
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING CALLED 
BY THE OIL CONSERVATION DIVISION 
FOR THE PURPOSE OF CONSIDERING: 

CASE NO. 11047 

APPLICATION OF MERIDIAN OIL INC. 
FOR AN UNORTHODOX COAL-GAS WELL LOCATION, 
SAN JUAN COUNTY, NEW MEXICO. 

CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH ORDER R-8054 

STATE OF NEW MEXICO ) 
) SS. 

COUNTY OF SAN JUAN ) 

DEAN PRICE, being f i r s t duly sworn, hereby c e r t i f i e s t h a t he 
i s a landman f o r the Applicant i n t h i s matter and t h a t the n o t i c e 
provisions of D i v i s i o n Rule 1207 (Order R-8054) have been 
complied w i t h , t h a t Applicant has caused t o be conducted a good 
f a i t h d i l i g e n t e f f o r t t o f i n d the correct addresses of a l l 
i n t e r e s t e d p a r t i e s e n t i t l e d t o receive notice, t h a t on Jul y 13, 
1994, he caused t o be mailed by c e r t i f i e d mail r e t u r n - r e c e i p t 
requested no t i c e of t h i s hearing and a copy of the a p p l i c a t i o n 
f o r the above referenced case, at lea s t twenty days p r i o r t o the 
continued hearing of t h i s case set f o r August 4, 1994, t o the 
p a r t i e s shown i n said a p p l i c a t i o n and as evidenced by the 
attached copies of r e t u r n r e c e i p t cards, and t h a t pursuant t o 
D i v i s i o n Rule 1207, notice has been given at the c o r r e c t 
addresses provided by s u c h r u l e . —s 

DEAN PRICE 

day of 



Johnson Pilot Project 
Fruit land Coal Wells Interest Owners 

1. Aaron Eugene Colvin 
2160 Lincoln Plaza LB-1 
500 N. Akard Street 
Dallas, TX 75201-3318 

2. Marilyn A. Fulsaas 
2440 Bryant Street 
Palo Alto, CA 94301 

3 Donald S. Fulsaas 
4865 Lowry Road 
Oakland, CA 94605 

4. Richard M. Fulsaas 
W. 1417Kiernan 
Spokane, WA 99205 

5. Conoco Inc. 
10 Desta Drive, Suite 100W 
Midland, TX 79705-4500 

6. Gary Christopher Jenkins, Trustee 
Granville Bart Jenkins 
do Jenkins Marketing Co. 
3602 S. Jason Street 
Englewood, CO 80110-3431 

7. Dorothy E. Mengotto 
19100 Crest Avenue #10 
Castro Valley, CA 94546 

8. Harold K. Johnson, Jr. 
251BollaAve. 
Alamo, CA 94507 

9. Jeanette Gordon 
14 Glen Ter 
Scotia, NY 12302 

10. Alice M. Johnson, Trustee 
c/o Johnson Family Royalty Trust 
1114 Laurel Drive 
Lafayette, CA 94549 

11. Kenneth C. & Judith Leach 
Dianne Duff Leach, Co-Trustees 
Duff Leach Family Trust 
P.O. Box 30396 
Albuquerque, NM 87190 

12. Joseph C. Gordon 
764 Linwood Rd. 
Birmingham, AL 35222 

13. Amoco Production Company 
P.O. Box 800 
1670 Broadway 
Denver, CO 80201 

14. S. Lawrence Farrington & John C. Vaughey 
c/o E. A. Vaughey Estate 
1840 Capital Towers 
125 S. Congress Street 
Jackson, MS 39201-3382 

15. Joseph B. Singer Oil Account 
P.O. Box 22084 
Denver, CO 80222-0084 

16. Hardin Simmons University 
do Baptist Foundation of Texas 
1601 Elm Street, Suite 1700 
Dallas, TX 75201-4718 

17. Ben M. Patterson, Jr. 
613 NW Loop 410, Suite 680 
San Antonio, TX 78216 
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Johnson Pilot Project Interest Owners 

