postmark /
[} R Recel Prars MET . R i
T (Endorsament Aeaured) Hee 5T i endomemant esuired) Here iz
Iq:': Restricted Delivery Fee g Restricted Delivery Fee
{Endorsement Required) o} (Endorsement Required)
U  Total Postage & Fe-- ¢ Total Postage & Fees $
2 M
D N
~ Sent To NELSON JUNE ru [Name (Please Pi NEWLON MARY A.
i aniie:— 801 SYCAMORE m e —— C/0 HARMON DONNA K AND DOUGLAS
orpoBocNo.  FARMINGTON NM, 87401-6669 e [ SR APENOTC 5765 US 64
L S P FARMINGTON NM, 87401-7401
a ‘Ity, State, ZIP+ 4
[

PS Form 3800, .

i| comprere THIS SECTION ?N DELIVERY |
Lo 1 R !

® 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 madiipiece,

or on the front if space permits.

1.- Article Addressed to:

. Agent
ey L [ Addressee °
B, Received®y ( Fyinted Name) C..Date of Deiivery -
SUE fIUR et |7-7-2F

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

If YES, enter delivery address bel'owf O No
NEWLON MARY A.
C/O IIARMON DONNA K AND DOUGLAS
5765 US 064
FARMINGTON NM, 87401-7401 - -
3.. Service Type
) O Certified Mail I Express Mail
[ Registered O Return Recelpt for Méschandise
O tnsured Mail.  [J C.OD.
4. Restricted Delivery? (Extra Fee) [ Yes

. 2, Article Number
(Transfer from service Iabep

-PS Form:3811, Febriary 2004

7789 2220 00D A 7608

Domestic Return Recelpt

102595-02-M-1540




7099 3220 D0OD2 8979 95492

] Complete |tems 1,2, and 3. Also complete
item 4.if Restrlcted Delivery is desired. .

A. lgnaure -

. Z O Agent
[J Addressee -

| Print your name and address on.the reverse .
so-that we can return the card to.you. " B. Refeived by (printed Name) C. Date of |
B Attach this card to the back of the mailpiece, /s 4. // s/ IR 187 ﬂ 7 &; Qg

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: [ No
NEWLON MARY A
1300 BASIN RD
FARMINGTON NKi, $7401-8104 l
' "1 3; service Type
” [ Certified Mall [ Express Mall :
— T T [ Registered [ Return Recsipt for Merchandiss -
O Insred Mall 01 C.O.D:
4. Restricted Delivery”? (Extra Fee). o Yos -

2. Article Number
(Transfer from service labei)

7699 3230 cvosn §379 T37Z

» PS Form 3811, February 2004

Domestic Return Receipt

St Postal Service

CERTIFIED MAIL‘ RECEIPT

(Domestic Mail. Only, No Insurance Coverage Prowded)

Article Sent To:
|
.:\ {
P TONI
Postage | $ % 5y 15 ‘
j o e

Certitied Fee

Return Recelpl Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fee= | $

[Name (Please Prini
ame (Please Prinl N EWLON MARY A

T X 1300 BASIN RD

FARMINGTON NM, 87401-8104

City, State, ZIP+ 4

PS Form 3800, J

Postnfarkx‘ £ \ ¥
Here

102595-02-M-1540

u.s. Postal Serwce S I
CERTIFIED MAIL'RECEIPT -

|

i
!
l
(Domesnc Mall Only, No Insurance Co[verage Provided) |
}
{
|

Article Seqt To:’

Name (Please Prii

Postage | $

Ceniﬁed Fee

Return ‘Receipt Fee
(Endorsement Required) LR

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

NORTON CLEO ET AL ’
511 CONCHO DR
FARMINGTON NM, 87401-6765

Street, Apt. No.; ¢

| 7099 3220 0002 8979 9b15

|

ENDER COMPLETE THIS SECTION 5

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,

- W Attach this card to the back of the mailplece,

or on the front if space permits.

e

B e AR

{1 Addressee

'B.R ceived by(PdnteszmZ

LAY

C. Date-of Delivery

j 1.. Article Addressed to:

. NORTON CLEO ET AL
511 CONCHO DR
- FARMINGTON NM, 87401-6765

D.Is delwery address differe;
If YES, enter dellvery a

3. Service Type

[ Registered
[ Insured Mail

L Centified Mail

I:I Retum Reoelpt for Merchandisé
Ocop.

| 4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service abel)

TPGT  2ane (R 979 Jls

PS Formh 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




“SENDER: COMPLET HIS SECTION

. M Complet s 1, 2, and 3. Also complete

item 4 if’ Restncted Delivery is-desired. m —(p_/\
_ B Print your name and address on the reverse ,{ / 4 MA Q ) [ Addressee -
_ sothat we can return the card to you. B. Recelved by ¢ Print Name) C. Dato of De oty
® Attach this card to the back of the mailpiece, \) ’
or on the front if space permits. g ot 2

'_ - D. Is delivery address different ﬁom tam 7 ZU Yes I

‘ 1. Article Addressed to: If YES, enter delivery address below: ~ [1 No
NORTON ROBERT K ET AL \

SIS TAOS AVE :
FARMINGHON NM, 87401-6749

3.. Service Type
[ Certified Mail T Express Mail
1 Registéred [ Retum Reoelpt for Mérchandise -
[ Insured Mail. 3 C.0.D. :

4. Restricted Delivery? (Extra Fee) 1 Yes

2, Article Number

MRS e 1097 3320 OpoR 657

PS Form-3811, February 2004 * Domestic Return Receipt ’ 102595-02- M-154Q

| t
i

¥

' ’ - ] e b b
us. Postal Serwce oo u.s. Postal;Serwce

CERTIFIED MAIL RECEIPT

CERTlFlED MAIL RECE!PT

!
|
! :
(Domest:c Ma:l Only, No lnsurance é‘overage Prawde

(Domestic Mail Only; No Insurance Cove;rage Pro,yided)

|
. : i i {
Article Sent To: Article Sent To: 1 ] ‘ i ,

- -
m ]
2 T 12
T - - N
o .. Postage 7 \ . E: ‘Pesta_ge ;’ . \
T ifiec { wo1vs )T m Certified Fee E . T
5 Cerfified Fee “! SR ) 0 S /
B Postmark / . :
- / ) ‘Return Recelpt Fee Hre v v v
g @ndﬁi:?‘s???;gbﬁg) o qurz* - g (Endorsement Required) e g b
Restricted Delivery Fee
g (?ﬁéggeﬁeaflgg&lf:s) g (Er?dor:gement Rec?{ured)
Total Postage & Fees a Yotal Postage & Fees $
f S
B Pl Print

r [Neme (Plesse P ] ry [Aame (Pleace L pp HAROLD € AND PHYLLIS W TRUST
my NORTON ROBERT K ETAL  iepeiksiNereort P O BOX 165

Street, Apt. No; 6 515 TAOS AVE - Streel, Apt. No.; or F
g FARMINGTON N o FARMINGTON NM, 87499-0165
01 [Gity, State, 71y 4 M, 87401-6749 2 [Gity, State, ZiP+ 4

PS Fornf\? 3800, Jul

PS Form 3800,

7

-SENDER: COMPLETE THIS SECTION

| Complete |tems 1,2, and 3 Also complete
item 4.if Restricted Dslivery Is desired. .
. Print your name and address on.the reverse

] R L
A.~Signature .
so-that we can return the card to you.. Sy
B Attach this card to the back of the mallplece, || iv P"" C. Dato of Dellvely
or on the front if space permits. '

1. Asticle Addressed to: D.ls delivery addm dlﬂ‘erent from fter 12 0 Yes
) YES, enter delivery address below: [ No

OFFF HAROLD C AND PHYLLIS W TRUST
PO BOX 165

FARMINGTON NM, 87499-0163 ’

3: Service Type
— . . 1 Certified Mail D Express Mall

[J Registered 1 Retumn Recsipt for Merchandisa
:D Insured Mail ] C.0.D:

4. Restricted Delivery? (Extra Fee). [ Yes-
2. Article Number ' . )
Manstor fomservics abe) 775G 3 22P
. PS'Form 3811, February 2004 Domestic Return Receipt . 102595-02-M-1540 |




" ® Complete items 1, 2, and 3. Also complete  Signature
. ftem 4 if Restricted Delivery is desired.
E Print your name and address on the reverse,

D Agent
[ Addressee

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

I

T (-4
. Received by'( Printed Name)

‘C. Date-of Delivery

) 7-72-05

| D. Is delivery address different fromitem 17 [ Yes

1.. Article Addressed to: if YES, enter delivery address below: O No
ORTEGA EMILIO AND IRMA
1213 S BUTLER AVL
FARMINGTON NM, §7401-7401 i
" a. senvice Type
O Certified Mall - [ Express Mail ’ ,
I ) o B N O Registered £ Return Recsipt for Merchandise -
O Insured Mail 01 C.0.D. '
| 4 Restricted Delivery? (Extra Fes) O Yes
2. Article Number -
(o s 7002 08L0 0003 4743 8222
.Domestic Return Receipt " 102595-02-M-1540 ”

PS Form 3811, February 2004

Postage | §

Certified Fee

s
. .

