
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

APPLICATION OF SYNERGY OPERATING, 
L L C FOR COMPULSORY POOLING, SAN 
JUAN COUNTY, NEW MEXICO. Case No. f3} 

AFFIDAVIT OF PATRICK HEGARTY 

COUNTY OF SAN JUAN ) 
) ss. 

STATE OF NEW MEXICO ) 

Patrick Hegarty, being duly sworn upon his oath, deposes and states: 

1. I am over the age of 18, and have personal knowledge of the matters stated herein. 

2. I am a principal of Synergy Operating, LLC. 

3. Applicant has conducted a good faith, diligent effort to find the names and correct 
addresses of the interest owners entitled to receive notice of the application filed herein. 

4. Notice of the application was provided to the locatable interest owners, at their 
correct addresses, by certified mail. Copies of the notice letter and certified return receipts are 
attached hereto as Exhibit A. 

5. Applicant has complied with the notice provisions of Division Rule 1207. 

Patrick Hegarty ' ' \J 

SUBSCRIBED AND SWORN TO before me th is^3ffday of August, 2005 by Patrick 
Hegarty. 



POSTAL RECEIPTS 

and 

RETURN RECEIPTS 

Mailed July 1, 2005 



SENDER:-COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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: 

\ ABEYTA LEO I' 
POBOX 901 
IGNACIO CO, 81137-0901 

A. Signature 

X 
• Agent 
• Addressee 

D. Is delivery aridi 
IfYES, enter delii 

C. Date of Delivery 

^ 
fent from rtefaa?\TJ Yes 

address below:YcP No 

3. Service Type 
• Certified Mall • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7005 Oflfc.0 0003 4743 343 

PS Form 3 8 1 1 , February 2004 Domestic ReturnReceipt 102595-02-M-1540 
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Here . 

PS-Form 38 

Sent To \ / / ^ r - V 
ADAMS LEWIS ROBERT 

sSieT'ApY. 2416 SANTIAGO 
orPOBM, FARMINGTON NM, 8740 
cityisieiS,' 

PS Form'3 
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1-9067 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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, i 
or on the front if space permits. 

A Signature s 

X 7 ^ / / / / < 2 & ^ ~ • Agent 
- — i <¥?*A t * - • Addressee 

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, i 
or on the front if space permits. 

B. Received by (Printed[Name) C. Date of Delivery 

1. Article Addressed to: 

A D A M S L E W I S ROBERT ET U X 
2416 S A N T I A G O 
F A R M I N G T O N N M . 87401-9067 

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

2. Article Numhar 

3. Service Type 

• Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

2. Article Numhar 
4. Restricted Delivery? (Extra Fee) D Y e s 

(transfer from service lat>_ _ 

PS Form 3 8 1 1 , February 2004 

7DDB rjflbD 0003 4743 110b 
Domestic Return Receipt 102595-O2-M-154rJ 



S E N D E R : COMPLETE THIS SECTION 1 COMPLETE THIS SECTION ON DELIVERY 
, y • .. 1 1 

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

• 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. 

A/Signature / ~ \ , r y 7 • Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. x 

• 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. 

^E^R^^pfed^bj (Prfaqki W a / r i e ^ j ^ ^ C ^ j | e o f D e ^ r y 

1. Article Addressed to: 

A N S T E A D R I C H A R D R 

1428 Y O R K A V E 

F A R M I N G T O N N M , 87401-6755 

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

3J Service Type 

• Certified Mail • Express Mall 

• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service l 700S DflfaO DDD3 4743 ^144 
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tructions i 

SENDER: COMPLETE THIS SECTION 

* 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: 

ARCHULETA JOSE A ET UX 

3423 RIDGEWAY DR 

LOS ALAMOS NM, S7544-2139 

| COMPLETE THIS SECTION ON DELIVERY 

• Agent 
b Addressee 

D. Is'defiveryaddressdiffererrffc6m item if? 
If YES, enter delivery address below: 

• Yes 
• No 

Service Type 
• Certified Mail 
• Registered 
• Insured Mall 

• Express Mall 
• Return Receipt for Merchandise 

• C.O.D. _ _ _ 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service j 

70DE DflbD D D D j J j T j l ^ l 

?S'Form3811.February2004 ^ _ _ O o r r ^ R « U m R e c e ^ 
10259WI2-M-154Q 



SENDER: COMPLETE THIS SECTION | 'COMPLETE THIS SECT/ON ON DELIVERY 

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: 

^ 0 ^ A T E | | J N A N C 1 A L SERVICES 
C/O hLORESMilS A FT UX 
POBOX 12191$ 
FLORA VISTAjNM, 87415-74)5 

A Sj 

X 

lature 
r Agent 

,<CV\C \ , V < J Q i r v a r ^ S ! - f a Addressee 

lived by ( Printed Name) C. Date of Delivery 

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

3J Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• CO.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

70DE OSbD DDQ3 4743 ^515 
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•gSSn ASSOCIATES FINANCIAL SERVICES 
C/O FLORES LUIS A ET UX 

"siiiei; PO BOX 1219 
orPOi FLORA VISTA NM, 87415-7415 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domesf/c Ma/I Only No Insurance Coverage Provided) 

a •55 ATENCIO VINCENTE ET UX 

1404 GULLEDGE AVE 
s , r FARMINGTON NM, 87401-7214 
or J 

~6ii) 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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. 

A Signature , 

* V \ D £ » * J > C $ x & M % • Addressee 

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. 

^-Received by ( Printed Name) C Date-af Delivery 

1. Article Addressed to: 

A T E N C I O V I N C E N T E ET U X 

1404 G U L L E D G E A V E 

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

F A R M I N G T O N N M , 87401-7214 3. Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• insured Mail • C . O . D . 

F A R M I N G T O N N M , 87401-7214 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from sen,. 7D05 OSLO 0003 4743 1E3h 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595O2-M-1540; 



SENDER: COMPLETE THIS SECTION 

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

1 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. 

t. Article Addressed to: 

BEARDSLEY DOLORES A 
6J 7 POPLAR 
FARMINGTON NM, 87401-7401 

2. Article Number 
(Transferfrom(service label) 

PS Form 3 8 1 1 , February 2004~ 

COMPLETE THIS SECTION ON DELIVERY 

B. Received Printed Name) C. Date of fSeli 

D. Is delivery address: different 
If YES, enter delivery add 

3. Service Type 

• Certified Mail • Exptess 
n Registered Q Return 
TJ Insured Mail • C.OB 

4. Restricted Delivery? (Extra Fee) • Yes 

7DD5 OfibO 0003 4743 ".574 

Domestic Return RecHint 



SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

BEARDSLEY DOLORES A 
617 POPLAR 
FARMINGTON NM, 87401-7401 

2. Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 , February 2 0 6 T 
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D. Is delivery address different! 
If YES, enter delivery addi 

em1? D Y e s 

below: • No 

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

4. Restricted Delivery? (Extra Fee) • Yes 
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Domestic Return Receipt I02595-02-M-1540 
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BEGAYE EUNICI 
PO BOX 61 

or REHOBOTH NM, 
c/i 
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SENDER: COMPLETE THIS SECTION 

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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

. BEGAYE EUNICE 
PO BOX 61 
REHOBOTH NM, 87322-7322 

• / 

Received by (Printed Name) 

from item 1? • ^ 
below: 

is Mail 
Receipt for Mc 

C.O.D. 

4. Restricted Delivery? (Exfra Fee) 

2. Article Number 
(Transfer from service I 700E QflbO 0003 4743 ̂ 261 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102& 



SENDER: COMPLETE THIS SECTION ; | 
COMPLETE THIS SECTION ON DELIVERY! U ; 

i • • ! , ii -1 ;! i i i.; 

• 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. 

A. S i g n a t u r e ^ 

% ^ ^ > 7 ? ^ j f ' a Addressee 

• 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. 

B.deceived by (Printed NameL C Date of Delivery 

• 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. 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address'belpw:-,,^ • No 

wj . 

of 

1. Article Addressed to: 

BLACK JIM MAC ET UX 

1219 BLUFFVIEW AVE 

FARMINGTON NM, 87401-7205 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address'belpw:-,,^ • No 

wj . 

of 

1. Article Addressed to: 

BLACK JIM MAC ET UX 

1219 BLUFFVIEW AVE 

FARMINGTON NM, 87401-7205 
3. Service Type ">^%_ ^ / £ f / J 

• Certified Mail • Exp^ess lvtall X^^/ 
• Registered • R^lfrri.Recejpt'Tor Merchandise 

• Insured Mail • C.O.D. 

1. Article Addressed to: 

BLACK JIM MAC ET UX 

1219 BLUFFVIEW AVE 

FARMINGTON NM, 87401-7205 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service 

PS Form 3 8 1 1 , August 2001 
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BIXLER LEONARD D 
sm 1301 CAMINO MONTE 
orf FARMINGTON NM, 87401-8072 
city 

SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY ; H. 
• ;•• • i. ••• •: • - i ! •• 1 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. 

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

A. Signature yj 

* C fa\&ithIikS2L. 
• 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. 

B. Received by (Printed Name) 

COSOdi £ r w r 
C Date of Delivery 

1. Article Addressed to: 

BIXLER LEONARD D 

1301 CAMINO MONTE 

FARMINGTON NM, 87401-8072 

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

3. Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service le 70QS Dflt.0 QDD3 4743 tt& 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 



SENDER: COMPLETE THIS SECTION j COMPLETE THIS SECTION ON DELIVERY \ '• f ' 
'-'.V . H\ :! • \L ' ' "f ' 

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

• Print your name and address on the reverse 
s i • Agent 

/ \ • Addresse 
. 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. 

) 
C. Date of Deliver 

. 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. 
D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 
1. Article Addressed to: 

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

BLUFFVIEW PROPERTIES LLC 
P O BOX 223 
AZTEC NM, 87410-7410 

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandisi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service k 7DDE DflbD QDD3 4743 =[311 

P S Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-08 
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BLUFFVIEW PROPERTIES LLC 
P O BOX 223 
AZTEC NM, 87410-7410 
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U.S. Postal Service 

CERTIFIED MAIL 
:-'(Domestic:MailiOnly; 

1 i I! ' 

O F F I C 
Postage $ 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

SontT 
BOSER ROBER 

Sire*,"; 705 SYCAMORI 
orPOfi FARMINGTON 
ciiy.Sh 

HSUSSL 

SENDER: COMPLETE THIS SECTION \ / J COMPLETE THIS SECTION C 

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 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: 

BOSER ROBERT W 
705 SYCAMORE 
FARMINGTON NM. 87401-6667 

A. Signajufft . . 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 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: 

BOSER ROBERT W 
705 SYCAMORE 
FARMINGTON NM. 87401-6667 

B^-Received by ( Printed Name 

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 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: 

BOSER ROBERT W 
705 SYCAMORE 
FARMINGTON NM. 87401-6667 

D. Is delivery address different,; 
If YES, enter delivery adf jr | 

Til 
1 t \ I x l V 1 1 1 > V J i i i T . « " 

3. Service Type V s 

• Certified Mail • Exp 
• Registered • Reti 
• Insured Mail • CO 

1 t \ I x l V 1 1 1 > V J i i i T . « " 

4. Restricted Delivery? (Extra 

2. Article Number 
(Transfer from service label. 7DQE DflbD 0D03 4743 c 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

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. 

! COMPLETE THIS; SECTION, ON DELIVERY I 

1. Article Addressed to: 

BOWEN CB TRUST 2000 014 

C/O GONZALEZ JOSE A AND CECILIA 

1012 TAMARACK 

FARMINGTON NM, 87401-7401 

A. Signature 
• Agent 
• Addressee 

B. Received 

£ 3 . 
'rinfed Name) C. Date of Delivery 

D. Is delivery address different frornite.ro - L ? ^ n Y e s 

11 YES, enter delivery address .below- ;? No 

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail w , 
• Return Receipt'for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service <abe 

PS Form 3811, August 2001 
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(Endorsement Required) 
' . Postmark J 

Restricted Delivery Fee 
(Endorsement Required) 
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Sen/To BOWEN C B TRUST 2000 014 

C/O GONZALEZ JOSE A AND CECILIA 

or PO Box 1 

cityTsi'ate". 

Street, Apt. 101 2 T A M A R A C K 

•ARMINGTON NM, 87401-7401 

Sent 7 BOYLE WILLIAM W 

C/O STRAUSS GREGORY S ET UX 

Street 404 GODFREY AVE 

Z . BELEN NM, 87002-8313 
City, St 

SENDER: COMPLETE THIS SECTION 
. •• ;• - .i il- ' : • 

COMPLETE THIS SECTION ON DELIVERY [. • 

• 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. 

A. Signatupe_^__^ 

X / £ * S _ D A 9 e n t 

V_>K l J * • Addressee 

• 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. 

B: ReceivaB by I-Printed Name) C. Date of Delivery 

• 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. 

D. lsdeliveiyacldressdjjfefeBMi«i£item 1? • Yes 
If YES, enter d e l i < ^ | ^ d r e ^ e l b w : • No 

VVi& )l 

1. Article Addressed to: 

BOYLE WILLIAM W 

C/O STRAUSS GREGORY S ET UX 

404 GODFREY AVE 

BELEN NM, 87002-8313 

D. lsdeliveiyacldressdjjfefeBMi«i£item 1? • Yes 
If YES, enter d e l i < ^ | ^ d r e ^ e l b w : • No 

VVi& )l 

• -
3. Service Type ^ V ^ S p s " 

• Certified Mail OrSxpreSsMail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. • -

4. Restricted Delivery? (Extra FeeJ • Yes 

2. Article Number 
(Transfer from service labt 7DDE QflbD •••3 4743 13hh 

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-0835 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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: 

BREWER EMMA JEAN 
A TTN: BREWER PHILLIP 
7855 CR 3520 
FLORA VISTA NM, 87415-7415 

A. Signatirre^^ 
• Agent 
• Addressee 

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

Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service 70DE D&hQ 0003 4743 T373 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835. 
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SenfTo BREWER EMMA JEAN 
ATTN: BREWER PHILLIP 

5inM,'ApT 7855 CR 3520 

ZP.°..B.Z. FLORA VISTA NM, 87415-7415 
city, State, 

ru Total Poste
rn 

Postmark 

PS Form 3 

Sent To 

sireet'Api 
or PO Box 

atyStBte, 

BROWNING LARRY 
PO BOX 2184 

BLOOMFIELD NM, 87413-7413 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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: 

S BROWNING LARRY 
PO BOX 2184 
BLOOMFIELD NM, 87413-7413 

2. Article Number 
(Transfer from serv/c< 

A. Signature 

X • Agent 
• Addressee 

Received by ^Printed Name) 

eliven 
— 

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

C. Date of Delivery 

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

chandise 

4. Restricted Delivery? (Extra Fee) • Yes 

7DQE DflhD D0D3 4743 =13=17 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ONIDELIVERY 

Complete items 1 , 2, and 3. Also complete 
item 4 it 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: 

' BUFFINGTON GUY TRUSTEES. 
C/O BENAVIDEZ ADAM G ET UX 
602 N EXECUTIVE DR 
BLOOMFIELD NM, 874I3-7413 

A. Signature 
HJ^ger \gent 

• Addressee 

Date of Delivery B. Received by (Prinhd Name) 

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

Service Type 
• Certified Mail 
• Registered 

• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service la 

7002 QflbO 0003 4743 =1410 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 
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SentTo BUFFINGTON GUY TRUSTEES. 
... C/O BENAVIDEZ ADAM G ET UX 
W a f f * 6 0 2 N EXECUTIVE DR 
cWsiSe'rz B L 0 0 M F i E L D NM, 87413-7413 

PS. Form 38 

SENDER: COMPLETE THIS SECTION 

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: 

BULLER MATTIE R 
2103 SOUTHSIDE RIVER RD 
FARMINGTON NM, 87401-7401 
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Postage $ 

Certified Fee 
' • ' " - ' ' ' ! 

Postmark / 
•Were-"!.,, 
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(Endorsement Required) 

' • ' " - ' ' ' ! 
Postmark / 

•Were-"!.,, 
Restricted Delivery Fee 

(Endorsement Required) 

' • ' " - ' ' ' ! 
Postmark / 

•Were-"!.,, 

Total Pew*— • — 

SentTo 

orPOBo 

cito'stat 

BULLER MATTIE R 
2103 SOUTHSIDE RIVER RD 
FARMINGTON NM, 87401-7401 

COMPLETE THIS SECTIONiON DELIVERY 

2. Article Number 

(Transfer from service label) 

A. Signature 

B. Received by (Printed Name) 

• Agent 

ft D Addressee 

C. Date of Delivery 

Is delivery address different from^ern f a I S Yes 
If YES, enter delivery addrfs^^lDW""*«v'fcl No 

Service Type 

• Certified Mail 

• Registered 
• Insured Mail 

• Express! 

• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7002 OfibO 0003 4743 =1427 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 



SENDER: COMPLETE THIS SECTION 

• 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 
o r ° n the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

BURRELL RICHARD L ESTATE 
3509 COLGATE AVE 
FARMINGTON NM. 87402-8827 

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

2. Article. Number 
(Transfer from service lat 

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

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

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

PS Form'3811, August 2001 
?oog -mo 0DQ3 wt? c,434 

Domestic Return Receipt 
102595-02-M-0835 
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BURRELL RICHARD L ESTATE 

Sire 3 5 0 9 COLGATE AVE 
orP FARMINGTON NM, 87402-8827 
city, 
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BYRD RENAE A 
Striei A 72926 1/2 RD 
orPO B< GRAND JUNCTION CO, 81506-1506 
ciixsiai 

SENDER:; COMPLETE THIS SECTION 

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: 

BYRD RENAE A 
72926 1/2 RD 
GRAND J UNCTION CO, 81506-1506 

COMPLETE THIS SECTION ON DELIVERY ; 

A. Signature 

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

3. Service Type 
• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service I 7005 DflbO 0003 4743 ̂ 458 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02^1-0835 



SENDER: COMPLETE THIS SECT/ON 

• 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. 

COMPLETE THIS SECTION ON DELIVERY, 

1. Article Addressed to: 

CARDENAS JACINTO ETUX 

I A I S RI UFFVTEW 
F A R M I N G T O N NM,87401-72!0 

Reived by (Printed Name) 
O. rjetJtsiveu \ ' ' »*""* — ' . — 

D7\S delivery address different from item 1? • Yes 
If YES, enter delivery address below. • No 

• Agent 

• Addressee 

C Date of Delivery 

5" 

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

• Express Mail 
• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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U.S. Postal Service i ' r 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Provided) { ; • 
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CERTIFIED MAIL RECEIPT 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total P—' • — 

• Postmark / 
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• Return Receipt Fee 
(Endorsement Required) Return Receipt Fee 

(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total P—' • — 
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• Restricted Delivery Fee 

(Endorsement Required) 
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Restricted Delivery Fee 
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Postmark 
Here 

Sent7 CARDENAS JACINTO ET UX 
418 BLUFFVIEW 
ARMINGTON NM, 87401-7210 Street:, 

orPOl 

City, St 

3 1 

SentTo CASSIDA SCOTT W 
325 SPRUCE ST 

O^OBSX FARMINGTON NM, 87401-6631 

City, State 

jr-iimnri 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY :.| , ' j j '•' 

• 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. > 

A. Sigpature /v. 
Y / / 0 y . ° Agent 

A v T ^ c E T V L - C • Addressee 

• 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. > 

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

1. Article Addressed to: 

C A S S I D A SCOTT W 
325 SPRUCE ST ; 
F A R M I N G T O N N M , 87401-6631 

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

3. Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service la—.,— 70DS DflbD DQD3 4743 T46T 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 



SENDER: COMPLETE THIS SECTION • COMPLETE THIS 'SECTION ON DELIVERY ' 

• Complete items 1, 2, and 3. Also complete I 
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, i 
or on the front if space permits. ', 

A. Signature 

^ C J 2 ^ / Z f ^ k ^ ^ D Addressee 

• Complete items 1, 2, and 3. Also complete I 
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, i 
or on the front if space permits. ', 

^-Received by (Pprtfed Name) C. Date of Delivery 

• Complete items 1, 2, and 3. Also complete I 
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, i 
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: 

CEPEDA OSCAR A N D M O N C L O V A A N A 

M A R I A 

1007 TAMARACK s 
FARMINOTON NM Xl'df)]-T>4S 

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

1 r \ I \ 1V1 l i s VJ 1 V. ' 1 > 1 N 1 V 1 , u / T O 1 ' i T J 

3. Service Type 

• Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

1 r \ I \ 1V1 l i s VJ 1 V. ' 1 > 1 N 1 V 1 , u / T O 1 ' i T J 

4. Restricted Delivery? (Extra Fee) • Yes 

2srrL(ceiabei> 7Doa.0s4oooo3 v7V3?m 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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! C j A L U S E ] 
Postage $ 

Certified Pee i ji,L ] 5 ) 
Return Receipt Fee 

(Endorsement Required) 
Postmark / 

Here 

Restricted Delivery Fee 
(Endorsement Required) 

Postmark / 
Here 

Total Postage A Fees 

• Return Receipt Fee 
J J f£ndorsemeht Required) 

2 Restricted Delivery Fee 
O (Endorsement Required) 

Se/if To CEPEDA OSCAR AND MONCLOVA ANA 
MARIA 

°L " ' FARMINGTON NM, 87401-7245 
City, State, Zl 

PS Form 38 

ru 
• 
o 
r-

Total Pof 

S e n t T o CHAMBERLAIN-OLSON DIANA K 
2312 SANTIAGO 

SUeefAi FARMINGTON NM, 87401-9065 
or PO Bo. 

