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| 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:

BUREAU OF LAND MNGT
2909 WEST SECOND STREET
ROSWELL NM 88201

4o Al 00656 456
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1 Express Mail O Insured
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lPﬂntyoumomdaddmsonﬂnmofonmancmretmnﬂh extra fee):
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and fee is paid) é
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extra fee):
1. O Addressee’s Addrass
2. O Restricted Dellvary

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
7 100 .656 .453
SANTA FE ENERGY 4b. Service Type
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