Return Receipt Fee |
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

U Total Postage /

éb0 0003 4743 a22c

ORTEGA EMILIO AND IRMA
1213 S BUTLER AVE
[ Streei, Apt. No; FARMINGTON NM, 87401-7401

Sent To

200

See:Revérse forInstructions |

gomplete Items 1 2, and 3 Also complete
item 4.if Restncted Delivery is desired. .
W Print your name and address on the reverse
so-that we can return the card to you..
* M Attach this card to the back of the mallplece.
or on the front if space permits.

1. Article Addressed to:

OWENS GERRY W ET UX
605 PIMA AVE
FARMINGTON NM, 87401-4607

,,.E- T .-:'1;;_ ' . H;._ [
1 ETE THIS Li e
A. Slg ture ‘ ' ‘ T
LT Agent
2 Addressee

S u.s. Postal Service | W
S M CER_TIFIED MA RE

OFEICIAL

Postage | $

Certified Feo

Retum R Fee X
P

Restrlcted Delivery Fee
(Endorsement Required)

U Total Pop*~=~ * ==-~

El&__‘[;[]v ooos3

¢

SentTo OWENS GERRY W ET UX
605 PIMA AVE
FARMINGTON NM, 87401-4607

700

or PO Bo

Clty, Stat

B. Received by ( Printed Name) C. Date of Delivety

D..Is delivery address different flom tem 1? I Yes

If YES, enter delivery address below: I Na
3. Service Type :
O Certified Mall  [J Express Mail
[1 Registered 1 Return Receipt for Merchandise
O insured Mail O C.OD.
4. Restricted Delivery? (Extra Fes). I Yes .

‘2. Article Number
(Transfer fromservicela__,

7002 08&L0 0003 4743 8239

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ;




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

item 4 if Restricted Delivery is desired.

" W 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 perrhits.

A. Signature

X €)1

LA L

‘D Agent
[J Addressee

8. Received by ( Printed Name)

C. Date.of Delivery

1. Article Addressed to:

PAYAN MARTIN RAYMUNDO AND RITA
A

811 PEACH Sl

FARMINGTON NM, 87401-7401

If YES, enter delivery address below:

D. Is delivery address different fromitem 1? [ Yes

[ No

3. Service Type

- - O Certifid Mall [ Express Mall ,
[ Registered O Return Recelpt for Merchandise .
' O insured Mail 0 c.o.n. .
4. Restricted Delivery? (Extra Fee) O Yes -'
2. Article Number '
(Transfer from service label) ?DE_IE 0ae0 DDD-JL_E?.E? GEBH :
, PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540

: c
0
rnJge
o
> iy
C ! g
e (\Lff
m Postage | $ f}‘{“ 84\
o 9 ]
a : H [ B T
O Certified Fee i
Return Recsipt F X, Postmark
3 (éndors:menf%e;g}m:g) ~ v ar_o%,‘, -
€0 Restricted Delivery F
a (Endc?rsement R:gxlr:g)
fu Total Postage & Fees $
]
E SentTo PAYAN MARTIN RAYMUNDO AND RITA
A

g:’:g'a‘:":" 811 PEACH ST

................... FARMINGTON NM, §7401-7401

City, State, ZIP

PS Form 3800

so that we can return the card to you..

R Attach this card to the back of the mailpiece,

or on the front if space perrmts

SENDER COMP ETE THIS SECTION

n Complete items 1, 2, and 3 Also complete ‘
item 4 if Restncted Delivery is desired. .
B Print your name and address on the reverse

. S Postal Stlarw e

Postage |

. Certified Fee

Retumn Receipt Feo
(Endorsemem Required)

Restricted Delivery Fee
(End it Required)

7002 uaguvnuna 4743 gagu

Sent To

Street, Apt. No.;
or PO Box No.

City, State, ZIP+ «

i PS Form 3800,

Total Postage & Fees

$

PALOMINO RAMON JR ET UX l

1001 TAMARACK

FARMINGTON NM, 87401-7285

1. Article Addressed to:

PALOMINO RAMON JR ET UX
100! TAMARACK
FARMINGTON NM, 87401-7285

. L it !
A. jgnature ' N , E
N m 1 T Agent :
AU W \An o [ Addresses -
ﬁ:‘elved by Pnnted Name) C D te of {)ehvery
(’\mmt\
D.Is delivery address different from item .1_? D Yes
It YES, enter delivery address below:  £1 No
3. Service Type
[ Certified Mail [ Express Mall
O Registéred [0 Retum Recsipt for Merchandise -
0O Insured Mail ac.o.n.
4. Restricted Delivery? (Extra Fee)- O Yes -

2. Article Number
{Transfer from service label),

7002 08k0 0003 4743 8260

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ;




: ’SENDER co Y PL

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

1 A. Signature

[ Agent

X nM//d A,oIf/u»dw [ Addressee

' W 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.

B. Received & ( Pﬂnted Name) t;FDelwW
SsLvd ﬁ

> : D.is del'%ery address different from ftem 12 [ Yes’

1. Article Addressed to: If YES, enter delivery address beloyv:' O No
PATTERSON MAYELA
2707 SPENCER DR ) X
FARMINGTON NM, 87401-7401 Ta. Service Type
O Certified Mail £ Express Mail
3 Registered [ Retum Recelpt for Mérchandise
- | DmsuwedMail. [JC.OD.
| 4. Restricted Delivery? (Extra Fes) OYes
2.. Article Number . ’
(Transfer from service labe). 7002 D8LD DOD3 4?43 8277
: PS Form 3811, Febriary 2004 " Domestic Return Receipt 102595-02-M-154(X\'

L R

PS Form 3800, ‘April 2002

B 'S u's. Postal Service - LI ;
,-'T_, ,I-E CERTIFIED MAIL RECEIPT -
of
m
— A e d T . .
SOFFICTAL 5 -
g i Postage | § Yf' < . g Postage | § = éf/’““ \'\‘
a S AT a : o (o yeg )
o . Sertifled Fee \ o Certified Fee | - I - ;
R y R Y Postmak
O ., Betum Rocoipt Fea. » Postmark O ReturriReceiptFee | . : ’
2z {En equired) W ;| (Endofs:rmnan?%eegtula : *m'-?a)‘.f
Restricted Delivery Fee ) =0 ed Delivery F
O3 (endorsement Required) O o oment Recsired)
g Total Postag: g Total Postage ° =--- | €
OrsentTe—— PATTE SoniTe——
[ SPIS\JOCIE;ASEELA [®entTo pINEDA VICTOR M ET AL
.................. 700 TAMARACK
Sireet, Apt. N 'ARMI :
Siroot A5t N NGTON NM, 87401-74] e e FARMINGTON NM, 87401-6769
City, Siste, 7 [Gity, State, Zi -

;'SENDEFl COMPLETE THIS SECTI

. Complete items 1, 2, and 3 Also complete
item 4.if Restncted 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.