City, Stab 

PS|Forrn;3800;(Apn 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY ] 
• 1 - ! • • ! 1 • ! .1 ' 1- - ' . ' • ••• 

• - 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. 

A. Signature f\ .,• • - 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. 

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

1. Article Addressed to: 

C H A M B E R L A I N - O L S O N D I A N A K 

2312 S A N T I A G O 

F A R M I N G T O N N M , 87401-9065 

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

- - • 
3. Service Type 

• Certified Mail • Express Mail 
D Registered d Return Receipt for Merchandise 
• Insured Mail • C.O.D. - - • 4. Restricted Delivery? (Extra Fee) • Yes 

Article Number 
(Transfer from service label) 7DD5 DfibD 0DD3 4743 

PSTbrm 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ONrDELIVERY\ j ! : 

• 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. J 

A. Signature < ^ t ^ y 

^ J f & r r t t e J S ^ f e a S r ^ t - c * • Addressee 

• 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. J 

B. Received by f Printed Name) ^ C. Date of Deljyery 

1. Article Addressed to: 

C H A R L E S W O R T H E T H E L C E S T A T E 

1207 S B U T L E R 

F A R M I N G T O N N M , 87401-6645 

D. Is delivery address different from item 1? f-3 Yes 
If YES, enter delivery address below: • No 

i 

3. Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

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

2. Article Number 
(Transfer from service 7002 DobO 0003 4743 152b 

PS Form 3 8 1 1 , August 2001 . Domestic Return Receipt 102595-02-M-0835 
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U S. Postal Service 
CERTIFIED MAIL RECEIPT . 
(Domes t i c Ma, l On ly No Insu rance Coverage P rov i ded ; , . 
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Certified Fee ( -
\ postmark / 

( -
\ postmark / 

Return Receipt Fee 
(Endorsement Required) 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
Restricted Delivery Fee 
(Endorsement Required) 

Tota 

•gjjjj CHARLESWORTH ETHEL C ESTATE 
1207 S BUTLER 

SM FARMINGTON NM, 87401-6645 
or PC 

City, 

PS Form 3BQ0. April 2002 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance. Cove 

Postage $ 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

— . .— - -

Restricted Delivery Fee 
(Endorsement Required) 

— . .— - -Total Postr 

Sent To 

Street, Apt. 
or PO Box 

CHARLEY HARRISON J 
P O BOX 5641 
FARMINGTON NM, 87499-5641 

City, State, 

PS; Form 3 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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. j 

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

<iC£M£i I A/ A D A g e n t 

- ~ ^ - j r ? _ / y [ ^ f \ • Addressee 

• 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. j 

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

B. Receivediby (PrirJ&d Name) . v> C.Dat& of Delivery 

.—! 
1. Article Addressed to: 

C H A R L E Y H A R R I S O N J 

P O B O X 5641 

F A R M I N G T O N N M , 87499-5641 

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

' • 
3. Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. ' • 4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service /abe,. 700E OfibO 0003 4743 =1533 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY \ 

• 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. 

• 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. 

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

1. Article Addressed to: 

CHRISTENSEN HAROLD A ESTATE 
1 ATTN: CHRISTENSEN BARBARA 

506 E 16TH ST 
FARMINGTON NM, 87401-7401 

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

3. Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

. (Transfer from service label) 70CE DflbO DD03 47H3 1571 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 

U.S. Postal Service ! 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage-Provided) 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Provided) 
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I—! Postage 
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CD Return Receipt Fee 
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1—[ Restricted Delivery Fee 
(Endorsement Required) 

r u Total Postage & For <fc 

f Ml • ' 5 i | 
\ Postmark / ™ 
\ Here / L 
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r- Sent To 

StreeiiAptNo.;' 
or PO Box No. 

CHRISTENSEN HAROLD A ESTATE 
ATTN: CHRISTENSEN BARBARA 
506 E 16TH ST 

FARMINGTON NM, 87401-7401 

O Return Receipt Fee 
. n (Endorsement Required) 
cO 
Zz Restricted Delivery Fee 
1—1 (Endorsement Required) 

n j Total Postage & F 

? S W 0 R D 0 F U F E C H R 1 S T ' A N 
PO BOX 202 

Postmark / 

' H 8 r 8 M t . 1 ; 

City, State, ZIP+ 4 

Sent To 

r u D U A 20? 
Sfreaf, Apt. No.; c , „ . 

orPO Box No. FARMINGTON NM, 87499-0202 

"c"/lry/s7are7z/P+4 

PS Form 3800, Ap r 

SENDER: COMPLETE THIS SECTION i 

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

PS Form !3800,,Apri l 5 2q02 , 

COMPLETE THIS SECTION ON DELIVERY •• 

1. Article Addressed to: 

CHURCH WORD OF LIFE CHRISTIAN 

CENTER 
PO BOX 202 
FARMINGTON NM, 87499-0202 

B. Received by ( Printed Name) 

^ ^ \ X \ ^ \ CJ? j 

A. Signature _ ^ 
Agent 

Addressee 

C. Date of Delivery 

1 , j — 1 r 1 1 M — • — 1 

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

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7D0E DflbD 0DD3 4743 ^bO l 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 
102595-02-M-0835 



1 

S E N D E R : COMPLETE THIS SECTION ; COMPLETE THIS SECTION ON DELIVERY '. 'J ] • j.j 

• 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. 

A. Signature > 0 

x A D A g e n t 

n / Z ? X * * ^ - 1 ^ 3 ^ J? • Addressee 

• 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. 

B. Received by (Printed Npne) C. Date of Delivery 

• 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. 

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

C R U Z CESAR A ET UX 

601 POPLAR ! 

F A R M I N G T O N N M , 87401-6675 j 

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

3. Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 0 D Q 3 4 7 4 3 ^ t , 
(Transfer from service label) r u u i_ u u u u 

• PS Form 3 8 1 1 , August 2001 Domestic Return Receipt - 102595-02-M-0835 

U.S. Postal Service I 
CERTIFIED MAIL RECEIPT ; 
(Domestic Mail Only; No Insurance Coverage Provided) 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT ! 
(Domestic Mail Only, No Insurance Coverage Provided) 
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• Return Receipt Fee 
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1—1 (Endorsement Required) 
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SentTo CRUZ CESAR A ET UX 
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T P O FARMINGTON NM, 87401-6675 

City, State, ZIP* 
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Return Receipt Fee 
(Endorsement Required) 

• Postmark / 
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Restricted Delivery Fee 
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Sent To 

WreeUApi. No.; 
or PO Box No. 

CRUZ GERARDO AND CRUZ CESAR A 
601 POPLAR 
FARMINGTON NM, 87401-7401 

city,'StoteVz/P+4 

i.iJUHMILli.l.HJ.BBlt'JiliVJ 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 1 
i-. :! . ! • ' ' • " ' ) 1 1 '•! • i "v ' ' • 

• 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. 

A. Signature y ^ l 

A - - ' \ / Z * - * - * (*^Zs<^—t-J • Addressee 

• 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. 

B. Rfecgjyed by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

C R U Z G E R A R D O A N D C R U Z CESAR A 

601 POPLAR 

F A R M I N G T O N N M , 87401-7401 

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

3. Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • yes 

2. Article Number 
(Transfer from service label) W l i Et i ih EDDD M9D 2 0 0 i 

PS Form 3 8 1 1 , August 2001 ' Domestic Return Receipt 102595-02-M-0835 
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C O / W p ^ r » / s 

revert 1 t̂ach this cSaTẐ  Td t 0 

1- Article Addressed to: 

M A N D A FRANK A 
-'21 SPRUCE ST 

"ARM/NGTON NM. 87401-063! 

^ ^ ^ ^ 

2. Article Number 

(Transfer from s e r v i n c _ 

3 - Service Type 

D Certified Mail 
D Registered 

4- __!_5EEiE!EEî^̂  

D Express Mail 

g Return Receipt f o r Merchanc 

* i — / e 

Domestic Return Rece^ ~ ~ 
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U.S. Post;,! Service 
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certified Fee 

Return Recelot Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & r 

Sent To ~ n r *.» 
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a Certified Fee 

Q Return Receipt Fee 
- 0 (Endorsement Required) 

r—i Restricted Deliveiy Fee 
(endorsement Required) 

r u Total Postage A F 
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SenfTo DE LE 
... 7 I2TA 
Street, Apt No.; p A f i U | 

or PO Box No. ' A K M l 

City, State, ZIP+'i 

mat 
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY • j 

• 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. 

A. Signature 
• Agent 
• Addressee 

• 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. 

B. Recajs^b^rPrirrfedNameJ, C. Date of Delivery 

7 - 1 ^ , ^ 

• 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. 

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

DE LEON EDITH 
712 TAMARACK AVE 
FARMINGTON NM, 87401-676') 

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

DE LEON EDITH 
712 TAMARACK AVE 
FARMINGTON NM, 87401-676') 

3. Service Type 
• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

DE LEON EDITH 
712 TAMARACK AVE 
FARMINGTON NM, 87401-676') 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

. . (Transfer from service label) 
70DE DflbO DDD3 4743 Th67 

PS Form 381T, August 2001 Domestic Return Receipt 102595-02-M-083! 



• S E N D E R : C O M P L E T E JHIS S E C T I O N •;. | 
COMPLETE THIS SECTION ON DELIVERY ;| j • | 

• S E N D E R : C O M P L E T E JHIS S E C T I O N •;. | 

X / l j & j ^ J ? ^ , / - ^ • Addressee 
• 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 ma.lpiece, 

or on the front if space permits. 

X / l j & j ^ J ? ^ , / - ^ • Addressee 
• 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 ma.lpiece, 

or on the front if space permits. 

B. Received by f Printed Name) C. J H p of Delivery 

• 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 ma.lpiece, 
or on the front if space permits. D. Is delivery address different from item 1 ? LJ ies» 

If YES, enter delivery address below. U No 
1. Article Addressed to: 

D E L G A D O M A N U E L ET U X 

709 S Y C A M O R E ; 
F A R M I N G T O N N M , 87401-6667 , 

D. Is delivery address different from item 1 ? LJ ies» 
If YES, enter delivery address below. U No 

aerviue iyy= 
• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

3-1 
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rr! 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided):-. ~:. 

, 1 , 1 * i " i 

• Sent To DELGADO MANUEL ET UX 
709 SYCAMORE 

Street, Apt No.; 
or PO Box No. FARMINGTON NM, 87401-6667 1 

Ctty, State, ZIP* 4 
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Sent To 

sTrwtApi'No'.;' 
or PO Box No. 

DESERT INVESTMENTS LLC 
4510 W MAIN 
FARMINGTON NM, 87402-7402 

City, State, ZIP* 4 

PS Form 3800. Apn • ( See Reverse for Instructions 

SENDER:COMPLETETHISSECTION; COMPLETE THIS SECTION ON DELIVERY} 
: )l •.!..•• i . r - : • I - ' 

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

• Print your name and address on the reverse / , S s f # r L 0 > ^ & ^ • Addressee 
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. 

B^jReceived by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DESERT I N V E S T M E N T S L L C 
4510 W M A I N 

F A R M I N G T O N N M . 87402-7402 

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

IreI gf->s o 
3. Service Type \ ' 

• Certified Mail d ^ E x p r ^ ^ ^ ^ ^ . ' * 
• Registered • Refeco«Hdcelpt:fo'' Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from servL 7QD2 DatD ODDS 4743 T7DD 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 



SENDER: COMPLETE THIS SECTION 

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: 

DIXON JERRY EM EL 

40! CONCHO DR 

I FARMINGTON NM, 87401-6703 

COMPLETE THIS SECTION ON DELIVERY] 

A 
• Agent 

• Addressee 

feceiyed by (Printed Name) 

LI TV y&n 
C. Date of Delivei 

7z2 
D. Is delivery address different from item 1 ? d Yes 

If YES, enter delivery address below: • No 

f Delivery^. 

3. Service Type 

• Certified Mail 
• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? fExfra Fee) • Yes 

2. Article Number 
(Transfer from service iauai/~ 7DDH DflbO DDD3 4743 1743 

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-0835 

r-l 
rr 
ml 
rr 
r-
rr 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
fDomest/c Mail Only; No Insurance Coverage Provided) 

m l 
in I 
M rr 

I I I t : ' I i ! ' ' 
U.S. Postal Service 
CERTIFIED MAIL RECEIPT < 
(Domes t i c Ma i l On ly : No Insu rance 'Coverage Prov ided ) 

I ' ' ' — — — — — — — • 

• 

• 

• 
_rj 

• 

ru 
a 
• 

Postage 

Certified Fee 

Return Receipt Fee 
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Return Receipt Fee 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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Postmark / 
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Certified Fee 

Return Receipt Fee 
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Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

/ ' \ 
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Certified Fee 

Return Receipt Fee 
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(Endorsement Required) 
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Sen 

DIXON JERRY EMEL 

"am 401 CONCHO DR 
P FARMINGTON NM, 87401-6703 

City, 

Street, Apt Ho.; 
or PO Box NO. 

DODSON MATTHEW AND MARIA A 

1009 N BUTLER AVE 

FARMINGTON NM, 87401-6848 

City, State, ZIP* 4 

PS Form 3800,' Ap 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY j : ,'1 j i 

• 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. 

A. Signature • 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. 

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

1. Article Addressed to: 

DODSON MATTHEW AND MARIA A 

1009 N BUTLER AVE 

FARMINGTON NM, 87401-6848 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: fil.No 

. 
3. Service Type 

• Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7DQE Dflt.0 DDD3 4743 1755 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 



SENDER: COMPLETE THISSECTION 

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: 

DRINKARD BOBBY 
C/O ESTRADA FRANCISCO AND PILAR 
718 POPLAR 
FARMINGTON NM, 87401-7401 

COMPLETE THIS SECTION ON DELIVERY < i 

A. Sidhature 
• Agent 

• Addressee 

B. Received by (RrtptedfJame) C. Date of Delivery 

D. Is delivery address different from iterrT 
If YES, enter delivery address below: 

• Yes 
• No 

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 70D4 Sâ D QOUH 177D 0DA5 

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-0835 

LT) 

a | 
• , 

• 

r-
H l 

• 

U.S. Postal Service™ . H 
CERTIFIED MAIL,, RECEIPT 
(Domest ic Ma i l On ly : Ate Insurance C o l e r ^ ^ , , ^ 

fordenvery information v j j ^ o u r w e b s i t e a , ! W w w . u s p s . c o m 8 " " 

L 
Certified Fee 

• ,,- J

R e t u | , n Receipt Fee 
—' (Endorsement Required) 

Q Restricted Delivery Fee 
CP (Endorsement Required) 
CD 
ru T 

o 
a 

J 

1 Postmark J '] > 
\ Here J 

^ D R I N K A R D BOBBY 

^ , ? i g ! ^ A ^ a s c o A N D P I U R 

r A R M ^ O N N M , 8 7 4 0 , 7 4 0 ; 

r Instructions 

SENDER; COMPLETE 
TH/S SECTION 

" C o m p l e t e i t e m s l ^ n T r ? ^ ™ ^ ^ 
'tern 4 if Restricted A ' S 0 c o r"ptete 

• Print your n S S a l ^ l S ^ ' S d e s i r e d -
so that we c ^ Z S e S t ° n t h e 

• A « a c h » h i S C a r i T X 4 S 

- S ^ ^ ^ ^ w f ! ^ * 8 m a i , p i 6 c e-
1 " M i c l eAdd ressed to : 

DUKE ©JAVJD S A\'D GAIJ s 
G ASiV EIVING DR 

LA.SCR|#SNM HW5-HW5 

o 
H I 
o 

a 
r-
r^ 
H I 

ZT 
• 
• 
• 

• 
tr 
co 
ru 
ZT 
• 
• 

U.S. Postal Servicer,, ! 
CERTIFIED MAIL,, RECEIPT j 
(Domestic MaiTOnly; No Insurance Coverage Provided) 

For delivery information visit our website at www.usps.comt;1 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total PnsfcanA A Ff loe 

$ 
_..-<.i,! h 3 <s 

/ : 1 - 5 
'Postmark 

Here / 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total PnsfcanA A Ff loe 

_..-<.i,! h 3 <s 

/ : 1 - 5 
'Postmark 

Here / 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total PnsfcanA A Ff loe 

_..-<.i,! h 3 <s 

/ : 1 - 5 
'Postmark 

Here / 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total PnsfcanA A Ff loe 

_..-<.i,! h 3 <s 

/ : 1 - 5 
'Postmark 

Here / 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total PnsfcanA A Ff loe <fc 

_..-<.i,! h 3 <s 

/ : 1 - 5 
'Postmark 

Here / 

S a n r DUKE DAVID S AND GAIL S 
-Sfree 446 EASY LIVING DR 
orPC LAS CRUCES NM, 88005-8005 
City,'-
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Sent DURAN RAYMOND E 

4900 POQUITA 

0 /p FARMINGTON NM, 87402-7402 
City, 

SENDER: COMPLETE THIS SECTION 

• 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. 

COMPLETE THIS SECTION ON DELIVERY] 

1. Article Addressed to: 

gnature ^. 

Received tw (Ranted Name) 

• Agent 

• Addressee 

C. Date of Delivery 

D. Is delivery address different from item 1? • Yes 
If YFS. enter deliverv address below D Mn 



SENDER: COMPLETE THIS SECTION 

rtem 4 if H e s w c l ° " n H r i r e s s 0 n the reverse 
i Drint vour name and aaaress u> > 

o r V t h e j r r ^ 

Article Addressed to: 

MEMPHIS TN.J8128-812S 

COMPLETE THIS.SECTION ON DELIVERY j 

, • Agent 

7 / A J . P A d d r e s s e e 

B. Received by (Printed Name) 

r r ^ e ^ ^ d i « ^ n t f r o m ' ' ^ 1 ?
 SNO3 

If YES, enter delivery address below. 

2. Article Number 
^Transfer from service label) 
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c/O MUNOZ GUMARO ET 
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postmark 
\ Here 

r ESTATE 
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SENDER: COMPLETE THIS SECTION > i ' . ' v COMPLETE THIS SECTIONlON DELIVERY\ • 
.• i .. i - • '. I ! : . ' ! • • •. 