18. Gary W. Harvey, Indep. Exec, 
c/o H. W. Smith Estate 
300 SW 21st Street 
Seminole, TX 79360-3820 

19 Robert M. Williams 
408 E. Alto 
Hobbs, NM 88240 

20. Emily D. Grambling 
916 Cherry Hill Lane 
El Paso, TX 79912 

21. VoitGilmore 
c/o Merrill Lynch 
4011 University Dr., 3rd Floor 
Durham, NC 27707 

22. Rachel Lyman 
P.O. Box 3726 
Midland, TX 79702 

23 R H. Feuille 
c/o Scott & Hulse 
Texas Commerce Bank Bldg., 11th Floor 
El Paso, TX 79901 

24. Rachel Lyman & Thomas C. Brown 
c/o C. V. Lyman 
P.O. Box 3726 
Midland, TX 79702 

25. John A. Grambling 
916 Cherry Hill Lane 
El Paso, TX 79912 

26. Patricia G. Harvey 
P.O. Drawer 140 
El Paso, TX 79980 

27. J. Burton Veteto 
607 ABO 
Hobbs, NM 88240 

28. Ann Hancock Dorie 
5315 Preston Haven Drive 
Dallas, TX 75229-3043 

29. rim L.Sharp 
P.O. Box 594 
Hobbs, NM 88240 

3 0. Michael Fitzgerald & James Fitzgerald UI 
Co-Indep. Exec, c/o Ben Dansby, Jr. Estate 
P.O. Box 710 
Midland, TX 79702 

31. Texas Commerce Bank NA, Trustee 
Ben R. Howell Trust 
P.O. Box 722 
El Paso, TX 79944 

32. United Pipe Supply Co. 
4131 Spicewood Springs Road 
Austin, TX 78759 

3 3. Michael Fitzgerald & James Fitzgerald IU 
U/W/O Blanche Dansby 
P.O. Box 710 
Midland, TX 79702 

34. Julie Ann Antwell Trust 
4408 Canyon Court, NE 
Albuquerque, NM 87111 

3 5. Union Oil Company of California 
ATTN: Revenue Accounting 
P.O. Box 841055 
Dallas, TX 75284-1055 
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Johnson Pilot Project Interest Owners 

3 6. Bank of Oklahoma 
c/o Singer Brothers 
P.O. Box 2300 
Tulsa, OK 74192 

3 7. Jane Hardie, Trustee 
William B. Hardie, Sr. Royalty Trust 
1065 Los Jardines 
El Paso, TX 79912 

45. Thornton Hardie JJQ, Trustee 
Mary Elizabeth Hardie Roy Trust 
1700 Pacific Avenue, Suite 3300 
Dallas, TX 75201 

46. Mabelle Bramhall, Trustee 
c/o Mabelle H. Sowers Royalty Trust 
3012 Cochise Ct. 
College Station, TX 77845 

38. Evelyn Smith 
10448 Stone Canyon Road, #204N 
Dallas, TX 75230-4864 

39. Howell Grandchilden's Trust 
c/o Texas Commerce Bank, N.A. 
P.O. Box 722 
El Paso, TX 79944 

40. Richard Parker Langford 
1512 Jersey Drive 
Austin, TX 78758 

41. Madeline Howell Jastrzembski 
1106Mesita 
El Paso, TX 79902 

42. Dry Creek Reserve Company 
8013 S.Adams Way 
Littleton, CO 80122 

43. Ben Howell Langford 
201 E. Main, Suite 900 
El Paso, TX 79901 

47. Russell A. Fulsaas 
3143 Butters Drive 
Oakland, CA 94602 

48. Minerals Management Services 
P.O. Box 5810, T.A. 
Denver, CO 80217 

49. Ted Edward Duff, Trustee 
c/o T. E. Duff Trust 
P. O. Box 9908 
Midland, TX 79708-9908 

50. Emilie M. Hardie Royalty Trust 
1065 Los Jardines 
El Paso, TX 79922 

51. Tourmaline Exploration Company 
8493 S. Woody Way 
Highlands Ranch, CO 80126 

5 2. Bureau of Land Management 
1235 La Plata Highway 
Farmington, NM 87401 

44. Elizabeth H. Lund Royalty Trust 
6128 Sierra Valle Ln. 
El Paso, TX 79912 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

H O D 1 ^ 0 L ( L U > <t AUJL St 3$ 

1*5 SPA 

4a. Article Number 3. Article Addressed to: 

H O D 1 ^ 0 L ( L U > <t AUJL St 3$ 

1*5 SPA 

~Ab. Service Type 
- D Registered • Insured 

[^Certified • COD 
• Express Mail ^ R e t u r n Receipt for 

Merchandise 

3. Article Addressed to: 

H O D 1 ^ 0 L ( L U > <t AUJL St 3$ 

1*5 SPA 
7. Date q i Delivery 

JUL 19 1994 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent) / / 
( — L ^ e > t i ^ - J 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS F o r m a l 1, December 1991 *U.S.GPO: 19*3-352-714 D O M E S T I C R E T U R N R E C E I P T 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. . 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• • Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 4a. Article Number 

p w f&j 
3. Article Addressed to: 

4b. Service Type 
G Registered G Insured 

^ C e r t i f i e d f G COD 
• Express Mail Q Return Receipt for 

Merchandise 

3. Article Addressed to: 

7. Date of Delivery . j m 4j g j g ^ 

S. Signature (Addressee) , A r\ " 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write' 'Return Receipt Requested'' on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. G Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: ^ 4a. Article Number 

P ^ S * / © O ^ 
3. Article Addressed to: ^ 

4b. Service Type 
G Registered G Insured 

S3 Certified G COD 
Q Express Mail Q Return Receipt for 

Merchandise 

3. Article Addressed to: ^ 

7. Date of tteliverfy 

5. Signature (Addressee) 8. Addressee's Address (Ofrfy' if requested 
and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (Ofrfy' if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fee. 
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£ 5. Signature (Addressee) , 4 

£ 6. Signature (Agent) V 

8. Addressee's Address (Only if requested 
and fee is paid) ^ 

PS Form 3 8 1 1 , December 1991 *u.s. Qpa 1993-3S2-714 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

~VX).n@Q\< *5&K>j T. A . 

