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NMOCD Examiner Heariné Septembervl& 2008
Docket # 30-08
Case # 14162
Exhibit #2
Copies of Return Receipts

o
'5
i

i

L 1 Articlé Addréssed to:

; 91 .

'?,f'it_ Barbara Tedrow
““%+ 1117 N. Auburn

- i PS Form 3811, February 2004

" B Completeitems 1, 2, and 3. Also complete
. itern 4 if Restricted Delivery is desired.

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

. f & Attach this card to the back of the mailpiece,

i

or on the front if spacé permlts

Artlcle Addressed tor

1 Jj Ao Addressed e
:"Ré'Wéﬁa"Zh“Hé}"Eéﬁm o
C/O Frank Hoover
PO Box 935

Limon, CO 80828

A Slgnature

X/!ML-»AW /747//1—@

O Agent .
[ Address:

B. Receivedby( F'nnted ame)

C.,Date of Delive
///A Nk ). Lhsver c‘f@:é‘r K-29-¢6.

D. Is delivery address different from item 1? [ Yes
I YES, enter delivery addressbetow: LI No

3. Service Type

Cerh‘hed Mait 3 Express Mail
o Reglstered Return Receipt for Merchandi:
[ Insurad Mail C.0.D. .

4. Reetricted Delivery? (Extra Feg) O Yes

?L'JEI? lLHD DDDS DB[:B 535&

102595-02-M-1¢

L0 o Pnnt your name and address on the reverse

. so that we can return the card-to you.
A Attach, this card to the ‘backof the mailpiece,
ooor onithe front if space permits. .

Al /S nature

/{)Mjc”

3 Agent
[ Address

C. Dato,bf Delive

</27)

B. ﬁgceived by { Printed Name)

T

{
. Farmington, NM 87401

D. ls delivery address different fom item 12 3 Yey

If YES, enter delivery address below: [ No
3. Service Type ]
CertifiedAMall 3 Express Mail
[ Registered - E Return Receipt for Merchandi'
C] Insured Malil C.0.D.
4, Restncted Dehvery? (Extra Feg) 3 Yes

© 2. Arficle Numbér e
" (Transfer from service fabel)

7006 0100 o005 2530 0338 |

Domest__ic Return Recelpt

102595-02-M-1

I m Attach:this card to the back of the mallplece

. S rgnatu

x/ Wﬁ?%

Addresse

/,E,( Redelved by ( Pﬂnt!d Name) C. Date of Deliver

T eavey Phtwee | T -

. or on efront |f space permits
1. Artlc Addressed to: o

P Vewel S. & Leona McGee
. 634 W. Apache

‘1 Farmington, NM 87401

D. Is dellvery address different from item 17 - ‘Q:-Yes
If YES, enter delivery address below: [ No

gor w. ¥ sT

3. Service Type -
[3J Express Mail

Certified Mait
[ Registered Return Recelptfor-Merchandis
O Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

!

| 2, Article Number

2007 1490 ooos ‘08kLB 65‘45 3

(rmh‘s'fer fr’om servlce IabeD

Domestic Return Receipt

102595-02-M-15¢




" | PSForm 3811, February 2004

. B Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.
_ @ Print your namie and address on the reverse
so that we can return the card to you.
B Attach this card to the: back of the mailpiecs,
“or on the’ front if space permlts

A Slgnature - 4

o O Agent
X o /27%—) 0 Address:
B. Received by(Prin‘F( dName) .| C. Date of Delive

/f::j:’%f"i‘r’ "

' 1., Articls Addressed to:
& Loy . .
g’resbyterian Medical Services ;

PO Box 2267

Santa Fe, NM 87504

fhvery address different from item 1?2 [ Yes
ES enterAQ}a\[ng‘ ad¥ressbelow: I No

3.5 rviceifybe: '
ggemﬁed Mail- -] Express Mail

Registered W] Return Recelpt for Merchandis
3 Insured Mail C.0.D.
4. Restricted Delivery? (Extra Feg) O Yes

?nn? mu 0005 08L& 8210 |

Domestic Reéturn Recelpt . 102595-02-M-1¢

Compl .
item 4 if Restncted Dehvery Is desrred
& Print your name and address on the reverse
so _t_hatvwe can return the card 10} you

1 Address:

B. Recelﬂu by ( Pnr}@d Name) =~ |C. I;%?éj_[)e ive
ey

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

. ]95 ancy J Jenkms Trust
.| %07 W Gladden Dr
E Farmington, NM 87401

If YES, enter delivery address below: O No

3. Service Type
Certified Mail [ Express Mall
O] Registered ~_z3Return Recelpt for Merchandi:
O tnsured Mail  [J C.0.D.

, . . ) ] 4. Restricted Delivery? (Extra Fee) ) E] Yes
2. AticloNumber TS 5 _08k3 BEI:S !
; (Transfer from service label) ? D D ? 1' Ll ‘:] D oog

Domestic Return Recerpt 102595-02-M-1¢

. AlS ,complete ’

3 -Signature

i : El Agent
N ga P, O -Address:

B: VRecelved by'( Pl}hted Name) p(f 1Q. 2333 o%\g
SR 44

DIs delivery address different from item 1? 0 Yes
If YES, enter delivery address below: O No

EXTO Energy Inc
810 Houston Street i
Fort Worth, TX 76102 x 3,_Service Type
; Kemfled Mail [ Express Mail
' egistered % eturn Receipt-for-Merchandi:
O Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
' 2, Article Number S 07 Luc . T
(Transtor fom senvcs labe) ?DD? lli:ll] ooos 08L8 EEDB i

PS Form 3811, February’ 2004

Domestic Return Recerpt : 102595-02-M-1¢




& Gomplete items 1, 2,and 3. Also complete g ' =110,

item 4 if Restncted Delivery is desired. —m Ae A ]

& Print your name and address on the reverse WM ‘ WAL i
. so that we can return the card to you. B. Réceived by (Binted Name) C. Date of Delive
Ea Attach thls card to the back of the mailpiecs,

. o - D. Is detivery address different from itemn 17 O Yes
) ?1 A”'Cle Add'essec' tor If YES, enter delivery address befow: 1 No

',f i‘ﬁ} Bonme Frazer Trust .5
900 Schofeild Lane

. . . 3 Serv:ce Type )
Farmnlgton’ NM 87401 E/Cemf edMall L) Express Mail

,G"Return Receipt for Merchandr
[Jc.ob.