• 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. 

A. Sigpatup . / - V ? — 
» / / (_sf / / • Agent 
V J C U ^ y / i / / / A < n J r Z J & Addressee 

• 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. 

B. Received by ( Prmted Name) C. Date of Delivery 

• 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. 

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

ESPARZA BETTY R TRUST ESTATE 
C/O MUNOZ GUMARO ET UX 
1201 S BUTLER 
R A 1? \,1 IMnTPlNI MM Si7dOI rV-»4S 

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

l A K l v l l l N k J l W l N IN IV I , o / t U I DU-TJ 
3. Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

l A K l v l l l N k J l W l N IN IV I , o / t U I DU-TJ 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service. 7DD4 Z&IU 0DD4 177D 4T0fl 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835. 



SENDER: COMPLETE THIS SECTION COMPLETE THiS SECTION ON DELIVERY !,' 
•|| '•- .•-}•• ' •••••• IK' -i -

• 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. 

A. Signature 

X O f j L t i C s * ^ ^ Z T W I J U A J U • Addressee 

• 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. 

B.^eceived by (Printed Name) 

//£A/AI^)<HJT 

C. Date of Delivery" 

1. Article Addressed to: 

DURAN DANNY G 

C/O NEWLON MARY 

1300 BASIN RD 

FARMINGTON NM, 87401-7401 

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

3. Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7 0 Q 4 H S T D Q Q Q 4 1 7 7 0 b i l l 1 

PS Form 3 8 1 1 , August 200T ; Domestic Return Receipt 102595-02-M-0835 

r-
HI 

H I 

• 

p-
p-
H l 
ZT 
• 
• 
• 
• 
r r 
= • 
ru 

zr 
• 
a 

U.S. Postal Service™ 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit our website at www.usps.com 3 

• " • ~: } . ; . < <" . ; 4 

Postage 

- . . Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

' Restricted Delivery Fee 
(Endorsement Required) 

$ 

Postmark ;> 
Here / 

Postage 

- . . Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

' Restricted Delivery Fee 
(Endorsement Required) 

Postmark ;> 
Here / 

Postage 

- . . Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

' Restricted Delivery Fee 
(Endorsement Required) 

Postmark ;> 
Here / 

Postage 

- . . Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

' Restricted Delivery Fee 
(Endorsement Required) 

Postmark ;> 
Here / 

Postage 

- . . Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

' Restricted Delivery Fee 
(Endorsement Required) 

Postmark ;> 
Here / 

SentTo 
DURAN DANNY G 
C/O NEWLON MARY 
1300 BASIN RD Street, Apt. 

?.-P°f.*' FARMINGTON NM, 87401-7401 
C/fy, State, 

r r 
m 
H I 

• 

p-

H1 

IT 
a 
o 
• 

U;S. Postal! Service™ i 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

ForideBvprv information visit our website at vmw.usps.corn® •; . • 

ir" 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

• Restricted Delivery Fee 
r j - (Endorsement Required) 

r u tot 

IJ S fc 

Postmark 
Here 

zr 
• 
• 
P-

Sent DURAN RAYMOND E 
4900 POQUITA 
FARMINGTON NM, 87402-7402 

'City, 
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SENDER: COMPLETE THIS SECTION 

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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

DURAN RAYMOND E 
4900 POQUITA 
FARMINGTON NM, 87402-7402 

A. Signature <\ 
• Agent 

• Addressee 

C. Date of Delivery 

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

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label 7004 Efl^O 0004 1770 013^ 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 10259S-02-M-0835 



SENDER: COMPLETE THIS SEC TION \ 

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: 

FRANK LILLIAN AND MATTHEW S 
613 POPLAR 
FARMINGTON NM, 87401-7401 

COMPLETE THIS SECTION ON DELIVERY 

sived by (Printed Name) 

• Agent 

• Addressee 

C. Date of Delivery 

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

3. Service Type 

• Certified Mail 
• Registered 

• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7004 Efl^O 0004 1770 4177 

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-0835 
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FRANK LILLIAN AND MATTHEW S 
613 POPLAR 

orPC FARMINGTON NM, 87401-7401 
'cliy,~. 
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S E N D E R : C O M P L E T E THIS S E C T I O N ; j COMPLETE THIS SECTION ON DELIVERY 1; 
' ! 1 .i •.. . . -. 11.-. T : -

• 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. 

A. SigoQture s—^. • 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. 

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

• 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. 

D. Is delivery address different from item 1 ? CJ Yes 

If YES, enter delivery address below: • No 1. Article Addressed to: 

E S T R A D A FRANCISCO S A U L ET U X 
718 POPLAR 

F A R M I N G T O N N M . 87401-6660 

D. Is delivery address different from item 1 ? CJ Yes 

If YES, enter delivery address below: • No 1. Article Addressed to: 

E S T R A D A FRANCISCO S A U L ET U X 
718 POPLAR 

F A R M I N G T O N N M . 87401-6660 

3. Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

E S T R A D A FRANCISCO S A U L ET U X 
718 POPLAR 

F A R M I N G T O N N M . 87401-6660 

4. Restricted Delivery? (Extra Fee) • v 8 s 

2. Article Number 
(Transfer from service I 

7004 Efi^O 0004 1770 4TEE 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 
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VS. Postal Service,, , i 

CERTIFIED MAIL , RECEIPT 
j (Domestic Mail O n l v A /„ C ' " 1 

•r. n , y ; N o i „ s u r a n r „ n „ Provided) 
^ ^ S S " " * ~ « w w w . u s p , c o m 4 
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a 
r r 
=o 
ru 

Certified Fee 

n = r ^ 5 ? u m Receipt Fee 
(Errdorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

a 
a 
p- (•sŶ 'ŷ  ^'^ROl^^R^^^^'^^^ SAUL ET UX 

FARMINGTON NM, 87401-6660 
CiiyYsia 

\ Postmark 
Here 

• 
• 
p-

2 F « ? ^ ^ ^ H A N N O N D AND DEBRA D 

p FARMINGTON NM, 87401-7401 

See Reverse for Instruct* 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 
i . ! ! , ! . j i I.I • i ' . - ! • ' : 

• 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. 

A. Signature v. 

X "l( / j tn~u*t i— \ T n j ^ - ^ t j A ^ k M l o t e s s e e 

• 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. 

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

1. Article Addressed to: 

r, 
*' 

F I T Z G E R A L D S H A N N O N D A N D D E B R A D 
2333 E I IT I I ST 

! F A R M I N G T O N N M , 8740 I -740 I 

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

3. Service Type 

• Certified Mail • Express Mail 
• Registered P Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • yes 

2. Article Number 
(Transfer from service label) 7D04 S610 0004 1770 4153 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON.DELIVERY, 

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: 

FOUR STATES COMMUNICATIONS INC 
909 E MURRAY DR 
FARMINGTON NM, 87401-7201 

A. Signature, 
• Agent 

• Addressee 

B. Received by (Printed Name) 

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

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

70D4 SaiD 0004 1770 4 ^ 0 

PSForm 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 
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CERTIFIED MAIL, RECEIPT 
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a „ R«urn Receipt Fee 

(endorsement Required) 

CP Restricted Delivery Fee 
(Endorsement Required) 

ru 

Postmark • 
Here 
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R FOUR STATES COMMUNICATIONS INC 
• g 909 E MURRAY DR 
o, FARMINGTON NM, 87401-7201 

ee Keverse tor Instructions 

HR 
HI 
• 
LTJ | 

U.S. Postal Service ,, 
CERTIFIED MAIL,,, RECEIPT 

HI 

For delivery information visit our website at 

Certified Fee 
3 " 
• 
i—i 
_ Return Receipt Fee 

1 (Endorsement Required) 

• Restricted Delivery Fee 
f j - (Endorsement Required) 
CO 
ru 

www.usps.com® 

J 
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Postmark / 

H e r e -v 

ZT 
• 

a 
r-

s FRIAS DANIEL AND BLANCA 
820 E SPRUCE 

c FARMINGTON NM, 87401-7401 

erse for Instructions 

SENDER-. COMPLETE THIS SECTION : 

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: 

FRIAS DANIEL AND BLANCA 
820 E SPRUCE 
FARMINGTON NM, 8740I-7401 

COMPLETE THIS SECTION ON DELIVERY I 

• Agent 

• Addressee 

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

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

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number 
(Transfer from service label) 

7004 Hfi'iO 0004 1770 5011 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 



SENDER: COMPLETE THIS SECTION ; \ iU COMPLETE THISlSECpON ON DELIVERY !; ' 

• 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. 

A. Signature \ 

Y i v \ n A/i A J 0 / 1 L D A g e n t 

• 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. 

B. Received by IPrinteS)Name) , C. Date of Delivery 
3 / / 

• 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. 

D. Is delivery address difte)|tfnKfl^jf%rBif i \P Yes 
If YES, enter del ivefiy^Mj^s b e i o ^ C v No 

[$tf JUL \ * 

[$( 18 J| 

1. Article Addressed to: 

HARRIS MANSFIELD JR 
1107 S MONTEREY ST 
FARMINGTON NM, 87401-6607 

D. Is delivery address difte)|tfnKfl^jf%rBif i \P Yes 
If YES, enter del ivefiy^Mj^s b e i o ^ C v No 

[$tf JUL \ * 

[$( 18 J| 
! 3. Service Type ^ " " • • J * ^ * " 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

! 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7D04 SATO UUQH 177D 5EL,4 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 
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U.S. Postal Service,, 1 ! 
CERTIFIED MAIL,, RECEIPT 

\(Domestic Mail Only; No Insurance Coverage Provided) 

i 'For delivery information visit our website! at WWW.USDS com. "' 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

$ Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

( ,,, , .. A 
•. Postmark / 
'. Here / 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

( ,,, , .. A 
•. Postmark / 
'. Here / 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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•. Postmark / 
'. Here / 
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sirt HEAD JERRY R ET UX 
704 E HEAD ST 

orPo FARMINGTON NM, 87401-6788 

city.'i 

une2002 1 

1 See Reverse for Instructions 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY H 
• i •' t- II 1 I | 

• 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. 

A. Sic 

X 

• 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. 

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

1. Article Addressed to: 

HEAD JERRYR ET UX 
j 704 E HEAD ST 

FARMING TON NM. 87401-6788 

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

3. Service Type 

• Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service. 7004 EfllQ rjrjrjtt 1 i 7 7 n s E a a 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835-



SENDER: COMPLETE THIS SECTION 

• 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: 

HEAD MARTHA A 
1824 S BUTLER AVE 
FARMINGTON NM, 87401 7401 

COMPLETE THIS SECTIONON DELIVERY 

A. Signature / A . 
Agent 

I Addressee 

Received by ( Printed Name) C. Date of Delivery 

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

Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 7DDH Efl^D QDDl4 177D 5215 7DDH Efl^D QDDl4 177D 5215 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 
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U.S. Postal Service,. j 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) , 

For delivery information visit our website at iMww.usps.coms, ' 

Postage $ 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

r~i Restricted Delivery Fee 
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SentTc HEAD MARTHA A 
1824 S BUTLER AVE 
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U.S. Postal Service,, 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit our website at www.usps.com® 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

O Restricted Delivery Fee 
p— (Endorsement Required) 
t O 

r U Total Posta 

'Postmark j 
, Here 

Sent To HEFNER JULIA A 
511 1/2 CONCHO DR 

trPOBOXN, FARMINGTON NM, 87401 •6765 

City, State, Z 

PS Form 380 everse Tor Instructions 

SENDER: COMPLETE THIS SECTION 

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

' P r i n t 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: 

HEFNER JULIA A 
51 I 1/2 CONCHO DR 
FARMINGTON NM, 87401-6765 

COMPLETE THIS SECTION ON DELIVERY ' 

'es 

Addressee 

C. Date of Delivery 

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

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Yes 



SENDER: COMPLETE THIS SECTION 

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: 

HERRERA DON R ET UX 
809 SYCAMORE ST 
FARMINGTON NM, 87401-6669 

COMPLETE THIS SECTIONON DELIVERY j: 

A. Signature 

x B<̂ T?4ioAM3TK 
• Agent 

• Addressee 

B. Received by ( Printed Name) 

D o r \ te^-£vpr°jrq; 

C. Date of Delivery 

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

Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service lab 7004 EflTD 0004 177Q D177 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 
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U.S. Postal Service™ I 
CERTIFIED MAIL™ RECEIPT 
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Sent To 
HERRERA DON R ET UX 

'ffoBVxNo 8 0 9 SYCAMORE ST 
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U.S. Postal Servicer ., 
CERTIFIED MAIL,, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit our website at www.usps.coms 

1 1 jfl, 1 

Postage $ /•* -̂ x 
Certified Fee / \ 

( "Postmark! •* J 
\ Here / Return Receipt Fee 

(Endorsement Required) 

/ \ 
( "Postmark! •* J 
\ Here / 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

PS Form 380 1 

SentTo 
HERRERA WILLIAM P 

sifeWKpt 1211 s MONTEREY 
or PO Box ... FARMINGTON NM, 87401-6609 
City, State, 

SENDER: COMPLETE THIi\ SECTION { i .- • COMPLETE THIS SECTION ON DELIVERY j 1 

• 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. 

A. Signature^ 

X ^ ^ ^ < ^ " ^ 4 ^ > J J ^ • Addressee 

• 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. 

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

1. Article Addressed to: 

i H E R R E R A W I L L I A M P 

I 2 l I S M O N T E R E Y 

F A R M I N G T O N N M , 87401-6609 

D. Is delivery address djffereTiyroHjjtem 1? • Yes 

If YES, enter d e U v ' e r J t ^ ^ t Q s 5 ! ^ ^ • No 

3. Service Type N v ' ^ s ^ ~ ~ - ^ 
• Certified Mail •^Exptees'Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service 70D4 ga^D 0004 177D 01fi4 

PS:Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 



SENDER: COMPLETE THIS SECTION 

. 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: 

COMPLETE THIS SECTION ON DELIVERY 

Agent 

Addressee 

C. Date of Delivery 

T7n I I Vac 
Isdelivery address different from item' 1 ? • Yes 

If YES, enter delivery address below: D N o 

,. Service Type 
*p<^ertified Mail 
• Registered 

• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from sen/ice I 

PS Form 3 8 1 1 , August 2001 

70QE QflbD QQQ3 4743 6710 

Domestic Return Receipt 
102595-02-M-0835 
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U.S. Postal Service M ] " • 
CERTIFIED MAIL, RECEIPT 
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Return Receipt Fee 
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SentTo 
HERRON JOHN R AND FERN A TRUST 

87031-7031 

str%eJ:£ptL 9 SUZANNE CT or PO Box N 
-^-c;-;-- LOS LUNAS NM 
City, State, * 

ZT 
• 
• 

SentTo HOCKENHULL CHESTER CARL 
We^VAptN'o':3250 SPENCER DR 
orPOBoxNo. FARMINGTON NM, 8740\-2o64 

Q3 

SENDER: COMPLETE TH/S SECTION 

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: 

HOCKENHULL CHESTER CARL 
3250 SPENCER DR 
FARMINGTON NM, 87401-2864 

COMPLETE THIS SECTION ONlDELIVERY; 

A. Signature 

B. Received by (Printed Name) 

Agent 

Addressee 

C. Da)e ot Delivery 

D. Is delivery address different from item W 1 U VBs 
If YES, enter delivery address below: O No 

Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
D Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from serv/c<_ 7004 SATO 0004 1770 0S45 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835' 



COMPLETE THIS SECTION ON DELIVERY 

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: 

HOLGUJN DAVID.) 
II15 S BLUFFVIEW AVE 
FARMINGTON NM, 87401-7401 

Is delivery address different from item 1? 

If YES, enter delivery address below: 

• Yes 
• No 

Service Type 

• Certified Mail 
• Registered 

• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service I 7004 aaio ooo4 1770 oea3 

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-0835 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage 81 Fees 

Postmark 
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Sent To 
HOLGUIN DAVID J 

W^ApTNo.;' j 115 s BLUFFVIEW AVE 
°!P°Bo*N.°:.., FARMINGTON NM, 87401-7401 
City, Stale, ZIP*' 

SENDER: COMPLETE THIS SECTION 

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: 

JACQUEZ ANTOLINO I ET UX 
1424 S BUTLER 
FARMINGTON NM, 87401-6739 

2. Article Number 
(Transfer from service k 

PS Form 3 8 1 1 , August 2001 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery;informatipn visit our website at www.usps.comg 

' \" H*~ 1 € 1 I 
Postage $ * 

Certified Fee 
Postmark / 

•Here Return Receipt Fee 
(Endorsement Required) 

Postmark / 

•Here 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

Sent To 
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S E N D E R : C O M P L E T E THIS S E C T I O N | | , COMPLETE THIS SECTION ON DELIVERY! 11 

• 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. 
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so that we can return the card to you. 
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D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 
• Certified Mall • Express Mail 
• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 
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SENDER: COMPLETE THIS SECTION Vy -COMPLETE THIS, SECTION ON DELIVERY 

• Complete items 1 ,2 , and 3. Also complete 
Item 4Jf 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: 

KENNEDY DELLAR A 
310 PIMA AVE 
FARMINGTON NM, 87401-6717 

3j Service Type 
• Certified Mall • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer fmm service label) -^ '7004 ea^O 00D4 177D 4EDS 

! PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 • 

. Signature 

! S ^ C ^ ^ ^ 4 ^ 1 e e 
t Received by ( Printed Name) , C. De Bi Received by (Printed Name) 

irrVitei 

:. Date of Delivery 

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



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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. 

A. Signature 

* $ L J r s * < l u \ J & u J r f ^ y ^ • Addressee 

• 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. 

B. Received by'f Printed Name) C. Date of Delivery 

• 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. 

D. Is delivery address different fromfteml? • Yes 

If YES, enter delivery address below: • No ^ ̂  - • . -.J— 
D. Is delivery address different fromfteml? • Yes 

If YES, enter delivery address below: • No 
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C/O GARDNER WESLEY A 
502 PIMA AVE 

FARMINGTON NM, 87401-6721 
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• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from sen/Ice lab 

7DD4 26^0 00D4 177D 421B 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

A * * \ 

LstniL 1 1 ̂  
'••Here ' 

• <V M £ > > -

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

A * * \ 

LstniL 1 1 ̂  
'••Here ' 

• <V M £ > > -

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

A * * \ 

LstniL 1 1 ̂  
'••Here ' 

• <V M £ > > -

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

A * * \ 

LstniL 1 1 ̂  
'••Here ' 

• <V M £ > > -

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

A * * \ 

LstniL 1 1 ̂  
'••Here ' 

• <V M £ > > -

Sent To 

S'insetApt.'No.;' 
orPOBoxNo. 
City, State, ZIP+4 

LEWIS LEONA 
1214 RANDOLPH RD 
FARMINGTON NM, 87401-6628 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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. 

A Siojaturey > . 

T ^ / ^ ^ ^ y C ^ J ^ ^ ^ ^ C ^ •Addresser , 

• 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. 

Wjleceived by(Priht^Namef\ C. Date of Delivery 

1-9 -OS-
1. Article Addressed to: 

L E W I S L E O N A 

1214 R A N D O L P H RD 

F A R M I N G T O N N M , 87401-6628 

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

. „ . _ . _ . . . . . 