> 4a. Article Number 

p ne>^ ^2*4 -7^-7 
3. Article Addressed to: 

~VX).n@Q\< *5&K>j T. A . 4b. Service Type 
• Registered • Insured 

Q . Certified • COD 
• Express Mail • Return Receipt for 

7 Merchandise 

3. Article Addressed to: 

~VX).n@Q\< *5&K>j T. A . 

7. tJ^ tcao^^ ivery 

5. Signature (Addressee) 

CHAMPION MP&SPNftFR 

8. Addressee's Address (Only if requested 
and ree is paid) 
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8. Addressee's Address (Only if requested 
and ree is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write' 'Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Jdur^aldnis G^cr^m do. 
3^4^ 3. Woody Vltuf -

T]osnch, CO 

——^*TY/ J f~\ n 

4a. Article Number 3. Article Addressed to: 

Jdur^aldnis G^cr^m do. 
3^4^ 3. Woody Vltuf -

T]osnch, CO 

——^*TY/ J f~\ n 

4b. Service Type 
D Registered Q Insured 

pLCertified • COD 
• Express Mail • Return Receipt for 

Merchandise / 

3. Article Addressed to: 

Jdur^aldnis G^cr^m do. 
3^4^ 3. Woody Vltuf -

T]osnch, CO 

——^*TY/ J f~\ n 

7. Date1 of Detvery , A - T M 

5. S j ^ a t i J ^ f A d d r ^ e e h ^ " ^ 8. Atldressee^s Address (Only if requested 
and fee is paid) 

'6V#lgrfature (Agent) *0 

8. Atldressee^s Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below tha article number. 
• The Ratum Receipt wi l l show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fee. 
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3. Article Addressed to: 

L O - r C l r l r a C L r ^ 
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4a. Article Number 

4b. Service Type 
• Registered • Insured 

BCfcertified • COD 
• Express Mail HSBeturn R f > c f i i P * f o r 

^Merchandise 
7. Date of Delivery 
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8. Addressee's Address (Only if requested 
and fee is paid) 

s 1 I I M 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. •-• • - • -...v,.. 
• Attach this form to the front of the mailpiece. or on the back if space. 
does not permit. - -v" :' •>?•«:.>;-.• 
• Write "Retum Receipt Requested" on the mailpiece below the article number 
• The Retum Receipt wiH show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): ... 

1. Q Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: •• 4a. Article Number 
1 P ^ / ~7^S 

3. Article Addressed to: •• 

4b. Service Type 
O Registered • Insured 

^Cer t i f i ed • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: •• 

7. Date of D e . i v e ^ ^ ^ 

5. Signature (Addressee) v 8. Addressee's Address (Only if requested 
and fee is paid) 
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6. Signature' (Agent) " 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3 , and 4e & b. 
• Print your name and address on the reverse of this form so that w e can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write ' 'Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. — • 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 
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I also wish to receive the 
jraw (for an extra 

SENDER: 
• Complete items 1 and/or 2 for additional services 
• Complete items 3. and 4a & b. 
• Print your name arxj addjes* en trie, reverse of this* 
return this card to you. / 1 ' ' w • .y\ 
• A t tach this fo rm to t h ^ } r b n t of the nrol 
does not permit. ' j ! J l ^ 3 

• Wri t» ' 'Return Receip»Requested' f on the i 

• The Retum Receipt will show ft; whom 
delivered. \_ a . <, / 
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l . r O nngg&Ui Slsliwery 

Consult postmaster for fee. 
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4a. Article Number 

4b. Service Type 
G Registered G Insured 

SfCertified • COD 
D Express Mail g lReturn Receipt for 

Merchandise 

PS Form 3 8 1 1 , December 1991 MJAGPO: 1993-352-714DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete item* 1 and/or 2 for additional services., 
• Completer item* 3, and 4a & b. ~i^^S^&^uA 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. . -
• Attach this form to the front of the mailpiece, or on the back if space 
doesvnot poinML . ' ..-.j^^"-. —- - - '-^ 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