4. Resricted Delivery? (Extra Fee) 0 Yes.

E] Re stered

l

?DEI? l'—l‘ll] DDEIS D8LA 832k |

_Domestlc Return Recerpt . 102595-02-M-1¢

\ ture s ’ ’ :
)/7 [ Agent
W [0 Addresse
e/celved by ( Printed Name) ét/zﬂ iver
=0

D.is delrvery address different from item 1?2 3 Yes'
If YES, enter dellvery address below: O No

621 Ashurst Dr
| 3. Service Type

Farmington, NM 87401 . | [PfCertified Mail [ Express Mail
o 0 Reglstered B’ Return Recelpt-forMerchandis
G e ) O indlired Mail [0 C.OD.

! o 4. Restncted Dehvery? (Extra Fee) , E] Yes
f 2 adeNamber oo ion nnns nans 8289 |
L (rransferfrom servlce fabel) R,

PS Forrn 3811 February 2004  Domestic Return :ﬁéce.ibt'“ o ' 102595-02-M-15

ATy 3
. Y 0 Agent
/’/\ag\/‘ﬂ E U [ Addresse

! ived by ( Printed Nar C. l?te of D
Lk)’ﬂ/u Al

D. Is dehvery address different from‘tem 19' O Yes
L. I YES, enter delivery address below: LI No

e retur_n the card. to'you
d “hagk of the rmailplece,

/| 3. Senyice Type

: :ﬁ%énif_ied Mail [ Express Mail

1 ) ] Registered B"ﬁeturn Recelpt for Merchandis
O insured Mail O C.O.D.

4, Restricted Dellvery? (Extra Feg) [ Yes

X

2. ArticleNumber . ol SRS S S S ,ze
(Transfer from service labe) 7007 1490 nnus DBI:B 5’6

" PS Form 381 1, February 2004 ‘Domesfic Retum Recelpt * 102595-02-M-15

[ B e e e e e




.= Complete items 1, 2, and 3. Als6 complete
_ item 4 if Restncted Delivery is desired.
& Print your name and address on the reverse
SO that we can réturn the cardto you.
B Attachthis card to the bs ck of the mailpiece,
- © oron the front if space permlts

W vf"_ 0 Agent
el [ Address:

S i T s Lo c\ i
B Recelved by ( Pr;nted Name) . |)C. Date of gehve
o4

S s o [‘, ,J,a,,‘w*f,,;\, ,ﬁ’_gc,‘,;p;/
=~

- ’&.v S ey

. B AmcleAddressed t6:

af\/ld & Sue Brackmaﬂ

S . | 04 Ajshurst Dr

: arrngngt

on, N\M 87401

D. Is delivery address different from item 17 L Yes S~
If YES, enter delivery address below: O No §

[

[J Express Mail
E¥Return Recelpt for Merchandis
O c.o.D.

0 Yes

|
|

102595-02-M-15

Gmdeﬂﬁezee_

0 Agent
O Address:
C. Date of Delive

N
. W. Blam Crezee
6%1 Glade Rd
Farmington, NM 87401

‘D lIs delivery address different from item 1?7 [ Yes

N :’:;//
Express Mail

O Registered. efuri Receipt for Merchandi:
O InsuredMail [0 C.OD.

3. Senyice Type
z%'ecniﬁed Mmall

4, Restncted Dehvery? (Extra Fee) [m] Yeé

?nn?‘Lan 0005 0BLA 8319

Domest[c Return Rece:pt

102595-02-M-1¢

A e ]

[ Address

B. Received ‘Med Nameg)

'C. Date of Deliv(

? Qoberta De Field
1 1556 Road 3950
Farmington, NM 87401

D. Is delivery address differe /mmqm 17 O Yes
if YES, enter delive address belou\D No
o3)

<
3. SepiceType = X S wo 4
ﬂ%ertiﬁed Mail [JE o Mtall
O Registered "Return Recelpt for Merchandi
O Insured Mail "0 C.OD.

4. Restricted Delivery? (Extra Fee) l:l Yes

© 2, Article Number
‘ (Transfer from service label)

?DD?'LHHD 0005 DBLB /307

’ PS Form 3811 February 2004

Domestic Return Receipt

102595- 02-M 1




My,

EBC NN R M NG 20

& Complate items 1, 2, and 3 Also complete
item 4 if Restrlcted Delivery is desired.

@ Print your name and addfgss on the reverse
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.

1. Article Addressed to:

5 F rancis & J cannette MCGough
¥ 1401 St. James PL
Farmington, NM 87401

covplETE T ﬁ@ VIDELIVE
i3 ‘T' 3 0
A. Si

T
gnature

3 Agent
[ Addresse

o

C. Date of Delivel

B. Recaived by ( Fripted Name) .

7

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

3. Service Type é. .
B Certified Manl;

b sg K
[3 Registered. ‘iﬂfﬁetu}n Zelrjt for Merchandis
J0.D. .

O Insured Mail

4. Restncted Dellvery? {Extra Fee) O Yes

?nn? Luﬂu’hnns naee 829k |

=

PS Form 3811 February 2004

Domestrc Return Recelpt

102595-02-M-15

O Agent

' /\—" 0 Addresse
C. Date of Delr

ZQ@

Is dehvery address dlfferent from it?m1? [ Yes

14 Restncted Dellvery? (Extra Fee)

"IFYES, enter delivery address betow: 1 No
3. Service Type
Certified Mail L] Express Mall
Reglstered {}Return Receipt for Merchandic
El insured Mail Cc.0.D.
O Yes

"%un? 1490 0o0s naes 8432

Domestic Return Recerpt

102595-02-M-1 ;5

so that.we can returni'the card to you

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

oron the front if space perrmts

1. Article Addressed to:

HBR LLC
70 Box 2019
Farmington, NM 87499

C. Dats of Delive

by ( Pnnted Name)
[irﬁ%—/ ,

iyery address different from item 17 O Yes

ter delivery address below: [ No

‘ \ 0O Express Mail
Registered. gﬁetum Recelpt for Merchandl:
- insured Mail C.0D.

4. Restricted Delivery? (Extra Fee) 1 Yes
2, Amcie Number o 1T ac: 3 -';
{Tanster from servics label) ?DEIE DI.CIU gaas 2530 EILHJB |
Domestic Return Recelpt

PS Form 3811 February 2004

102595-02-M-1!