3. Service Type 

• Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

. „ . _ . _ . . . . . 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label, 7004 2BR.0 D004 177D 4243 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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: 

LOPEZ FRANK A AND EVA M 
C/O ACOSTA OSVALDO AND I MELD A 
813 PEACH ST 
FARMINGTON NM, 87401-7401 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

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

• Express Mail 

• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from< service labt_ 7004 2610 0004 177D 4Sb7 

PS Form 3811 • February 2004 Domestic Return Receipt 102595-02-M-1540 ! 
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Postage $ 

Certified Fee 
\Postmart( .< 

.Here '' Return Receipt Fee 
(Endorsement Required) 

\Postmart( .< 
.Here '' 

Restricted Delivery Fee 
(Endorsement Required) 
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U.S. Postal Service :, 
CERTIFIED MAIL. RECEIPT 

• (Domest ic Ma i l Only ; No Insurance Coverage Prov ided) 

^ e l i v e r y information visit our website at www.usps .comT" ' 

S**70 LOPEZ FRANK A AND EVA M 
C/O ACOSTA OSVALDO AND IMELDA 
813 PEACH ST 

ciiyVstai^ziPU' FARMINGTON NM, 87401-7401 

'Sinsei,"AptW>.'; 
orPOBoxNo. 

zr 
• 
• 
re

certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted DeHvery Fee 
(Endorsement Required) 

Total Postage & Fees 

• 
•A, 

$ 

Postmark 
Here 

Sant To 

ussrizncr- L 0 P E Z GUILLERMO ET UX 
street, Apt (V6.,- 799 p n p l A D

 A 

orPOBoxNo. Z / P U P L A R orniBoxNo. ' ^ l 

W . W Z m i F A RMlNGTON NM, 87401-6660 

SENDER: COMPLETE THIS SECTION 

1- Article Addressed to: 

LOPEZ GUJLLERMO ET UX 
722 POPLAR 

FARMINGTON NM, 87,-01-6660 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

B. Received hu/^n»~i«t.__, • 

• Agent 
n . . , — — ^ S< 1 • Addmgcao 

^ ^ ^ m Printed Name) c D a t o . . . " 

If VES, enter delivery address below: • No 

2. Article Number 
(TransferfromserviceHabe 

3. Service Type = = = = = - = = = = = z = z = 

O Certified Mall O Express Mail 

4. Restricted Delivery? (Extra fee) 

7004 gfl^p rjrjou, 1 7 7 Q 4 2 ? 4 

• Yes 

PS Form 3 8 1 I .February 2004 rv, 
!. w y j a w -Domestic Return Receipt 

102595-02-M-1540 



SENDER: COMPLETE THIS SECTION • COMPLETE THIS SECTION ON DELIVERY -

• 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. 

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

1. Article Addressed to: 

FRY JAMES R AND GLORIA J 

| C/O FIARLESS REBECCA J 

PO BOX 3944 

FARMINGTON NM, 87499-7409 

Agent 

Addressee 

C. Date of Delivery 

Idress different from item 1? • Yes 
delivery address below: • No 

3.\£ervice Type 
hfCertified Mail 

• registered 

• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 , August 2001 
JHljaiD ODOM 1770 soea 

Domestic Return Receipt — 102595-02-M-0835 
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U.S. Postal Service™ j 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided): 

For delivery information visit our website at www.usps.com® 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total POP' 

Sent To 

Street, Api 
orPOBox 

City, State 

1Mb 

FRY JAMES R AND GLORIA J 

C/O HARLESS REBECCA J 

PO BOX 3944 

FARMINGTON NM, 87499-7499 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

\. For! delivery, information visit our website at www.usps.coma 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Post?-

Postmark 
Here 

SentTo 

Street, Apt. 
or PO Box I 

GALLEGOS CARLOS ET UX 

712 POPLAR 

FARMINGTON NM, 87401-6660 

City, State, 

SENDER: COMPLETE THIS SECTION M COMPLETE THIS SECTION ON DELIVERY '•• 
•}• • i il-- . • i • .!!•! ] ,1 

• 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. 

A. Signature 

X s p . • Agent 
i v W - v ^ - A -~ S / ^ ^ r & 2 - • Addressee 

• 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. 

B. Received by (Printed Name) CJJate^of Delivejy 

1. Article Addressed to: 

GALLEGOS CARLOS ET UX 

712 POPLAR 
FARMINGTON NM, 87401-6660 1 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7004 E8T0 0004 1770 5035 

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-0835 



SENDER: COMPLETE THIS SECTION 

• 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: 

GALLEGOS ERNIE D AND GALLEGOS 
EDWARD L 
1203 S MONTEREY 
FARMINGTON NM, 87401-740! 

COMPLETE THIS SECTION ON DELIVERY 

2. Article Number 

(Transfer from service label) 

PS Form 3 8 1 1 , August 2001 

A. Signature 

B. Received by (Printed Name) 

• Agent 

-©"Addressee 

C. Date of Delivery 

D. Is delivery address different from item 1? ' • Yes 

If YES, enter delivery address below: • No 

Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 
• C.O.D. 

Restricted Delivery? (Extra Fee) 

5045 
• Yes 

7004 PARD D00H 

Domestic Return Receipt 102595-02-M-0835 
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U.S. Postal Service™ | i 
CERTIFIED MAIL,, RECEIPT p 
(Domestic Mail Only; No Insurance Coverage Provided) 

SentTo 
EDWARDL 

SfreeTAb' 1 2 0 3 S MONTEREY 

FARMINGTON NM, 87401-7401 
City, Stab 

For delivery information visit our website at www.usps.com® . j • | 

G • - . ; ;; ' •[ 
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U.S. Postal Service™ 
CERTIFIED MAIL,., RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit our website at www.usps.com® 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Post 

$ 
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Return Receipt Fee 
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(Endorsement Required) 
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(Endorsement Required) 
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SentTo GARDNER JESSE WET AI 
502 PIMA AVE 
F A R M 'NGTONNM,874 0 I -672I 

CiiyVstkte, 

SENDER: COMPLETE THIS SECTION 

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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

-GARDNER. JESSE W ET AL 
502 PIMA AVE 
FARMINGTON NM, 87401-6721 

• Agent 
• Addressee 

Receivecfby (Printed Name) C. Date of Delivery 

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

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7Q0H 56 c ia 000 1* I ? ? 0 5 0 6 0 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 



SENDER: COMPLETE THIS SECTION j COMPLETE. THIS SECTION ON DELIVERY 
! : : Ml • • I- i • . • • . - v " 

• 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. 

A. Signature 

^ j ^ L r u n d h , ^ Z S L * 0 & K < A , • Addressee 

• 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. 

B. Received by (Printed Name) 

0 t i n . $-ec- C* cr)/i ? C 

C. Date of Delivery 

1. Article Addressed to: 

GARDNER RUSSELL LEE ET AL 
502 PIMA AVE 
FARMINGTON NM, 87401-6721 

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

3. Service Type 

• Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • v e s 

2. Article Number 
(Transfer from service label) 7D04 Efl^D QDD4 177• 50T7 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 
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U.S. Postal Service™ ; 
CERTIFIED MAIL,,, RECEIPT jj 
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GARDNER RUSSELL LEE ET AL 
502 PIMA AVE 

We'Si'Api FARMINGTON NM, 87401-6721 
orPOBox 

City, State, 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery, information visit our website at www.usps.coma 

%# •%$ wgm 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

$ 

( JUL i \ 5 
Postmark 

Here 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

( JUL i \ 5 
Postmark 

Here 
' v 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

( JUL i \ 5 
Postmark 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

( JUL i \ 5 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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Postmark 
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' v 

Total' 

senTTc GIRON SILAS S AND ELIZABETH J 
584 HEAD ST 

'orPOL FARMINGTON NM, 87401-7401 

PS Form 3800, June 2002 • See'Reverse for Instructions 

City, St, 

l m , ; " j l M , i a ' . See Reverse for Instructions 

SENDER: COMPLETE THIS SECTION 

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

I 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: 

GIRON SILAS S AND ELIZABETH 
584 HEAD ST 
FARMINGTON NM, 87401-7401 

2. Article Number 

(Transfer from service label) 

PS Forni 3 8 1 1 , August 2001, 

COMPLETE THIS SECTION.ON DELIVERY 

A. Signature 

B.Received by (Printed Name) 

• Agent 

• Addressee 

C. Date of Delivery 

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

. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 
• C.O.D. 

70DH 2oTQD004 

Restricted Delivery? (Extra 

177D 51D3 
• Yes 

Domestic Return Receipt 
102595-02-M-0835 



S E N D E R : COMPLETE THIS SECTION - ' ; j | COMPLETE THIS SECTION ' 

• 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. / 

A. Signature * / ) 

X • Slsee 

• 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. / 

^0$Mjjj|&JaY (Printed Name) 

^SBBk 
C. Date of Delivery 

1. Article Addressed to: / §S» 

G L O V E R P A U L A ET U X 

1120 R A N D O L P H RD \ 

[ F A R M I N G T O N N M , 87401-6626 

D. Is deliveryi5*jjf|ss different from item 1 ? • Yes 

| = f I fe^E^Brfesaivery address below: • No 

3. Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7004 23=30 0004 177D 5110 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835-
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit our website at www.usps.com® 

i 

• 

• 

a 
rr 
t o 
ru 
zr 
a 
• 
re

certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total r 

SenTTc GLOVER PAUL A ET UX 
1120 RANDOLPH RD 

frPOi FARMINGTON NM, 87401-6626 

"City's. 

SENDER: COMPLETE THIS SECTION 

• 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: 

GOMEZ RICHARDO 
302 TAOS AVE 
FARMINGTON NM, 8740! •7401 

2. Article Number 
(Transfer from service label) 

<<vV J ' 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit our website at www.usps.comi | 

<i ' < , 
* i . . 

Postage 

Certified Fee 

Return Receipt Fee 
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Sent To GOMEZ RICHARDO 
302 TAOS AVE 

SireeJ-Api. FARMINGTON NM, 8740: 
Ot* ru BOX 

-7401 

CJiyVsiaie, 

PS Form 3800, June 2002 ; 

__.. t y . . . . . , , t 

C O M P L E T E I T H I S SECTION ON DELIVERY •/; 

i-Tniimifiiniiiiiii1!' 

A. Signature 

< ^ t £ , „ 
B. Received by ( Printed Name) 

32a 

• Agent 

• Addressee 

C. Date of Delivery 

Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7004 gâ O 0004 1770 5134 
pS.Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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 V 
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: 

GORDON TIMITHY LEI: ET AL 
408 SPRUCE 
FARMINGTON NM, 87401-6634 

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

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? fExfra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 , August 2001 

7004 HBTO 0004 1770 516*1 
Domestic Heturn Receipt 102595-02-M-0835 

U.S. Postal Service™ V 
CERTIFIED MAIL,,, RECEIPT 
(Domest ic Mai l On ly ; No Insurance Coverage Prov ided) 

• M M M i ' ^ r y information visit bur website at www.usps.coms. 
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U.S. Postal Service™ ; j ; 
CERTIFIED MAIL™ RECEIPT \\ 
(Domestic Mail Only; No Insurance Coverage Provided) 

_ GORDON TIMITHY LEE ETA I 
S e * 408 SPRUCE 

FARMINGTON NM, 87401-6634 st>; 
or I 

Cit 

PS Form 3800, June 2002' I 

For delivery information visit our website at www.uspsxom® I'! . 

\ I , * * . 7J 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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| A t 1 -' I 

\ Postmark ! 
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Return Receipt Fee 
(Endorsement Required) 
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| A t 1 -' I 

\ Postmark ! 
Here / 

Postage 

Certified Fee 
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(Endorsement Required) 
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(Endorsement Required) 
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\ Postmark ! 
Here / 
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(Endorsement Required) 
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(Endorsement Required) 
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\ Postmark ! 
Here / 
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Postage $ 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

• Restricted Delivery Fee 
r r (Endorsement Required) 
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To' 

•sShl HARRIS CHARLES H 
1303 S BUTLER AVE 
FARMINGTON NM, 87401 -6647 

See Reverse for Instructions 

C'ify, 

PS Form 3800, June 2002 

--'at*. I 
,.<>• " ' O X 

Postmark 1 c> 
Here 

. ; See Reverse for Instruction: 

SENDER: COMPLETE THIS SECTION I j . ' COMPLETE THIS SECTION ON DELIVERY 1 

• 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. 

A. SigTiature _ i 1 

/ V • Addressee 

• 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. 

,B. Received by C/Trintedjyame) C.DaXejsS Delivery 

• 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. 

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

1. Article Addressed to: 

HARRIS C H A R L E S H 
1303 S B U T L E R A V E 
F A R M I N G T O N N M , 87401-6647 

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

3. Service Type 

• Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? fExfra Fee^ • Yes 

2. Article Number 
(Transfer from service label) 7004 5ST0 0004 1770 5257 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 



SENDER: COMPLETE THIS SECTION 

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

• Print your nam© 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 spare permits. 

COMPLETE THIS SECTION ONfiEUVERY 

Article Addressed to: 

LUCERO CEL1A 
924 S BOWEN 
FARMINGTON NM, 87401-7401 

A Sigi ire 
• Agent 
O Addressee 

B. Received by (Printed Name) 

Lou*'} /£> Lu^W 
C. Date of Delivery 

D. Is delivery add 

If YES, enter dfifo 

AT 

Service Type 

D Certified Mall 

O Registered 

• Insured Mall 

• Return Receipt for Merchandise' 

• C£>.D. . 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service labm_ 

PS Form 3811, February 2004 

7QD4 Sfi'iD DDD4 V ? Z l J i i ^ -
Domestic Return Receipt 

102595-02-M-1540 
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CERTIFIED MAIL™ RECEIPT 
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LUCERO CELIA 
924 S BOWEN 
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U.S. Postal Service, 
CERTIFIED MAIL, RECEIPT 
(Domestic1 Mail Only; No Insurance Coverage Provided) 

For delivery (information visit our website at www.usps.com® 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$ 

{ Postmark" ' / 
\ Here / 
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Certified Fee 

Return Receipt Fee 
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Restricted Delivery Fee 
(Endorsement Required) 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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\ Here / 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

{ Postmark" ' / 
\ Here / 

SentTo 

LUCERO VALERIE M 
f $ E P " 7 0 8 TAMARACK 
m-SSSi-zSV FARMINGTON NM, 87401-6769 

.PS Form 3800, J 

i SENDER: COMPLETE THIS SECTION 

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 COMPLETE THIS SECTION ON DELIVERY. \ 

• Agent 

s \ J L J D Addressee 

-reived by (Printed Name) C. Date of Deliver? 

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

3. Service Type 
jHfCertified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? fExfra Fee) • Yes 

2. Article Number 
(Transfer from service labe 

EOd.9 Ef i ih EDD0 0190 20Di 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835' 



SENDER: COMPLETE THIS SECTION ' COMPLETE THIS: SECTION ON DELIVERY 

B Complete items 1,2, and 3. Also complete 
jtem 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. 

B Complete items 1,2, and 3. Also complete 
jtem 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. 

C. Date of Delivery 

1. Article Addressed to: 

M A C E RICK W ET U X 

C/O T I C E D O L L I E B A B E 

1218 R A N D O L P H RD 
n A T > M l K ] P . T n \ J M \ 4 W7df)1 1AC) 1 

D. Is delivery address different from item 1? 4-1 Yes 
If YES, enter delivery address below: • No 

F A IS. 1*11 IN VJ t U L N IN [ V I , fy t " + u | * / H U l 
3j Service Type 

• Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• insured Mail • C.O.D. 

F A IS. 1*11 IN VJ t U L N IN [ V I , fy t " + u | * / H U l 

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

2. Article Number 
(Transfer from service label) 

7D04 Sa^D 0004 1770 4326 

PS Form 3811, February 2004 Domestic Return Receipt 102595-O2-M-154O : 
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Sin&LXpt'No.; 
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Ctty,'Smte"ziP+4' 

MAESTAS MAX AND JEAN 

801 ESPRUCE 

FARMINGTON NM, 87401-6663 

SENDER: COMPLETE THIS SECTION 

s X i T n a m * « * address onthetverse 
B TnttT °aILreturn you 

Attach this card to the back rrf «,« ~ •, , 

1. Article Addressed to: 

MAESTAS MAX AND JEAN 
801 E SPRUCE 

FARMINGTON NM, 87401-6663 

COMPETE TH/S Sfcno/V ON DELIVERY 

A. Signature 

B, Received by (Printed Name) 

u. is deln/An/ o/Mwu. . . 

O Agent 
D AddressaA 

C. Date of Delivery 

2. Article Number 

(Transfer from service labe r 

PS Form 3 8 1 1 , February 2004 

If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mall • Express Mail 

•£252. S ^ ^ * * - ^ 
4. Restricted Delivery? |Brtra fee; 

I£^L!^L_D004 1770 
Domestic Return Receipt 

• . Y e s 

4335 

102595K>2.M-1«o 



SENDER: COMPLETE THIS SECTION 

COMPLETE THIS SECTION ON DELIVERY 

or on the front if space permits. 

[ " s i g n a t u r e • Ag 

1. Article Addressed to: 

MAESTAS RICHARD ET AL 

B. Received by (Printed, Name) 

• Agent 
Addressee 

Delivery 

HTls delrvery address different from item 17 • * < * 

If, YES; enter delivery address below: M no 

Service Type 
acer t f f ledMai' S P S ^ * * ^ 

• n o . D . . 
• 
• insured Mall 

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

2. Article Number 
•TratTSf^ffornservfc^/abeO^ 

P S Form 3 8 1 1 , February 2004 
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(Domestic Mail Only; No Insurance Coverage Provided) 
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Street, Apt. No.; 
orPOBoxNo. 

City, State, ZIP+4 

MAESTAS RICHARD ET AL 
807 E SPRUCE ST 
FARMINGTON NM, 87401-6663 

SentTo 

SOBei'ApC'No.; 
orPOBoxNo. 

City, State, ZIP+4 

MAEZ GENARO AND ROSALIE E 
402 TAOS AVE 
FARMINGTON NM, 87401-7401 

PSjForm 3800, Jun 

SENDER: COMPLETE THIS SECTION 

• 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. 

i I COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

MAEZ GENARO AND ROSALIE E 
402 TAOS AVE 
FARMINGTON NM, 87401-7401 

A Sigpature 

X lent 
Addressee 

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

D» Is delivery addressi diffejexittonijtem 1? • Yes 
If YES, enter delive^a^dfe^s fiietofo, • No 

1 O i 

i l ^ Q ^ l s s r v f a i 

3J Service Type 

• Certified Mail Q-Exp'ress Mall 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from< service lab 7D04 EBTD DOOM 177D 4351 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt T02595-02-M-1540 ; 



SENDER: COMPLETE THIS SECTION 

u 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 t o you. 

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

MANGUM RALPH L 
POBOX 2521 
BLOOMFIELD NM, 87413-252! 

Bl igevr t 

' / Y u ' s i ^ • Addressee 

D. Is delivery address different frornitefti/l? 
If YES, enter delivery address below: 

3^ Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 
• Return RewIptforMercrandise 

• C.O.D. 

4.-. Restricted Delivery? (Extra Pee) • Yes 

2. Article Number 
(Transfer from service label) 

7004 EfilQ 0004 1770 43bb 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595432-M-1540; 
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U.S. Postal Service™ : ' 
CERTIFIED MAIL/RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit our website at www.usps.com® 

- 9 ; f * - . J , ~ ^ 

Postage 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

\ JUL n 5 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

\ JUL n 5 

\ Postmark / 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

\ JUL n 5 

\ Postmark / 
\ Here 1 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

\ JUL n 5 

\ Postmark / 
\ Here 1 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

\ JUL n 5 

\ Postmark / 
\ Here 1 

SenTrd -

S>reeT^/Vo" 
orPOBoxNo. 

Cffy, State, Z/P+< 

MANZANARES FRANCIS 
303 OURAY AVE 
FARMINGTON NM, 87401 

A E T U X 

-6708 

SENDER: COMPLETE THIS SECTION COMPLETE, THIS SECTION ON DELIVERY 

• 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. 

A Signatore 

f " f ~ / ^ J / • Agent 
f A^X ' fa?M-~—• Addressee 

• 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. 