/ CT'Agent
X AC “_Q\ \ \\'\eéai O Addresses -
sceived by ( Priptad Name) ate o .vp;y
o't eé@ 97

1. Article Addressed to:

PINEDA VICTOR M ET AL
700 TAMARACK
FARMINGTON NM, 87401-6769

D._Is delivery address different from iterm 17 L Yes

If YES, enter delivery address befow: [0 No
3. Service Type
0 Certified Mall  [J Express Mail
0 Registered 13 Retum Recsipt for Merchandise
O Insured Mail [0 C.0.D. :
4. Restricted Delivq;w (Extra Fee). O yes -

‘2. Article Number
(Transfer from'servicefab._, . __

__-002 08L0 0003 4743 BE‘x.u\

* PS Form 3811, February 2004 -

Domestic Return Receipt

102595-02-M-1540 :




| SENDER: COMPLETE T

X

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

Signature
¥

O Agent
[ Addressee

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

B. Received by( Pyfhted Nand)

'C. Date of Delivery

1.. Article Addressed to:

D. Is delivery address different from-item 17 (1 Yes

If YES, enter delivery address below: O No
RAYMOND THOMAS ET UX
502 OURAY AVE
FARMINGTON NM, 87401-6713
3. Service Type
,,,,, _ 1 Certified Mail - [ Express Ml
[ Registered I Retumn Recelpt for Merchandise
_ [ insured Mail [ c.0D. )
| 4. Restricted Delivery? (Extra Fee) O Yes
. Article Number
(Transfer from servics labe) ?uqeruaau 0003 4743 8314
. 8 Form 3811, February 2004 - Domestic Return Receipt 10259502&-1’5

Postage

Certlfied Fee

. Retumn RecelptFee S
(Er 1t Required)

Restricted Delivery Fee
{Endorsement Required)

U Total Postage & F

uaeq ooo3

a

[SentTo  RAYMOND THOMAS ET (§
502 OURAY AVE ux
FARMINGTON NM, 87401-6713

 Street, Apt. No.;
or PO Box No,

Clty, State, ZIP+ «

PS Form 3800; April 2002+

ffSENDER_ :OMPLETE THIS SECTION

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

7002 08L0 0003 4743 aaaL

Postage

' Certified Fee

- Retum Racsipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage »

Sent To

Street, Apt. No.;
or PO Box No.

. ATE CORP OF
NION NO 16

NM 87\\0 6722

- |See:Reverse for-instructions

; ECTION oN' DELIVE'

nature i
ljj?b 0 e
O Addressee -
Ived by ( Pﬂnted Narme) C. Date of Delivery

TS o

1.- Article Addressed to:

D.Is dehvery address different from ite 12 0 Yes

If YES, enter delivery address below: 3 No

REAL ESEATECORP OF

LOCAL UNION'NO 16

1030 SAN PEDRO NE

ALBUQUERQUE NM, 87110-6722

IEN §ervnce Type

e . Dcénmedel DExpreasMail ,
1 Registéred [ Retiim Recsipt for Merchandise
O tnsured Mail. [ C.O.D.

~ 4. Restricted Delivery? (Extra Fee) 0 Yes

© 2. Article Number

(Transfer from service label} ___?ggg _Qu

8t0 0003 4743 @321

-PS Form 3811, February 2004

‘Domestic Return Receipt

102595-02-M-1540;




“SENDER: COMPLETE THIS

8 Complete items 1, 2, and 3 Also complete

A. Signature

item 4 if Restncted Delivery is desired. ~ 3 Agent
. B Print your name and address on the reverse, X I I \r\ A ng. Lo C
. so that we can return the card to you. : ~ f Pri amei ' ivery—
. | Attach this card to the back of the mailpiece, r‘{.Reoeived by (Printed Neme) G- Dato offpeliver_
or on the front if space perrits.
: - - D. Is delivery address different from-item 1?2 [ Yes
" 1. Anlicle Addressed to: If YES, enter delivery address below: [ No
RESECKER LEO
404 OURAY AVE
FARMINGTON NM, 87401-4600
E 3. Service Type‘
L O Certified Mail - I Express Mail
[0 Registered ] Return Racelpt for Merchandise
_ O Insured Mail [0 C.O.D. ’
, 4 Restricted Delivery? (Extra Foe) [ Yes
2. Atticle Number 7002 Dﬁh[] 0oo3 4743 8338
(Transfer from service labey—— ——— - — -
PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540

Certified Feo

Retum Receipt Fee |- ) .
ment Required) | : o

Restricted Delivery Fee
(Endorsement Required)

U Total Postage & Fees
Sent To

Sireet, Apt. No.
or PO Box No.

City, State, ZIP.

PS-Form 3800

08k0 0003 4?43 8338

$

RESECKER LEOQ
404 OURAY AVE
FARMINGTON NM, 87401-4600

200

| Complete |tems 1 2 and 3 Also complete
item 4.if Restricted Delivery is desired.
B Print your name and address on.the reverse

N
O
-
0 :
; b 2 _ ;,
an Postage | $ \
s (a0
o Certified Fee |
Receipt Feo
3{ mﬁergmmnag‘umv Here ¢ .
=0 pesticted Delivery F
o (gndorsemem Requlr:g)
U Total Postage & Fees | $
o
~[5entTo ROBLES MAXIMILIANO ET UX
ermemzezzeeeeeee 4208 BECKLAND DR
ors"po""’a‘&"ﬁ'a' EARMINGTON NM, 87402-7402
[City, State, ZiP+ 4

rse 10r Instructions: |

Agent

' jk ,\ 0 ﬁ Q O Addressee

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.

lved by W&) C Date of DCehéﬂ

1. Article Addressed to:

" ROBLES MAXIMILIANO ET UX
4208 BECKLAND DR
- FARMINGTON NM, §7402-7402

D.ls denyeq) address different from ftem .17 El Yes

If YES, enter delivery address below: [ No
3. Service Type
L1 Certified Mall [ Express Mail
O Registered 0 Retun Recsipt for Merchandise
[ Insured Mail D C.0.D.
4, Restricted Dehvery? (Extra Feg). O Yes .

2. Article Number
(Transfer from seyvice label)

7002 08L0O 0003 47?43 840k

* PS Form 3811, February 2004 Domestic Retur

n Receipt 102595-02-M-1540 :




 SENDER; COMPLETE THIS SECTION 0

| | Complete items 1, 2, and 3. Also complete
item 4 if. Restncted Delivery is desired.
* M Print your name and address on the reverse,

d Sﬂ

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

g o)

C. Date-of Delivery -

; . . D. Is delivery addfiress different from item 17~ [ Yes
. 1. Anticle Addressed to: If YES, enter delivery address below: LI No
: SANCHEZ BENNY B
' 300 TAOS AVE
- FARMINGTON NM, 87401-6723
3. Service Type
O Certified Mall [T Express Mail
[ Registered 3 Return Recelpt for Merchandise’
O iInsured Mail O C.O.D. ]
, 4, Restricted Delivery? (Extra Fee) [l Yes
- 2. Atticle Number
(Fransfer from servics labe) _ 002 080 0003 4743 8819
PS Form 3811, February 2004 _Domestic Retun Receipt " 102595-02-M-1540

o 8 RSSO
0 m SR
gy - g
= IR

JOFFICIAL USE
" / R u'f‘,;, g Postage | § i \
o Postage | $ o . L B P 1S )
o - 1S s Certified Fee | - - i {
(=1 Certified Fee _ \ £ . Petin RsceptFoe | *. Postmark ;
O Retum. ReeeiplFee b' Po'i?l'?’k Yo 5._;‘-.!! {Endorsément Reguired) IS Here, . 4.~
-ﬂ;t (5“‘10'“"‘9'“ equired) v ME g g Restricted Delwevy Feo
.:Do.» Fl edDellveryFee H (Endorsement Required)

{End Required) i d Total Postage & Fee s
MU Total Postage & Fees s l g SANC
=) SentTo HEZ TAMMY SuUz
E Sent To SANCHEZ BENNY B l ~ ET AL ZTTE ATENCIO