& Complete ftems 1, 2, arid 3. Also complete
itam 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 ¢ard to the back of the mailpiece,
or on the front if space perrmts

1. Article Addressed to:
)r
uby H Brown I rust

1805 Laguna
Farmington, NM eEmn 51 H

A Slgnature o
O Agent

x, W Addresse

B. Received by ( Pnnted Name) C. Dates of Delive:
Delore flprepisl

D. Is delivery address dlﬁe/reﬁt -fre Jiriem.1? O Yes
It YES, enter delivery, ddre/ssbelow, \i No

I:"‘é‘!’
=W )
N

\\/(

3 ice Type N 3 \\}\. .
rtified Mail press Mall
Registersd Return RecelptforMarchandis

Onsured Mait (3 c.O.D.

O
/’.

4. Restricted Delivery? (Extra Fes) O Yes

7006 0LO00 0005 asan 0410 'I

Domestrc Return Recelpt . A bé%§é-62-M-15

; o) that we can return th y
c | Attach ‘this card to the ba fthe marlplece,
or on the front |f space permlts

1. Artlcle Addressed to

?3 & M Investments o
%/O Ruby James

':2 511 Glade Place

1 Agent
- _~[1"Addres:

C. Date of Deliv

'B. Réceived byf( Ffjted Name)

D. Is delivery address different from item 17 0 Yes
If YES, enter delivery address below: O No

3. Spwice Type
@erﬁfied Mail L] Express Mail

Farmington, NM 87401 Registered N 'Return Recelpt for Merchand
RS N - - O3 Insured Mail C.0D.
» o 4. Restricted Delivery? (Extra Fee) O Yes
2. Artiglo Nurnber , 1r TANE 3can I
(Transtor rom ssvice label) ? 1} U E U 1| U D U D n| 5 2530 D Lt E ? i

Domestrc Return Recelpt 102595-02-M-1

PS Form 381 1, 'Febrna:ry; 2004 -

"of the mailpiece,
or on the front i space perrmts

iy

L] Address

B, Received by%éd Name) C. Datp of Delive
|_Larr f7vE gkqlo

1. Article Addressed to:
..;‘\j, - N

Kenneth K1ng
: 011 N, Chaparral Street
Bloomfield, NM 87413

D. is delivery address different from item 1? W
If YES, enter delivery address below: o

3. ‘Service Type '
Certified Mail [ Express Mail
Registered. ﬁﬁeturn Receipt for Merchandi
O Insured Mail [0 C.0.D.

4. Restricted Dolivery? (Extra Feg) 3 Yes

2 Artlcie Number
(rnansfer from service Iabel)

7007 1490 0005 OALA B34d ]

PS Form 3811 February 2004

Dcmestlc Return Recelpt 102595-02-M-1!




P

ltem 4 if Restncted Dehvery IS desrred ‘
© & Print your name agnd address on the reveree
. 80 that we can returq the cerd to you,

AP =

& /u Address:
B Received by ( Pnnted Name) )/ gﬁate of Delive
111‘4,«,;,“\/ Coap o AT D0 —4

vy

- . . 1. Artlc!eAddressed

f)}ammy Garlington

K

D. Is dellvery a‘!dress different frofitern 17 [ Yes
if YES, enter delivery address below: I No

P.O. Box 5525 .
. W . 3.’ Sghvice Type
T : I*armmgton, NM 87499 \éCertlf ied Mail [ Express Mail
. i Regrstered Return Recelpt-for Merchandis
) { - T T T - [ insured Mail L1 C.OD.
' 4. Restncted Dehvery? (Extra Feg) O Yes

?DD? l‘HD DDDE D&EE: 8357

Domestlc Return Recerpt - 102595-02-M-1§

; sq .tha,ti feturn the ¢ard to you.
) Attachith rd to the back of the mallpiece.
or onthe front’ |f space permrts

1 1. Article Addressed to:

Richardson Operating Co.
8400 South Fiddler’s Green
Greenwood, CO 80111

7 [ Address:
FtecSelved by (F ted Name) Cﬁate of Delive

D.is delivéry address drfferent fromitem 17 [ Yes
If YES, enter delivery address below: O No

3, Service Type o
Certified Mail Express Mail
Reglstered 3k Return Recelpt for Merchandis
El Insured Mail ‘[0 C.O.D. .
4. Restncted Dehvery? (EctraFeg) . [Yes

. 2 Article_N ’mber - '

”?Dn? qun

DDDS 08LE EBEH \

T Domestrc Return Recelpt ' : x1o§5§5:b’éiM-1s

Y
m Attach this card to the’ back of the marlpiece,
“aron the front if € space permnts

A :Slgrtature_

x S : 0O Agent
. o 1 Address:
B. Recelved by ( meted Name) - C. Date of Delive

A B AmcIeAddressed to:

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

l‘\mta J ohnson
; f
+ 309 Glade Place |
* Farmington, NM 87401 e Tpe
i ertified Mail [ Express Mail -

Registered Return Receipt for Merchandis

; O tnsured Mail C.0D.
' 4. Restricted Delivery? (Extra Fee) O Yes

; 2, Article Number T T
(Transfer from service label)

7007 1490 0005 OBLS 8371

PS Form 3811 February 2004

Domestic Return Recelpt 102595-02-M-15




. il
. 3

= Complete items 1, 2, and 3 Also complete
itern 4 if Restricted Dellvery 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 mailpiecs,
oron the front i space perrmts

: St te et b
A. Signatgec
- O Agent
ﬂ ds L‘(—(;KJ(G /éﬂw J Addresse
B. Received by ( Printed Namg) C. Date of Deliver
brrongTfi R kgeme| &7

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

K

T

1. Arllcle Addressed to

ol Kaime Revocable Trust
1, 5007 Mead Lane
o Farmington, NM 87401

If YES, enter delivery address below: £ No

3. Servrce Type

E tified Mail ] Express Mail
Reglstered \%Retum Receipt for Merchandis
1 tnsured Mall c.0D

4. Restrlcted Delwery? (Extra Feg) [ Yes

/ [{_/ DAddresse

Sarah Westmoreldnd
704 Wayne Ave

r

D &ggllv—ery address dlfferent from itefn 1// L—-f es 7
if YES, enter delivery address below: [ No

I | 8. Service Type
| Certified Mail [J Express Mai

" O Registered & Return Recelpt for Merchandis
DO insured Mait ] €.0.D.

