
NMOCD Examiner Hearing September 18, 2008 
Docket #30-08 
Case #14162 
Exhibit #2 

Copies of Return Receipts 

0 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. 
I s Attach this card to the back of the mailpiece, 

brof i the front if space permits. 

% Article Addressed to: 

f • 
|Rowena Anderson 
C/O Frank Hoover 

PO Box 935 

Limon, CO 80828 

COMPLETE THIS SECTION OWDElllVERY 

A. Signature 

R Do^bhioH h\t f Printer! Wsmfll ' C. 

• Agent . 
• Address 

B. Received by (Printed Name) 

Kit. /T)./Js3lfef£% 
C.^Dateof Delive 

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

3. Service Type 
"recertified Mail • Express Mail 
• Registered SJ, Return Receipt for Merchandi: 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number \ 
(Transfer from service label) 

70D7 14=10 DDDS Dflbfl S36fl 

| PS Form 3 8 1 1 , February 2004 • Domestic fleturn Receipt 102S95-02-M-1£ 

B Complete items 1,2, and 3. Also complete ' 
item 4'if Restricted DelVe'ry'ls^|lesl^ed. 

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

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

1. Article Addressed to: 

S JBarbara Tedrow 

•f 1117 N. Auburn 

Farmington, NM 87401 

A." Signature 

X 
B. Received by (Printed Name) 

• Agent 
• Address 

C. DateJM Delive 

D. Is delivery address different from item 1 ? • Y< 
If YES, enter- delivery, address below: • No 

3. Service Type 
(^Certified Mail • Express Mail 
• Registered • ̂  Return Receipt for Merchandi: 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label). 700b 0100 Q005 5530 0358 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1£ 

SENDER' COMPLETE THIS SECTION ' - y I- COMPLETE THIS SECTION ON DELIVERY 
l - J ¥" ' 

H Complete items 1,2, and 3. Also complete 
item 4 ifyRestiicted Delivery is desired. 

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

• Atach this card to the back Of the mailpiece, 
br on the front if space permits. 

1. Article Addressed to: 

Jewel S. & Leona McGee 
I 

634 W. Apache 

Farmington, NM 87401 

Received by (Printed Name) C. Date of Delivei 

D. Is delivery address different from item 17^9-Yes 
If YES, enter delivery address below: • No 

Cot A/ 5C/* SZ 

3. Service Type 
jfc} Certified Mail • Express Mall 
• Registered W Return RecelptforMerchandis 
• Insured Mail LT C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2, Article Number 
(Transfer from service label) 

70D7 m i O 00D5 OfibB 65H5 

PS Form 3 8 1 1 , February 2b04 /Domestic Return Receipt 102595-02-M-15' 



^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 
a Complete items 1,2, and 3. Also complete 

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

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

br on the front if space permits. 

A. Signature * 

X / ^ f e ^ s — ^ • Address. 

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

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

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

B. Received by (Prirtfkd Name) C. Date of Delive 

' 1. Article Addressed to: 
.' 4 ' * . 

; » -

^Presbyterian Medical Services 

»' POBox 2267 j 

D^fedelivery address different from item 1 ? • Yes 
M VES, enter^deliverV address below: • No 

; Santa Fe, N M 87504 

i _ _ _ • 

i 

3. iService fypie"2 5'*' 

fckfertified Mall • . Express Mail 
t l Registered "HReturn Receipt for Merchandi; 
• Insured Mail fcl C.O.D. 

; Santa Fe, N M 87504 

i _ _ _ • 

i 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number, 
(transfer'from•service label) 700? 1410 0005 Oatfl fiElO 

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

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

E 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, 
br OT the front'-HF space permits. 

1; Article Addressed to; ;'_ 

Aancy J Jenkins Trust 

1)07 W Gladden Dr 

Farmington, NM 87401 

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

3. Service Type 
j a Certified Mail • Express Mail 
• Registered ^J^f ieturn Receipt for Merchandi: 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7007 14=10 0005 Ofibfi fl5t.5 

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

, SENDER: COMPLETE JHIS SECTION^"*,?^^/? . ' COMPLETEJHIS SECTION ONrDELIVERY " " ' 

, • Complete i tems 1 ; 2 , and 3. Also complete 
j i temI4ifRestr icted[Del ivery Isdesired. 

B Print you r name arid address on the reverse 
so that we^can return the card t o you . 

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

& Signature 1 » 

"»u Y a A g e n t 

• T l V v - B t - t . ( F ^ t w \ * • Address 

, • Complete i tems 1 ; 2 , and 3. Also complete 
j i temI4ifRestr icted[Del ivery Isdesired. 

B Print you r name arid address on the reverse 
so that we^can return the card t o you . 

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

B.: Received by (Printed Name) ^ J » 

Kw 

1, >Artlcle Addressed to: 

1 • _' 
I K T O Energy Inc I 
810 Houston Street 

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

Fort Worth, TX 76102 j 3. Service Type 
^ C e r t i f i e d Mail • Express Mail 

• Registered ^0*Return RecelpttorMerctiandli 
• Insured Mail - L T C.O.D. 

Fort Worth, TX 76102 j 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 7 0 0 7 1 4 TO D 0 0 5 O f l b f l A E 0 3 
(Transfer from service label)— : . 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1S 



H 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 pan return the card to you. 

. B Attach this card to the back of the mailpiece, 
br on t̂rfe.froSt ff space pfernSite. 

A. Signature ^ . * 
' L . • Agent 
' C p - D Address 

H 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 pan return the card to you. 

. B Attach this card to the back of the mailpiece, 
br on t̂rfe.froSt ff space pfernSite. 

B. Received by (Minted Name) C. Date of Delive 

' . • ^ 1 . ' i^ in^'AiWres^rf l to: 

l l Bonnie Frazer Trust ; 

! 900 Schofeild Lane ! 