______________________ 300 TAOS AVE Street, Apt. No; 2700 FOX ST

Stroet, Apt. No.; 87401-6723 or PO Box No. F

INGTON NM, 874U1-0 700 ARMINGT
or PO Box . . FARM Gity, State, 2P+ 4 ON NM, 87401-740
City, State, ZIP+ .
mmm_
5 Heverse for in -

PS,Form 3800, A

“SENDER: COMPLETE T

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

- COMPLETE

HIS SECTION ON DELIVERY
NI L e

. A. Signat .
EXV

LT Agent
‘O Addresses

B. Recsived by (Printed Namg) ~—|-C. Date of Delivery

. 1. Article Addressed to:

‘/ Daras Cef Q.C(~C>‘§

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

-~ If YES, enter delivery address below: 1 No
. SANCIIEZ TAMMY:SUZZTTE ATENCIO

ET AL

2700 FOX ST

FARMINGTON N, 874017401 ,
3. Service Type

B S _ [3 Certified Mail  [J Express Mail
N ] Registéred 0 Retum Racelpt for Merchandise
O Insired Mail  [1 C.O.D. '

4. Restricted Delivery? (Extra Feg)- 3 Yes -

2. Article Number
. (Transfer from seyvice label):

»00¢ 0860 0003 4743 8872k

.'PS Form 3811, February 2004

" Domestic Return Receipt

-102595-02-M-1540 :




SENDER: COMPLETE THIS'SECTION. J

- @ 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.

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

1.- Article Addressed to:

SANDOVAL JOSEPH M
702 E SPRUCK
FARMINGTON NM, §7401-6662

ST R
‘CQMPLET_EVTHISK SECTION ON

- A. Signature

1

[ Agent
O Addressee
Date of Delivery

ivéry afidress different from itein 12 I Yes'
if YES, enter delivery address below: [ No

3.. Service Type

O Certified Mall [ Express Mall )
- ) [ Registéred [J Retum Receipt for Merchandise
[ Insured Mail. [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Aticle Number - L
_ (Transfer from service label). ~—— -——--- »«_—QEE__E,E, ED, D DUE_H?EL@B_@(
PS Form 3811, February 2004 ' Domestic Return Receipt 102595-02-M-1540,
m ' Postal'Service ? [am} -
m T
] =)
0 8 0
r . "
n~ r~ -
) = P
i L AN
g Postage | $ ; 'S - _Postage $ ) ;‘ \‘v
o H 1 o : ‘» i R 2 " \ . ) 2
3] Certified Fee / (=] Certified Fee | N i.’
3. Retum Recsipt Fee Fostmark O3 __Retun Recsipt Fee | Pk
.1 - (Endorsement Required) Herei v 2 ".n. (Endorsement Required) - My L
2 20 pestricted Defivery F
=] (gneg.gﬂ'gteegeggl m:m o (Endomememnaqulr:g)
fU TotalPostages - '@ fU Total Postage & Fees | $
8 o N
| SentTo SANDOVAL JOSEPH M R [SentTo SANDOVAL OCTAVIOET |y ]
sirsaiipiiis 702 E SPRUCE st apeies OO BENAVIDEZ Apayg G E¥ C/O 1
or PO Box No, | ARMINGTON NM, 87401-6662 orPoBoxNo. 02 N EXECUT|VE DR Ux
[Gity; Siats, ZiPs LD NM, 87413.74)3
PS Form 3800, A I
——

- 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 maiiplece,
or on the front If space permits. o

A. Signature

XQ\‘\\Q\Q\J N0\ O Addressee

B. Recsived by ( Phted Narie) C. Date of Delivery -
XA\QE\' NCai2 P\a‘m(\\L i \'(\\\d>

1. Article Addressed to:

SANDOVAL OCTAVIO ET UX C/O 1
C/O BENAVIDEZ ADAM G ET UX
602 N EXECUTIVE DR
BLOOMFIELD NM, 87413-7413

D. s delivery address differont from item 1 7@:

it YES, enter delivery address below:

3. Service Type :
3 Certified Mall [ Express Mall
O Registéred. CJ Return Recsipt for Merchandise
O insured Mall [ C.0.D. o

4. Restricted Delivery? (Extra Foe) O Yes .

2. Article Number
{Transfer from service label) __

_____?002 08LO 0003 4?43 sayg

PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540 ;




"~ m Complete items 1, 2, and 3, Also complete
itemn 4 if Restricted Delivery is desired.

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

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

or on the front if space permits.

1. Article Addressed to:

SCARPELLINIJOHN
1111 GRAHAM RD

O Agent

™ [ Addressee
C. Date of Delivery

D. Is delivery ad mssdtfferent from Item 12 OYes

if YES, enter dehvery address below:

FARMINGTON NM, 87401-7401

[ No

S
/., ®
3.. Service Type \# - ) '
O Certified Mall i
O Registered a ipt erchandise
I insured Mail. O C.OD:
4. Restricted Delivery? (Extra Fee)

O Yes

* 2. Article Number _
" (Transfer from service label).

?EIEIE D&I:EI 0003 4743 8857

'PS Form 3811, February 2004

" Domestic Ratum Receipt

FARMINGTON NM, 87401-740

Clty, State, ZIP+

PS Form.3800,

l

» SEN_DER COMPLETE THIS

- B Complete |tems 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.. N
. M Attach this card to the back.of the mailplecs,
or on the front if space permits.

’SECTION

1

102595-02-M-154(i":

or PO Box No. ;A R MINGTON NM, 8§7401-7401

g -

i -0

La] | OB

m§ m

> = o

[ ~ % /%

- = %, p X
2, 7 7

- s, m - N ;

g - Postage | $ ° v AN o Postage $ { \

= SO RE fg e ) O : i Lo17s

D Certified Fee | : o / = _ Cortified Fee t

0. petumacdpiFes | " Postmark D3 RotumRecoipt Fes | - Postpark b

I Endorsement Requred) Hare €.}~ D' Endorsament Aequired) | Hore %%

=2 Restricted Deli F = Restricted Delivery Fee

o (Endorsement m.r:; o (Endorsement Required)

g Total Postage & Fees | § g Total Postage & Fees | $

E Sent To E SentTo

SCARPELLINI JOHN SCHILZ ARLINM ET UX
"s'ifézf'ﬁiﬁ"iié‘ 1111 GRAHAM RD [Sireet, Apt. No.;~ 1601 CAMINO RIOQ

. Received by ( C. Date of Delivery

7y, Pﬁg%) 2 \T-05 -6

" 1. Article Addressed to:

- SCHILZ ARLIN M ET UX
1601 CAMINO RIO

" FARMINGTON NM, 87401-7401

D. Is delivery address different fiom item 1?2 3 Yes
If YES, enter delivery address below: [ No

3. Service Type

[ Gertified Mail [ Express Mail )
[ Registéred 0O Return Recsipt for Merchandise -
1 insured Mail [ C.OD.
4; Restricted Delivery? (Extra Fee)- 0 Yes.
2 Article Number 7002 08LO 0003 4743 B8LY

(Tranifer from service-label)

_ PS Form 3811, February 2004

- Domestic Return Receipt

102595-02-M-1540 ;




" m 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. Signature

X Q2 _Fes

0] Agent
O Addressee

B. Received by ( Printed Name) G. Date of Delivery

ohn Semw |

" 1. Article Addressed to:

SELPH JOHN F ET UX
701 E SPRUCE ST
FARMINGTON NM, 87401-6661

D. Is delivery addpesg
If YES, ente deivg

| 3.. Service Type

O Certified Mail [ Express Mail
[ Registéred O Return Receipt for Merchandise

1 insured Mail. . O C.O.D.

4. Restricted Delivery? (Extra Fee)

- Yes

2. Article Number
(Transfer from service Jat....,

4743 8895

PS Form-3811, February 2004

-+ - Doniestic Retum Receipt

102595-02-M-1540,

Pclasta/g"e'_ $

Certified Fee

_ Return Receipt Fee_
(Endorsemant Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

7002 08k0 0003 LF?'-IYB 8895

SentTo SELPH JOHN F ET UX

701 E SPRUCE ST

Street, Apt. No.;
or PO Box No.