B.j3eceived by/P^md Name) C. Date of Delivery 

1. Article Addressed to: 

MANZANARES FRANCIS A ET UX 
303 OURAY AVE 
FARMINGTON NM, 87401-6708 

D. Is delivery address different from iteml? • Y e s 
If YES, enter delivery address below: • No 

3.< Service Type 
• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

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

2. Article Number 
(Transfer from service label) 7Q04 SB^O 0QQ4 1770 4373 

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



SENDER: COMPLETE THIS SECTION 

• 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. 

. I COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

MARQUEZ TOM AS ET UX 
203 W TYCKSEN 
FARMINGTON NM, 87401-6153 

A Signature 

03. lived by (Printed Ni 'ame) K i e l 

• Agent 

• Addressee 

>, Date of Delivery 

D. Is delivery address different from item 17 • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? {Extra Fee) • Yes 

2. Article Number 

(Transfer from sendee label) 
70Q4 Efl^D D0D4 1770 4350 

PS Form 3811, February 2004 . Domestic Return Receipt 10259W12-M-1540 
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(Domestic Mail Only: No Insurance Coverage Provided) 
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SentTo 

Slieet','Apt.W. 
orPOBoxNo. 

City, State, ZIP 

MARTIN PAULINE H 
1795 S BUTLER AVE 
FARMINGTON NM, 87401 -6744 

SENDER: COMPLETE THIS 

1 
SECTION 

' . C o m P 'e te items 1 2 anrt T A T ^ ^ * " ' 

so that we Z r Z t S ^ J " t h e reve«* 

i ^ h t h i s c X K ^ 

1- Article Addressed to: 

C°WLFTE THIS SECTION 
ON DELIVERY 



I 
i SENDER: COMPLETE THIS SECTION 

• Complete items 1,2, and 3. Also complete 
item 4 ff 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: 

MARTINEZ JUAN D JR ET UX 
I ' O BOX 2!24 
ESPANOLA NM, 87532-7532 

' -Qrl^eceived by (Printed Name) 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 
• Agent 
• Addressee 

C. Date of Delivery 

D. Is delivery address diff< 
- If YES, enter delivery 

3. Service Type V ^ ^ g ^ 
• Certified Mail • ExpressiMir" 
• Registered • Return Receipt for Merchandise 
• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
; ; (Transfer torn service label) 7DD4 EB̂ D DDD4 1770 4MS7 

PS Form 3811, February 2004 Domestic Return Receipt t0259W>2-M-154Q 
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Sent To 

S^reet,~fiptW6.; 
orPOBoxNo. 

IWM'i'lffff 

MARTINEZ MARY E 
PO BOX 10398 
ALBUQUERQUE NM, 87184-0398 

SENDER: COMPLETE THIS SECTION ' 

Complete items 1,2, and 3. Also complete 
tern 4 j f Restricted Delivery is desired 
™ V ? " r " a m e a n d ^d ress onthe reverse 

. ?° t h ^ e c a n returnthecardtoyou. 
n ^ n 1 t ° f f v t o t h e mailpiece, or on the front if space permits. 

1. Article Addressed to: 

MARTIN, Z MARY F 
PO BOX 039S 

ALBUQUERQUE NM, 87184-0398 

| 'COMPLETE THIS SECTION ON DELIVERY 

C. Date of Deli 

0 . Is delivery adoW dhTeremfrom rtem 1? • Yes" 
If YES, enter delivery address below: • No 

2. Article Number 
(Transfer from service labe 

3J Service Type ' •— 
O Certified Mall • Express Mall 

• Registered • Return Receipt for Merchandise 
U Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 



SENDER: COMPLETE THIS SECTION v COMPLETE THIS SECTION ON DELIVERY 

• 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. 

^AOignature I I • 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. 

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

1. Article Addressed to: 

M A R T I N E Z T I M A N D IRENE T R U S T 

• 1405 G U L L E D G E RD 

F A R M I N G T O N N M , 87401-7401 

D. Is delivery address different fom ftemiV?, • Yes 
If YES, enter delivery addresshjetow*^ • No 

. #y. .. 
3., Service Type \ ^ " T j ^ f ^ . 

• Certrfied Mail • r ^ r e s s M a t l - ^ ' ' 
O Registered O Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

70Q4 Bfi^D QD04 1770 447E 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259r>02-M-154a 
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(Domestic Mail Only; No Insurance^ Coverage Provided) 
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SentTo 

SOaeVf^Eflo.;'" 
or PO Box No. 
aiyVstaW,Zl'P+'4' 

MC DONALD CHARLES L 
2208 CAMINO RIO 
FARMINGTON NM, 87401-

ET UX 

8150 

SENDER: COMPLETE THIS SECTION 

s w ^ * * " 8 1 ' 2 ' a n d 3 - Also complete 

5 E £ U r n a m e 3 n d a d d r e s s o n t h e reverse in ?» I . r c a n return t h e c a ( d to you. ' 
.• Attach this card to the back of the mailpiece 

or on the front if space permits. m a " p l e c e ' 
1. Article Addressed to: ' " 

MC DONALD CHARLES I FT UX 
2208 CAMINO RIO 
FARMINGTON NM, 87401-8150 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

P Agent 

, • Addressee 

C. Date of Delivery 

2. Article Number 

(^rensferfromservlr^iabeh 

PS Form 3811, February 2004 

a d d r e S S d ^ tojn ttem 1? O Yes ' 
If YES, enter d e N y e r | ^ ^ i 6 w : • No 

Is 

;k2 
3. Service Type 

• Certified Mall 
• Registered 
• Insured Mall 

aMaif 

• Return Receipt for Merchandise 
• C.O.D. 

Restricted Delivery? (Extra Fee) n Y e s 

7004 Sfi^g DDDM 177a 4 4 ^ b 

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



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY' 

• 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 t o you. 

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

1. Article Addressed to: 

MC NEELY NAOMI RUTH 
I 119 GRAHAM RD 
FARMINGTON NM, 87401-7251 

B. Received by ( Printed Name) 

A Signature 
• Agent 

D Addressee 

Date of Delivery 

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

3., Service Type 

• Certified Mall • Express Mail 

• Registered • Return Receipt for Merchandise 

• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Thmsfer from service label) 

7004 SflR.0 0004 1770 451=1 

PS Form 3 8 1 1 , February 2004 • Domestic Return Receipt 10259542-M-154Q; 

rr 
m 
zr 
• 
r-
r-

• 
• 
a 
• 
rr 
cO 

ru 
z r 
• 
• 
r-

U.S. Postal Service j 
CERTIFIED MAIL, RECEIPT 
(Domestic Mail Only; 'No Insurance Coverage Provided) 

SentTo 

S)yeet'Apt.'Nb'.;" 
orPOBoxNo. 

atyVsUie'ziP+4 

MC NEELY NAOMI RUTH 
l l 19 GRAHAM RD 
FARMINGTON NM, 87401-7251 

; For delivery information visit our website at www.usps.come 1 

1 - ' " • V T " S £ " - K 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$...-

[ A i n j 
\ Postmark / 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

[ A i n j 
\ Postmark / 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

[ A i n j 
\ Postmark / 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

[ A i n j 
\ Postmark / 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

[ A i n j 
\ Postmark / 

Here 

H I 
• 
• 

o 
r-
r-
r-q 

z r 
• 
• 
• 

• 
rr 
to 
ru 
z r 
• 
o 
P-

U.S. Postal Service,, | i 
CERTIFIED MAIL , RECEIPT # 
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PS Form 3800,Ju 

Sent To 

Street, Apt. No.; 
orPOBoxNo. 

MC NEELY WILLIAM PRESTON 
1119 S GRAHAM RD 
FARMINGTON NM, 87401-7251 

City, State, ZIP+4 

SENDER: COMPLETE THIS SECTION 

• 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 perrhits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

MC NEELY WILLIAM PRESTON 
l l 19 S GRAHAM RD 
FARMINGTON NM, 87401-7251 

A. Signature 

B. Received by (Printed Name) 

• Agent 
• Addressee 

Date of Delivery, 

D. Is delivery address different fromItem/I? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

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

2. Article Number 
(Transfer from service label) 7004 E&1D 0004 177D 001b 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595^02*1-1540 



SENDER: COMPLETE THIS SECTION ! COMPLETE THIS SECTION ON DELIVERY 

• 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. 

A^Signature 
V ^ ^ ^ ^ ^ ^ Z - t - ^ • Agent 
* f \ x &rtrjdressee 

• 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. 

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

1. Article Addressed to: 

MC NELEY JAMES K AND GRACE ANNA 
TRUST ' : 

18102 CR G 
CORTEZ CO, 81321-1321 

D. Is delivery address different from item 1 ? U Yes 
If YES, enter delivery address below: Q-N5 

• - - 3: Service Type 
• Certified Mail •Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

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

2. Article Number' 
(Transfer from service label) 7004 EB^D 0004 177000E3 

PS Form 3811, February 2004 Domestic Return Receipt 10259&O2-M-15' 
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StrBet,'XpL'fto.;'" 
orPOBoxNo. 
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TOUsfEY M M E S K G R A C E A N N A 

18102 CR G 

CORTEZ CO, 81321-1321 

i Restricteo ueuvery n » 
- (Endorsement Required) 

Total Postage & 
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SentTo 

'Sifeei'Apt. No.; 
orPOBoxNo. 

Ciryrstate,'Z/P+'i 

MERCADO GABRIEL ET UX 
1421 TORY DR 
FARMINGTON NM, 87401-6754 

j SENDER: COMPLETE THIS SECTION j ; COMPLETE THIS SECTIONiQN DELIVERY 

• 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. 

A Signature • 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. 

BMeceived by (Printed Name) ;C. Date of Delivery 

7-<=?3-os~ 
1. Article Addressed to: 

' MERCADO GABRIEL ET UX 
' I421TORYDR 

FARMINGTON NM, 87401-6754 

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

3. Service Type 
• Certified Mail • Express Mall 
• Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

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

(Transfer from service label) ' 

PS Form 3811, February 2004 

-7004 aaqp onnu v ^ n 0 D 3 D 

Domestic Return Receipt 102595-02-M-1540 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY • 

• 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. 

A Signature • 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. 

_B. Received byVFWnfedName) C. Date of Delivery 

MI5I0&. 

• 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. 

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

MIHELICH JIMMY VV ET UX 
P 0 BOX 1993 
FARMINGTON NM, 87499-1993 

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

MIHELICH JIMMY VV ET UX 
P 0 BOX 1993 
FARMINGTON NM, 87499-1993 

3., Service Type 
P Certified Mail P Express Mall 
P Registered P Return Receipt for Merchandise 
P Insured Mail P C.O.D. 

1. Article Addressed to: 

MIHELICH JIMMY VV ET UX 
P 0 BOX 1993 
FARMINGTON NM, 87499-1993 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7D0E QabO DDD3 4743 17b5 

PS Form 3811, February 2004 Domestic Return Receipt 102595 -̂M-154CS 
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U.S. Postal Service 

CERTIFIED MAIL RECEIPT 

(Domestic Mail Only. No Insurance Coverage Provided) 

U.S. Postal Service™ j j 
CERTIFIED MAIL;-, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

O Return Receipt Fee 
*-D (Endorsement Required) 

• Restricted Delivery Fee 
(Endorsement Required) 

g Total Postage; 

o 
re

certified Fee 

Return Receipt Fee 
d (Endorsement Required) 

• Restricted Delivery Fee 
r j - (Endorsement Required) 

rU Total Postage & F=<"» 

.Postmark / 
Here 

SentTo MIHELICH JIMMY W ET UX 
P O BOX 1993 

W B K F
 F A R M ] N G T O N NM. 87499-1993 

City, State, 2»p, 

• 

C-

SantTo 
- MIHELICH JIM ET AL 

C/O T E V E R B A U G H G A Y L E B T R U S T 

StreeTApi'No.;'" 77 CR 6480 

orPOBoxNo. ^ K I R T L A N D N M , 87417-7417 
City, State, ZIP+4 

SENDER: COMPLETE THIS SECTION 

• 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. 

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

1. Article Addressed to: 

MIHELICH JIM ET AL 
C/O TEVERBAUGH GAYLE B TRUST 
77 CR 6480 
KIRTLAND NM, 87417-7417 

I COMPLETE THIS SECTION ON DELIVERY 

3: Service TvPg>}>. 
P CtertffiediVIafl^rp Express Mail 

• Registered P Return Receipt for Merchandise 

• Insured Mail . • C.O.D. 

4. Restricted Delivery? (Etfra Fee) • Yes 

2. Article Number 
7DD4 ESTD Q0Q4 177D DDbl 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt IO2595-02-M-154O ; 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

H 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. 

A. Signature 
' J P Agent 

Addressee 

H 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. 

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

1. Article Addressed to: 

MONTOYA EL1SAIDA ET AL 
; 1407 BLUFFVIEW DR 

FARMINGTON NM, 87401-7401 

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

- - --- -- -' 

3. Service Type 
P Certified Man P Express Mail 
P Registered P Return Receipt for Merchandise 
• insured Mail P C.O.D. 

- - --- -- -' 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7D0E U&LQ DDD3 4743 =1647 

PS Form 3 8 1 1 , February 2004 

P-

Domestic Return Receipt 

U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only No Insurance Coverage Provided) 

cO I 

rr | 

102595-02-M-1540, 

U.S.i Postal Service .' ' - - . ' ;- • i 
CERTIFIED MAIL RECEIPT , 
(Domestic Mail Only; No Insurance Coverage Provided);. 

Q Return Receipt Fee 
J J (Endorsement Required) 

2 Restricted Delivery Fee 
(Endorsement Required) 

n j Total Postage &' 
• 
o 
r> 

O F F I C I A L U S ;.,F 1 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

$ 
( . ^ 

'Postmark / 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

( . ^ 

'Postmark / 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

( . ^ 

'Postmark / 

Restricted Delivery Fee 
(Endorsement Required) 

( . ^ 

'Postmark / 

Sent To 

S'treei,'ApLNo. 
orPOBoxNo. 

C«y7state72P+ 

MONTOYA ELISAIDA ET AL 
1407 BLUFFVIEW DR 
FARMINGTON NM, 87401-7401 

Sent To 

PS Form 3800, April 2 
• fTwnrr 

Sire'e^'A"p'i.'No.;' 
orPOBoxNo. 

PS Form!,3800,April 2002 . 

MONTANO PAUL ET UX 
P O BOX 5078 
BERNALILLO NM, 87004-7004 

See Reverse for Instructions 

| SENDER: COMPLETE THIS SECTION . \ : v :' j COMPLETE THIS SECTION ON DELIVERY v 

• 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. 

• 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. 

B. ̂ e c e r ^ ^ ^ ^ ^ t e r i Name) (XD^te of^elhrWy 

1. Article Addressed to: 

MONTANO PAUL ET UX " ; [: 
P O BOX 5078 
BERNALILLO NM, 87004-7004 ' 

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

- - - - - . 

3\^Service Type 
Decertified Mail • Express Mail 
p Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

- - - - - . 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number _ „ „ _ 
(Transferfromf servicelabel) _ 

7U0E DflbD DQQ3 4743 ̂ 530 PS Form 3 8 1 1 , February 2004 Domestic Return Receipt t02595O2-M-1540 



SENDER: COMPLETE THIS SECTION 

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 t o the back of the mailpiece, 
or on the front it space permits. 

COMPLETE THIS SFCTION ON DELIVERY 

1. Article Addressed to: 

M U L L g B C A R O L Y N J 

PO B O l M ' 5 4 

A N D J A M US A 

O I N T I B E A N K . T X , 77364-7364 

a Received 

D. Is delivery address dj 

If YES, enter deliv irj) 

a 

3. Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Agent 
• .Addressee 

late of pelivery 

7-5" 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

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

PS Form 3 8 1 1 , February 2004 

70DS OabO DO03 4743 lATE 
Domestic Return Receipt 102595-02-M-1540 

ml 
or I 
IT I 

U.S. Post. i l Service 

CERTIF ED MAIL R ECEIPT I 
(Domesti e Mail Only: A lo Insurance Coverage. Pre ivided) • 

CO 
CD 
or 
cr 

,' U.S. Postal Service i 
CERTIFIED MAIL RECEIPT 
(Domestic]Mart Only; No Insurance-Coverage Provided) 

a Return Receipt Fee 
J ] (Endorsement Required) 
cO 
• Restricted Delivery Fee 

(Endorsement Required) 

ru 
• 

PI Sent To 

Total Postage a > 

Postmark 
Here', 

E
D

 . Postage $ / \ 
o i •!-;. ; ':" J ! 
• Certified Fee t 1 

-, / a Return Receipt Fee 
(Endorsement Required) 

Postmark 
Here""/; ' 

cO 

a 
Restricted Delivery Fee 
(Endorsement Required) 

ru 
n 

Total Postage & Fees $ 

Sirl&i'ApTNo.'; 
orPOBoxNo. 

MULLINS CAROLYN J AND JAMES A 
PO BOX 154 
POINT BLANK TX, 77364-7364 

"c7«y,*s7ate7aP+" 

* , a i T m f P r r f i i , 

o 
r^ Sent To 

SirveiyApi.No.; 
or PO Box No. 

MUNOZ FELIX 
1017 ACACIA ST 
FARMINGTON NM, 87401-7401 

'city"s^ato,'zip*4 

PS Form 3800,' A 

SENDER: COMPLETE THIS SECTION: 

Complete items 1 ,2 , and 3. Also complete 
i tem 4 if Restricted Delivery Is desired. „ 
Print your name and address on the reverse 
so that w e can return the card t o you . 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

MUNOZ FELIX 
I0l7 ACACIA ST 
FARMINGTON NM, 87401-7401 

A Signature 

B. Received by ( Printed Name) 

• Agent 
• Addressee 

)b. Date of Delivery 

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

3; Service Type 

• Certified Mall 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from\ servicelabel) 

700E Qfit.0 0003 4743 TlDfl 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt ;10259W)2-M-1540 ; 



SENDER: COMPLETE THIS SECTION ! COMPLETE THIS SECTION ON DELIVERY 

• 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. 

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

A Signature 

X J b Addressee 

• 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. 

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

B. FJeeetoed by (Wnted^Name) C. Date of Delivery 

• 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. 

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

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

NELSON JUNE 
801 SYCAMORE 
FARMING TON NM, 87401-0009 

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

. . • - - - - -

3. -Service Type 
• Certified Mail • Express Mall 
• Registered P Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

. . • - - - - -

4. Restricted Delivery? (Extra fee; • Yes 

2. Article Number 
(Transfer from service label) 

7QQE DabD D0D3 4743 «mS_ 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540, 

L D l 
1-31 

rr I 
rrf 

U.S. Postal Service I ' :. 
CERTIFIED MAIL RECEIPT ! 
(Domestic Mail Only; No Insurance^ Coverage Provided) 

U.S. Postal Service 1 i 1 

CERTIFIED MAIL RECEIPT | i | 
(Domestic Mail\Only; No Insurance Coverage Provided) I 

• Return Receipt Fee 
. n (Endorsement Required) 

I—| Restricted Delivery Fee 
(Endorsement Required) 

n j Total Postage a F-e' 
• 

Sent To 

Street, Apt. No.; 
or PO Box No. 

NELSON JUNE 
801 SYCAMORE 
FARMINGTON NM, 87401-6669 

City, State, ZIP* 4 

PS Fo rm 3800, Ap 

ru 
ru 

rr 
rr 
• 
r-

Ar t ic le Sent To: | ',; 1 j j -1 1 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$ 

• Postmark / 
-Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

• Postmark / 
-Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

• Postmark / 
-Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

• Postmark / 
-Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

• Postmark / 
-Here 

Name (Please Prl NEWLON MARY A. 
C/O HARMON DONNA K AND DOUGLAS 

Street, Apt. No.; t 

Vty, State, ZIP* < 

5765 US 64 
FARMINGTON NM, 87401-7401 

SENDER: COMPLETE THIS SECTION ' COMPLETE THIS SECTION ON DELIVERY 

• ' - - : i l r ••! • l l 1 

• 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. 