4, Flestncled Delivery? (Extra Fee) 1 Yes

?un? 1490 nnns 0Bk 8227 B

' ;omestlc Return Flec'”ptv .

102595-02-M-154

S@ atuire. ... ﬂ '
,[’Z‘IAgent
)& m) W [ Addresse
B. Reeelved by-(. Printed Nar%e) C. Date of Delive:

j)lv?
e (\

D, ls delivery address dlffenent fromitem 1?2 O Yes

- ¥ES, erter dellvery address below: [ No

M Certifiecd Mail [ Express Mail
[ Registered ~ JBL.Return Recelpt-forMerchandis
O Insured Mail [0 C.OD.

| | 4, Restncted Dellvery? {Extra Feg) O Yes
2, Article Number : ?_3 T
(Transferfrofn service label) e e e e T c Dé\:a E \
PS Form 381 1, February 2004 7007 2470 noss © 102595-02-M-15:




& Complete items 1, 2, and 3. Aiso complete

item 4 If Restricted Delivery is desired. b O Agent .
& Print your name and address on the reverse =" [ Address
so that we can return the card to you. C. Date of Delive
" B Attach this card to the back of the mailpiece, , 'é
- 17 oron the front if space perrmts. A, - e/
iy D. Is delivery address different from item 1?7 O Yes
° ;1. Article Addressed to: If YES, gnter %g dress below: [0 No

! J8hn & Joan Ashback
' PDBox 2315
- Farmington, NM 87499 o

v o e C EllnsuredMall ’ EICOD
, : 4. Restncted Dehvery? (Extra Fee) 0 Yes

« f

7007 luqn 0005 0BkS 55%3 |

Domestrc Return Rece!pt - 102595-02-M-1¢

]
[ Agent
ddress¢

5 ecewed by ( Piintéd Name) (Z‘Z ]i':lte of Dglivei
- ! Pt

L= th B@m :
D.is dellvery address different from item 17 D Yés

If YES, eriter dehvery addressbelow: 1 No

om Prmt your name and a
rerurn _*th

K/éith Barbeau

1 63920 San Marcos .

; || 8. Gervice Type .
1 Farmington, NM 87402 : '§\Ce‘rtiﬁed Mail [ Express Mail

i o o Registered PR feturn Recelpt-forMerchandis
. ‘ , D3 Insured Mail C.0.D.

/ N _ . 4. Resrncted pe,!rvery?'(EXtra Feg) 03 Yes

" (rransferfromservlcelabel) — °oo? 149p DDDS DBEB 5'4 '

PS Form 3811 February 2004 ‘ DomM} 102595-02-M-15

et

6.revers: ‘ [ Addresst
heY?'vrli]é'iI' 6o ved/b{/ (lgnnted Name) C. Date of Delive
: PIoce: / /LL Teon_ .
: e - — D. Is delivery address dlﬂgrentfrom fidm 3 Yes
; 1. Article Addressed to: . - It YES, enter delivefi address beiow:.~\[J No

% 9
| TE’mothy T1llerson .

5802 Chaparral Circle

. . 3. Servrce Type .
Falmlngton, NM 87402 7 ertrfred Mail Express Mail
! egistered %Retum Recelpt for Merchandis
[T insured Mait C.0D
: o 4 Restrretquehvery? (Extra Fee) L ,‘D Yes
| 2, Atticle Number 007 1490 0005 DBLB BYas
{Transfer from service label)

PS Form 3811 February 2004 Domestic Return Receipt 102595-02-M-1¢




H Complete ltems 1 2, and 3. Also complete nature -
item 4 if Restncted Delivery is desired. 1 X / M O Agent .
& Print your name and address on the reverse ¢/ ) 3 Address:
; _ so that we can return the card to you. Recelved by ( Prigted Ngme) C. Date of Delive
- & B Attach this card to the back of the mailpiece, ~ ﬂ [Z
- \ oron the fro if space permits.
. -4 - - .Jsdehue address different from item 17 L1 Yes
N ~ 1. Article Addressed to: &(B*(ES enter, dehvery address below: I No
-‘ 1y &\ -
R oy T ' C@
H i p
5 o Jesus Mendoza gi o BZ
- © 300 Glade Place : | N Z A B
v f . , I . NG Bgenvic 8Types ;.
"~ . Farmington, NM 87401 N %@5& b/ 0 Expres
' . : Registered ‘ﬁ‘Retum Recelpt for Merchandi:
' 2 . : "Oinsured Mail [ C.OD.
" e 4. Restncted Denvery? (Extra Feg) O Yes
x 2. Amc'eN“mbe' ?UD? l'-I:]D DDUS DB[::B HL}DL
B (Transf rfrom servlce Iabel) -
"1 PSForm 3811, February 2004 " "Domiestic Retum Recelpt , 102595-02-M-1

O Agent
1 Address:

B Recelved by ( Printed Name) C. Date of Delive
Spat L. Ohifee |$-27-9
D. Is dellvery address different from item 17 O Yes

“If YES, enter delivery address below: ~ [1 No

}San J uan County
¢ 100 S. Oliver Dr
' Aztec, NM 87410

3. Service Type
ﬁCemﬂed Mail 3 Express Mail

L] Reglstered 'g‘Retum Receipt for Merchandi:

, [ S ' [1.insured Mail €.0D ,

a _ . 4. Restricted Dehvery? (Extra Fee) O Yes

" 2. Article Numbér I o e e

| (Trasfer from sarvice iabel), ?DD? lq':iﬂ DDUS DBEB BH::L |

i PS Form 3811; February 2004 Domestic Return Receipt : 102595-02-M-1¢

"t B Complete items 1, 2,-and 3 lAlso Somplete A Slgna'tu % ¢ -
. item 4'if Restncted Dehvery Is de: ired. Agent
B Prlnt your name and addrass’ on’ the reverse %/%,,, £ « W 7 Address:

so that.We can return the card to you. B. R d by ( Printed Nam:
, B Attach this card to the back of the mailplece, ege've Y (Printe o C- Dato of Delive

; or on the front if space permits.
1. Ar'ticle‘Addressed to:

D. Is delivery address different from it /em 1?2 OlYes
If YES, enter delivery address Below; [ No

4 Hadden S. Wilson o S
! i P
PO Box 6793 | i3
" Farmington, NM 87499 | Wootteamal  [eosim
: ‘ O Registered E,Returr‘;‘ﬂe- 31
. : Co O Insured Mall C.0D
4. Restricted Delivery? (Extra Fe Fee) -0 Yes
2, Article Number ' o an: 8L8 B8L78 i
; (Transfer from service label) ? U g ? l 430 0005 O (

PS Form 381 1 February 2004 Domestic Return Recelpt 102595-02-M-1¢




Complete items 1, 2 and 3. Also complete

itern 4 if Restricted Delivery Is desired. - %
| B Print your name and addréss on the reverse > : - [ Address

so that we can return the card to you. B. Received by ( Printed Name; C. Date of Deli
8 Attach this card to the back of the mailpiece,: v( ) Y g
oron the frontiif space permlts

Ty

D. Is delivery address different from item 17 3 Yes
If YES, enter delivery address betow: [0 No

o §28 E Mesquite St.
- Gilbert, AZ 85296

3. ¢ {vice Type
Gertified Mail _ [ Express Mail
R

egistered Return Recelpt for Merchandi:
/ T T [ insured Mail D_C.O.D.
: e -_ e B 0 Yes
4 2. Ad
(Tri
é PS F‘;l'l'rl UU'I“ITITUTUal'féUUW’_'""'VT"'”'"7I'JIIJ|IICQ:LIG"I’\E.LUHI TECEIPE — _“"102595-b2-M-15

O Agent

JNAs L _ [ Address

B, Reﬁﬂ\fédvby ( Printed Name) v G. Date of Delive
Vb ourzz | &-1

|.D."Is délivery address different fromitem 12 I Yes .

" If YES, enter délivery address below: LI No

B Attach thl
br on th

IEIM State of Ad]utant General \
DG
100 St. Francis Dr Montoya BL ‘\‘

42 Fe, NM 87503
Sanfa I'c, R [} Express Mail
e T Reglstered Ejeturn Receipt for Merchandi
‘ C

_ O'insured Maii .0.D.
4. Restncted Dehvery? (Extra Fee) O Yes
-2, Artlcle Number T o S .
; (Transferfromsenllcelabel) ?DD? ]"L*:“J DDDS DBEB 55?'3 f
i PS’ Form 8811 February 2004 ' ‘Dornestic Return Recsipt 102595-02-M-1t

2 Agent

D. Is delivéry address different from item 17 I Yes
If YES, enter delivery address below: 0 No

) . O Address:
id by (Printed Name) C. Date of Delive
B ATz VAYAY

N’M State~Pohce
T::Property Control

f
|
il
I.
i

; “Francis Dr Montoya BLDG | 3. sarice Type .
£~Gertiﬁed Matl  [J Express Mall
Santa Fe, \IM 87506 , ' [T'Registered - Return Recelpt for Merchandt:
7 Insured Mall C.0.D.
4. Restricted Detivery? (Extra Fes) 0O Yes

. 2, Artiels Number
n_’;’:fer‘;r";nf;emc-e,abe,) 7007 1490 D005 OBLE B5L2

PS Form 381 1 February 2004 Domestlc Return Recelpt 102595-02-M-1¢




R 5 R
P % ;
FERe e 2 A S 7‘3’:". ot b ik %
C 8 Complete items 1,2, and3. Also complete ~ LA Sidnggire
item 4 if Restricted Delivery is desired. X4 € O3 Agent
8 Print your name and address on the reverse ‘ & ; Address
so that we can return the card to you. "B. Alived ¥ Prifted ant) g’ Dato of Delive
i Attach thls card to the back of the mailpiece, AP o MR ) ¢ % %
- ' oron the front if space permits. Al ok -
o &5 delivery dddress different frogitem 17 O Yes
- _ 1. Article Addressed to:’ ‘ If YES, enter defivery address below: LI No
i ' ' '
I
¢ ¥reddie Hudgins |
- #2 Road 2853 I T3 s rvice Type .
: i Agztec ; Certified Mail O Express Mail
. . , NM 87410 : 1 Registered “‘gﬂetum Recelpt for Merchandi:
: ; . Ll o i O insured Mail C.0D
, ! : : 4. Restricted Delivery? (Extra Fee) 0 Yes
?DD? lL}EID DDDS UBI:E\ BE'—l? (
Domestlc Return Recelpt . 102595-02-M-1¢

O Agent
‘ " \[1 Address
C. Date of Delive

‘jB " Received by { Printad’ Name)

D Is" dellvery address different from item 1? [ Yes
If YES, enter delivery address befow: [ No

j tMlchael Rose
509 E. 16th

“ - T . L1 . . K -
F : | 3. Service Type ) _
armington, NM 87401 j | Certified Mail L1 Express Mail
P : ‘Registered Return Recelptfor-Merchandi
{1 insured Mail C.OD.. )
4.’ Restricted Delivery? (Extra Fee) 3 Yes

2, Artlcle Nyrriber o ;
. (Transfer from service fabel). ?DD? ll{'ﬂﬂ DDDS DBEB BEBD
i PS Form 3811, February 2004 ~ Domestic Retum Rece|pt 102595-02-M-1

' ’ K ./%Qgent
- ’; Addresse
v

| C. Date of Delive
So)

: ,Aﬁalg'qglj,very address drfferent fromitem 1? [3J Yes
/"FYES e’P,ter dellvery addressbelow: 1 No

‘ 1. AB,)rceA_* ressedtor TR

Steve & Susan Nelson
4901 Crestwood Dr.

i

Gertlﬁed Mall [ Express Malil

'u

Farmington, NM 87401 :
- L Registered _Return Receipt for Merchandi
O insured Mail (1 C.0.D.
4. Restricted Delivery? (Extra Feg) O Yes

2, "Artiéi‘eNymtJérf T ED I e e
(Transfer from service label) °007 1490 0ODS DBLS 8kL23 !
7 PS Form 381 1 February 2004 Domestlc Return Recelpt * 102595-02-M-1




x A

_‘17&

o James Ph1lhp Collard

S A H T B 5 e i ey P e

=] Complete items 1, 2,-and 3. Also complete
item 4 if Restncted Delivery is desired. -

" @ Print yourname and address on the reverse

so that we ¢an réturn the card to you.