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

! Farmington, N M 87401 3. Servico Type 

EfCertified Mail d Express Mail 
• Registered ^ESTieturn Receipt for Merchandfc 
• Insured Mail • C.O.D. 

! Farmington, N M 87401 

4. Restricted Delivery? (Extra Fee) • Yes 

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

5 PS Form 3 8 1 1 , February 2004 

7007 14n0 D0DS 0BL.fi B3EL, 
.Domestic Return Receipt 102595-02-M-1; 

hSENDER: COMPLETE THIS'SECiTION/ •""<•*, ^COMPLETE' THIS'SECJION'ON DELIVERY ,-^1? 

•' Complete items 1,2, and 3. Also complete 
item 4 if Restricted^ Deliyery |s.desired. 

' H Print your name; and address dri the reverse 
so that we can return the card to you. 

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

A- Sranature y 
v , / ) y y • Agent 
V _ / v ^ - J l y M M y ^ . O Addresse 

•' Complete items 1,2, and 3. Also complete 
item 4 if Restricted^ Deliyery |s.desired. 

' H Print your name; and address dri the reverse 
so that we can return the card to you. 

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

^ ^ e c e i v e d by f Printed Name) C . ^ ^ s y f l D ^ v e l 

1. Article Addressed to: 

5 JPatricia Stuart j 

621 AshurstDr 

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

: Farmington, N M 87401 ; 
3. Service Type 

f^Certified Mail • Express Mail 
• Registered ^ R e t u r n RecelpfcforMerchandis 
• insured Mail • C.O.D. 

: Farmington, N M 87401 ; 

4. Restricted Delivery? (Extra Fee) Q Yes 

Z T ^ T f T s e r . c e . a b e O ™ 0 7 1 4 . 0 0 0 0 5 0 B L B B E B 1 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15 

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

m Prm* -"uir name and address on the reverse 
so ' r, ^ return the card to you; 

m At' r J r a r o j ( j ^ c k of the mailpiece. 

1. / 

COMPLETE THIS SUCTION ON DELIVERY 

• Agent 
• Addresse 

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

3. Service Type 
/^Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
(^Return Receipt for Merchandis 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number • ; : 
(Transfer from service label) 

PS Form 3 8 1 1 , February 2004" 
7007 1410 0005 OBbB 

Domestic Return Receipt 102595-02-M-15 



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

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

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

1. Article Addressed to: 

..avid&SueBrackman 

04 Ashurst Dr 
; a m i g t o n , N M 87401 

A. Signature 

xK , , .i • Agent . 
• Addressi 

B. Received by ( Ptfnted Name) , JC. Date of Delive 

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

3. Service Type ' 
^ C e r t i f i e d Mail • Express Mail 
• Registered feiJpReturn Receipt for Merchandi: 

, s • Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(transMr.fromservice label) 700? 1410 ODDS 06b6 JS25fl_ 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1S 

f .COMPLETE THIS SECTION ON DELIVERY, , 

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

;i B Print your name and address on the reverse 
so that we can return the card toyou. 

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

A. Signature 

X 1 C\ J\ £ ^ 6 ( M J ^ / l 1 • AadrL 

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

;i B Print your name and address on the reverse 
so that we can return the card toyou. 

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

B. Received by (Pnnted Narn^f C. Date of Delive 

i 1. Article Addressed to: 

B l a i n Crezee 

fi) l Glade Rd j 

D. Is delivery address different from item 1 ? LJ Yes 
If YES, enter deliveryadtfreiisbeibwi • No 

fel * M 
\ c t - \ r S a h 7 ^ / / 

Farmington , N M 87401 3. Service Type / 
(EfCertified Mail Q j ^ W s s T y l g i K 
• Registered L^^efuTfTRecelpt for Merchandi! 
• insured Mail • C.O.D. 

Farmington , N M 87401 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number ' . • 
(Transfer from service label) 

7007 1410 D00S 0BLB 6311 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1! 

• Complete items 1,2rand 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. 

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

1. Article Addressed to: 

Roberta De Field 

l%6 Road 3950 

Farmington, NM 87401 

' COMPLETE THIS SECTION ON DELIVERY 
1 t a, >• 

A. Sicwdtura-j _ 

B. Received t((J£nnted Name) 

• Agent 
• Address 

C. Date of Deliv< 

D. Is delivery address different-fromtfem 1 ? • Yes 
If YES, enter delivery address belowK • No 

3. SepyiceType • X i ^ P ? 0 - ^ 
<Ef Certified Mail Q Express Mail 
• Registered _£<Kfaeturn Receipt for Merchandi 
• Insured Mail • C.O!D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7007 1410 0005 DBLB B305 

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



' B i l l ''• - t *" "'.j • ^ ' ' ' • p ^Wf t£ r f 
0 Complete items 1,2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 
s 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 A. Signature, ~'° 

x ^ y ^ * « ^ W ^ Q A 9 e n t 

V * W * - " y ^ l ^ - f f - • Addresse 

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

s 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. 

^ 5 

B.^c^efl^ (Pripted Name), C. Date of Delive 

:• 1. Article Addressed to: 

Francis & Jeannette McGough 
4 1401 St. James PL 

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

M * i li 

Farmington, N M 87401 j 3. S e r v i c e i f y p e ^ V " « f P V u / 
J ^ C e m e d M a | K ^ B < ^ e s £ « r 

• Registered. V t ^ R e t u ^ e c e l b t for Merchandis 
• Insured Mail • C.O'TDT 

Farmington, N M 87401 j 

4. Restricted Delivery? (Extra Fee) p Yes 

2. Article Number 
(Transfer from'servlce label) 7007 1410 0005 OShfi flElb 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15 

'COMPLETE-XHjS 

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

a 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 mailpiecer 

or on the front if space permits. 

