
■SENDER: COMPLETE THIS SECTION
S.'l »„•>I1 !• •”

.1■ Complete Items 1.2, and 3. Also complete 
‘ Item 4 If Restricted Delivery Is desired. .

! "Print your riamearid address on the reverse 
* so that we can'return the card to you.

, ■ Attach this card to the back of the mallplece, . 
: or on the front If space permits. /, <x.

! 1. Article Addressed to:

C.K. Disposal LLC 
5909 86th St 

Lubbock, TX 79424

^delivery address diffsrentfrom ton 1? □ Yta

enter irfothiniv "nddress de’ow: D No

3. Service type
□ Certified Mail* □ Priority Ma3 Express”
□ Registered □ Retwn Racist far Merchandise

□ Insured Mafi □ CoBed on Delivery.

4. Restricted Deflve*? (Etta Feq> □ Yes

2. Artk * 
(Ttw

7014 0150 □ODl.'JtblIflDQ

PS Form 3811 .July 2013 Domestic Return Receipt

Complete (tons 1,2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired.
Print your name and address on the reverse 
eo that we can return the card to you. ^ 
Attach this card to the back of the mallplece, 
or on the front if space permits.

1. Article Addressed to:

Walco RanchLLC 
P.O.Box 790 

Hobbs, NM 88241

'.COMPLETE THIS SECTION ON DELIVERY''.

Bjtecclvedt

"Wfc"
esscfifioodfronl

□ Agent
□ Addressee 

C. Date of Delivery
Ml

D. fs delivery address cfifiuml frAm tern 1 ? OYbs 
BYES, enter defray address below: □ No

3. Serefeeiype: |
□ Certified MaF P Priority Mall Egress” \
□ Registered □ Return Receipt tor Merchandise |

□ insured tell □ Collect on DeEvciy i

4. Restricted Delhray? (Etta fee) □ Yes

2. Arif 
(Hi 7014 0150:ODDI ii

PS FOrin 3811 .July 2013 Domestic Return Receipt

, Complete Items 1, 2, arid 3. Alsb compiete 
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 maUpiece, 
or on the front If space permits.

1. Article Addressed to:

Kathleen Moran 
P.O. Box 2508 

Hobbs, NM 88241-2508

□ Agent
□ Addressee

D. Is deflvery address difforqit from Item 1? □ Vfes 
If YES, enter delivery address below: □ No

3. Service Type
□ Certified Malf* □ Priority MaB Brpress”
□ Registered □ RBtum Receipt tor Merchandise
□ Insured MaD DCoOect on Delivery

4.; Restricted Delivery? (Etta Foe) □ Yes

2. Article Number j
-jnwBferftom’al . 7D14 D15D 0001 *374*5 ! I
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ll*.—d‘->s - -r jj.; x'\rf > ,1^1., • ■ u-i* ‘ —v - -*r.-.-nXr - • .•. -ni«vr**'SENDER::C0MPLereTW/SrS£CT/O/V;V'V'T'' .\sCOMf>LETETHIS‘SECTION.ON DEUVERY.'vl'.

Cfsrnplete Kems 1,2, and 3.
Print your name and address on die reverse 
60 that we can return the raid to you.
Attach this raid to the back of the mai^lece, 
or on the front ff space permits.

B1 Received by (Printed Name)
§Al>IP

□ Agent
□ Addressee 

C. Date of Delivery
/Q-3I-/L

Waste Control Specialists LLC 
Elicia Sanchez 
P.O. Box 1129 

Andrews, Texas 79714

D.'ta defivay adtfressdiforenl from Item 17 □ Yea 
."'If YES, enter delivery address below: □ No

9590 9402 2145 6193 6034 73

□ i
□ Registered I
Q Registered Uafl Restricted'