B Attach thrs card to the back of the mailplece,

A Si 3=/ 14 T
) -5:7 7/ :! 2 Agent .
X /”M’(( VI | G pdoress:

By,

1;} Artlcle Ad

901 N Auburn
. Farmington, NM 87401

"D. Is delivery address different from item 14 1 Yos

If YES, enter delivery address below:  [1 No

U Express Mail
Return Receipt for Merchandis
C 0. D

O Yes

102595-02-M-15

Signatyre

A .
~ . ) Agent
x. '4; & [71 Address:

B. 'F&eéei\}éd by ( Printed Name) c. ?t/e:(f clive

512 West Navajo
Farmington, NM 87401

D is dehvery address different from item 17 [ Yes ©

If YES, enter delivery address below: [0 No

3. $ervice Type
Certii ed’ Mail Express Mail
Reglstered | Return Recelpt for Merchandis

EI Insured Mail . C.0.D.

‘ 4. Restncted Dellvery? (Extra Fee) O Yes

?DDE umnu unns 253u uj?j |

' Domestlc Return Receipt

102595-02-M-15

[ Agent
] Addresse

C. Date of Delive:

B. Recelved b)! ( Printed Name)

1. Amcle Addressed to

.

‘Chlld Haven Inc
607 West Apache
Farmington, NM 87401

D. Is delivery address different from ftem 12 [0 Yes
If YES, enter delivery address befow: [ No

3. Service Type
Eﬁ:emﬁed Mail Express Mail

[l Registered Return Recelpt for Merchandis
O Insured Mail  “[3 C.OD.
4. Restricted Delivery? (Extra Feg) [ Yes

| 2. A’rtll_c_le Nunit;_:er'
: (Transfer from service label)

7006 0100 ooos 2530 03pp

!

PS Form 381 1 February 2004

Domestlc Return Hecelp‘t

102595-02-M-15:




R oy G

B Complete items 1, 2, and 3. Also complete A. Signdlure J’
itern 4 if Restrrcted Delivery is desired. /)U ,‘7% 0 Agent
Print your name and address on the reverse 19 Z N2 [ Addresse
so that we can return the card to you. B. Heée,ved by ( Pikted Neffie) ’ C of Delive
B Attach this card to the back of the mailpiecs, Ve f??e
- oron the front if space pemuts 7_
. > D. Is delivery address different from item 1?  [J Yes
- ! 1. ArtrcleA_d»dressed to: If YES, enter delivery address below: [ No
Béz’bby Ray & Donna D James
. 621 Linden Dr | —
. . - | 3. Service Type
- .~ . Farmington, NM 87401 g Ceitified Mail xpress Mall
: ; 2 Registered. - \Return Receipt for Merchandis
; . S e s - 3 Insured Mait C.0D.
4. Restricted Delivery? (Extra Fee) O Yes

(rransfer from servlce Iabel) i

?h't_lﬁ' 1490 0005 08L8 8487 |

PS Form 3811 February 2004

Domestic Return Recelpt .

102595-02-M-15

L Wayne Dale
s 1054 Road 215
| Duyango, CO 81301

‘D.1s dellv_géry address different from fgr/m 1‘1/8/%5
\

et
"2 O Address
. Date of Delive

2c

B. Received Wj@ted Name)

If YES, enter delivery address below: -No

3, Service Type
ﬁCeniﬁed Mail Express Mall
‘Registered Return RecelptforMerchandi
O Insured Mail C.0.D. )
4. Restricted Delrvery? (Extra Feg) O Yes

?DD? luen ‘0005 08La aeas .

Domestlc Return Recelpt

102595-02-M-1!

@ Print your namednd address’ on vthe reverse
_ so thatwe can return the card to'you. -

B Attach this ¢ard 1o the back of the maiipiece,
bronthe front |f space permrts

‘gnature

x ! ﬂ/@ﬁ‘—v1/z

0O Agent
0 Address

B. Recerved by ( Printed Name)

C%te f Delive

1. Article Addressed to:

Jj‘phn Gladden & Trent Garrett

i
i
1
H
4

; Farmington, NM 87401

6)1 8 Ashurst Dr

D. Is delivery address different from item 17 OJ Yes

If YES, enter delivery address below: [ No
3. Setvice Type
'ﬁerﬁfied Mail Express Mall
Registered eturn Recelpt for Merchandi:
O Insured Mail T3 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

. 2. Article Number
(Transfer from service Iabel)

7007 1490 0005 O8LA &500 :

PS Form 381 1, February 2004

Domestic Return Recelpt

102595-02-M-1¢



¥ ]

A Slgneture

El Complete ltems 1,2,and 3. Also complete . ':
itern 4 if Restricted Delivery is desired. . gent
B8 Print your name and address on the reverse A ‘17/1/1/’ \\.4»“ : glal Address
so that we can return the card to you. B. Received bﬂﬁrlnted Name) // C. Date of Deli
@ Attach this card to the back of the mailpiecs, Y %};ﬁ)‘
- ‘ or on the front if space permits. - D/ /
; —— - D. Is delivery address different fiom tem 17 [ Yes 7
1. Article Addressed to: If YES, enter delivery address below: C1No
Louis C & Jennie Haynie ? {
709 Ashurst Dr l
’ 3. ice Type
: Farmington, NM 87401 i %-Cer_tiﬂed Mail [ Express Mail
; Registered metum Receipt for Merchandi:
' O Insured Mail .0.D.
; 4, Restricted Delivery? (Extra Fes) 3 Yes
a2 A’rﬁdeNugﬁbéf L ? T — . '
© (Transfer from service label) 007 1490 0005 D8L3 CRLE ‘I
102595-02-M-1¢

)‘ PS Form 3811, Febriiary 2004 Domestic Return Receipt

k!
h

Complete items 1, 2, and 3, Also.complete -
ltem aif Restncted Del ery Is desnred

Agent
=2~ L1 Addres

C.%te 5&11&

B. Received by ( Prinfed

Vi
or on the front if spal 1 — |
o T - D. I delivery address different from item 17 J Yes

| 1. Article Addressédto: ' . » It YES, enter delivery address below: 1 No

>E;

Jaipes Mega

|
|
604 Linden Dr =
! 3, Service Type ) .
Farmington, NM 87401 ! O Certified Mall [ Express Mait
> | [ Registered O Return Recelpt for Merchanc
! ) Insured Mall [ C.0.D.
o ) 4. Restricted Delivery? (Extra Fee) O Yes
T2, ArtlcleNumber T S ARe -
(Transferfromservlcelabel) ?D[]? lLi""lD UDUS UEII:B BL}EI'-I |
, PS Forin'3811, Fébiuary 2004 Domestic Return Récelpt 102595-02-M-