1. Article Addressed to: 

LC.) LLC 

1500 W. Barrett 

Meridian, ID 83642 

A Signature A 

B.*<Received by (PrinteitName) 

• Agent 
• Addresse 

C. Dafe of Delivei 

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

3. Service Type 
'^Certified Mail • Express Mall 
• Registered "T^Return Receipt for Merchandis 
• insured Mail • aO.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) \ 

PS Form 3811 i February 2004 

7007 1410 0005 Oflbfl S43E 

Domestic Return Receipt 102595-02-M-15 

a 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. 

I COMPLETE THIS SECTION ON DELIVERY 
?i-*r i * r J V F " 1 ' . t i : * 

i— • Agent 
• Address! 

C. Date of Delive 

1. Article Addressed to: 

BR LLC 

\k) Box 2019 

Farmington, NM 87499 

B. Received! by (Printed Name) , 

>-errsi address different from item 1 ? • Yes 
delivery address below: • No 

ified Mail • Express Mall 
Registered. E^Return Receipt for Merchandi 

• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2, Article Number 
(Transfer from service label) 700b 0100 0005 E530 0403 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259S-02-M-1.' 



SENDER: 

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

H 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, 
br on the front if space permits. 

1. Article Addressed to: 

fluby H Brown Trust 

1805 Laguna 

Farmington, NM 4 0 / 

A. Signature 
J3 Agent 

Address? 

6. Received by (Printed Name) ( / C. Date of Delive; 

D. Is delivery address diffei^t-frcpfTfem^? • Yes 
If YES, enter delivery a ^ r & s ^ e l o w 5 V N O No 

•iceType X^V D~H\^S 
irtified Mail •£xpressMa i l 

Registered "*|Zfjrleturn RecelptforMerchandis 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Nymber • 
(Transfer from service tape!) ' 

PS Form 3811, February 2004 

700b 0100 0005 H530 04.10 
Domestic Return Receipt S102595-02-M-15 

r COMPLETE THIS SECTION ON DELIVERY , 

\ n 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 wo can return the card to you. 

'< V. AttacrYthis card to the back Of the mailpiece, 
br dri the front if space perm 

A. Signature /~\ 

S V ^ v J ( 1 • Agent 
^ - T ^ C c - J i — J f Z r * — - BAddres 

\ n 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 wo can return the card to you. 

'< V. AttacrYthis card to the back Of the mailpiece, 
br dri the front if space perm 

B. Received by/(Rr/nted Name) C. Date of Deliv 

1. Article Addressed to: 

h & M Investments I 
- CyO Ruby James 

D. Is delivery address different from item 1 ? LJ Yes 
|f YES, enter delivery address below: • No 

511 Glade Place 
i 

Farmington, NM 87401 1 

3. Sen/ice Type 
^gCert i f ied Mail Q Express Mail 
/ •Registered 'SORoturn Receipt for Merchand 
• Insured Mall / U C . O . D . 

511 Glade Place 
i 

Farmington, NM 87401 1 

4. Restricted Delivery? (Extra Fee) QYes 

2. Article Number 
(Tmntferfmrh servfco label) 

700b 0100 0005 S530 04E7 "1 
1 

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

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

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

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

1. Article Addressed to: 

Kenneth King 
\ 

r b l l N . Chaparral Street 

Bloomfield, NM 87413 

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

• Yes> 
P̂ T3o 

3.t Service Type 

"^Cert i f ied Mail • Express Mail 
• Registered. "^Return Receipt for Merchandi 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee; • Yes 

2. Article Number 
(Transfer from service label) 7D07 14TD 0005 OflbS 6340 

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



ataac.... r.'.r.—t—h-;*-iV-.,- g — i - . - J l A 1 - ' 

s Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery isdesired.. 

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

H Attach this card to the back of the rhailpiece, 
; . .of on f j%. f^ t t f space permits. 

1. Article Addressed to: 

I jammy Garlington 

I P.O. Box 5525 

\ Farmington, NM 87499 

A_, • Agent 
/ V - _ J D Addressi 

B. 'Received by (Printed Name) 

X ;CL^^ . / i 'n-e X* 
D. Is delivery aodress different from item 1 ? • Yes 

If YES, enter delivery address below: L l No 

Cĵ TJate of Delive 

3. Service Type 
^QLOertified Mail • Express Mail 
• Registered "^.Return RecelpttorMercnandis 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2, Article Number 

(Transfer from service label)., 
7007 1410 00D5 Oflbfi S357 

i PS Form 3 8 1 1 . February 2004 Domestic Return Receipt 102595-02-M-1E 

SENDER 'COMPLETE THIS SECTION V " V * ^COP'PL'ETE THIS SECTIONfiN DELIVERY v ' J 

a Complete.items 1,2; :and 3. Also complete 
i item 4 if Restricted Delivery is desired. 
: s Print your name and address dri the reverse 

so that we can return the card to you. 
; ffl Attach this1 card to the back of the mailpiece, 

or on the front'if space permits. 

A. Signature ( / • . a Complete.items 1,2; :and 3. Also complete 
i item 4 if Restricted Delivery is desired. 
: s Print your name and address dri the reverse 

so that we can return the card to you. 
; ffl Attach this1 card to the back of the mailpiece, 

or on the front'if space permits. 

"B^Received by (Panted Name) C ĴDate of Delive 

1. Article Addressed to: 

: ). | 
Richardson Operating Co. j 

; f|400 South Fiddler's Green j 

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

, Greenwood, CO 80111 \ 3. Service Type 
j&Certified Mail • . Express Mail 
ID Registered "̂ SLjReturn Receipt for Merchandi; 
• Insured Mail • C.O.D. 

