eysTiIce HEAR. NOT

s-cﬁgiﬁm 1 andVor 2 for additional services. 1 also y:ish to _reoeive the
8 Complets tems 3, 43, and 4b. following services (for an

#Prind you name and address on the reverse of tis form so that we can retum this | ayara foe).

ol

®Attach this fom to the front of the mailpiece, or on the back if space does not 1. ] Addresses's Address

permit.
sWrite "Retum Recsipt Requested” on the mailpiece below the article number. 2. [0 Restricted Delivery
sThe Retum Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.

e Addressed fo 4a. Article Number

C‘-‘WOL( \fa-uiL 4bf’ —ZTCS— 962 Q27
‘H:% a SiS| 0 Registerezllp [ Certified

0 Express Mail O Insured

completed on the reves se side?

BLOOU'\EQGL'D)NM 87413 O Retum Receipt for Merchandise [1 COD

7. Date of Delivery
449

5. Received By: (Print Name) 8. Addressee's Address (Only if requested

_Cdrla // t/aug 4,‘ and fee is paid)

6. Signature: (Addressee or Agent)

X tsgt

Is your

Thank you for using Return Recelpt Services.
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Is yodr RETURN ADDRESS completed on the reverse side?

SENDER:

EUSUcs

HEAP. NOC

sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

#Print your name and address on the reverse of this form 5o that we can retum this

card o you.

®Attach this form to the front of the mailpiece, or on the back f space does not

permit.
aWrite ‘Retum Recaipt Requestad” on the mailpiece below the article number.
#The Retum Receipt will show to whom the articie was delivered and the date

delivared.

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

1. O Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Amcle Addrejed to:

CArY L. Hoedeie
‘DOB@‘ 2497

FARwmneTop NH 87 Lﬁcz

4a. Article Number

Z 765962 626

4b. Service Type
0 Registere

O Expre

O Ret pt for,
7.Datp o elive:y

ar

[ Certified
O Insured

0 cob

5. Received By: (Print Name)
Grern— L M(e e

6. Signature: (Addressee or Agent)

X_ Rz

e ———

and fi

8. Add e %r

N

if requested

_——— mmaa

Thank you for using Return Receipt Service.
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ETiceE HEAR, NOT

SENDER: . .
sComplete items 1 and/or 2 for additional services. I also wish to receive the
sCompiete items 3, 4a, and 4b. following services (for an
uPrint your name and address on the reverse of this form so that we can retum this | gxira fee):

card to you
®Attach thls form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
SWrite *Retun Receipt Requested” on the mailpiece below the article number. 2 [ Restricted Delivery
8The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

ME QUK &ALSEARD Z 5 962 630

SONCO TROCK (NG 4 Service Type

O Registered [@-Certified

Po Box 4473 O Express Mail 0 Insured

H?WH(OM NH g7[7Lﬁ% ?;:t‘:':f“;::‘\z:zémri\an;se O cob

5. Receiv: 8. Addressee’s Address (Only if requested
and fee is paid)

6. Signature: (A orAgek
x AQ”Q/" 5

—_— - nnaa — -~

Is your RETURN ADDRESS completed on the reverse side?

|
1

Thank you for using Return Receipt Service.
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Is your BE]]J_BN_AQD_BESﬁ cémplotod on the reverse side?

EstiCe

HEAIK NOT—

SENDER:
nCompilete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

sPrint your name and address on the reverse of this form so that we can retumn this

card fo you.

you,
 Attach this form to the front of the mailpiece, or on the back if space does not

permit.
aWrite “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.

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

1. [ Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

S . VALEK\E HATCH

4a. Article Number

Z- 765962 -628

4b. Service Type

[ Registered " O Certified
O Express Mail O Insured
[J Retumn Receipt for Merchandise [ COD

7. Date of Delivery

$¢- 2. 9¢

- 5. Received By: (Print Name)

2

6. Signature: rassee or Agent,
X OJIA‘ c Zﬂﬁg

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

el aaX T

Thank you for using Return Receipt Service.
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EVsT e HEAR , NOT
m | also wish to receive the

lCanpldom1andlor2foraddiﬁonal services. A !
wComplete items 3, 4a, and 4b. following services (for an
uPrint yow name and address on the reverse of this form so that we can retum this | gxira foe):

card fo
mAftach ﬂy&u form to the front of the mailpiece, or on the back if space does not 1. D Addressee's Address
wWiite "Return Receipt Requested” on the mailpiece below the article number. 2.0 Restricted De|ivefy
=The Retum Receipt will show to whom the article was delivered and the date ~—————

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

HE. Dewey Feuiz Z 7¢S G962 629

4b. Service Type
PO BOX 307 [ Registered B Certified

0 Retumn Receipt for Merchandise (0 COD

FARMINGTON JHH X 7 4‘:[ 7 O Express Mail O Insured

7. Date of Delivery

4/~

\m By: (Print Name) 8. Addressee’s Address (Only if requested

D \/ ()(\W and fee is paid)

T e

3 your ﬂE]].LBN_AQQﬂﬁs_s completed on the reverse side?

Thank you for using Return Receipt Service.
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