[ (6] g

T2 ey / |

/"4/ A O Addres:
ame)

; ry Is desnred

y W Print.y your name and ad réss on'the | reverse X 2

; so that we can'return the card to you. . B. lﬁ

¢ B Attach this card to the back of the mailpiecs, 5° % (Pr(ntefv Cgﬂa‘/‘?a’ qe)"v
; >,

. or on the front if space permits.
’ 1. Aticle Addressed to: ‘

R
f \)LesaS Chnstlan

613 Ashurst Dr

D. Is delivery address dlfferent fomitem 17 EJ Yes®
It YES, enter delivery address below: O No

3. Service Type
Certified Mall  [J Express Mait

Farmington, NM 87401
' Registe_red Return Recelpt for Merchandt
‘ } . . ) : O Insured Mall C.0.D.
4. Restricted Delivery? (Extra Fes) 0 Yes

‘2. Artidid Number '
{Transferﬂem;ervlcelabeo ?DD? quD DDDE‘ DBEB 55];? ‘ "

PS Form 381 1 February 2004 Domestlc Return Receipt 102595-02-M-1¢




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

B Print your name and address on the.reverse [ Addres
so that we can return the card to you. B. Received by ( Printed Narne) C. Date of Deli

8 Attach this card to the back of the mailpiece,
or onthe front if space permlts

D. Is delivery address different from item 12 I3 Yes

1. Article Addressed to: ’ If YES, enter delivery address betow: [ No
Billy Lock ;
110 E. La Plata
: : i | 8. Service Type R
! - v ¢
Farmington, NM 87401 ertified Mail  [J Express Mail
i 0J Registered. Return Recelpt for Merchan
[ insured Mail C.0oD.
4. Restrlcted Delivery? (Extra Fee)} [ Yes
. 2. Atticle Number ' I .
{Transferfromservlcelabel) _ ?DUE’ D].:DD DUDS ESBD UE”43 ]
PS Form 3811; February 2004 Domestic Return Recelpt . 102595-02-M-

7 01 Agent
_and address on the reverse X NLT . [ Address

so that we can i turr thé card to you. eive inted N ~ Dd i
& Attach this ¢ to the back of the mailpiece, ’i’: ﬁ K 7‘7) oc Name) © §/a1 / { ?ep"ﬁ
P - its: Lo /L2 ; st

. = = - : D. Is _dehvery address different fom tem 17 LI Yes
1. Artlcle Addressed tor . : If YES, enter delivery address below: [ No

ﬂ/htchell & Theresa Thomas
{1402 1/2 Mossey Cup Dr

3. Service Type

F armington, NM 87401 Certified Mall L] Express Mall
i [ Registered “HlReturn Receipt for Mercharidi
: 3 insured Mail C.0.D.
: 4. Restricted Delivery? (ExtraFes) . [ Yes
-3 Arllcle Number T P S -
" (Mansfor om sarvics ey 200k 0100 0005 2530 0250 |
' g PS Form 3811 February 2004 ‘ Domestic Returh Recaipt ' 102595-02-M-1¢
O O D R
<. 8 Complete tems'1,:2, and 3. Al te- - . g ature
. item 4 if Restric ed Dellvery is. desired ] g g Agent
£ m-Printiyolr name “and address on the réverse
* so that we Gan return the card to you. ece,ved y ( Pri C. Date of Delivé
- @ Attach this card to the béck of the mailpiece, ? Ib
or on'the front |f space permlts : ‘ :
- : D.Is dellvery address drfferent y Yes
i 1 Article Addressed to: I YES, enter delivery ?ddre Below A1\o
" ¢ e
; fBoyce & Cheryl Perry | (% "%,‘-9 £
; %05 Ashurst Dr \ I AN
v . S 1| 3. Service Type \ad
o Farmmgton/ NM 8740 1 . “%ertiﬂed Mail Express Mait
I Registered Return Recelptfor Merchandis
O insuredMail  [J C.O.D.
. 4. Restricted Delivery? {Extra Fee) O Yes
‘ 2 Article Number : T e S T
ﬂ'ransferfromservlcelabel) ?00& 0100 0005 2530 g2s81
PS Form 3811 February 2004 Domestic Return Recelpt " 102595-02-M-15:

1




Complete items 1, 2, and 3. Also cornplete -
item 4 if Restricted Delivery is desired. ",
& Print your name and address on the reverse
s0 that we Gari return the card to you. k

=3 = e
/ 5 f\’ O Agent .
Lot ',//,/ / %7 O Address:

.8 Becewed byA Prikted Name) C. Date of Delive

©® Attach this card to the back of the mallplece,
oron the front if space permits

(Ea 7 T

1. Article Addressed to:

Kt;nneth & Bobb1 Newland
60% Ashurst Dr
Farmington, NM 87401

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

{3. \zﬁce Type
Certified Mail _[ Express Mail

[ Registered TXReturn Receipt for Merchandi:
0 Insured Mait [0 C.0.D.

1 4. Restrlcted Dellvery? (Extra Fee) |:| Yes

?DDE DlUEI DDDE ESBU DF_'DS

1 2,and3 Also comp
L item4if Restricted Dol livery is desiréd.
: @ Print your name and dddress on the reverse
i so that we can return the card to you.
4] Attach this card to the b K of the. mailpiecs,
Bbron the front if space permuts

{

102595-02-M-1&

Y &M 3 sger
m i Addrn

B. Recelved by ( Printed Name) ¥ C. l@e ofDe
/"

fAmcle Addressed to:

Carl E & Cora Hopkms
710 Ashurst Dy

Farmington, NM 8740

D.is dehvery address different fromitem 17  [J Yes
If YES, enter delivery address befow: [ No

3., Sprvice Type
Certified Mail [ Express Mail
0 Registered liRetum Recelpt for Merchan
O Insured Mail  [J C.O.D.

4. Restncted Dellvery? (Extra Fee) 1 Yes

¢ 2. Alticle Nurber o
(Transfer, from service label)

700k 0100 0005 2530 023k |

PS Form 3811, February 2004

. | Complete itemis 1, 2, and 3. ,Also complete
item 4 if Restncted Dehvery is deswed
. @ 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 mallpiecs,
oron the front if space permits.