City, State, ZIP+ 4

PS Form 3800, A

B Complete jtems 1, 2, a

FARMINGTON NM, 87401-6661

RS A R

nd 3. Also-complete

Postage | $

U@ E
7er

" Certified Fee

.
L1 ‘S\

P

' Rétum Recaipt Fee
(Endarsement Requiired)

Restricted
(EndomememDenF‘llgquulrF:cen

Total Postage & Feeo | &
Sent To

Siroat ApE No 709 PEACH ST

or PO Box No.

7002 0850 0003 4743 BBAS

|

SERRANO AMALIA TRUST

FARMINGTON NM, 87401-6653

item 4 if Restricted Delivery is desired.
R 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, .

[J Addressee

C. Da? oleivery

CLLM
ived M7 Printed Name)

1.. Article Addressed to:

SERRANO AMALIA TRUST
. 709 PEACH ST
FARMINGTON NM, 87401-6653

. Is delivery address different fom-item 1? [ Yes

It YES, enter delivery below: LINo
3. Service Type
[ Certified Mail [0 Express Mail
O Registered O Return Receipt for Merchandise
|3 insured Mail 03 C.O.D. '
4. Restricted Delivery? (Extra Fes) - O Yes

" 2. Article Number
" (Transfer from service labe|

7002 08k0 0003 4?43 8488,

PS Forrh' 3811, February 2004

.Domestic Return Receipt

102595-02-M-1540




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

1. Article Addressed to:

' SHORTHAIR ANNIE
1409 GULLEDGE RD
" FARMINGTON NM, 87401-7213

D. Is delivery address d:fferentfmm ftem 17 El Yes
If YES, enter delivery address below: - [ No

3.. Service Type
O Certified.-Mail. [ Express Mail .
[ Registeéred [ Retum Receipt for Merchandizse
O3 insured Mail.  [J C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

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

?EIUE 0860 0OD03 4743 8925

- PS Form 3811, February 2004

' Domestic Retum Receipt

102595-02-M-1 54Q

......

or on the front if space permits.

. Complete |tems 1 2, and 3 Also complete s
item 4.if _Restncted Delivery is desired. .

. W 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,

Signature

"
rulf
o '
=0
i miE
= ol @x
~ ; I~
- -
o Po{s't'ase'j s { AL ,’
= I Lo 5 =] - A Y
[mm] Certlfied Fee Y a Certified Fee \\
' Postmark % *. Postmark

: Return Recei F . A ST - p )
3 (Endorsemenﬁagtun:g) ¥ L Her® ‘F/i' 3 (Ena%meﬁt%m Hera vt}
0 =0

Restricted Deli Fi

=) (Endorgtemen$ Recuired) a (Enme?‘?' mﬂmd)
MU Total Postage & -~ ¢ i MU Total Postage & Fo-- L
FJ_ SentTo SHORTHAIR ANNIE ; ,‘?_ Sent To SILVA ALFREDO

________________________ 1409 GULLEDGE RD b leeeeeeenereeen. 313 N MONTEREY

Street, Apt. No.; . - ; : Stree  No.:

o PO B Ne  FARMINGTON NM, 87401-7213 L. N FARMINGTON NM, 87401-7401

 City, Stats, 1P+ 4

. [T Agent

X QQ\meﬂ' %o\\) ¢ 0 Addressee

B. Received by ( Printeéd Name) C.Date of Dellve
Carmen Slva] —Qﬁo(w

1. Amck? Addressed to:

SILVA ALFREDO
313 N MONTEREY
FARMINGTON Nii, 87401-7401

If YES, enter delivery address below:

"D. Is delivery address different from ftsm 17 L Yes

[ No

3: Service Type

O Certified Mail [ Express Mail
- O Registéred
EI Insured Mail [0 C.0.D.

O Retum Receipt for Merchandise .

4 Restricted Dehvery? (Evtra Feeg)-

O Yes .

. 2. Article Number -
{Transfer from'service las..,

?DUE UBI:EI ooo3. 4743 8949

PS Form 3811, February 2004

Domestic Return Receipt.

102595-02-M-1540 i




HIS SECTION

‘l Complete ltems 1 2, and 3. Also complete
item 4 if. Restncted 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 mallpiece,
or on the front if space perrits,

" 1. Article Addressed to:

" SMITH VICKI R AND PHILLIP L.

A. Signature

03 Agent
XAl forzf D
ecelved by'( Printed Name) 'C. Date-of Delivery
j [ Smie

D. Is delivery address different fromitem 12 L1 Yes
If YES, enter delivery address below:..

?&NNG%
QO\ \

O No

1705 S MILLER AVE B AYA
FARMINGTON NM, 87401-7401 2 AR ES]
| 3. Service Type & % ’ \(‘:3
O Certified Mail  [J il g8

e - - - [0 Registered ar Recelpt erchandise

’ O insured Mait 1C.OD. .

| | 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number '

(Transer from servics labe, 7004 2890 0004 1770 5332

102595-02-M-1540

PS Form 3811, February 2004

.Domestic Retum Receipt

u.s. Postal Servicem . . E
\CERTlFlED MAILTM RECEIPT

Sent To

SMITH VICKI R AND PHILLIP L
1705 S MILLER AVE
* FARMINGTON NM, 87401-7401

ru

m

m

(]

[}

~-

— Postabs |'§ - FOSAN

- . . 3R \ .

|:1 Certified Feo i ALy

g Return Hecerpt Fee-[- -~ ostmark '!
(Endorsement Required) |/ * " Here :

S A “‘C.'t’.i -

{3 Restricted Dellvery Fee "

o (Endorsement Required)

0

L Postage -

P

jom ]

a

~

. -See;Reverse {of. Instructions




S Complete items 1, 2 and 3. Also complete

item 4 if| Restncted 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.

Z,[T\,\ .0 Agent

SR asliuen, [J Addressee. -

|| B-Recatzed by (Pdntezg 9 %) |C. Date of Delivery )
%ﬁ—r\/ nals e’) ~7-05"

1. Article Addressed to:

D. Is delivery address differeny/from iteim 1?2 [J Yes "

If YES, enter delivery address below: ~ [J No
SINGLETON SHERMAN AND HIELIN
C/O RADIFORD SUE
PO BOX 2001
FARMINGTON NM, 87499-2001 ' .
3.. Service Type
[ Certified Mall ] Express Mal} .
—_—— - O Registered O Retim Recelpt for Merchandise
O iInsured Mail. O C.OD.
4. Restricted Deélivery? (Extra Fee) L1 Yes
2. Article Number - 7
(Mansfer from senvico labey. . _¢002 08k0 0003 4743 895k
PS Form 3811, February 2004 '

Domestic Return Receipt

102595-02-M-1540

FﬁTro— SINGLETON SH
ERMAN A
C/O RADFORD SUE WD HELEN

or PO Box No. | O BOX 2001

Gty siats, 7w | A RMINGTON NM, 87499.200]
_

———
———

Street, Apt. No.