, Greenwood, CO 80111 \ 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number 
(Transferfrom service label) 

7007 14 ID 0005 OBbfl S3b4 j 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt .102595^)2-M-15 

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

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

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

1. Article Addressed to: 

linita Johnson 

Glade Place 

Farmington, NM 87401 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
B. Received by (Printed Name) 

• Agent 
• Addressi 

C. Date of Delive 

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

3. Service Type 
UkCertified Mail 

• Registered 
• Insured Mall 

• Express Mail 

"^.Return RecelptforMerchandis 
• C.O.D. 

4. Restricted Delivery? (Extra FeeJ • Yes 

2. Article Number 
(Transfer from service label) 7007 1410 0005 OBbfl6371 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15 



SENDER 

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

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

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

1. Article Addressed to: 

Kaime Revocable Trust 

5007 Mead Lane 

' Farmington, NM 87401 

A. Signature -» 
• Agent 
• Addresse 

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

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

3. Service Type 
B^Certified Mail Express Mail 
• Registered " ^ R e t u r n Receipt for Merchandis 
• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7D07 DDDS OflbB 5315 

. Domestic Return Receipt 102595-02-M-15 

I - - - . • - - i 
~ SENDER: COMRl 

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

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

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

1. Article Addressed to: 

Sarah Westmoreland 

'V04 Wayne Ave 

Lubbock, TX 79424 

A. Signature 

Mm 
D. Isjjgliven/ address different from item 

If YES, enter delivery address below: 

3. Service Type 
^ C e r t i f i e d Mail • Express Mail 
• Registered J§^leturn RecelptforMerchandis 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label). 

7007 1410 D0D5 OBbfl BEE7 

PSForm 3811 y February 2004 Domestic Return Receipt 102595-02-M-154 

SENDER. COMRLETEJ-HIS SECTION . f ' z 1 - ^COMPLETE THIS SECTION ON DELIVERY* t 1 

8J Complete items 1,2/ and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

X.Sranature..... / / r / ¥ ? • 

^ ( ^ M ^ r l / J H ^ • Addlse 

8J Complete items 1,2/ and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

B. Recelvedby-(-Erihted WameJ C. Date of Delivei 

1. Article Addressed to: 

„ Newman Petty 

1 
2001 WindsqrvSt 

^ Salt Lake City, TJI'84105 

D.< Is delivery address different from item 1 ? • Yes 
/ -If .YES, enter delivery, address below: • No 

1. Article Addressed to: 

„ Newman Petty 

1 
2001 WindsqrvSt 

^ Salt Lake City, TJI'84105 

3. Service Type 
y8f Certified Mail • Express Mail 

• Registered >&Return RecelptforMerenandis 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

„ Newman Petty 

1 
2001 WindsqrvSt 

^ Salt Lake City, TJI'84105 

4. Restricted Delivery? (Extra Fee) • Yes 

2, Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 , February 2004 102595-02-M-15-



a 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. 

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

^ ^ ^ ^ ^ ^ ^ ^ ^ - ^ ^ ^ ? : i : ^ - ^ > • Address 

a 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. 

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

/B. Received by ( Printed Name) i C. Date of Delive 

1. Article Addressed to: 

•-1 -

John & Joan Ashback 

p)h Box 2315 

D. Is delivervaddress different from item 1 ? LJ Yes 
If Y E S . ^ t e r ^ i v ^ ^ & d r e s s below: • No 

A 1 i l l ! 
Farmington, N M 87499 j Cert i f ied^© 

• R t ^ s t e r e ' t j ' ^ ^ ^ ^ e f i j r T i Reeeipt for Merchandi! 
• Insured Mail • C.O.D. 

Farmington, N M 87499 j 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Articled Number 
(Transfer from service lab al) . 

PS Form 3 8 1 1 , February 2004 

7007 14TD ODDS Dfibfl 6513 

Domestic Return Receipt 102595-02-M-1J 

l̂&sZlYirtliiî  

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

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

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

A. Signage JyS \ is Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery js desired. 

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

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

B^Eteceived by (PrintedName) C.^Date of Delive 

1. Article Addressed to; 

Keith Barbeau 

6^20 San Marcos 

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

Farmington, NM 87402 j 3. Service type 
Uncertified Mail CL Express Mail 
• Registered tajRetum RecelptforMerchandis 
• Insured Mail • C.O.D. 

Farmington, NM 87402 j 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7007 

PS Form 3 8 1 1 , February 2004 Domestic Return Keceip' 102595-02-M-15 

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

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

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

1. Article Addressed to: 

Timothy Tillerson 

5&)2 Chaparral Circle 

Farmington, NM 87402 

CTION ON DELIVERY 

B. ResfiiyedJ5y (Printed Name) 

• Agent 
• Addressi 

C. Date of Delive 

D. Is delivery address different'fro'fnrtemj}? • Yes 
If YES, enter de l i v^^^d^s^be ioWlAn No 

3. Service Type 
'^Certified Mail 
• Registered. 
• Insured Mail 

Express Mail 
Return Receipt for Merchandis 
C.O.D. 

2. Article Number 
(Transfer from service label) 

4. Restricted Delivery? (Extra Fee) 

7DD7 1410 0D05 0fit.fi B4SS 
• Yes 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-15 



7%> ;S 

JS 
E Complete items 1,2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 
a 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, 

br on the front if space permits. 

• Agent . 
• Address 

1. Article Addressed to: 

Jesus Mendoza 

5|00 Glade Place 

Farmington, NM 87401 

_ Js^teliwer^address different from item 1 ? • Yes 
^ f f l f E S , enterjdelivery address below: • No 

HjCertified Mail • Express Mail 

\ Registered ^ R e t u r n Receipt for Merchandi! 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

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

7DD7 1H1D 0DD5 OBbfl B4D1 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-1S 

SENDER:*COMPLETE'THISkSECTION 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. 

•o Attach jhis card to the back of the mailpiece, 
br on0e front jf space permits. 

