*  RECEIPT FOR CERTIFIED MAIL—-30¢ (plus postage)

POSTMARK ‘
SENTI0 N . M.O.C.C. DR DATE
_A.Gressetft
STREET AND NO
ad Drawer DD
(Y') P.0., STATE AND ZIP CODE
o Artesia, New Mexico 88210
”"'omumu. SERVICES FOR ADDITIONAL FEES _
o 1. Shows to whom and date delivered .
H RETURN With delivery to addressee only
RECEIPT 2. Shows to whom, date and where delivered .. 35¢
do} SERVICES With delivery to addressee only ........... 85¢
. |~ DELIVER 7O ADDRESSEE ONLY oo ..
(o) T SPECIAL DELIVERY (extro fee rcquued)
4 PS Form oo NO INSURANCE COVERAGE T ——
Apr. 1971 NOT FOR INTERNATIONAL MAIL & GPO : 1972 O - 480-T43
SENDER: Be sure to follow instructions on other side
PLEASE FURNISH SERVICE(S) INDICATED BY CHECKED BLOCK(S) )
(Additional charges reguired for these services) )
Show address Deliver ONLY i
where delivered to addressee
RECEIPT
Received the numbered article described below
REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

1619932
CERTIFIED NO. '1 ' /V o // __4_‘7/74_‘

SIGNATURE OF ADDRESSEES AGENT, IF ANY

INSURED NO.

© — ~—
L - - ..
s . -
DATE DELIVERED SHOW WHERE DELIVERED (Omnly if requestec, and include ZIP Code) *” —
e - v~y
e T

EUG 7

RECEIPT FOR CERTIFIED MAIL—30¢ (plus postage)

SENT TO . . POSTMARK
Commissioner of Public Lands OR DATE
STREET AND NC.
o P.O. Box 1148
o P.0., STATE AND ZIP CODE
o Santa Fe, New Mexico 87501
®)) OPTIDN'AL SERVICES FOR ADDITIONAL FEES _
1. Shows to wh o date delivered ... 15
\‘—i ::;gr:T > ”\:m: d'ellnv’Zr;nto a:detes:ele";reﬂy ............ 65§
(_o 2. Shows to whom, date and where delivered .. 35¢
SERVICES With deiivery to addressee only ........... 85¢
. DELIVER TO ADDRESSEE ONLY _... 50¢ |
(=) " SPECIAL DELIVERY (extro fe8 required) . rmrmmrermreees ’
~ PS Form 1500 N INSURANCE COVERAGE PROVIDED— (e ofher side)
pr. 1971 NOT FOR INTERNATIONAL MAIL | cpo. 1972 o - 460-743
= SENDER: Be sure fo follow insfructions on ofher side
PLEASE FURNISH SERVICE(S) INDICATED BY CHECKED BLOCK(S)
(Additz'onnlgharpes required for these scrvices)
Show address ! Deliver ONLY
i__| where deiivered ! ! to addressee
RECEIPT
Received the numbered article described below
REGISTERED NO. \SIGNATURE OR KAME OF ADDRESSEE (Must always be filled in)
619936 E 7& ~
) —— - CERTIFIED KO fjg( Lot s 7 a/éAg
o f' * g' SIGNATURE OF ADDRESSEE’S AGENT, IF ANY/ -
. ',‘?’“ INSURED NO. FT . —

C:/ DATE DELIVERED SHCW WHERE DELIVERED (Only if requested, and include ZIP CCT0)

443