HIS SECTION

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

1. Article Addressed to:

SOLANO ARTHUR T TRUSTLEES
1111 172 GRAHAM RD
FARMINGTON NM, 87401-7251

SOLANO ARTHUR T TRUSTEES
1111 1/2 GRAHAM RD

Street, Apt. N
o,':gag;N: FARMINGTON NM, 87401-7251

, . S Postal Servicem _
N o CERTIFIED MAIL.. RECEIPT:
m | (Domes_tgc Mail Only; No Insurance Coverage Provided)
g B B TSR Y ks For delivery info at n visit our website atwwwusps comg
JOFFICIAL USE|ER AL
i ,/ ltza
o Postage | A . Postage |5 S /%
[ ] . ‘ HE < \ o o w " ! Y
= Certified Foo g Ji 1) ;o Cemﬂeque ‘ dnqus }
fl"PoMmark a a Return Receipt Fee | Postimark f
3 ngnew&m Hore 4. ’ o (Endorsement Required)» . Here 4
{Endorsem MER , ‘
0 (| 'Flestncted Delivery Feo SIS e
] (Enm ?‘gmimd) g (Endorsement Required)
g Total Postage & Fees $ U Postage
a fn o
N~ 0
O
[\_

See Reverse for Insiructions

0 'Agent
X 4 4 dressee
.C. Date of ellve})f
////ze&méﬁ»r f

D..Is delivery address different from item 1? EI Yes

If YES, enter delivery address below: 1 No
3: Service Type
[ Gertified Mail [ Express Mail
[ Registered 0O Retum Receipt for Merchandisa .
O Insured Mall [ G.0.D:
4. Restricted Delivery? (Extra Fes)- 0 Yes -

2. Article Number
(Transfer from service labe

7004 2890 0004 1770 5341

. PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ;




SECTION'ON DELIVERY!

. Complete |tems1 2,and 3. Also complete A. Signature

DO Agent
. item 4 it Restricted Delivery s desired. : m@ % .
. M Print your name and address on the reverse, ,( / [ Addressse .
. so that we can return the card to you, B, Received p,,,,ted ame) C.D livery -
@ Attach this card to the back of the mailpiece, Q
© permiits,
o on the front f space pe D.ls delivery address different from ftem 17 LT Yés
* 1. Article Addressed to: If YES, enter delivery address below: L1 No

T AND H INSULATION AND METAL

SUPPLY

C/0O TADCO INC

PO BOX 46 7 -

FARMINGTON NM, 8§7499-7499 3. Service Type

O Certified Mall - I -Express Mail . o

- : ST - [ Registered [ Retumn Recelpt for Merchandise
O insured Mail [ C.O.D. .

| 4. Restricted Delivery? Extra Fee) O Yes

P i) 5% 2GS LooH 7o 35T

PS Form 3811, February 2004 ° Domestic Return Receipt " 10259502-M-1540

u. S Postal Servucem, . 5 S U S. Postal Servicemw

| P4 CERTIFIED MAIL. RECEIPT
o CERTIFIED MAILw RECEIPT o o r(Domestlc Mail Only, No Insurance Coverage Provided)
m (Domest:c Mail Only, No Insurance Coverage Prowded) L"‘_'
M ‘
= ~
r- ' ' Ths ll r~
n A iy 3 Postat .
r Postage | $ / * \ { =+ % i “‘\
s " il "N

= Certfied Fee P o1es g Certfied Fee bl
g 2‘2 Postmark /i = Return Receipt Fee Y Here /{'
o Return Receipt Fee “ Here O3 (Endorsement Required) L ,

N (Endorsement Required) SR et 3 Restricted Delivery Fee l g
CJ  Restricted Delivery Fee o (Endorsement Required)
o~ (Endorsement Required) 0 TAL
ﬁ"ﬂ U Total Postage ND THERESA E

Total Postage & T AND 4 INSULATION AND METAL T RAN JAVIER R A\]E
T =T SUPPLY o [Geaite— TE UFFV‘ TW A 7401
0 [senrTo o T 87401
O C/0O TADCO INC E
M- [Sireei Apt No.. ™™ P O BOX 46
|orPOBoxNo.  FARMINGTON NM, 87499-7499
City, State, ZiP+4

PS Form 3800, June 2002 i~

|

See Reverse for Instructions

o i b i i b
: ‘S”ENDER_:,,CQMRLETE, THIS SECTI N

"~ ® Gomplete items 1, 2, and 3. Also complete

Lip iile .
A Slgnatu
x(.80

item 4 if Restricted Delivery is desired. . ' O Agent
® Print your name and address on the reverse ! 17 [ Addressee
so-that we can return the card to you. B db CH
- M Attach this card to the back of the mailpiece, ve y (P ﬁme) ©. Data of Dehvery
or on the front if space permits. i

; D. ls dellvery address diferent from item1? DI Yes
. 1. Article Addressed to: It YES, enter delivery addresghelow; L1 Na

- TERAN JAVIER R AND THERESA ETAL
- 1406 BLUFFVIEW AVE
- FARMINGTON NM, 87401-7401

3. Service Type
O Certified Mait LEX]
O Registered 01 Retarn Receipt for Meichandise
O Insured Mall 3 C.O.D.

4, Restrlctednenvery? (Extra Fee) 1 Yes.-

2. Article Number

(Transfer from service fabel) 7ﬁ 4 f 2870  Ppoil I'77° 339 “:

-PS'Form 3811, February 2004 Domestlc Return Receipt

—

102595-02-M-1540 ;




{%"SEN DER: COM ETE THIS SECTION _
\l 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 perrits,

NI .
[ Sl nat .
xC/;L Mdmm
BLfeceived by ( Printed Name) f Delivary -
Videcedo| /75

- TJe.Sos /a/ed |

- 1. Article Addressed to:

THURSTON BERNARD AND MARVA
MARIE

C/0 LA ASCENCION LLC

PO BOX 6724

©FARMINGTON NM, 87499-7499

D. Is delivery address differert fromitem1? J Yes

" If YES, enter delivery address below: L1 No
3. Saervice Type
O Certified Mail - [ Express Mal o _
[ Registered [ Retumn Receipt for Merchandiss
O Insured Mailt  [J C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

" 2. Article Number
(Transfer from servicé label)

Too] 285) EOSF (TTh sSY7

* PS Form 3811, February 2004

CERTIFIED MAILTM RECEIPT

- (Domestic Mail Only, No Insurance Coverage Prov:ded)

Domestic Return Recenpt

For dellvery mformatlon visit our webslte at www.usps.comg - S

1 02595-02-M-1 540

u.S. Postal}Serwcem

Postage | $

s -?Cenmed Fee

Fleturn Recelpt Fee
(Endorsement Requlred)

Restncted Delnvery Fee
(Endorsement Required)

Total Postage & =~~e ®

THURSTON
MARIE

i /O LA ASCENCIO
N 4
" PO BOX 6724 L

ERNARD AND

MARVA

2004 2890 0004 1770 5417

n Complete |tems 1, 2 and 3 Also complete
item 4 if | Restncted Delivery is desired.
& Print your name and address on the reverse

" S0 that we can return the.card to you.

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

: or on the front if space permlts

Y Article Addressed to:

.

= CERTIFIED MAIL.. RECEIPT
T ,(Domestlc Mail IC)nly, No Insurance Coverage Prowded)-'
L For delivery mformatlon visit our website at www.usps.comg
(] . ghils §§m
p_
r\_
H
3
= . Certfed Fae i
(| v LI’ost
=] Return Recelpt Fee . \
(Endorsement Required) N
O3 Restricted Delivery Fee MoME s
o~ (Endorsement Reqmred) -
0
rd Total Postage & NNETH R
. THURSTON KENVE
D [SenrTe C/O TROXELL JIMM
E ..................... 611 POPLAR

FARMINGTON NM, 87401-6675

PS Form 3800 June 2002

; See Fleverse for Instructions

N IEVIVIRICITN,, —

ool U R S T U e
{COMPLETE THIS SEQ'ijON’O:N DELIVERY: " i

Sigpature ) -
x Lt 7t

.0 Agent
[ Addresses. -

B. Receivéd by ( Printed Name) C. Date of Delvery

b [7exol L | 7~b

D. Is delivery address different from itein 1?7 LJ Yes

i YES, enter delivery address below: [ No
THURSTON KENNETH R
C/O TROXELL JIMMY
' 611 POPLAR
* FARMINGTON NM, 87401-6675 -
: 3.. Service Type
o O Certified Mail. LI Express Mail
- O Registéred 1 Retiim Receigt for Merchandlse
O tnsured Mail. 1 C.OD.
» 4. Restricted Delivery? (Extra Fee) O Yes
2. Atticle Number

(Transfer from service labef)-

7é?ﬁ¢ Zgaﬁ? 280Y 177D Sy

-PS Form 3811, Febriiary 2004

Domestic Réturn Receipt

102595-02-M-1544,




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

ok
QMQ(,

item 4 if Restricted Delivery is desired. 0 Agent
B Print your name and address on the reverse 3 Addressee -
so that we can return the.card to you. db PdtedN C. Date of Delivi
. W Attach this card to the back of the mailpiece, NI\VG Y {Prin am e K a/eo elvery
or on the front if space permits. , Q( C? / 7’

" 1. Article Addressed to:

D. Is delivery address dmemnt fromitem 17 [ Yes'

It YES, enter delivery address below: [ No
VALDEZ JAMES L T AL
200 W 20TH ST
FARMINGTON NM, 87401-7401 .
3.. Service Type
O Certified Mail [ Express Mall ]
JE - - O Registered O Return Receipt for Merchandise -
03 insured Mail. (3 C.O.D.
: 4. Restricted Delivery? (Extra Fee) [:1 Yes
2.. Article Number

(Transfer from service label).