1. .ArticleAddressed to: . 

f . 
lian Juan County 

100 S. Oliver Dr 

Aztec, NM 87410 

A.' Signature 
• Agent 
• Address 

B. Received by (Printed Name) 

S f r ft Qi 

C. Date of Delive 

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

3. Service Type 
"^Cert i f ied Mail • . Express Mall 
• Registered ""HRetum Receipt for Merchandi: 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label), 7DQ7 14ID DDDS Dflbfl Bhbl 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1! 

SENDER": COMPLETE THIS SECTION. *s85S COMPLETE}THtS SECTION ON DELIVERY 

• Complete items 1,2, and 3. AJsd complete 
item 4 if Restricted Delivery (s desired. 

H Print your name arid 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. Sianku^-aS^^"^ &4t ItefS 

X " ^ f a J a / * . 4 < t i A l M * ^ ' • Address 

• Complete items 1,2, and 3. AJsd complete 
item 4 if Restricted Delivery (s desired. 

H Print your name arid 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 by (Printed Name) C. Date of Delive 

1. Article Addressed to: 

f / _.. 
| Hadden S. Wilson 

PO Box 6793 

Farmington, N M 87499 

D. Is delivery address different fromjtgm 1? • Yes 
If YES, enter delivery address below: • No 

- i—LcaJ H. La| 

1. Article Addressed to: 

f / _.. 
| Hadden S. Wilson 

PO Box 6793 

Farmington, N M 87499 
3. Service Type ,1 W \ % J S I 

^Certified Mail • Expr fes«|Mai l«^X^>/ 
• Registered H_ ReturirRec4f@gf3^Bffandl! 
• Insured Mall • C.O.D. "* — - " " ^ 

4. Restricted Delivery? (Extra Fee) - • Ye3 

2. Article Number 
(Transfer from service label) _ 

7QD7 141D DDDS Dflbfl flfc>7fl 

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



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

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

s Attach tiite s^fr.the.baik,of the mailpiece,'' »: 
br on 'the frot^jifspace, permits. 

A. Signature 2^** 

X X „ ^ - ^ < E A g e n t 

i ^ C L - ^ - ^ y < > ^ 2 ^ v s J ^ L - . • Address 

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

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

s Attach tiite s^fr.the.baik,of the mailpiece,'' »: 
br on 'the frot^jifspace, permits. 

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

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

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

s Attach tiite s^fr.the.baik,of the mailpiece,'' »: 
br on 'the frot^jifspace, permits. 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: • No ; 1. Article AddfesfiS' to: 

(• ' f " ': 
Ricky IrrM | 

' 628 E Mesquite St. | 

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

; Gilbert, AZ 85296 
3. Service Type 

''EUSertified Mail • Express Mail 
• Registered "^fsS^Return Receipt for Merchandi 
• insured Mail • C.O.D. 

2. Arl 

: On 

PS Fo,, 

• Yes 

~c/ui I reatnj"neLurn"neceipr~ 102595-02-M-1E 

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

H Print your name and address on the reverse 
so that w e 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: 

State of Adjutant General \ 

llOO St. Francis Dr Montoya BLDG , 

Santa le-NM 87503 

^COMPLETE THISjSECTION.ON DELIVERY • ' 

• Agent 
• Address 

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

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

3. Service Type 

tCertified Mail. • Express Mail 

Registered g j t e t u r n Receipt for Merchandi: 
• insured Mail O C.O.D. 4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 70Q7 0005 Dfitf i BS71 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1! 

SENDER '-COMPLETE THIS,SECTION * i' v ^ * ' .COMPLETE THIS SECTION ON DELIVERY ( 

i f ' - r i V r r f. ^ » A- , f ' 
B Complete items 1, 2, and 3. Also complete 

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

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

or on the front if space permits. 

A. 'ag l&ure -- : ' / " j ' / : 

x / ^ / c V W U l y t ^ X d A g e n t 
' v - < r ¥ • Address 

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

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

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

B. R^eived by ( Printed Name) 

& f * yp t~ d i 0 7 z 
C. Date of Delive 

i} " " ' ^ 
1. Article Addressed to: 

INM State Police 
; ATT5K ?Property Control 
i • . ) • 

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

i 1100 s^;Francis Dr Montoya BLDG | 

Santa Fe, N'M 87506 1 

3. Service Type 
"Ja-Gertified Mail • Express Mail 

• Registered "ff l j^eturn Receipt for Merchandi 
• Insured Mall • C.O.D. 

i 1100 s^;Francis Dr Montoya BLDG | 

Santa Fe, N'M 87506 1 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) . 7DD7 1410 DDD5 DSbfi aShE 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1! 



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

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

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

1. Article Addressed to: 

!... J 
|reddie Hudgins 

#2 Road 2853 

Aztec, NM 87410 

^ delivery address~aifferentfroi£{i'iterTi 1? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
"^Cert i f ied Mail • Express Mail 
• Registered " ^ J Return Receipt for Merchandi; 

• Insured Mail fXC.O.D. 
4. Restricted Delivery? (Extra Fee) • Yes 

s 2. Article Number 
(Transfer from service label) 

7DTJ7 141D DDDS Oflbfi fib.47 

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

'* COMPLETE THIS SECTION ONiDELIVERY 1 " 

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

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

m Attach this card to the backofthe.mailplece, 
or on the front if space permits. : 

A. Signature 
~ • Agent 

] y t d Address 

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

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

m Attach this card to the backofthe.mailplece, 
or on the front if space permits. : 

'B. Received by (Pnnted Name) 
v—' 

C. Date of Delive 

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

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

m Attach this card to the backofthe.mailplece, 
or on the front if space permits. : 

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

|Michael Rose j 

509 E. 16th | 

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

Farmington, N M 87401 3. ̂ Service type 
TSjSertified Mail • , Express Mail 
• Registered MReturn RecelptforMerctiandi 
• Insured Mall LT C.O.D. 