AySignature / 

Y / S V / S * - / rp ! 7>>^,^>\^ P Agent 
' ^ c ' ^ ^ w / \ f - ^ ^ ' r n ^ • Addressee 

• 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. 

B. Received^ f Printed] Name) C. Date of Delivery 

7-7-45 
1. Article Addressed to: 

NEWLON MARY A. 
C/O IIARMON DONNA fC AND DOUGLAS 
5765 US 64 
FARMINGTON NM, 87401-7401 

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

3. Service Type 
• Certified Mail •Express Mail 
P Registered • Return Receipt for Merchandise 
• insured Mail • C.O.D. 

4. Restricted Delivery? {Extra Fee) • Y e s 

2. Article Number 
(Transfer from service label) 3^3,0 DWX 

PS Form 3811 . February 2004 Domestic Return Receipt 102595^02-M-1540; 



-SENDER: COMPLETE THIS SECTION 

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. 

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

NEWLON MAR' A 
1300 BASIN RD 
FARMINGTON NM, 87401-8104 

A Signature 

C. Date of Delivery, 

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

B. Received by (Printed Name) 

• Agent 
• Addressee 

3; Service Type 
• Certified Mall 
• Registered 
• Insured Mail 

• Express Mail 
Q Return Receipt for Merchandise 
• co.a 

4. Restricted Delivery? (Extra Pee) • Yes 

2- ZTZTservtce^ 7 ^ f f < ™ * ^ f ? 7 ? f ^ U 

PS Form 381 I.February 2004 Domestic Return Receipt I0259fr02-M-1540; 

^uTSi Postal Service ! 
CERT IF IED M A I L R E C E I P T j 
(Domestic Mail Only; No Insurance Coverage Provided) 
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rr 
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Ar t ic le Sent To: , • ' ' I 

Postage $ / \ 
I ^\ \ •: S 
\, j Certified Fee 

/ \ 
I ^\ \ •: S 
\, j 

Return Receipt Fee 
(Endorsement Required) 

Postrrtark^ 
Here " ~~ 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fee- $ 

Wame (Please Prim 

Street, Apt. No.; or 

City, State, ZIP+ 4 

NEWLON MARY A 
'300 BASIN RD 

FARMINGTON NM, 87401-8104 

• 
ru 
ru 
m 

rr 
rr 
a 

PS Form 3800, J 

Name (Piease Prii N Q R T O N C L E 0 ET AL 
511 CONCHO DR 
FARMINGTON NM, 87401-

Article Sent To: .j . j- ! j , . j " \ \ 

Postage 

Certified Fee 

Return' Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$ 

•Postmark ^ 

Postage 

Certified Fee 

Return' Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

•Postmark ^ 

Postage 

Certified Fee 

Return' Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

•Postmark ^ 

Postage 

Certified Fee 

Return' Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

•Postmark ^ 

Postage 

Certified Fee 

Return' Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

•Postmark ^ 

Sfreef, Apt. No.; o 

ciiyrsiate'zip+'i 

PS Form 3800, J 

6765 

mm iiniriira 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY ' 1 | 

• Complete jtems 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. 

A Signature ~ \ / T _ 

yrAtf, / / y ^ ^ f e Y 0 A 9 e n t 

* t A ^ C T ^ C d ^ / • Addressee 

• Complete jtems 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. 

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

L/tl//?(iJ /h/A)T~ 
1. Article Addressed to: 

. NORTON CLEO ET AL 
51 I CONCHO DR 
FARMINGTON NM, 87401-6765 

D. Is delivery address dif l^ntJjDrrrf l^^S^n Yes 
If YES, enter delivery addr^s-^ f f iy^O,^, No 

IW )$)< 
_ 

3. Service Type y 
• Certified Mall • Express^a i l - *^ 
• Registered • Return Receipt for Merchandise7 

• Insured Mall • C.O.D. 

_ 

AJ Restricted Delivery? (Extra Fee) dyes 

z. Article NumDer m. *zr „ ^ ~~ — , ^ . 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 



SENDER: COMPLETE THIS SECTION , 

CompletSfMns 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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

NORTON ROBERT K. ET AL 
515 TAOS AVE 
FARMINGWDN NM, 87401-6749 

• Agent 

• Addressee 

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

D. Is delivery address different from item i ? 4 3 Yes 
If YES, enter delivery address below: • No 

3.. Service Type 
• Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 

• C.O.D. _ _ _ _ _ 

4. Restricted Delivery? (Extra Fee) • Yes 

2, Article Number 
(TJansferfrpm service a#ff a^c orx)^ 

PS Form 3811, February 2004 ' Domestic Return Receipt 10259&O2-M-154Q 

U.S. Postal Service > . ! 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

U.S. Postal Service; L ' '< 
CERTIFIED MAIL RECEIPT j 
(Domestic \Mail Only; No Insurance Coverage Prodded) 

• 
ru 
ru 
m 

r r 
r r 
a 

Total Postage 4 Fees 

Name (Please Prir 

NORTON ROBERT K ET AL 
sYriei;A"PL Nh:';'a 515 TAOS A V E 

FARMINGTON NM, 87401-6749 
~Cliy,~Staie~~iiP+ 4 

• 
ru 
ru 
m 

r r 
r r 
• 
r^ 

^ ± £ S 2 ^ — 

Postage $ ; ( - • 0 
Postmark 

Hare w r . 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

' Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

( - • 0 
Postmark 

Hare w r . 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

' Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

( - • 0 
Postmark 

Hare w r . 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

' Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

( - • 0 
Postmark 

Hare w r . 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

' Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

( - • 0 
Postmark 

Hare w r . 

Name (Please Print I OFF HAROLD C AND PHYLLIS W TRUST 

mssj&s^ J ™ ^ 5

o N N M 8 7 4 9 9 . 0 1 6 5 

"city,"State, ZIP+ 4 

SENDER: COMPLETE THIS SECTION j . ! COMPLETE THIS SECTION O N DELIVERY ' , 

v. -.1 • '1 • -'Ii" • • \ ' 
• 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. 

A/Slgnature\ si . 

^ ^ y ^ C ^ ^ - C ! ? ! n 7 •Addressee 

• 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. 

-f^J^^ve^jay (Prin^jfam^? C. Date of Delivery 

1. Article Addressed to: 

OFF HAROLD C AND PHYLLIS W TRUST 
P 0 BOX 165 
FARMINGTON NM, 87499-0165 

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

3. Service Type 
• Certified Mall • Express Mall 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) Cf*^ 

domestic Return Receipt 102595-02-M-1540 : PS Form 3 8 1 1 , February 2004 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete Items 1,2, and 3. Also complete 
item 4 if Restricted Delivery ts 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: 

ORTEGA EMILIO AND IRIMA 
1213 S BUTLER AVE 
FARMINGTON NM, 87401-7401 

A Signature 
• Agent 

• Addressee 

Received by ( Printed Name) 

Trivia o m t ^ 
C. Date of Delivery 

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

3. Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label 70DE DflbD DD03 4743 flEHH 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595O2-M-1540 
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°'I Sentto ORTEGA EMILIO AND 1RMA 
1213 S BUTLER AVE 

SfwY/XptWo:; FARMINGTON NM, 87401-7401 
orPOBoxNo. 

cl^sms~np* 

PS Form 3800, April'2002 W 

O Return Receipt Fee 
j ; ' • (Bidorsemefrt Required) 

fE Restricted Delivery Fee 
L - J (Endorsement Required) 

a i Total POP*— " 
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• 

:i, . - See?Reversc for Instructions i 

fentW OWENS GERRY W ET UX 
605 PIMA AVE 
FARMINGTON NM, 87401-4607 

Or rU DO 

CltyStai 

r^^pDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY ' | . 

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. 

A Signature r v / \ J 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. 

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

1. Article Addressed to: 

O W E N S G E R R Y W ET UX 
605 P I M A A V E 

F A R M I N G TON N M , 87401-4607 

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

3J Service Type 

• Certified Mall • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service la 

7DQH DflbD DDD3 4743 523*1 PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY ' 

• 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. Artide Addressed to: 

PAYAN MARTIN RAYMUNDO AND RITA 
A 
811 PEACH ST 
FARMINGTON NM, 87401-7401 

A Signature 
, • Agent 

? T / 9 f/A--L/>7-)lZ> • Addressee 
B. Received by (Printed,Name) C. Date of Delivery 

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

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

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7D0E DflbD D0D3 4743 6H64 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No.lnsurance.:CoverageiProvided);, 

a 
• 
• 

a 

• 

ru 
• 

' I 11_ r-~\~?r ~̂~< 1 

Postage 

Certified Fee 

, Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$ 

j JUL : '•: <• J 
\ Postmark / 

Postage 

Certified Fee 

, Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

j JUL : '•: <• J 
\ Postmark / 

Postage 

Certified Fee 

, Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

j JUL : '•: <• J 
\ Postmark / 

Postage 

Certified Fee 

, Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

j JUL : '•: <• J 
\ Postmark / 

Postage 

Certified Fee 

, Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

j JUL : '•: <• J 
\ Postmark / 

SentTo PAYAN MARTIN RAYMUNDO AND RITA 
A 

' s ^ J f t ' j j * 811 PEACH ST 
FARMINGTON NM, 87401-7401 

city, State, ZIP 

PS Form 380 

• 

ru 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

PALOMINO RAMON JR ET UX 
oSSeXWiiSy 1001 TAMARACK. 
orPOBoxNo. FARMINGTON NM, 87401-7285 
'city~siato7np+~< 

SENDER: COMPLETE THIS SECTION COMPLETE/THIS SECTION ON DELIVERY ' '< • • 

• Complete items 1,2, and 3. Also cottiplete 
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. 

A Signature r — ^ 

i r U VCXCV V D A g e n t 

• ^ J 3 A / V v W > 5 C V - ^ > V V ^ o . •Addressee 

• Complete items 1,2, and 3. Also cottiplete 
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. 

ECBeceived by (Printed Name) te of Delivery 

1. Article Addressed to: 

PALOMINO RAMON JR ET UX 
I001 TAMARACK 
FARMINGTON NM, 87401-7285 

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

• Yes 
• No 

"" " ••- -- - -
3j Service Type 

• Certified Mail • Express Mall 
• Registered • Return Receipt f oT Merchandise 
• Insured Mail • C.O.D. 

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

2. Article Number 
(Transfer fromt service label) 7DDE OflbO 0003 4743 fiEbO 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259&O2-M-1540 



SENDER: COMPLETE THIS SECTION • COMPLETE THIS SECTION ON DELIVERY 

• 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. 

A Signature 

X < ^ V u S ) J S I ? / A A U 1 A A & bAddressee 

• 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. 

B. Received $( Printed, Name) C. MeolDelwery' 

1. Article Addressed to: 

PATTERSON MAYELA 
2707 SPENCER DR 
FARMINGTON NM, 87401-7401 

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

PATTERSON MAYELA 
2707 SPENCER DR 
FARMINGTON NM, 87401-7401 3. Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• insured Mail • C.O.D. 

1. Article Addressed to: 

PATTERSON MAYELA 
2707 SPENCER DR 
FARMINGTON NM, 87401-7401 

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

2. Article Number 
(Transfer from service label) 7002 DflbD 0003 4743 6577 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 
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(Domestic Mail.Only;: No Insurance. Coverage:Provided) 
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U.S. Postal Service , 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

• 1 : ' > 
O F F I C I A L U",S_' E 

Postage $ 
1 s "Certified Fes i JUL } X5 I 

Return Receipt Fee 
(Endorsement Required) 

\ Postmark / 

Restricted Delivery Fee 
(Endorsement Required) 

\ Postmark / 

Total Postagi 

-•• 
Sent To PATTERSON MAYELA 

2707 SPENCER DR 

S S S S F A R M I N G T ° N N M , 87401-7401 
City, State, Z 

PS Form 3800, April 2002 Jm 

PINEDA VICTOR M ET AL 
700 TAMARACK 

«TO'BOX''«O FARMINGTON NM, 87401-6769 

City, State, Zll 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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. 

A Signature ,— 

x U & r ^ V f c v e A G j S S L . 
• 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. 

B. Received by (PrintetWame) * C. Date of Delivery 

1. Article Addressed to: 

PINEDA VICTOR M ET AL 
700 TAMARACK 
FARMINGTON NM, 87401-6769 

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

3: Service Type 
• Certified Mail • Express Mail , 
• Registered • Return Receipt for Merchandise 
• Insured Mail . • C.O.D. 

4. RestrictedDelivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer fromservice /Safx. 7D0Z OfibQ 0DD3 4743 fl&ij, 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259&-02-M-1540 : 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY : 

• 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. 

A Signature ( / ) 

Y A P y On TKxf / r-' A 9 8 n t 

J % ( y t / v C J ? S ^ l ' ^ • Addressee 

• 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. 

B. Received by (pfitedNamty) C. Date of Delivery 

• 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. 

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

RAYMOND THOMAS ET UX 
502 OURAY AVE 
FARMINGTON NM, 87401-6713 

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

; -.-
3. Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D, 

; -.-

4. Restricted Delivery? (Extra Fee) • Yes 

. Article Number 
(Transfer from service label) 7DD2 DfibD DDD3 4743 A314 

3 Form 3 8 1 1 .February 2004 Domestic Return Receipt 102595O2-M-15 
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U.S: Postal Service . 
CERTIFIED MAIL RECEIPT j 
(Domestic Mail Only: No Insurance Coverage Provided), 

HI 

ru 

Certified Fee 

. Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F 

Postmark 
Here H 

Sent To 

Street, Apt. No.; 
or PO Box No. 

RAYMOND THOMAS ETUX 
502 OURAY AVE 
FARMINGTON NM, 87401-67 13 

City, State, ZIP*. 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mall Only: No Insurance Coverage. Provided) 

ZD 
• 
• 

tzi 
_o 
t o 
• 

ru 
a 

Postage $ . \ 

Certified Fee 
\ • " "> j 
V / 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Postmark ' 
Here1' \ ' Return Receipt Fee 

(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage r 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

PS Form 3800,! April 2002 ISeeiReverse.fof-Instructions 

SENDER: COMPLETE THIS SECTION j '•• COMPLETE THIS SECTION ON DELIVERY ' 

• 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. 

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

A _̂̂ 5ignature _/ 

£ J - I U j J j f t b Addressee 

• 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. 

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

B. Rj^elyed by ( Printed^Name) C. Date of Delivery 

1. Article Addressed to: 

REAL ESTATE CORP OF 
LOCAL UNION NO 16 
1030 SAN PEDRO NE 
ALBUQUERQUE NM, 87110-6722 

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

_ 
3*. Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

_ 

4. Restricted Delivery? (Brfra Fee; • Yes 

2. Article Number 
(Transfer from sen/Ice label} 70DE_Dat,D Q0D3 4743 8321 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259&fl2-M-154Q' 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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. 

A Signature 

V \ n A n C < \> r-rELAddjesgas, 

• 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. 

Received by (Printed Name) ;C. Date of/ipelivefy_2 

1. Article Addressed to: 

RESECKER LEO 
404 OURAY AVE 
FARMINGTON NM, 87401-4600 

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

— - -

3. Service Type 
• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

— - -

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service labeij 

6336 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 
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U.S. Postal Service j 

CERTIFIED MAIL RECEIPT 
(Domestic. Mail Only: No Insurance Coverage Provided) 

• 
ZT 
cO 

if*- : * ~ 

Postage $ 

Certified Fee i K r:5 ) 
>' t 

\ Postmark / 
"v ,Hero , 

Return Receipt Fee 
(Endorsement Required) 

i K r:5 ) 
>' t 

\ Postmark / 
"v ,Hero , 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

S&nt To 
RESECKER LEO 

siraoi,"Apt'No. 4 0 4 OURAY AVE 
FARMINGTON NM, 87401 -4600 

orPOBoxNo, 

'6ityTsTaie"zip 

mm m 

U.S.'Postal Service 
CERTIFIED MAIL RECEIPT 

• (Domestic Mail Only; No Insurance Coverage, Provided) 

• Return Receipt Fee 
_ (Endorsement Required) 

_3 Restricted Delivery Fee 
•—1 (Endorsement Required) 

ru 
• 

Total Postage & Fees 

SentTo 

orPOBoxNo. 

ROBLES MAXIM1L1ANO ET UX 
4208 BECK.LAND DR 
FARMINGTON NM, 87402-7402 

PS Form 3800: Apri e Tor instructions" 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY : : 

• 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. 

A Signature * f \ . j l t / N 

A I k h ?i kh// V / ! ' J ' V \ \ f l U Addressee 

• 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. 

B. Received by (PrintprtName) C. Date of Delivery1 

• 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. 

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

ROBLES MAXIMILIANO ET UX 
4208 BECKLAND DR 
FARMINGTON NM, 87402-7402 

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

. . • 

3J Service Type 
• Certified Mall • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

. . • 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer fmm service label) 7DDE D8L>D DD03 4743 640b 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt T02595-02-M-1540 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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. 

• 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. 

BljReceived by Y / ^ e ^ l^aja) . C. Date of Delivery 

1. Article Addressed to: 

SANCHEZ BENNY B 
300 TAOS AVE 

\ FARMINGTON NM, 87401-6723 

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

-

3. Service Type 
• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

-

4. Restricted Delivery? fBrfra Fee) •jYes 

(Transfer from service label) 700e QfibO D003 4743 afllT 
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 
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• 
• 

U.S Postal Service 
U.S. Postal Service •' 
CERTIFIED MAIL RECEIPT 
(Domestic Mail-Only; No Insurance Coverage Provided) 

• Return Receipt Fee 
J ] i, (Endorsement Required) 

£ Restricted Delivery Fee 
' (Endorsement Required) 

r u 
CD 

Total Postage & Fees 

Postage $- -
A y - ' c ' c \ — 1 

Certified Fee ( ^ ^ ] 
i i 

. Return Receipt Fee; 

•(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fee* 

\ Postmark < 
v Here, - •>,. ./ . Return Receipt Fee; 

•(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fee* 

. Return Receipt Fee; 

•(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fee* $ 

Sent To 
SentTo 

Street, Apt No.; 
or PO Box No. 

SANCHEZ BENNY B 
300 TAOS AVE 
FARMINGTON NM, 87401-6723 

Street, Apt. No.; 
or PO Box No. 

c7£/Sfate7aPi"4* 

SANCHEZ TAMMY SUZZTTE ATENCIO 

2700 FOX ST 

FARMINGTON NM, 87401-7401 

City, State, ZIP* 

PS Form 38007 

I 1 38oo, &\M*~W~l^_%t_^_^_^_^_m 
r 

SENDER: COMPLETE THIS SECTION ;. j: 1; • COMPLETE THIS SECTION ON DELIVERY J 

• 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. 

A Signature y - ) / , • 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. 

* L ^ t - * y > t ^ « - ^ L J < J Z ~ C ^ r • Addressee 

• 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. 

B. Received by (Printed N r̂ne) ~- C. Date of Delivery 

. 1. Article Addressed to: „ . . 