•- 1 also wish to receive' the 
following services (for an extra 
fee): .* 

1. O Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

i { uAAUL fl. IHAJLQCL OAZ, 

' Q a 'KAcind. 7 - ^ ; 

4a. Article Number 3. Article Addressed to: 

i { uAAUL fl. IHAJLQCL OAZ, 

' Q a 'KAcind. 7 - ^ ; 

4b. ServiceJType 
• Registepief G Insured 

/ g f Certified?- COD_ 

• Express Mail TSfRetum Receipt for 
Merchandise 

3. Article Addressed to: 

i { uAAUL fl. IHAJLQCL OAZ, 

' Q a 'KAcind. 7 - ^ ; 

7. Date of Delivery _ 

8. Addressees Address (Onlf if requested 
and fee is paid) 

6. Sigftfftlri' -(Agen¥y *~ 

8. Addressees Address (Onlf if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested'' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 
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3. Article Addressed to: 

> PS Form 3 8 1 1 , December 1991 

4a. Article Number 

? $9 5 /H 11^ 
4b. ServiceJ>pe 
D Registered!^ 
JSTCertrfied '< 

• Express Mail 

• Insured 

• COD 
[^Return Receipt for 

Merchandise 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the marlpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 
delivered. " 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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CO 

3. Article Addressed to: 

bl^g JUL-VU? UodJjL fin. 

4a. Article Number 

PS Form 3 8 1 1 , December 1991 *OAQPO: I«» -3S2-714 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. ' -
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit.' -
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wiH show to whom the article was delivered and the date 
delivered. 

; 1 also wish to receive the 
following services (for an extra 
fee): 

1. O Addressee's Address 

2. O Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 4Sjr 

Li Paso i r ^ T * * 

4a. Article Number 3. Article Addressed to: 4Sjr 

Li Paso i r ^ T * * 

4b. Service Type 
• Registered • Insured 
C S T C e r t i f i e d • COD 
• Express Mail D ^ e t u m Receipt for 

* Merchandise 

3. Article Addressed to: 4Sjr 

Li Paso i r ^ T * * 
7. Date of Delivery ^ 

h$ JUL 151994 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 
8. Addressee's Address (Only if requested 

and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print Your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested'' on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

d- ^Luuri^QjL iOJUiL/iniOn 
yo £-ft. UOLMOhJLud&nL-tl 
I%LIC QOL/JL-nj fftVUJJlJ 

4a. Article Number 

1/4 134 
3. Article Addressed to: 

d- ^Luuri^QjL iOJUiL/iniOn 
yo £-ft. UOLMOhJLud&nL-tl 
I%LIC QOL/JL-nj fftVUJJlJ 

4b. Service Type 
• Registered TD Insured 

^Cer t i f i ed • COD 
• Express Mail Jr^ Return Receipt for 

i 1 Merchandise 

3. Article Addressed to: 

d- ^Luuri^QjL iOJUiL/iniOn 
yo £-ft. UOLMOhJLud&nL-tl 
I%LIC QOL/JL-nj fftVUJJlJ 

7 .'"'Date 0/Delivery 

5. Signature (Addressee) 8J. Addressee's Address (Only if requested 
~ and fetrJJs paid) 

6. Sigrja^e^lAg^nt) / 

8J. Addressee's Address (Only if requested 
~ and fetrJJs paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit, 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Utiifid oapplf ta 
413J dpi 01 mood Jpn'n'gs Rd 
duJfih T t t :

i n 3 ^ 

4a. Article Number 

> f E<\5-- 1)4 16) 
3. Article Addressed to: 

Utiifid oapplf ta 
413J dpi 01 mood Jpn'n'gs Rd 
duJfih T t t :

i n 3 ^ 

4b.' Service Type 
• Registered • Insured ' 

- ^ C e j p t l e d • COD 
• Express Mail [2"Return Receipt for 

•W Merchandise 

3. Article Addressed to: 

Utiifid oapplf ta 
413J dpi 01 mood Jpn'n'gs Rd 
duJfih T t t :

i n 3 ^ 
7. Date* of Delivery f 

5. SianAure (AdOressee) ~ Z / A / — . 8. Addressee's Address (Only if requested 
and fee is paid) 

6./S4grMt*fe (Agent) v h ^ , _ ^ g i ^ •£• *«g 

8. Addressee's Address (Only if requested 
and fee is paid) 
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S E N D E R : , ~ ~ ~ ~ ! 
• Complete items j W/Wi WrlaooiiiUal Writes, j ! fr* I I I ) 
• Complete items 3, and 4a & b." , ' • • ' - J . s / I r « » 
' Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece. or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on me mailpiece below the article number 
• The Retum Receipt will show to whom the article waa delivered and the date 
delivered. ~ . 

3. Article Addressed to: 

(Joseph S .Scngcr CiLCld 
•po Sox A ^ o ^ j f / v 

l l j f l s p w iph i to receive the 
following services (for an extra 
fee) : „ , . ^ v . . . . 

Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

I 
4a. Article Number 

•f 114 7.*>^ 
4b. Service Type 
O Registered Qjnsured 

• COD 
-ess Mail C0"Retum Receipt for 
•> Merchandise 

f Delivery ^ 

5. Signature (Addressee) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested'' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

iWAXtW Oghnscn CPi 
Cxi a mo On 

M5D 

4a. Article Number 

V ?4f? 1)4 14) 
4b. Service Type 
D Registered " G Insured 

•rtified • COD 

iss Mail IVTteturn Receipt for 
Merchandise 
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5. Signature (Addressee) 

6. Srtgrfature (Agent) 

fssee's Address (Only if requested 
fee is paid) 

>• PS Form 3 8 1 1 , Dec r 1991 tHJAGPtti8»3-3S2-7i4 D O M E S T I C RETURN RECEIPT 
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SENDER: 
• • Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name end address on the reverse of this form so that we can 
retum this card to you. , 
• Attach this form to the front of the mailpiece. or on the back it space 
does not permit. ". . 
• Write "RetumReceip* Requested" on the rrutfpiece below the artctenumbw. 
• The Retum Receipt will show to whom the article was delivered and the date £ delivered 

I also wish to receive the 
following services (for an extra 
fee): 

1. Q Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
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c C I H I W I I M i A « 4 W r o e e < v o \ 

4a. Article Number 

4b. Service Type 
• Registered 

fcfeertified 

Q Express Men 

G Insured 

G COD -
£ j f Return Receipt for 

Merchandise 
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SENDER 
• Complete kerns t and/or 2 for additional services. 
« Complete i t e m 3. and 4a & b. - • — "W- - <-
• Print your name and address on the reverse of tbjs-form so that we can 
return this card to you. , - . • ' • • • > • ; 
• Attach this farm to the from of the mailpiaca. or on the back.it space 
does not pormhV1 , * . . -ymi*»**e • .• 
• Write"RetumReceipt Requested" on the matlpiecerjeVwtrwartirJe number. 
• The Retum Receipt wiU show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): • ..... * f ' 
*• 1 . Q Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 

CB 

J2 h 
cot 

si 
a ; 
• t ecu 

' t-. • 
cci 
CM 

TJ 3. Article Addressed to: 

rchandise 

>• PS Form 3 8 1 K b 

4a. Article Number 

4b. Service Type 
• Registered • Insured 

^Cer t i f i ed i f G C O D 
• Express Mall ~ ^ R e t t i r n Receipt for 

"4 DOMESTIC RETURN RECEIPT 



SENDER' 
1 .Complete items 1 and/or 2 for additional services. 
_ . Complete items 3. and 4a & b. 

3 . Print your name and address on the reverse of th.s form so that we can 

? n « ^ h S , " s r d » o r " t h e front of the mailpiece. or on the back i, space 

?WrT"ReZ*'Re«iptR^ 
. ThTflettlmTecaipt wil. show to whom the artide was daUvered and the date 
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l also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

q>.D. 3 o * m 6 

4a. Article Number Art ic le mumuoi c 

4b. Service Type 

• Registered • Insured 

% Certified • COD 

• Express Mail 
Date^jai, Delivery^ ^ / 
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8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. • ' 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested'' on the mailpiece below the article number, 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 1 

I also wish to receive the 
following services (for an extra 
fee): 

^" 1. • Addressee's Address 
t. 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 4a. Article Number v. 

y w97i to* 4b. Service Type 
• Reas-tered • Insured 

HtcStmA • COD 
• Express Mail [B'Retum Receipt for 

Merchandise 

09 
CC 
or 
e 

1 ; 

7. Date o i 
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8. Addressee's Address (Only if requested n 
and fee is paid) ;.. • § 

, .. • • J 
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QPO: 1993—362-714 

" o 
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SENDER: --«>• ^~>:-- .-sega^ 'j0gi&'-' 
• Complete iterhS'-t and/or 2 for additional services.. '/-S r u. . 
• Complete items 3, and 4a & b. . ' S J f S * - ; 5 4 y 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space -
does not permit. .... • v •• r .T̂ s,™' 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 
delivered. * 

I "also wish to receive the 
following services (for an extra 
fee): 