74?04 ZI0_00%Y /710 SYex79

PS Form 3811, February 2004

Domestic Rétum Receipt

102595-02-M-1 540‘

U.S. Postal Servicem -
| CERTIF]ED MAILw RECElPT v

'”US Postal Serwcem con

7004 E&‘lDI;UUUH 17?70 54719

D ;CER[TIFIED MAIL: RECEIPT
(Domestlc Mail, Only, No Insurance, Coverage Providea ? ,(Domestlc Mail'Only; No Insurance Coverage Prov:ded)
{¥p) ) .
]
r\- -~
7, S~
Postage s ,,-‘ 5/;\ ~ ‘ Pos[age $ N i«"“("*“ k0,
Certed Fe | i L3S ) D o Cetedres ( obliand © |
Return Receipt Fee-| - K Po;slt::: K y g Return Receipt Fes | \ Here ,l
{Endorsement Required) {. . N e }/ . (Endo:sement Requlred) : . . ) . .
3 . Resticted Delivery Feo ok
(E:a%ﬁ%’eafgquu.i%e) ’ E (Er?cisorsefmnte F'{'e%'ﬂue%‘?
Total Postage & Fe MU Total Postage oA - UX
T VALDEZ JAMES L ET AL 2, [Faire VALDEZ PHlkb‘t
200 W 20TH ST =1 1304 C%Né% vy A\ 7017401
"""""""""""" FAR 3 r~ | Sireet Apt. No.; 1
Sirsdh Al WG MINGTON NM, 87401-7401 orpobocns.  FARM

' Complete items 1, 2 and 3. Also complete
item 4 if Restncted Delivery is desired.
« . Print your name and address on the reverse,

See Reverse for Instructions

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.

[ Agent
’ [J Addressee
|Jed by ( Printed A FE)J Dateof elivdry
[’ S~ S/3"

" 1. Atticle Addressed to:

D. IS delivery address different from ftem 12 L1'Yes .

If YES, enter delivery address below: ~ [J No

VALDEZ PHILLIP A ET UX i
1304 CAMINA VEGA
FARMINGTON NM, 87401-7401 :

3. Service Type

O cCertified Mail - TJ-Express Mail
s O Registered 3 Retum Recelpt for Merchandiss
_ O insured Mall  [J C.OD.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service label) ‘7&5’

S 2850

Ocer [T S‘{gb

PS Form 3811, February 20_04

.Domestic Return Receipt

102595-02-M-1540




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

A&(%m&g / //a

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

O Agent
0 Addressee
cpived by (Printed /én c. Da%eli*‘*’z"
n ore /[

1. Article Addressed to:

D._Is delivery address different from ,Item 12 OYes *

If YES, enter delivery address below: 1 No
VARELA CRUZBERTO AND GLORIA
1304 UTTON LN
' FARMINGTON NM, 87401-7401
3. Service Type
O Certified Mail [0 Express Mail
[ Registéred [ Retun Receipt for Merchandise
O insured Mait O C.0.D:
4. Restricted Delivery? (Extra Fee). Oves

2. Article Number
{Transfer from service label)

04 2850  poot /770 35k

PS Form 3811, February’2004

Domestic Return Receipt

102595-02-M-1540 ;

U.S. Postal Servucem ,
CERTIFIED IVIAILm RECEIPT

[SentTo VARELA CRUZBERTO AND GLORIA

1304 UTTON LN
FARMINGTON NM, 87401 -7401

= P wded)
3 (Domestic Mail Only; No Insurance Coverage ro
LN
usps.coms

CLR  For delivery mformatlon wsnt our websne at "‘ o e 2

~ "«««» W"&»
~ RN
n- -

L Postage | $-- !/

§ ooty

=l Certified Fee \

= e Postmark

o Return Receipt Fee Here

J (Endorsement Required) i

Restricted Delivery Fee

uﬂ_ (Endorsement Required)

B %

U Total Postage & Fees | <

=X

a

c

r\_

..................

City, Stats, ZiP+4

PS Form 380§
1

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

|

Baeah

u.s. 'Postal Serwce{ i
CERTIFIED ‘MAIL:, RECEIPT

m
n E
= ,(Domestlc Marl Only, No Insurance Coverage Provided)
LN
[y =
.~
e .
™ Postage |$ . AETEN
= - 4 Y
= Certified Fee TR
HE T B
= * Postmark !
Return Receipt Fee i
a (Endorsement ReqFLtlred) * Here /

(o] ResIricted Delivery Fee
o~ (Endorsement Required)

0
U ot Postage & Fees $
a
&
g™ VARGAS SARAH €
~ "s'ir‘e'éi';ib'r"l\'lb"" 1205 GRAHAM R

FARMINGTON NM 87401-7253

cverse for Instruction’s |

A |gnatune

xa«—ﬁl Ma\/) ﬁ mﬁg:gssee»

B. Received by ( Prlnte(d Name) / C. Date of Del
Saissf

- 1. Article Addressed to:

D. Is delivery afidress different from ftem 17 £J Yes

If YES, enter delivery address below; ] No
VARGAS SARAH C
1205 GRAHAM RD
FARMINGTON NM, 87401-7253
3.. Service Type
[ Certified Mait T3 Express Mall
O Registéred DI Return Receipt for Merchiandise
O Insured Mail. [ C.0.D.
4. Restricted Delivery? (Extra Fes) D Yes

" 2. Article Number
 (Transfer from service Iabel)

_’757@‘—% 289D evpy 77 T2

P8 Form-3811, February 2004

- Domestic Return Recelpt

102585-02-M-1540,




200y 2890-0004 1770 5530

| | Complete ltems 1, 2 and 3. Also complete
jtem 4 if Restricted Delwery 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 mailplece,

B. Recelved by ( PrintedName)

,L/e/telf\ I/l ‘7'/ /

D Agent
[ Addressee

'C. Date-of Delivery -

2L -85

or on the front if space perriits.

D. Is delivery address different from item 17 O Yes
1. Article Addressed to: If YES, enter delivery address below: O No
VIGIL AMANDA C
1408 BLUFFVIEW DR
FARMINGTON NM, §7401- -7401
3. Service Type
O Certified Mall a Exprass Mail
[ Registered 3 Return Receipt for Merchandise -
O Insured Mail 0 C.O.D. :
T4, Restricted Delivery? (Extra Foe) o Yes

2. Article Number
(Transfer from servics label)

Tt 230 coott (TI0 553C

PS Form 381 1, February 2004

‘Domestic Return Recelpt

1 0259&02—M-1 540

U S‘ Postal Servnce -

] CERTIFIED MAI o~ CERTIFIED MAIL: RECEIPT y
g (Domestlc Mail Only, No Insurance Coverage 'Provided). N (Domestlc MalI Only, No [nsurance Coverage Prowded) ‘
il For deliver nformation vis
g g :
l'\-
r\- R
. ‘ ~ Postage | $. . ) !,;:g\‘-\' & ,’\
o L H kY - : i
.. Certified Fee i o1 "% é Certified Feo g Postmark! 7 ‘}
) - Postmark a Return R t F B 1 ]
(Endggleme;:ap&;%e) \__‘ Here /l o (Endorge;jr;lnteg:gauwe%‘i . Here /
Restricted Delivery Fee v -.“_‘l’F[,-I:/ () Restricted Delivery Fee S
(Endorsement Required) o (Endorsement Required)
=g
Total Postage & Fee M Total Postage & Fe
= gl
v Gemte YIGI
ST 14@%&%?@?9 C =1l 1408 ‘é&f)\é\;‘:ON PHILLIP ET Ux
[ Sireet, 'ilb't'?l‘lb' """" WDR - | Bireef, 'Apt"l\'lb','"" VIEW DR

FARMINGTON NM, 87401-7401 .