Farmington, N M 87401 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(transfer from service label) 

PS Form 3811, February 2004 
- 7 D D 7 ^ QD0_5 OfllA & L 3 Q 

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

1. Article Addressed to: 

... j . 

Steve & Susan Nelson 

4901 Crestwood Dr. 

Farmington, NM 87401 

5»03l!=rdeljvery address different from Item 1 ? • Yes 
I f YES, enter delivery address below: • No 

%sj iBj3ervjc£j'fype, 

^TpJyCertified M a i l . Q Express Mail 
• Registered 
• Insured Mail 

l ^Re tu rn Receipt for Merchandis 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) Q Y e s 

2. Article Number 
(Transfer from service label). 7007 imp DDDS Dfltfl 6hE3 

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



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

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

m Attach this card to the back of the mailpiece, 
f of on the';f ront if space permits. 

Is Article Addressed to: 

James Phillip Collard 

901 N Auburn 

Farmington, NM 87401 

D. Is delivery address different from item 1 (t • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

tCertified Mail • Express Mail 

Registered Bl Return Receipt for Merchandis 

• Insured Mail • GO'.D. 4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transferfrom service labe^ 

7007 14T0 DDQ5 Dflbfl Bblb 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595T02-M-15 

; SENDER? 

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

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

Si Attach this card to the back ofthe mailpiece, 
s;or on the front if space permits. 

1 A Article Addressed to: 
'il • : -

Sri S. Cram 

512 West Navajo 

Farmington, NM 87401 

COMPLETEiTHIS SECTION.ON DELIVERY ,i 

A. Signature 

X 

D. Is delivery address different from item 1? • 

If YES, enter delivery address below: • 

Yes 

No 

3. Service type 
\ l h Certified Mail • Express Mail 

P Registered > tO Return Receipt for Merchandis 
• Insured Mail. LTC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from, service label) 700b 0100 0005 ES30 0373 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15 

J* SENDER: COMPLETE fHIS'SECTION* ' J ^ A J ~ r \ £ "COMPLETE-THIS SECTION'ON DELIVERY 

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

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

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

A^Signatures . ^ 

J. (hp. d< 1 i f } Q A g e n t 

\ : U J l / U r U J j \ u r \ X J & J U / • Addresse 

in 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. 

B. Received bj/ (Printed Name) C. Date of Delivei 

* 1. Article Addressed to: 

I Child Haven Inc , 
i 1 ! 
1 807 West Apache 1 

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

Farmington, NM 87401 
3. Service Type 

^KjLpertified Mail D Express Mail 
• Registered ElsReturn Receipt for Merchandis 
• Insured Mail • C.O.D. 

Farmington, NM 87401 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number ~J n n L m n 
(Transfer from service label) r U U b 0 1 Q Q Q Q D 5 E 5 3 Q 0 3 L L 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-15< 



A. Signature -» •> 0 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 w e can return the card to you. 

SI Attach this card t o t he back Of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

B Jbby Ray & Donna D James 

6 | l Linden Dr 

Farmington, NM 87401 

X 
B. Received by (pfntedNa&e) C ^ a t p of Delive 

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

7-

3. Service Type 
^Cer t i f i ed Mail 
Cl Registered. 
• Insured Mail 

iress Mail 
^Return Receipt for Merchandis 

C.O:D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Artide Number 
(Transfer from service labefl L J007 l ^ D 0005 Dflbfl' 646.7 

I PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15 

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. 

a Attach this card to the back of the mailpiece, 
br on the front if space permi ts ; . 

1. Article Addressed to: 

Wayne Dale 

10l4 Road 215 

Du|ango, CO 81301 

^COMPLETE THIS SECTION ON'DELIVERY ' 

D. Is delivery address different from hem 17 L^Yes 
If YES, enter delivery address below: UJ- No 

3. Service Type 

Y ) Certified Mail • Express Mail 
• Registered Cil Return RecelptforMerctiandi; 
• Insured Mail U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2, Article Number. 
(Transferfrom service label) -

7 D D - 7 - . 1 4 . . l D , D D D 5 Dflbfl flbflS 
PS Form 3 8 1 1 ' February 2004 Domestlc'Return Receipt 102595-02-M-1I 

S E N D E R COMPLETE THIS SECTION V 

a Complete i tems.1 ,2 , and 3. Also Complete 
item 4 if Restricted Delivery is desired. 

H Print your name and address on the reverse 
so that w e can return ,the card to you. 

n At tach this card t o the. back of the mailpiece, 
br on the front if space permits. 

1. Article Addressed to: 

; J|)hn Gladden & Trent Garrett 

| 618AshurstDr 

- Farmington, NM 87401 

2. Article Number 
(Transfer from service label) 

,t>COMPLETE<THIS.:SECTION ON-DEL VERY 
' 1 * 7 * 7 r . - - f * J f i s 

A. Signature . / f j 
• Agent 
• Address 

B. Received by ( Printed Name) C.J3ateirff Delive 

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

3. ^Service Type 

[•-Certified Mail GkExpress Mail 
t l Registered ^3-Beturn Receipt for Merchandi: 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7DD7 14nD DDD5 Dflbfl flSDD 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1! 



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

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

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

1. Article Addressed to: 

Louis C & Jennie Haynie 

709 Ashurst Dr 

Farmington, NM 87401 

A Signature 

—i B. Received byJJSrlhted-Name)f 

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

3. Service Type 

to-Certified Mail • Express Mail 
• Registered *!3tlReturn Receipt for Merchandi; 
• Insured Mail UC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7007 1410 0005 Dflbfl flu/bB i 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1! 

a 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, 
ipr on the front if space permits. 