1. Q Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 
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5. Signature (Addressee) 

tr 6. Sjfibature (Agent) b U i l & i j ll?L i j U U j i i 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach thb form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was dWveted and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: » : ssL 

tt.LV.dmiih &for(jL 
(3oo Suo ^z/J/ cjr 
J>Lrn.cn clx Tl W3b0-3fa 

4a. Article Number 3. Article Addressed to: » : ssL 

tt.LV.dmiih &for(jL 
(3oo Suo ^z/J/ cjr 
J>Lrn.cn clx Tl W3b0-3fa 

4b. Service Type 
• Registered G Insured 

KT Certified G COD 
G Express Mail \ 3 " Return Receipt for 

Merchandise 

3. Article Addressed to: » : ssL 

tt.LV.dmiih &for(jL 
(3oo Suo ^z/J/ cjr 
J>Lrn.cn clx Tl W3b0-3fa ( 7 . O a t ^ D ^ r y ^ 

5. Signatfrf'sp (Addressee) "V I 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signatuttf (Agent) Q ' ' ' . » 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. ____ 

I also wish to receive the 
following services (for an extra 
fee): 

1. G Addressee's Address 

2. G Restricted Delivery 
Consut-TJOStmaster for fee. 
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3. Article Addressed to: 
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4a. Article Nui 
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P'Certif ied 

G Express Mail 
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G Insured 

• COD 
[g^Return Receipt for 

Merchandise 
Delivery 

!JUU5199< * 
8. Addressee's Address (Only if requested 

3 : 

SLi 
and fee is paid) 

£ 6. Signature (Agent) 

> PS Form 3 8 1 1 , December 1991 ^ ^ G P O - . i»»3-3sa-7i4 D O M E S T I C RETURN RECEIPT 
CP - : ^ . . -

cs 3 
ca 
cs 
ca 
mm 

> 
CS 
mm 

CB 
JZ *• 
c 
o •o 
cs 

SENDER: "~ — — : 
• Complete i t em 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. ^ " ** t 
• Print your name and address on the reverse of this form so that we can 
return this card to you. i ; * . «-.•.>.,- ^ . . . . . . ^ -
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Writ*"RetumHeceir*Reo^ie«tetf^ 
• J " 6 R « t u r n Receipt wiN show to whom the article was delivered and the date 
delivered. 

- I also wish to receive the 
following services (for an extra 
fee): -. • 
-• * . 

1. - Q Addressee's Address 
2. ' O Restricted Delivery 

Consult postmaster for fee. 
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3. .Article Addressed to: A . .. 

I (Jo/f 6ilrnoriL>. ' 
rfUL/riw Lynch 

Moil LLn/Y. Dr. Floor CO 
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Article Number 

&Q5 \UQ l<An I 
4b. Service Type 
G Registered Q Insured 
fSTCertified • COD 
Q Express Mail GfReturn Receipt for 

Merchandise 
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7. Date of Delive vejv 

ifrequei 
ii 5. Signature (Addressee) 8. Addressee's Address (Only if .requested 

and fee is paid) 
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SENDER: 
• Complete i tems 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Wr i te ' 'Return Receipt Requested'' on the mailpiece below the article number. 
• The Return Receipt wi l l show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. O Restricted Delivery 

Consult postmaster for fee. 
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5. Signature (Addressee) 8. Addressee's Address (Only if requested ,_ 
and fee is paid) £ 
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*as. GPO: 1893̂ 352.714 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number 
• The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. G Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

qo I Z - fl-i to 1 

4a. Article Number 3. Article Addressed to: 

qo I Z - fl-i to 1 
4b. Service Type 
• Registered G Insured 

^Cer t i f i ed G COD 
G Express Mail • f t e t u r n Receipt for 

^ Merchandise 

3. Article Addressed to: 

qo I Z - fl-i to 1 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) j 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: " -. ... , 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so that w e can 
retum this card to you. • 
• A t tach this form t o the front of the mailpiece. or on the beck i f space 
does not permit.' 

• Write "Re tum Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wi l l show to whom the artide was delivered and the date 
delivered. 

3. Article Addressed to: 

Tim Commute l^unk 
elo bit* I ttouuJLii jhin 

Ll PGbSo 1 q c H g 

••if 

5. Signature (Addressee) 

6. Signature (Agent) f 

' I also wish to receive the 
following services (for an extra 
feel: . -

1. G Addressee's Address 

2. G Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. "Q Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

ttdthiL ̂ ipoon * T/LMU Br. 
4a. Article Number 3. Article Addressed to: 

ttdthiL ̂ ipoon * T/LMU Br. 4b. Service Tyfjfe 
• Registered • Insured 

E>cfcCertified • COD 
• Express Mail [ R e t u r n Receipt for 

Merchandise 

3. Article Addressed to: 

ttdthiL ̂ ipoon * T/LMU Br. 