Domestlc Return Receipt

102595-02-M-

' jgnature T
. g % 0 Agent
. [ Address

ecelv by ( Printed N; /.’: Date of Delive

A7 [ / e.

1. Article Addressed'to ' /

gslp elivory address different from item 1?2 [ Yes
p =S, entlyr delivery address below: £ No

\Z
! ) !
Roger Allen ) s
- \ .:g ‘§:
. {
602 Circle Dr. \“‘3 : :
. w3y Sarvice ipe
Farmington, NM 87401 | | Mcattified Mail 3 Express Mail
Registered Return Recelpt for Merchandi
[ Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fesg) O Yes

" 2, Article Number
(Transfer from service label)

?00L 014 0005 2535 0311 |

PS Form 381 1 February 2004

Domestic Return Recelpt " 102595-02-M-1!




=] Gomplete ltems 1 2, and 3. Also compiet==
itemn 4 if Restricted Delivery is desirsd. (? O Agent

8 Print your narne and address on ths reverse : ¥/ AN /4/\1 3 Addrsss:
- s0 that we can return the cérd to you. B. R E;/,e‘ by (pm%ne) * | c. Date of Deliva

& Atiach tnls ‘card to the back'of the rmailpiecs, ] oAb
P Srihe oy

oron the front i space perm;ts.
: - D IS¢ dehvery a&dFESa different fmr.mtam 1?7 O Yes

1. :‘-\r‘lcleAddi’e ’ . 'If YES, ertter dehvery add’rgss belo@m No
thhalyn O. Merrion SI %\f \ z\‘
616 Ashurst Dr y , \/’K z\“@ }m /'
Farmington, NM 87401 3. %ﬁfﬁ:ﬁiﬁ . Dg&: o —\7
o AR o E! F{eglstered "ElReturn Receipt for Merchandis
: O insured Mail C.0.D.
i _ o , 4. Restricted Dellvery? (Bxtafes) [ Yes
?UUE Ulﬂﬂ DDUS ES3D UEHE }
mestic Return Receipt 102595-02-M-15

vy ‘ 0 Agent
L S Al v [ Addresse
B'."Fie'c;;‘"eived by ( Printed Name) c. ?‘ / Delivel
D. Is dellvery address different from item 1?7 £ Yes 7
If YES, enter defivery address below: LI No
gharon Kathleen Curtin |
#20 Ashurst Dr PO
| ] | [3.GervicsType = )

. Farmington, NM 87401 ! \% GertiieMal L1 Express Mail
e Registered Return Receipt for Merchandis
oo T e g _ . ‘0 Insured Mail 1C.0D.

o o 4 Restncted Dellvery? (Extra Fes) . OvYes .
i e S —
2. Aclo Nurber ?EIEII:. umu ooos 2530 DEI:? |
(Tlansfer from Service Iabel) - - :
PS Fofm 381 1 February 2004 " Demestic Return Recelpt , 102595-02-M-15

i

- )
§ 0O N, O ! D R ] 5 ?
. ]‘
O Agent
_ O Addressee
eceived by ( Peted Nafe) &/Date of Delivery

am«e\ \ %et

Darrell Ponthleux
710 W Boyd Dr
Farmington, NM 87401

3. ServiceType - \L

* X Certified Mail ] Express Maﬂ-—f
O ‘Registered - %F}eturn Receipt for Merchandise
O Insured Mail C.00.

4, Restricted Delivery? (Extra Feg) O Yes

2. Article N b -
e sicoiasoy 7007 1440 0005 DaGs Byty |

: PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1 540,

1
!
i
\
)
i
|
!
1
{
:'
(
g
i
{
3
{
{

)




'-.ld

" @ Gomplete items 1, 2, and 3. Also cor “H A sign ture .
‘ item 4 if Restricted Delivery is desired. M ,ZW‘ V( 0O Agent -
. B Print your namse and address on the reverse [ Addresse
. so that we can return the card to you. i B Rechived by, ( P,aed ’\@l) C. Date of Deliven
Attach this ¢ard to the back of the mailpie =5 i C{A d(, 0 97&‘ LA

D. Is delivery address different frdm tem 1?2 ‘O Yes
If YES, enter delivery adéreSs below: [ No r‘é

)

Kent James
- 2158 Main St Ste. 109 ‘“
¥ Gt i H196793 i |3 senviceType =
Wailuku Maul, H . %,’c_eriifiéq Mail O Express Mail
. Redistered leturn Recelpt for Merchandise

ST - . _ O Insuréd Mail . 0°C.0.D. .
- 4 Res, cted Dellvery‘? (Extra Fee)

3 Yes

i
i

102595.02-M-154

stricted Delivery.isdesired. ~ ~ [| yo. o) ) a AgeAnt
ame  and address 6n the reverse . L WSSe
can returr the card'to you. . 1 ﬁe\ce “ed by( eef Name) C.D éte of Dehver

‘ I m Attach this’ card to the back of the mail
: P { & tng” Z 'ﬂb

or on the front if space permits., »
D, '|s delivery : address dlﬁerent fromitem 1?7’ 1 Yes
if YES, enter delivery address below: L1 No

1. Article Addressed to:’

= S A

g Manuel Hastmgs Trustee
+. ATIN: Mitzi Thormas

,' .

POBOX 50306 —
3. Sgrvice Type ]
Midland, TX 79710 \g'certified Mail  [J Express Mail
Registered Return Receipt-for Merchandist
‘O insured Mail .11 C.O.D.

4. Restricted Delivery? (Extra Fee)  DOYes

7007 l'-I“iD ‘0005 DBEE: 8470

Domestrc Return Recelpt

S harsli'\ £ [ Addressee
8. Reteived by ( Printéd Na"m% Dats of Delivery
Ud%3 7605

D Is delivery address different from item 12 - 01" Yes
If YES, enter delivery address below: [ No

Eﬁl Paso Natural Gas Co

PO Box 1087 —
;| 3. Service Type
; Colorado Springs, CO 80944 i l‘g\Certt_iﬁed Mall Express Mail ,
Registered Return Receipt for Merchan_d!fl
; . . o O tnsured Mail C.0.D | {
! 4. Restricted Delivery? (Extra Fee) Ol ves i

T2, Aticle Number T
*  (Transfer from service label) ?DE”:' Ulﬂﬂ DDDS ESBD D35U ! £

PS Form 381 1 February 2004  Domestic Return Recelpt { 102595-02-M-1540
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