' . SANCIIEZ T A M M Y StJZZTTE ATENCIO 

ET AL 
• 2700 FOX ST 

FARMINGTON NM, 87401-7401 

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

—~- ' • 
3J Service Type 

• Certified Mail • Express Mall 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

—~- ' • 
4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer fromi sen/ice label): 7DDE DflbD DDD3 4743 &&2h 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ; 



SENDER: COMPLETE THIS SECTION 

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: 

SANDOVAL JOSEPH M 
702 E SPRUCE 
FARMINGTON NM, 87401-6602 

2. Article Number 
(Transfer from service label) 

COMPLETE THIS SECTION ON DELIVERY 

'44t 
Received by (Priniea^Name) 

• Agent 

• Addressee 

Date of Delivery 

D. Is delivery arfdress^ifferent from rtem 1 ? • Yes 

If YES, enter delivery address below: • No 

3.; Service Type 

• Certified Mail • Express Mall 

• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

70DHOatD DD03 4743 flfl.33 
PS Form 3811, February 2004' Domestic Return Receipt 102595-02-M-154Q 

m 
ml 
col •ol 
m 
ZT 
n-
ZT 

m 
a 
a 
a 
a 
~n 
CO 
Q 

ru 
a 
a 

U.S. Postal Service 
CERTIFIED MAIL: RECEIPT 
(Domestic Mail Only: No: Insurance Coverage Provided) (Domestic Mad Only; No Insurance Coverage, Provided) 
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cO 
cO 

U.S.! Postal Service 
CERTIFIED MAIL RECEIPT 

f) F : : 1 ^ 1 ^ 1 r » * ~ 

Postage $ 

Certified Fee 

Postmark 
. : ' Here'-if; 

Return Receipt Fee 
(Endorsement Required) 

Postmark 
. : ' Here'-if; 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage » ~ d> 

Sent To 

Street. Apt. No', 
or PO Box No. 

SANDOVAL JOSEPH M 
702 E SPRUCE 
FARMINGTON NM, 87401-6662 

City, State, ZIP+ 

PS Form 3800, 
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cO 
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ru 
CD 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

SentTo 

$ 

Postmark 
Here,,,; 

sSeet,*4pt"Wo.;" 
orPOBoxNo, 

Cliyis^te^BP*'' B L O O M F I E L D N M E ? 7

R

4 1 3 . 7 4 1 3 

SENDER: COMPLETE THIS SECTION-

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

i 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: 

SANDOVAL OCTAVIO ET UX C/O 
C/O BENAVIDEZ ADAM G ET UX 
602 N EXECUTIVE DR 
BLOOMFIELD NM, 87413-7413 

2. Article Number 
(Transfer from service label) 

COMPLETE THIS SECTION ON DELIVERY -

A. Signature 

\ mtMgent 

A ^ D Addressee 
B. Received by (Ptihted Name) 

D. Is delivery address; different from item 1? rS= tes 
If YES, enter delivery address below: Ccbwo 

C. Date of Delivery 

1 \\\<& 

3J Service Type 

• Certified Mall 
• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811, February 2004 
TDDSOfltDDDOB 4743 AA40 

Domestic Return Receipt 102595-02-M-1540 ; 



SENDER: COMPLETE THIS SEC TION COMPLETE THIS SECTION ON DELIVERY 

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: 

SCARPELLINI JOHN 
l l l l GRAHAM RD 
FARMINGTON NM, 87401-7401 

H^eceiyed by (Pritited Name) 

D. Is delivery address different fr 

• Agent 
• Addressee 

C. Date of Delivery 

delivery address different from Item \ ? • Yes 
If YES, enter delivery address below: • No 

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

erchandise 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7DDS U&hU DDD3 4743 &&57 

PS Form 3811 , February 2004 Domestic Return Receipt 

uo 

CO 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 

-(DomestiC'MaillOnly; No/lnsuranceiCoverage provided)'' 
i cQ 
; co 

102595-02-M-154Q 

i U.S. Postal Service ! 
i CERTIFIED MAIL RECEIPT 
c (Domestic Mail Only; No Insurance Coverage Provided) 

m 
• Postage \ 

m 
a Postage $ 

a 
• Certified Fee 

( , ,g 
Postmark 

• 
• Certified Fee 

• Retum'ReceiptFee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

( , ,g 
Postmark 

• Return Receipt Fee 
(Endorsement Required) 

cO 
• 

Retum'ReceiptFee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

cO 
• Restricted Delivery Fee 

(Endorsement Required) 

ru 
• 

Retum'ReceiptFee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ ru 
• 

Total Postage & Fees $ 

J;:L ! " 5 

Postmark „ 
Here 

Sent To 
SCARPELLINI JOHN 

StreeTApCNo. WW GRAHAM RD 
orPOBoxNo. F A R M I N G T O N NM, 87401-7401 
cityrsiateTziPi 

~1 P-

PS Form 3800, 

SentTo 

Street, Apt. No.; 
or PO Box No. 

SCH1LZ ARLIN M ET UX 
1601 CAMINO RIO 
FARMINGTON NM, 87401-7401 

imiril'milltHIII 

City, State, ZIP* A 

PS; Form 3800,1, 

SENDER: COMPLETE THIS SECTION i i f" [ .COMPLETE THIS SECTION ON DELIVERY ; 

• 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: 

SCHILZ ARLIN M ET UX 
1601 CAMINO RIO 
FARMINGTON NM, 87401-7401 

3J Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7DTJ2 DfltiD DDD3 4743 flAbH 

' =ffReceived by (Printe£Name) C. Date of Delivery 

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

• 2. Article Number 
(Transfer from service label) 

PS Form 3811, February 2004 Domestic Return Receipt 102595-O2-M-154O 



SENDER: COMPLETE THIS SECTION 

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. 

-I COMPLETE TH/S SECTION ON DELIVERY 

1, Article Addressed to: 

SELPH JOHN F ET UX 

701 ESPRUCE ST 

FARMINGTON NM, 87401-6661 

A Signature 
• Agent 

• Addressee 

3. Service Type 
• Certified Mail •Express Mail 
• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service /at_v 

7002 OAbO DDQ3 4743 AATS 
PS Form 381T, February 2004 Domestic Return Receipt 102595-02-M-154Q 
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U.S. Postal Service • l , 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only:-No Insurance Coverage. Provided). 

I n — ~ i I A 1 1 L<^§jSL 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$ : 

( « 

Postm$rttM5.J>-' 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

( « 

Postm$rttM5.J>-' 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

( « 

Postm$rttM5.J>-' 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

( « 

Postm$rttM5.J>-' 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

( « 

Postm$rttM5.J>-' 
Here 

CO 
CO 
cO 
CO 

m 
• 

• 

• U.S.I Postal (Service: .-. 
CERTIFIED MAIL RECEIPT 
(DomesticMail Only:No lnsurance>Coverage Provided)' 

Certified Fee 

E3 Return Receipt Fee 
J J (Endorsement Required) 
cO 
i—I Restricted Delivery Fee 

(Endorsement Required) 
ru 

is 
Total Postage & Fep° 

Postmark 
Hereof%y 

Sent To 

Street, Apt. No.; 
or PO Box No. 

SELPH JOHN F ET UX 

701 E SPRUCE ST 

FARMINGTON NM, 87401-6661 

City, State, ZIP* * 

SentTo 

Street Apt. No.; 
or PO Box No. 

SERRANO AMALIA TRUST 

709 PEACH ST 

FARMINGTON NM, 87401-6653 

City, State, ZIP* 4 

PS Form 3800,". 

SENDER: COMPLETE THIS SECTION -COMPLETE THIS SECTION ON DELIVERY . • =•• > 

• 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. 

A Signature/ / 

X / / r ^ A 9 e n * 
L f ^ C f ^ • Addressee 

• 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. 

B. Received OffPrinted Name) C. Date,of Delivery 

"?-?¥ 
1. Article Addressed to: 

S E R R A N O A M A L I A T R U S T 

709 PEACH ST 

F A R M I N G T O N N M , 87401-6653 

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

3. Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) dyes 

2. Article Number 
(Transfer from service label 7002 QSLiO 0003 4743 AA8A 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 
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rul 
rr I 
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SENDER: COMPLETE THIS SECTION ^ COMPLETE THIS SECTION ON DELIVERY 

• 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. 

A Signature 

^ f ^ P J j y \ J ^ ^ y f l / 1 ^ U Addressee 

• 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. 

B. Received by (Printed Name) C. Date of Delivery.-

1. Article Addressed to: 

SHOKTHAIR ANNIE 
1409 GULLEDGE RD 

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

FARMINGTON NM, 87401-7213 3. Service Type 
• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

FARMINGTON NM, 87401-7213 

4. Restricted Delivery? (Extra Fee) OYes 

2. Article Number 
(Transfer from service label)- 7DDE DfibD DDQ3 4743 ATE5 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

U.S. Postal Service ! 
CERTIFIED MAIL RECEIPT - ; 
(Domestic Mail Only: No InsuranceiCoverage Provided) 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Sent To 

Street, Apt. No.; 
or PO Box No. 

SHORTHAIR ANNIE 
1409 GULLEDGE RD 
FARMINGTON NM, 87401-7213 

City, State, ZIP* 4 

PS Form 3800, A 

O F F T C I A L U . A J 1 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

$ 

i -a n s ) 
"Postmark ' 

Here * p % :y 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

i -a n s ) 
"Postmark ' 

Here * p % :y 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

i -a n s ) 
"Postmark ' 

Here * p % :y 
Restricted Delivery Fee 
(Endorsement Required) 

i -a n s ) 
"Postmark ' 

Here * p % :y 

Total Postage & F*~- It 

i -a n s ) 
"Postmark ' 

Here * p % :y 

Sent To 

Street, ApLNo.';' 
orPOBoxNo. 

'6iiyisiatB,£p+4 

SILVA ALFREDO 

313 N MONTEREY 

FARMINGTON NM, 87401-7401 

SENDER: COMPLETE THIS SECTION 

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: 

SILVA ALFREDO 
313 N MONTEREY 
FARMINGTON NM, 87401-7401 

\ COMPLETE. THIS SECTION ON DELIVERY 

2. Article Number 
(Transferfromf servicela^.... 

A Signature 

, i * r \e in 
• Agent 
• Addressee 

Received by (PrintedName) 

Cr imen ££lc/Q 
C.-Date of Deliveh/ 

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

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

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7QQ5 DAbO 0003 4743 AT4T 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595O2-M-1540 •' 



SENDER: COMPLETE THIS SECTION 'COMPLETE'THIS SECTION ON DELIVERY 
1 1 , ! 1 1 

• 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, 

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

A Signature 

X £ / ~ / L u Z r t / . - • Addressee 

• 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, 

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

B. Received by• { Printed Name) C. Date of Delivery 

• 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, 

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

D. Is delivery address different from iteml? • Yes 
If YES, enter delivery address below: _ CJ No 

if- 'J&\A 

1. Article Addressed to: 

SMITH VICKI R AND PHILLIP L 
1705 S MILLER AVE 
FARMINGTON NM, 87401-7401 

D. Is delivery address different from iteml? • Yes 
If YES, enter delivery address below: _ CJ No 

if- 'J&\A 

~ - - - - - -

3. Service Type \ ^ V ^ / / ^ i 
• Certified Mail D « f f i l ^ M a i b s ^ ^ / 
• Registered • RewrOTecejrjtfcpMerchandise' 
• insured Mail • C .O . rX^~~^^ 

~ - - - - - -

4. Restricted Delivery? (Extra Fee) D yes 

2. Article Number 
(Tmn.<rfi?rmDmRervffM/ahfl_ . ... 7DDH HflTD 0DD4 177D S33E 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 
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U.S. Postal Service™ ! i 
CERTIFIED MAIL, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Total Postage 

For delivery information vjsit our website at www.usps.comK 

Postage 

Certified Fee 

Return Receipt Fee-
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

/ " N Postage 

Certified Fee 

Return Receipt Fee-
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

| JUL ! '!.r, 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee-
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

1 : V: 

| JUL ! '!.r, 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee-
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

| JUL ! '!.r, 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee-
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

_ 

| JUL ! '!.r, 
Postmark 

Here 

SentTo 

Sifeei.'ApT'No.'; 
orPOBoxNo. 

SMITH VICKI R AND PHILLIP L 
1705 S MILLER AVE 
FARMINGTON NM, 87401-7401 

Ctty'.'Siate'ziPi 

ee; Reverse for. Instructions 



SENDER: COMPLETE THIS SECTION • 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. 

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

J_mM&S C . p 

1. Article Addressed to: 

SINGLETON SHERMAN AND HELEN 
C/O RADFORD SUE 
PO BOX 2001 
FARMINGTON NM, 87499-2001 

ved by (Printed^aihe) C 

renjffn 

• Agent 

• Addressee 

C. Date of Delivery 

D. Is delivery address differenjffrom itern i ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 

• Certified Man • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) - 7DDE DflbD DDD3 4743 fl15fc> 

PS Form 3811,. February 2004 Domestic Return Receipt 102595-02-M-154Q 
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U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
(Domestic Mail,Only; No-,lnsuran ~e, Coverage '•Providec i). 

1 i 1 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

•Postmark 

Sent To 

Street, Apt. No. 
or PO Box No. 

City, State, ZIP-

PS Form 380 

SINGLETON SHERMAN AND HELEN 
C/O RADFORD SUE 

POBOX 2001 

FARMINGTON NM, 87499-2001 
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U S: Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit bur website at www.usps.com® 

Postage 

; -; Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

$ 

s, Postmark ' 1 
\ Here / 

Postage 

; -; Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

s, Postmark ' 1 
\ Here / 

Postage 

; -; Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

s, Postmark ' 1 
\ Here / 

Postage 

; -; Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

s, Postmark ' 1 
\ Here / 

Postage 

; -; Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

s, Postmark ' 1 
\ Here / 

Total Postage 

SenTrd SOLANO ARTHUR T TRUSTEES 
l l l l 1/2 GRAHAM RD 

^ P o e ^ FARMINGTON NM, 87401-7251 

City, State, ZlPi 

RS Form; 3800, ____________ See Reverse for Instructions 

SENDER: COMPLETE THIS SECTION H COMPLETE THIS SECTION ON DELIVERY j 

• 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. 

A Signature—jCr^ 

X I . - I L L . „ 7 , / A / A Q & d r e s s e e 

• 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. 

B. H&xvved^^Prfnied Name) C. Date o t Delivery 

• 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. 

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

S O L A N O A R T H U R T TRUSTEES 

l l l l 1/2 G R A H A M RD 

F A R M I N G T O N N M , 87401-7251 

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

3J Service Type 
• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail . • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transferfromi service fabe. 7D04 Efl^D DDD4 1770 534T 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 , 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY: j 

• 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. 

A Signature 

Y ^ r / V / / J T ) / • Agent 
/ ) f ^ J ^ / l s U j / • Addressee . 

• 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. 

B. Received mf( Printed Name) / C. Datopf Delivery 

• 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. 

D. Is delivery address'differentfrom iteml? • 'Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

T A N D H I N S U L A T I O N A N D M E T A L 

SUPPLY 

C/O T A D C O INC 

P O BOX 46 
F A R M I N G T O N N M , 87499-7499 

D. Is delivery address'differentfrom iteml? • 'Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

T A N D H I N S U L A T I O N A N D M E T A L 

SUPPLY 

C/O T A D C O INC 

P O BOX 46 
F A R M I N G T O N N M , 87499-7499 3. Service Type 

• Certified Mall • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

T A N D H I N S U L A T I O N A N D M E T A L 

SUPPLY 

C/O T A D C O INC 

P O BOX 46 
F A R M I N G T O N N M , 87499-7499 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 3£rr> DTJDU CTTnSS&l 

PS Form 3811 . February 2004 Domestic Return Receipt 10259502*1-1540 
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U.S. Postal Service.-.. j 
CERTIFIED MAIL™ REQEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit our websitejat www.usps.com® 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement.Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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( JUL T! S S 
5 / 
V Postmark j 

'-. Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement.Required) 

Restricted Delivery Fee 
(Endorsement Required) 

( JUL T! S S 
5 / 
V Postmark j 

'-. Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement.Required) 

Restricted Delivery Fee 
(Endorsement Required) 

( JUL T! S S 
5 / 
V Postmark j 

'-. Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement.Required) 

Restricted Delivery Fee 
(Endorsement Required) 

( JUL T! S S 
5 / 
V Postmark j 

'-. Here 

Total Postage & 

Senf To 

Street Apt. No.; 
orPOBoxNo. 

City, State, ZIP+4 

T AND H INSULATION AND METAL 
SUPPLY 
C/O TADCO INC 
P 0 BOX 46 
FARMINGTON NM, 87499-7499 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 

; (Domestic Mail Only; No Insurance Coverage Provided) 

(For delivery information visit our website at www.usps.com® 

i 

Postage $ 

t JLIL ! 
\ Postmark / 
\ Here / 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

t JLIL ! 
\ Postmark / 
\ Here / 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

t JLIL ! 
\ Postmark / 
\ Here / 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

t JLIL ! 
\ Postmark / 
\ Here / 

PS Form 3800, June 2002 i See Reverse for Instructions 

Total Postage AND 

TERAN l ^ l S AVE 
Street, Apt. No.; p \ 1 

orPOBoxNo. r 

~CityYstateVziP+4 

PS Form 3800, June2002 See Reverse for Instructions 

SENDER: COMPLETE THIS SECTION ['••'•), COMPLETE THIS SECTION ON DELIVERY 
'!.' i : ' I. u ' ' • ' 'i ' 

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

• PTint 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. 

A S i g n a t u r e ^ / / O A • Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• PTint 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. 

C. Date of Delivery 

1. Article Addressed to: 

TERAN JAVIER R AND THERESA ETAL 
1406 BLUFFVIEW AVE 
FARMINGTON NM, 8740I-7401 

D. Is delivery addi^differerttinom item 1? • Yes 
If YES, enter delivery addres^below: • No 

3J Service Type X^".?^ 7 — - ' ' 
• Certified Mall •:Express.Man^ 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

(Transfer from service label) 

PS Form 3 8 1 1 , February 2004 -Domestic Return Receipt 102595-02-M-1540 i 



SENDER: COMPLETE THIS SECTION • COMPLETE THIS SECTION ON DELIVERY . " :i . 

• 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, 

A Signature • 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, 

B/Received by ( Printed Name) C. Dgtejof Delivery 

TV;? 

• 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, 

D. Is delivery address different from Kem1? • Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

T H U R S T O N B E R N A R D A N D M A R V A 
M A R I E 

C/O L A A S C E N C I O N L L C 
PO BOX 6724 

D. Is delivery address different from Kem1? • Yes 
If YES, enter delivery address below: • No 

F A R M I N G T O N N M , 87499-7499 3. Service Type 

• Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

F A R M I N G T O N N M , 87499-7499 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number "~7Awt J 
(Transfer fromservice> label) /OU^-f /770 £ ^ / 7 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595O2-M-1540 
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U.S. Postal Service.-
CERTIFIED MAIL " RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided); 

For delivery information visit our website at www.usps.corn®' •: 
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Postage 
/ \ 
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\ Postmark / 
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/ \ 

, I 5 ) 
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(Endorsement Required) 
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(Endorsement Required) 

Total Postage & 

THURSTON BERNARD. 
AND MARVA 

smiW-'No.;' C / 0 LA ASCENCJON I ; r-
orPOBoxNo. P O B O X 6 7 2 4 C 

FARMINGTON NM, 87499-
C/'fy, State, ZIP* 

-7499 
PS Form 3800, 
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U.S. Postal Service.... 
CERTIFIED MAIL™ RECEIPT 
(Domestic Ma'il\Oniy; No Insurance Coverage Provided) 

For delivery information visit our website at www.usps.coms 

<K : . ' '}. !r£ '"' 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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I "Postmark • ) * 
\ Here / 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

r < $ ^ \ 

I "Postmark • ) * 
\ Here / 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

r < $ ^ \ 

I "Postmark • ) * 
\ Here / 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

r < $ ^ \ 

I "Postmark • ) * 
\ Here / 

Total Postage & T Q N K E N N E T H R 

C/O TROXELL JIMMY SentTo 

smi'Aptmy" 6 1 1 i m N N M 87401-6675 
orPOBoxNo. F A R M I N G T O N N i v i , o 

City, State. ZIP+4 

PS Form 3800, June 2002 See Reverse for Instructions 

SENDER: COMPLETE THIS SECTION 

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

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

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

I R THURSTON KENNETH 

C/O TROXELL JIMMY 

611 POPLAR 

FARMINGTON NM, 87401-6675 

i by (Printed Name) C. Date of Delivery 

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

3.; Service Type 

• Certified Mail 
• Registered 
• Insured Mall 

• Express Mail 

• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
2. Article Number , — 

(T^sferfrom senr/^kbeq / 3 Q t y _Z4b/?& */ J 7 7 £ ) S " i

T

V p / > 

PS Form 3811, February 2004 Domestic Return Receipt ' 1——±-
102595O2-M-154O, 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1,2, arid 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. 