1. Article Addressed to: 

Jafines Mega 
ts *—' 

604 Linden Dr 

Farmington, NM 87401 

COMPLETE THIS SECTION ONrDELIVERY 

A. Signature 

B. Received by ( Prffid Name) 

Agent 
l ^ a s C l Addres 

C.Jdptadt Deliv 

V 2 
D. Is delivery address different from Item 1 ? Q Yes 

If YES, enter delivery address below: O No 

3. Service Type 
• Certified Mall 
• Registered 
• Insured Mall 

• Express Mail 
• Return Receipt for Merchant: 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 70D7 1410 DD05 Dflbfl 3414 

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

. SENDER COMPLETE THIS SECTION 

Complete items i , 2, arid 3. Also complete 
iterh 4 if Restricted Delivery" Is desired. 

• Printyour 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: 

|Lesa S. Christian 

613 Ashurst Dr 

Farmington, NM 87401 

COMPLETE THIS SECTION ON DELIVERY, 1 -

B.^eceiy^b/(Pr[nted/iameT^ 

• Agent 
O Addres: 

Deliv 

- r - = — — * - ' -~ . 

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

2. Article Number 

(Transfer from service label) 

f rvice Type 
^Certified Mail • Express Mail 

Registered " ^ R e t u r n Receipt for Merchandi 
• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) r j Yes 

7DD7 l^LOOOS Oflbfl' &517 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 

102595-02-M-1S 



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

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

s Attach this card to the back of the mailpiece, 
br on the front if space* permits. 

A. Signature A 7 J.'; . 

i W ^ J c f f ^ sr. 
a Complete items 1,2, and 3. Also complete 

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

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

br on the front if space* permits. 

B. Received by (PrintedName) C. Date of Deli 

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

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

s Attach this card to the back of the mailpiece, 
br on the front if space* permits. 

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

I.., ... .. 
Bijly Lock \ 

110 E. La Plata 1 

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

Farmington, N M 87401 
3. Service Type 

T^JsCertified Mail • Express Mail 
• Registered, ffl.Return Receipt for Merchani 
• Insured Mail • C.O.D. 

Farmington, N M 87401 

4. Restricted Delivery? (Extra Fee) • Yes 

2, Article Number - j n n r m n n n.-,,-, 
(Transfer from service label) 

r-uub uJiUu ODDS 553D 0243 i 
PS Form 3811, ? February 2004 Domestic Return Receipt 102595-02-M-

, SENDERCOMPLETE^THIS,SECTION 

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

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

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

1. Article Addressed to: 

Mitchell & Theresa Thomas 

|402 1/2 Mossey Cup Dr 

Farmington, NM 87401 

1 COMPLETE THIS SECTION ON DEL 
1 -Vs •> « ' 

VEP. K . <,i 

A. Signature f j 
• Agent 
O Address 

B. R&seJ'ffecJ by-ffWnfed Name) °1 (i^e^£fielive 

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

• Yes ' 
• No 

3. Service Type 
•^3. Certified Mall • Express Mail 
• Registered '>GLReturn Receipt for Merchandi 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2, Article NUmber 
(Transfer from service label) 700b 0100 0005 5530 0550 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1! 

SENDER" COMPLETE THIS SECTION t ^* | COMPLETE THIS SECTION ON DEL'lVEFY 

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

B Print ydur 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, 
br on the front if space permits. 

1. Article Addressed to: 

C. Date of Deliv* 

$$oyce & Cheryl Perry 

f|)5 Ashurst Dr 

Farmington,/f^M87401 
3. ServiceType 

"^Certified Mail • Express Mall 
• Registered ^P'Return RecelptforMerchandis 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number. 
(Transfer from sen/Ice label) 700b 0100 0005 5530 0561 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15' 



IBS' • 1 "' '-T» • /'* "k T« 
B Complete items 1,2, and 3. Also complete , • 

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

so that we cap return the card to you. 
H Attach this card to the back of the mailpiece, ™ 

or on the front if space permits. 

^A^ignature / f ^ " ^ ^ 

' * 7 V ^ o ^ J ^ 7 ^ • y > ^ y • Address 

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

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

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

JL_BsGeived by/fJjkted Name) C. Date of Delive 

1. Article Addressed to: 

Kejhneth & Bobbi Newland 

602̂  Ashurst Dr i 

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

Farmington, N M 87401 j 
i 

3. Service Type 
SLCertified Mail • Express Mail 
• Registered I2^leturn Receipt for Merchandi; 
• Insured Mail • C.O.D. 

Farmington, N M 87401 j 
i 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number < \ 
(Transfer from service label) 7DDb PODS E53D BEDS 

pr Domestic Return Receipt 

1 

102595-02-M-1E 

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

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

5 m Attachrthiscartltd the Dackbfte 
f pf dri the front if space perrhits. ' 
| 1. Article Addressed to: 

Carl E & Cora Hopkins 

710 Ashurst Dr 

Farmington, NM 87401 

2. Article Number 

(Transfer from service label) 

PS Form 3 8 1 . 1 , February 2004 

COMPLETE JHIS SECTION ONfDELIVERY r " 
• • i nn . ^ » 1 . r an**S<ll 

A. Signature fl 

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

3.,Service Type 

q&vCertified Mail • Express Mail 

• Registered ^ R e t u r n Receipt for Merchan 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) r j Yes 

102595-02-M-

S E N D E R - COMPLETE THIS SECTION " i ^ 
t u -. * • •» i * ' 

COMPLETE THIS SECTION ON DELIVERY ^ , 

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

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

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

A. Sjanature J s\ ' • Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

BoReceived by (Printed Name) 6 . Date of Deliv< 

1. Article Addressed to: f • - ••••:-•/-/ 
Roger Allen |©t 

602 Circle Dr. V# 

"J^pjdeliSei^ddress different from item 1 ? • Yes 
* <^»#¥E&ervrer delivery address below: O No 

\ L 

Farmington, N M 87401 ; x 
"~~~^^C^rtified Mail • Express Mail 

• Registered tillReturn Receipt for Merchandi 
• Insured Mail • C.O.D. 