7. Date of Delivery 

5. Signature (Addressee) M^?N s >>-—t*^** V 8. Addressee's Address (Only if requested 
and fee is paid) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1991 * U A G P O : 1993-352-714 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

' 2. D Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Patricio Har/Ly 

ei pa3o TIC 1 W o 

—> 

4a. Article Number 

Ptf7 6 IN 7lfD 
3. Article Addressed to: 

Patricio Har/Ly 

ei pa3o TIC 1 W o 

—> 

4b. Service Type 
D Registered • Insured 

• t b c r j j f ^ s W t f f l T * ^ ^ ^ ^ " 1 Receipt for 

3. Article Addressed to: 

Patricio Har/Ly 

ei pa3o TIC 1 W o 

—> 
5. Signature (Addressee) /&/3^7 8. A q ^ r l ^ j f s ^ ^ r ^ f n | V 'f requested 

6. Signature (Agent) ^ 

8. A q ^ r l ^ j f s ^ ^ r ^ f n | V 'f requested 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete hems 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested'' on the mailpiece below the article number. 
• The Retum Receipt wi l l show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. O Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

CL/L/W J£CALO 

£a/uu rr 
3043* 

4a. Article Number 

V $95 IN 15* 
3. Article Addressed to: 

CL/L/W J£CALO 

£a/uu rr 
3043* 

4b. Service Type 
• Registered-. • Insured 

$3rCertified • COD 
• Express Mail ^ R e t u r n Receipt for 

Merchandise 

3. Article Addressed to: 

CL/L/W J£CALO 

£a/uu rr 
3043* 

7 DM3flf I T 1994 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 
8. Addressee's Address (Only if requested 

and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
riAlivernrl. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: . 

niiciiahci TY^kZs) 

4a. Article Number 3. Article Addressed to: . 

niiciiahci TY^kZs) 
M 
1 

. Service Type 
Registered • Insured 

'Certified • COD 
Express Mail [^Return Receipt for 

^ Merchandise 

3. Article Addressed to: . 

niiciiahci TY^kZs) 
>7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. SrgWture (AgenVj^^ j • 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Prirttvyotw name and address on the reverse of this form so that w e can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 

• W r i t e ' 'Return Receipt Requested'' on the mailpiece below the article number. 
• The Retum Receipt wil l show to whom the article was delivered and the date 
delivered. 

. 1 also wish to receive the 
-following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

PD bet no 

4a. Article Number 

9 fob\N 7-w 
3. Article Addressed to: 

PD bet no 

4b. Service Type 
• Registered • Insured 

STCertified • COD 
• Express Mail Return Receipt for 

Merchandise 

3. Article Addressed to: 

PD bet no 
7. Date of Delivery 

5^ igna tu re (Addressee) \ 8. Addressee's Address (Only if requested 
and fee is paid) 

1 6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 
•ft 

2. • Restricted Delivery 
Consult postmaster for fee. 
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« SENDER: 
~ Complete items 1 and/or 2 for additional services. 

• Complete items 3. and 4a & b 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered 

I also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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4a. Article Number 

PK95 )m 73? 
4b. Service Type 
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^Ce r t i f i ed . 

• Express Mail 

• Insured 

• COD 
jOfReturn Receipt for 

Merchandise 
7. Date of Delivery 

JUL i 8 m 3 o >• 
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5. Signature (Addressee) 

(Agent) 

»r 1 0,0,1 v « i i s n 

Addressee's Address (Only if requested 
and fee is paid) 
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>• PS Forrri 3 8 1 1 , DecembeM 991 
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trus-GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 
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I also wish to receive the 
following services (for an extra 
fee): 

1. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

pO £fV I/O 

4a. Article Number 

P c?9r? IN Iti* 
4b. Service Type 
• Registered D Insured 

(SfCertified • COD 

D Express Mail 
QVReturn Receipt for 
^•Merchandise 

7. Date of^elivery^ 
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8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) 

W&.GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered end the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

mo mo On g^3Dj 

4a. Article Number 3. Article Addressed to: 

mo mo On g^3Dj 

4b. Service Type 
• Registered D Insured 

P" Certified • COD 
• Express Mail S^Retum Receipt for 

\ Merchandise 

3. Article Addressed to: 

mo mo On g^3Dj 7. Datetof Delitety 

5. Signature (AddtasseeT J 1 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. . 

I also wish to receive the 
following services (for an extra 
fee): 

1. G Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 
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"CC 3. Article Addressed to: 

T-U.cn Comrii. "mat u> 

5. Signature (Addressee) 
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4b. Service Type 
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SENDER: 
• Complete Kerns 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Prim your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt wil l show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

QQkn rl -6rourihUnfr 
9/0 a/vi^^^^ 

4a. Article Number . 