A Signature 

X C l / V i i l b s L ^ a S s s e e 

• Complete items 1,2, arid 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. 

BJteceived by (Printed Name} 

f W t e r \Mck^ 
C. Date of Delivery 

1. Article Addressed to: 

VALDEZ JAMES L ET AL 
200 W 20TH ST 
FARMINGTON NM, 87401-740! 

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

3. Service Type 
• Certified Mail • Express Mall 
• Registered • Return Receipt for Merchandise 
• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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PS Form 3 8 1 1 , February 2004 pomestic Return Receipt 10259502*1-1540 

U.S. Postal Service™ j I 
CERTIFIED MAIL™ RECEIPT | j 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit our website at wivw.usps.corn® ! 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 
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(Endorsement Required) 

Total Postage & Fe 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

SentTo 

Sire^i.'Apf.'Nb'.'; 
orPOBoxNo. 

VALDEZ JAMES L ET AL 
200 W 20TH ST 

FARMINGTON NM, 87401-7401 

'Oty.'statsVziP+i' 

For delivery information visit our website at www.usps.com® 
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Restricted Delivery Fee 
(Endorsement Required) 

$ 
/ \ 

( Postmark ' ' ' 
\ Here / 

Postage 

-. . Certified Fee; 
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(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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( Postmark ' ' ' 
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(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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( Postmark ' ' ' 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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( Postmark ' ' ' 
\ Here / 

Postage 

-. . Certified Fee; 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage 
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Sent To 

Slreei'ApLNo.J 
orPOBoxNo. 

'6iry]'smieyz)~P+4 

PS &qrm 3800, June 2002 See ReverseTo mm-
PS Form 3800, June 2002 ; . See Reverse for Instructions 

SENDER: COMPLETE THIS SECTION f ''. * | COMPLETE-THIS'SECTION ON DELIVERY V , | 

• 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 perrhits. 

x l ^ J ^ J ^ ^ ^ d A 9 e n t 

1 ^ - » r — " A n Addressee 

• 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 perrhits. 

' 1 :— ; f=* 7—. 
Bs&aeened by (Prirrted.Namp) C. Date ofCeliviSry 

1. Article Addressed to: 

VALDEZ PHILLIP A ETUX 
I304CAMINA VEGA 

. FARMINGTON NM, 87401-7401 

D.'lsSel'rvery address different from item 1? • 'Yes ' ; 
If YES, enter delivery address below: • No 

— . --. 

3. Service Type 
• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

— . --. 

4. Restricted Delivery? (Extra Fee) d Yes 

2. Article Number 
(Transfer from service label) <2&oH rr'TD 5H^b 

PS Form 3811, February 2004 Domestic Return Receipt 102595-O2-M-1540 



SENDER:i COMPLETE THIS SECTION COMPLETE THIS iSECTION, ON DELIVERY 

• 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: 

VARIiLA CRUZBERTO AND GLORIA 
, 1304 UTTON LN 

FARMINGTON NM, 87401-7401 

D. ts delivery address different from item t? CTYes 
If YES, enter delivery address below: • No 

3J Service Type 
• Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from sen/Ice label) "lOO^ <®DQtj /77C S^Jh 

PS Form 381T, February 2004 Domestic Return Receipt 102595-02-M-1540 . 
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Return Receipt Fee 
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U.S.'Postal Service™ i • i 
CERTIFIED MAIL, RECEIPT 
(Domestic, Mail Only; No Insurance Coverage Provided) 

Sent To ~ VARELA CRUZBERTO AND GLORIA 
1304 UTTON LN 

T P O ' ^ N T ' FARMINGTON NM, 87401-7401 
~City7stMe7ziP+4 
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SentTo 
VARGAS SARAH C 

WeeiAptmr 1205 GRAHAM RD „„,„.., 
orPOBoxNo. p/vRMINGTON NM, 87401-7253 
'City, Stete, ZiP+4 

•iia''^J,-rll^lfflrW. 
PS Form 380 

SENDER: COMPLETE THIS SECTION i 

I 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. 

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

1. Article Addressed to: 

VARGAS SARAH C 
1205 GRAHAM RD 
FARMINGTON NM, 87401-7253 

COMPLETE THIS SECTION ON DELIVERY 

A. signature 

B. Received by (Printed Name) 

fl)«JxJ^ Agent 

Addressee 

C. Date of Del 

S Y< D. Is delivery address different from item t? O Yes 
If YES, enter delivery address below: O No 

3.. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• ExpressMail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Trar^rfmmservlceiabel). / ^ Q t f ^ f f i ^ D G > £ ) £ M > f T T Z ? 5 C « ^ 3 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540, 



S E N D E R : C O M P L E T E THIS S E C T I O N 1 
COMPLETE THIS SECTION ON DELIVERY | 

• 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, 

A Signature 

, 1 / 1 >/! ' J • Agent 

X ^ ^ f / / ^ f S • Addressee 

B. Received by•(Prirrtedflame) C. Date of Dehvery 

• 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, D. Is delivery address different from item 17 • Y e s 

If YES, enter delivery address befow: • No 
1. Article Addressed to: 

V I G I L A M A N D A C 
,408 B L U F F V I E W DR 
F A R M I N G T O N N M , 87401-7401 

D. Is delivery address different from item 17 • Y e s 

If YES, enter delivery address befow: • No 
1. Article Addressed to: 

V I G I L A M A N D A C 
,408 B L U F F V I E W DR 
F A R M I N G T O N N M , 87401-7401 

3. Service Type 
• Certified Mall • Express Mail , 
• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. , 

1. Article Addressed to: 

V I G I L A M A N D A C 
,408 B L U F F V I E W DR 
F A R M I N G T O N N M , 87401-7401 

4 Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

PS Form 3811, February 2004 b o r r ^ c ^ n ^ e o e i p t 
102595fl2-M-1540 
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U.S. Postal Service™ • 
CERTIFIED MAIL. RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit our website at www.usps.com® | 
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Return Receipt Fee 
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(Endorsement Required) 
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Return Receipt Fee 
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Restricted Delivery Fee 
(Endorsement Required) 

/ v '••"'A 

I JUL ) 

\ Postmark '̂ 
\ Here / 
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, ..{. -Certified Fee 

Return Receipt Fee 
(Endorsamentflequired) 

Restricted Delivery Fee 
(Endorsement Required) 

/ v '••"'A 

I JUL ) 

\ Postmark '̂ 
\ Here / 

Postage 

, ..{. -Certified Fee 

Return Receipt Fee 
(Endorsamentflequired) 

Restricted Delivery Fee 
(Endorsement Required) 

/ v '••"'A 

I JUL ) 

\ Postmark '̂ 
\ Here / 

Total Postage & Fee 

SentTo 

'Street, 'Apt. 'No.;' 
orPOBoxNo. 

VIGIL AMANDA C 
1408 BLUFFVIEW DR 
FARMINGTON NM, 87401 
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U.S. Postal S e r v i c e . i , 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail dnly; No Insurance Coverage Provided), 

-7401 

City, State, Z/P+4 

For delivery information visitiour website at wwy/.usps.com® > 

... 

Postage *.. ... 

Certified Fee ( \ 
\ Postmark' { 
••• Here / 

f 
Return Receipt Fee 

(Endorsement Required) 

( \ 
\ Postmark' { 
••• Here / 

f 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage &. Fe 

SentTo 

! ^ e S r " FARMINGTON or PO Box No. 

Ciry,'Staie',ZIP+'4 

VIGIL RAMON PHILLIP F T r >v 

^ B . L U F F V 1 E W D R T U X 

NM, 87401-7401 

PS Form 3800, June 

S E N D E R : C O M P L E T E THIS S E C T I O N i. COMPLETE THIS SECTION ON DELIVERY • '"|«;.V ; 

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. 

A Signature 

Y C r ^/ J / v ' / n As?"* 
/ t X & c & i r f J ^ C ^ y •Addressee 

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. 

B. Received by (Printed Name) ' C. Date of Delivery 

1. Article Addressed to: 

V I G I L R A M O N PHILL IP ET U X 

1408 B L U F F V I E W DR 

F A R M I N G T O N N M , 87401-7401 

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

3; Service Type 

• Certified Mall • Express Mall 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D, 

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

2. Article Number 
(Transfer from service label) 

PS Form 3811, February 2004 Domestic Return Receipt T0259&-02-M-1540 : 



SENDER: COMPLETE THIS SECTION; 

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. 

.COMPLETE THIS SECTION ON DELIVERY 

A Signature 
• Agent 

t l Addressee 

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

1. Article Addressed to: 

VIGIL RAYMOND ETUX 
1408 BLUFFVIEW DR 
FARMINGTON NM, 87401-7401 

If YES, enter delivery address below: • No 

3., Service Type 

• Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label)-

PS Form 3811, February 2004 
2B^> CO>^ /17D<?$r<rH 

Domestic Return Receipt 102595-02-M-154Q 
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SenfTd VIGIL RAYMOND ET UX 
1408 BLUFFVIEW DR 

ISireeTAptNo.} FARMINGTON NM, 87401-7401 
orPOBoxNo. 
City, State, ZIP* 
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U.S. Postal Service.;, j 1 

CERTIFIED MAIL, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit our website at www.usps.com ,. 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & c — 

A** 

SPostmairk 
Here 

SentTo 

Street, Apt. No.; 
orPOBoxNo. 

VIGIL REYES ET UX 
1412 BLUFFVIEW DR 
FARMINGTON NM, 87401-7401 

City, State, ZIP+4 

M~~MWL, " " " " I f * " ? 

SENDER: COMPLETE THIS SECTION 

i 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. ' 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

VIGIL REYES ET UX 
I4I2 BLUFFVIEW DR 
FARMINGTON NM, 87401-7401 

_ _ _ \ 
Is delivery address different from item 
If YES, enter delivery address below; 

3. Service Type 
• Certified Mail 

• Registered 
• Insured Mall 

• Express Mall 

• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) n v„_ 



SENDER: COMPLETE THIS SECTION 

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

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

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

, I COMPLETE THIS SECTION ON DELIVERY' | 
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rr-
cO 
ru 

1. Article Addressed to: 

VON FAULKrfCILLA ET AL 

2 CLEARVIEW DR 

SCARBOROUGH ME, 04074-4074 

A. Signature 

B; Receive^^y ftrint^Name)^ \ 

D. Is delive^ address deferent from item 1 ? • Yes 
• " ' ^U^Vdei iwafy iaddress below: • No 

3; Service Type 
• Certified Mail 
• Registered 

• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 

• C.O.D, 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7&€>^ ~mt> f~rfd 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595O2-M-1540 ; 
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styeeTApt-NS.;"- 2 C L E A R V I E W DR 

orPOBoxNo. S C A R B O R O U G H M E , 04074-4074 
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PS Form 3800, Jun 
T i i l W e Tor Instructions 

SteeT-Aptm; W A B B 1 N G T O N ENIOUS ET U X 

orPOBoxNo. 501 O U R A Y A V E 
CityVstatezipi'- F A R M I N G T O N N M , 87401-6712 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 1 

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. 

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

A Signafuf^^ 

V P A 9 e n t 

— • Addressee 

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. 

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

^Received by ( Printed Name) fif. Date of Delivery 

1. Article Addressed to: 

WABBINGTON ENIOUS ET UX 

501 OURAY AVE 

FARMINGTON NM, 87401-6712 

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

- -

3„ Service Type 
• Certified Mail • Express Mall 
• Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

- -

4. Restricted Delivery? (Extra Fee; • Yes 

2. Article Number 

(Transfer from service label)- ICQ^j " Z ^ D TTlV z ^ ^ ^ T 

PS Form 3 8 1 1 , February 2004 • Domestic Return Receipt 10259WK-M-1540\ 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY ' 1 j 
••••I' ir.;:iv/.i-,..ir -',r i-.-r.vi--", vv; i-'^m 

• Complete items 1,2, and 3. Also complete 
item 4 j f 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. 

A Sigpature , , • Complete items 1,2, and 3. Also complete 
item 4 j f 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. 

S. Received by (Printed ̂ lame) C. Qate of Delivery 

Jr)QDY&. UMshbv /•f-rtir 
1. Article Addressed to: 

WALTON GLEORA JOAN 
C/O CURRY CAROL 
P 0 BOX 497 
FARMINGTON NM, 87499-0497 

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

1. Article Addressed to: 

WALTON GLEORA JOAN 
C/O CURRY CAROL 
P 0 BOX 497 
FARMINGTON NM, 87499-0497 3J Service Type 

• Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

WALTON GLEORA JOAN 
C/O CURRY CAROL 
P 0 BOX 497 
FARMINGTON NM, 87499-0497 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from(service label) 

PS Form 3811; February 2004 
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U.Sl Postal Service™ \ \ 
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(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit our website at www.usps.cpmg 
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(EndorsementiRequired) 
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Street,'Apt. 'No.'; 
orPOBoxNo. 

City, State, ZIP+ 

WATSON JOHN W ET UX 
C/O JARAMILLO SALVADOR ET UX 
604 CHARLOFF 
FARMINGTON NM, 87401-8526 

,\ See Reverse for Instructions 

SENDER: COMPLETE THIS SECTION : 

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: 

WATSON JOHN W ET UX 
C/O JARAMILLO SALVADOR ET UX 
604 CHARLOFF 
FARMINGTON NM, 87401-8526 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

• Agent 
• Addressee 

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

n Yt D. Is delivery address different from item t? O Yes 

If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mall 

• Express Mall 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7 Opt M10 W0 { 177® _T4J£T 

PS Form 3811 , February 2004 Domestic Return Receipt 102595O2-M-1540 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 'I 1 
1 

D 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. 

A Signature . y 

$ ^ ^ ^ ^ ^ ^ 5 ^ ^ ^ ^ / n Addressee 

D 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. 

B. Received by (Printed Namei C. Qate of Delivery 

\Jr)r^m UMshbv 

D 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. 

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

WALTON GLEORA JOAN 
C/O CURRY CAROL 
P 0 BOX 497 
FARMINGTON NM, 87499-0497 

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

WALTON GLEORA JOAN 
C/O CURRY CAROL 
P 0 BOX 497 
FARMINGTON NM, 87499-0497 3: Service Type 

• Certified Mall • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

WALTON GLEORA JOAN 
C/O CURRY CAROL 
P 0 BOX 497 
FARMINGTON NM, 87499-0497 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer fromf servicelabel) 
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street; Apt No.] QIQ JARAMILLO SALVADOR ET UX 
orPOBoxNo. 6 0 4 C H A R L O F F 

City, State, ZIP+ 
FARMINGTON NM, 87401-8526 

See Reverse for Instructions 

iSENDER: COMPLETEWHISSECTION 

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: 

WATSON JOHN W ET UX 
C/O JARAMILLO SALVADOR ET UX 
604 CHARLOFF 
FARMINGTON NM, 87401-8526 

COMPLETE THIS SECTION ON DELIVERY ; i : 
Ii ••-•K-'M-:-.-. .. . ' i - ! • :i ; 

A Signature j n. 
• Agent 
D Addressee 

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

If YES, enter delivery address below: • No 

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

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
2. Article Number ,t , _. _~ . „ . ( „ _ , . 

{ O M I ^ , ^ * * . - . .7QQt &&ciQ <T0t)f \ 7 7 & ^ 5 ^ / 5 " 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154CS 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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. 

A Signature v 

y ^ f t y u U 2 W ^ ^ C / V ^ g Agent 
J * ~ f $ y ' • Addressee 1 

• 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. 

B. Received by (Printed Name) ' C. Date of Delivery 

1. Article Addressed to: 

YAZZIE ALFRED ET UX 
1505 BLUFFVIEW DR 
FARMINGTON NM, 87401-7401 

D. Is delivery address different from Item 1? • ' r e s ( 
If YES, enter delivery address below: • No 

- - - - - - - - - -

3., Service Type 
• Certified Mail • Express Mall 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

- - - - - - - - - -

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) "760*4 ~2&?V \77D C2/77 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154Ci 
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YAZZIE ALFRED FT ) iv 
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FARMINGTON NM, 87401 -7401 
City, State, ZIP+4 



SYNERGY OPERATING 

POSTAL RECEIPTS 

and 

RETURN RECEIPTS 

Mailed July 7th 

and 
July 13th, 2005 

ORIGINAL 



SENDER: COMPLETE THIS SECTION 

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: 

COMPLETE THIS SECTION ON DELIVERY I- : j 

A SignaturjB^k \ \ 

X WY\ 
• Agent 
• Addressee 

B. Receiyep by (FMmec(Name) 

' - . : . . . . . . „ , 

C. Date of Delivery 

i n n 

If YES, enter delivery address below: • No 

3. Service Type 

IH Certified Mail • Express Mail 

• Registered <£3-Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restrix^ l ivery? (ExOaf^; • Yes 

2. Article Number 
(Transfer from service label) 

7004 2610 DD04 1770 4533 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595O2-M-154Q 
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SENDER: COMPLETE THIS SECTION j ' COMPLETE THIS SECTION ONiDELIVERY ' -
• .-• i i . :Y. / t'-- ! !t 1 

• 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. 

A Signature, 
V - ^ V •Agent 
A c * " • Addressee 

• 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. 

B. Received by ( Printed Name) C. DateyOf Delivery 

1. Article Addressed to: 
D. Is delivery address different from item 1? P Yes 

If YES, enter delivery address below: • No 

ll..l.l...l.l..lll,.„„llll,„l 
. Jay Burnham. City Attorney 

;%_QmLof Farmington ' •. 
N 80D^rv1unicTrjfel5nve 7 ' 

Farmington, New Mexico 87401 Man •ExpressMaii 
ed • Return Receipt for Merchandise' 

• Insured Mail • G.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) Jc>£> if-

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259WX2-M-1540 
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PS Form 3800, June 2002 See Reverse for Instructions 



LANCE OIL & GAS COMPANY, INC. 
1099 18th Street, Suite 1200•Denver, Colorado 80202-1964 
(303) 452-5603 

July 29, 2005 

Mr. Patrick Hegarty 
Synergy Operating, LLC 
P.O. Box 5513 
Farmington, NM 87499 

RE: Proposed Fruitland/Pictured Cliffs Test Wells 
Township 29 North - Range 13 West. NMPM 
Section 22: Wl/2 
San Juan County, New Mexico 

Dear Mr. Hegarty: 

In reference to your letter to Lance Oil and Gas Company, Inc. dated July 13, 2005, 
please be advised that Lance has declined to execute your Joint Operating Agreement as 
proposed. As you are aware, Lance has a Fruitland/Pictured Cliffs well recently 
permitted in Section 22: NW1/4. 

We strongly believe that Lance should be the Operator of the wells in the Wl/2 spacing 
unit due to the far greater percentage of leasehold interest that Lance owns. In addition, it 
is our belief that Synergy's JO A has been furnished to Lance prematurely, given the 
ongoing leasing that both of our companies are still wrapping up. We are not able to sign 
a JOA in which the Exhibit "A" working interests of the respective parties are still to be 
determined. 

Lance intends to proceed with the development of Section 22: Wl/2 in a prompt and 
timely manner, and very much looks forward to working with Synergy when the leasing 
and surface owner issues have been completed. 

Very truly yours, 

Lance Oil & Gas Company, Inc. 

/ C^UJJ' 

Gerald T. Sullivan 
Senior Landman 
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