PS Form 3800, June

SENDER COMPLETE THIS SECTION

FARMINGTON NM, 87401-749;

COMPLETEITHIS SECTION ON DELIVERY :

e

' ll (t:om;‘;lc;tg ltems 1,2, and 3. Also complete 1 A Slgna!
item estricted Delivery'is desired. ' ‘Ager
® Print your name and address on the reverse : / / g ﬁgzmre'ssee‘ '
. :ct)t;hat we can return the card to you. ‘ Ned by (P ted o
ch this card to the back of the mailpiece, y (P S Date of Delivery
- or on the front if space permits. S ¥ wW'g -5
1. Articlo Addressed to: D.Is dellvery address dlfl‘erent fmm item1? Ll Yes
If YES, enter delivery address below: [ No
VIGIL RAMON PHILLIP ET UX
- 1408 BLUFFVIEW DR
FARMINGTON NM, 87401-7401
3. Service Type '
[ Certified Mail 3 Express Mall
[ Registered 0 Retum Receipt for Merchandise
_CI Insured Mall [ C.O.D.
, 4, Restnctedoelivery? (Extra Fee). O Yés.
' 2. Article Number

(Transfer from service label)

"thf 2650 oot  []72 S3Y7

Domestic Return Receipt

PS Form 3811, February 2004 102595-0;
2-M-1540 :




= Complete ltems 1,2, and 3. AIso complete
item 4 if | Rectncted Delivery is desired.
" M Pfint 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.

P ol
A. Slgnatz

O Agent
Addressee
lved by ( Printed ame) C. Date ;f Delivery
h g 405

. | D~ Is delivery address different from ftem 17 [ Yes
1. Article Addressed to: 1t YES, enter delivery address below:  [1 No
VIGIL RAYMOND ET UX
1408 BLUFFVIEW DR
FARMINGTON NM, 87401-7401
3.. Service Type
[ Certified Mall [ Express Mall
- - 3 Registéred I Retuim Receipt for Merchandlse
I insured Mail. 1 G.OD.
4. Restricted Delivery? (Extra Fee) EI Yes
" 2. Article Number
’ £
(Transfer from service label).- 70& ‘f 29;9 m% j 72& S‘ W
PS.Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154

u.s. Postal Servnce :

7004 2890 0004 1770 5554

CERTIFIED MAILTM RECEIPT
Postage | $ ﬂf"‘aﬁl ‘%\
Certified Fee | i
{ polimarc] <9
Return Receipt Fee Here
(Endorsement Required) S
RTINS T
ikl e
Total Postage
oo VIGIL RAYMOND ET UX
i 1408 BLUFFVIEW DR
| Strest, Apt No, FARMINGTON NM, 87401-7401
or PO Box No.
'Chty, State; ZiPs

PS Form 3800, June

[ ] CompIete Items 1 2, and 3. AIso complete
item 4 if. Restricted Delivery is desired.

. W Print your name and address on the reverse,

so that we can return the card to you.

. B Attach this card 1o the back of the maliplece,

or on the front if space pemits.

2004 2890 0004 1770 55k1

»CERTIFIED MAIL: RECEIPT

‘ (Domesttc Mall Only, No Insurance Coverage Prov:ded)

Certified Fee {

Return Receipt Fee
(Endorsement Reqmred)

. Restricted Dellvery Fee
(Endorsement Regquired)

Totai Postage & =~~~ L

Sent To

VIGIL REYES ET UX
1412 BLUFFVIEW DR
FARMINGTON NM, 87401-7401

( PﬂZeLd Name) d C ,?{ Date/-o elivery '

& 44
1. Articlo Add = . Is dehyéry address different fromtem 37 LI Yos
\ddressed t B If YES, enter delivery address below:~ LI No
. VIGIL REYES [T UX ’7'/7 0 §
- 1412 BLUFFVIEW DR
- FARMINGTON NM, 87401-7401
3. Service Type '
. 0] Certified Mait - [T- ‘Express Mail
[ Registered [J Return Receipt for Merchandise
DinsuredMall O cop.
4. Restricted Dealivery? (Extra Fee)
2 Article Number k A

(Transfer from service labe/) 700 o

G0 mpot  MTTD &5L,)

PS Form 3811, February 2004
— e Febnary &

-Domestic Return Receipt

162595-02-M-1540 -




o Complete items 1, 2, and 3. AIso oomplete

OMPLETE THIS SECTION

item 4.if Restricted Delivery is desired. . X,

. W Print your name and address on the reverse
. so-that we can return the card to you. B: Recenvep W ( Prlnted NE,,Q) B
m Attach this card to the back of the mailpiece, /= / . N
or on the front if space permits D.ls dehv'eéf aHdness dﬁferen’(from item 17 OYes
1. Article Addressed to: | L it es!) delI\Prv?ddress below: I No
T AN
VON FAULKCILLA ET AL uses

7004 EEI‘IU ooo4 1770 55?5

2 CLEARVIEW DR
SCARBOROUGII ME, 04074-4074

3. Service Type
O Certified Mail [ Express Mail
o h O Registéred [ Retum Recsipt for Mefchandise

O msured Mail 00 C.O.D:

. 4.’ Restricted Deliven"ﬂ (Extra Fee). O Yés._
2. Articie Number '
(hanser from servics labe) 79@ o A0 peot (770 SST8
: 102595-02-] M-1540

. VDom%tIc RetI_Irn Receipt

PS Form 3811, February 2004~ -
ostal SerVIceTM R . I

I
IO - CERTIFIED NIA.ILTM RECEIPT
;:No. Insurance Coverage Prowded)‘ 7 m -T(Domesm: M 0nly -
2| U S.E:
I~ L % ,\’ Cr\
AT ~ sta \
bostage | § P ,/ o r\’ . Postage | $ - f/ \\
R - - £ 3 - i
~c'értiﬁedFee o { o \;[:l Certified Feo g R B /
P H Jd B J [ow] )
R stmark Return Receipt Fee Rostmark
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LANCE OIL & GAs COMPANY, INC.

1099 18th Street, Suite 1200 # Denver, Colorado 80202-1964
(303) 452-5603 .

July 29, 2005

Mr. Patrick Hegarty
Synergy Operating, LLC
P.O. Box 5513
Farmington, NM 87499

RE: Proposed Fruitland/Pictured Cliffs Test Wells
Township 29 North — Range 13 West, NMPM
Section 22;: W1/2
San Juan County, New Mexico

Dear Mr. Hegarty:

In reference to your letter to Lance Oil and Gas Company, Inc. dated July 13, 2005,
please be advised that Lance has declined to execute your Joint Operating Agreement as
proposed. As you are aware, Lance has a Fruitland/Pictured Cliffs well recently
permitted in Section 22: NW1/4.

We strongly believe that Lance should be the Operator of the wells in the W1/2 spacing
unit due to the far greater percentage of leasehold interest that Lance owns. In addition, it
is our belief that Synergy’s JOA has been furnished to Lance prematurely, given the
ongoing leasing that both of our companies are still wrapping up. We are not able to sign
a JOA in which the Exhibit “A” working interests of the respective parties are still to be
determined.

Lance intends to proceed with the development of Section 22: W1/2 in a prompt and
timely manner, and very much looks forward to working with Synergy when the leasing
and surface owner issues have been completed.

Very truly yours,

Lance Oil & Gas Company, Inc.

Gerald T. Sullivan
Senior Landman
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