\ L 

Farmington, N M 87401 ; x 

4. Restricted Delivery? (Extra Fee) Q Yes 

2, Article Number ~ ) n n t - — 
(Transfer from service label) rUUb QIDQ g^^n 031,1, ' 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt • • — 102595-02-M-n 



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

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

; B Attach this card to the packlof the mailpiece, 
or on the front if .space permits. 

^ ^ C ^ M A / M ^ i f i ! J V l M ^ V / • Address! 

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

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

; B Attach this card to the packlof the mailpiece, 
or on the front if .space permits. 

B. Rere&ea bffprintepwame) v 

C. Date of Delive 

1. Article Addressed to: 

Kathalyn 0 . Merr ion 

6 i 6 Ashurst Dr '\ 

Farmington, N M 87401 

D. Is delivery address different fromatgrn 1? LJ Yes 

If YES, enter delivery address fillo^ix • No 
1. Article Addressed to: 

Kathalyn 0 . Merr ion 

6 i 6 Ashurst Dr '\ 

Farmington, N M 87401 3. Service Type \ ^ p ~ - ^ ^ o / 
c i^Pert i f ied Mail • ExprglsJ/laii--''' 

• Registered **E£ Return Receipt for Merchandis 
• Insured Mail i C.O.D. 

1. Article Addressed to: 

Kathalyn 0 . Merr ion 

6 i 6 Ashurst Dr '\ 

Farmington, N M 87401 

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

2. Article Number 
(Transfer from service label) •„ 

PS Form 3 8 1 1 , February 2004 

___2P^tDirjD DODS ES3D 0516 
Domestic Return Receipt 102595-02-M-15 

•JHIS SECJION OA/ DEL 

,«> .* > 
IVERY , 

„ -.! .1, 

B Complete items 1j 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. 

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

A. Signature / , 

v A J r , ~t~~" n A a e nt 
* J ^ J f - ^ L ^ & b U U O A J ^ L V < • Addresse 

B Complete items 1j 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. 

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

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

1. Article Addressed to: 

lharon Kathleen Curtin j 

120 Ashurst Dr 

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

Farmington, N M 87401 
3.^ervice Type 

(EL Certified Mail • Express Mail 
• Registered ffl Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

Farmington, N M 87401 

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

2. Article Number 
(Transfer from service label) . 700b 0100 0005 E530 0Eb7 

PS Form 3811 . February 2004 Domestic Return Receipt 102595-02-M-15 

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. 

1. Article Addressed to: 

I 
Darrell Ponthieux 

710 W Boyd Dr 

Farmington, NM 87401 

; • • I . ^ I V J I H « 1 m t r . f J i f f 1 f * F ^ J 1 * 

A.-Sjanature 

—" J/OW ON DEUVERYt t 

D. Is delivery address different from.rtei 
If YES, enter delivery address b>loi 

(if 
3. Service Type 

^Certified Mail 
• Registered 
• Insured Mail 

• Express-Mail-"* 
[Return Receipt for Merchandise 
I C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Trans fer from service label) 7007 0005 Oflbfi 6441 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1S40 ; 



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

H 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 thejfrprit if space permits. 

. '<4^ * * w *«~ rz - i t i r * ! • i i f tw• !• f * - ^ w s h n w w s . ' 
A. Signature / \ *=-

x MM^PK SSL. 
: 0 Complete items 1,2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 
H 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 thejfrprit if space permits. 

B. Recikvedbyl'Printed fiam^J C. Date of Deliver 

1. Article Addressed to: 

Kent James 

2 1 S8 Main St Ste. 109 ^ 

D. Is delivery address different tram item 17 LJ Yes 
If YES, enter delivery address below: • No r | 

• 1 

; W a i l u k u Maui, HI 96793 , 3. Service type 
©.Certified Mail • Express Mail 
• Registered F^Return Receipt for Merchandis; 
• Insured Mail • C.O.D. 

; W a i l u k u Maui, HI 96793 , 

4. Restricted Delivery? (Extra Fee) p Yes 

2. Article Number 

* SEN! 

B Complete items 1,2; and 3. A l so complete 
-item 4 if Restricted Delivery is desired. 

a print your name and address on the reverse 
so that w e can return the card to you. 

• Attach this card t o the back of the rnailpieSe, 
or on the front if space perm its. 

1. Article Addressed to: 

Manuel Hastings trustee 
, ATTN: Mitzi Thomas 

POBOX 50306 

Midland, TX 79710 

A Signatufe XJ^^C I 

x - t c & 
B. (Receded Dy (PpptedName) 

• Agent 
rjUtfidresse 

C. Date of Deliver 

•t). Is delivery address different from item 1? Q Yes 
If YES, enter delivery address below: • No 

I 
I 

3. Service Type 
^ O t Certified Mail • Express Mail 

• Registered "^ffl Return RecelptforMerchandis! 
• Insured Mail . D C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2, Article Number. '•/'_•, \ 
(Transfer from service label) 7DD7 141D ODDS DBhfl S47D 

PS Form 3 8 1 1 . February 2004 Domestic Return Receipt 102595-02-M-154 

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 t h a t w e can return the card to you. • 

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

1. Article Addressed to: 

,1 Paso Natural Gas Co 

POBox 1087 

Colorado Springs, CO 80944 

2. Article Number 
(transfer from service label) 

j PS Form 3 8 1 1 . February 2004 

COMPLETE THIS SECTION ON DELIVERY 

B. Received by (Printed Namek iel , . CijDate of Delivery 

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

3. Service Type 
^ C e r t i f i e d Mall 
• Registered 
• Insured Mail 

I Express Mail , 
[Return Receipt for Merchandi^ 
I C.O.D. -l 

4. Restricted Delivery? (Extra Fee) • Yes 

Domestic Return Receipt : — 102595-02-M-1540 
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