9 ?9S )ll 73/ 
3. Article Addressed to: 

QQkn rl -6rourihUnfr 
9/0 a/vi^^^^ 

' 4b. Service Type 
Q Registered G Insured 

JS5 Certified Q COD 
Q Express Mail 2$. Return Receipt for 

Merchandise 

3. Article Addressed to: 

QQkn rl -6rourihUnfr 
9/0 a/vi^^^^ 

7. Date of Delivery 

m i s 1 9 9 4 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is£f id) 

8. Addressee's Address (Only if requested 
and fee is£f id) 
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EL pmSD, TEXfMS S E N D E R : 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

•*73S* OtL-15-94 1 
I also wish to receive the 

following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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PS Form 3 8 1 1 , December 1991 *us.Gpai983-as2-7i4 D O M E S T I C R E T U R N R E C E I P T 

SENDER: ' 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. " 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. 
• Attach this form to the from of the -mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

[£07 h feO 

4a. Article Number 

P §Q 6 1 IU 755 
3. Article Addressed to: 

[£07 h feO 
4b. Service Type 
• Registered^c. • Insured 

Certified • COD 
• Express Mail Q^e tu rn Receipt for 

^Merchandise 

3. Article Addressed to: 

[£07 h feO 

7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 

*&. Sigrilture '(Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1991 *US.GPO-. 1993-352714 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 4 * ~~~~ 
• Complete items 1 and/or 2 fa r additional services. 
• Complete items 3, and 4a & b. '• • : 

• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 

• Write "Return Receipt Requested" on the mailpiece bdjpw the article number. 
• The Return Receipt wi l l show to whom the article was delivered and the date 
delivered. • 
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I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

PC bov 

4a. Article Number 

Ptfqs IN 75-/ 
3. Article Addressed to: 

PC bov 
4b. Service Type 
D Registered • Insured 

K Certified • COD 
• Express Mail W Return Receipt for 

Merchandise 

3. Article Addressed to: 

PC bov 

7. Date of Delivery 

5/ Signature (Addressee) / 8. Addressee's Address (Only if requested 
and fee is paid) « 

©./Signature (Agent) (T 
/ 7- / r-uf r 

8. Addressee's Address (Only if requested 
and fee is paid) « 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so that w e can 
retum this card-to you. 
• At tach this Jorm to the front of the mailpiece, or on the back if space 
does not permit^ - -'• 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Retum R*eceipt wi l l show to whom the article was delivered and the date 

"delivered. - — • - •» 

1 also wish to receive the 
following services (for an extra 
fee): 

1. Q Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Odxdx m. qphswan 
o/0 (^fx/won ^Omdxp 

4a. Article Number 

f m IH nix 
3. Article Addressed to: 

Odxdx m. qphswan 
o/0 (^fx/won ^Omdxp 4b. Service.Jype 

• Registered • Insured 
[^Certif ied • • COD 
• Express Mail Return Receipt for 

' Merchandise 

3. Article Addressed to: 

Odxdx m. qphswan 
o/0 (^fx/won ^Omdxp 

7. Date of Delivery / 

5. Signature (Addressee) A 8. Addressee's Address (Only if requested 
-j and fee is paid) 

6. Signature (Agent) C / 

! ! ? ? ( * f i f H i t i i i i i 

8. Addressee's Address (Only if requested 
-j and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back tf space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. . 

I also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 4a. Article Number 

<4b. Service Type 
• Registered • Insured 

•SJLCertified ^ O C 0 D 

• Express Mail " ELfeturn Receipt for 
Merchandise 

rtressee's 'Address (Only if requested 
Id fee is paid) 
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attire (Agent) 
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SENDER: 
• Complete items 1 end/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to rekeive \he 
following services ( fo r \n extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 4a. Article Number 

P^9 77-4+4. Hi to 
3. Article Addressed to: 

4b. «6ervige; Tyj>e» Or X 
• Regij^tengii^ LZ^nsuted 

l ^ t l i / f i e / . ^ ^ c q b ; \ 
• Exrlrfls. IBMI Receipt for 

AC»\ -5-} ^^^Mferc+iandise 

3. Article Addressed to: 

7. D a t y ^ ^ e N v e r ^ ^ ^ , ^ / 

5. Signature (Addresses) * ' 8. Addressee^sTTOpLs (Only if requested 
and fee is paid)! 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. Q Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

QjUup/jJLtfiui nm mflo 

4a. Article Number 

PK95H4 73 3 
3. Article Addressed to: 

QjUup/jJLtfiui nm mflo 

4b. Service Type 
• Registered D Insured 

QfCertified • COD 
• Express Mail K T R e t u r n Receipt for 

Merchandise 

3. Article Addressed to: 

QjUup/jJLtfiui nm mflo 7. Date of Delivery , 

5. Signature (Addressee) 8. Addressee's Address (Onl/if requested 
and fee is paid) 

6. Signaturtf3$gent> " 

8. Addressee's Address (Onl/if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card t o you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt wi l l show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra g 
fee): g 

1. • Addressee's Address ,5 

2. n Restricted Delivery 

Consult postmaster for fee. 
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7. Date of Delivery 
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8. Addressee's Address (Only if requested j t 
and fee is paid) g 
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