2. Article Number fltensfer from service tafrefl
: 701t BIND 0000 b5B4 647*5

3. Service Type
□ AduR Signature
□ AJuttf
□ «
□ OertUed Mel Restricted Defray □Return Receipt far
□ Cdect on DoOwy ‘ i',. 1 Merahendes
□ Coloct on DeOvvy Restricted DeSvay DSlgrBturBCcn&malton™ '

□ Signature OonflnmMon
strictadbtfnry : RedrictedDeOvoy '

PS Form 3811, July 2015 PSN 75300240CH90S3
■ -- - -

i*2$L
Domestlo Return Receipt •

>S ENDER fCOMPLETE THIS 'SECTION i- '■>.; vV,'

a Complete items 1,2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired; ;;

B Print your name and address on the reverse. 
.'.sothat wo can return the card to you.
B Attach this card to the back of the maJlplece, 

oron thefrbht if space permfts.

1. Article'Addressed to:

Waste. Control Specialists LLC 
P.O.Box 1129 

Andrews, Texas 79714

□ Agent 
Q Addressee

B.Recefved by (ftfeted Name.}

D. b deliver address cGfferefrt from Item 1 
. .tfYES, rater delivery address below.

3.:Servh»iype ;
; □ CertifiedMaD® DPriortyManExpress'
□ Registered □ Return Receipt for Merchandise
□ insuedMaD □ CoDect bn Delivery.

4. Restricted Delivery? (EWre fteJ □ Yes

2. 701M 015D ODDI Ifab1! Tfll? ' 1!:; if i i.

jiacun Sfi11»i>ikxiiniio.£i.

yS^Ot^COhmLET^^ISiSECTIONuQM^::hV^OMPL^ETHlStSECripN;pNp^jyERY/K

i Complete Items. 1,2; and 3.” '
11 Print your name and address on the revase 
" 6o thett;we ran return the card to you. 
i Attach' this card to the back of the maQpteca, 
, or on the front If space permits.

□ Agent 
Addressee :

C. Date of Delivery ’

Catherine T. Goldberg 
201 3“ St. NW Suite 2200 
Albuquerque, NM 871022

-9590 9402-2145 6193 6036 19
Article Number (Transfer from sendee tabe/l

D. Is deftwy address different I 
If YES, rater delivery address I

\

imf? □ Yes 
ivr. □ No

701t;B140 DODD t524

Form 3811. July 2016 PSN 7530-02-000*9053

a Service Typo
□ Adufl Slgrtalujo >‘L
□ AtuR Signature Restricted Delivery
□ CertlQodMaao
□ Ccrtiftod Man Restricted OeDvoy
□ CeCcct on DoDvey
□ Cr&tx* *#» rvJ^-ry Restricted DcSvwy □ SlgnstiBn CttjSrjnotion™
b r n r □ Signature ConQrmaUon
0503 trictbdDeOvenr

□ Priority Me2 Express®
O Registered MaD™
□ Registered Man Restricted 

Ddfvpjy .
□ Return Roocfptfor 

MerdiandJse

Restricted OePvay

Domestic Return Receipt



i. .j.'TT.:,
>[SENDER:tcOMeLer£TH/SS£Cr/OW;-.v

Complete Heims1i2/erid 3.
Prtnt yiqiir name and address on the reverse 
so that we can return the card to you.
Matin this card to the back of ttie maDptece, 
or on thefront If space permits.

NM Environment Department 
Steve HuddUson 

1190 South St Francis Drive 
Santa Fe,NM 87505

9590 9402 2145 6193 6034 80
2. Aittde Number fftensferfromssrvfeetabeD

■ Completeterns 1,2, and 3.
■ Print your name and address on the reverse 

so that we can return the card to you.
o Attach this card to the beck of the maDptece, 

or on the front tf space permits.

Mark Adams
, 2013M St NW Suite 2200 
Albuquerque, NM 871022

7. bcrcifvcry&fdress different from Bon 1?
If YES, enter defray address betow □No

3. Service IVpo
□ AdultSignaturo
□ Adult Signature Restricted Deflwiy
□ CcrttedMasO/.:: '. .
□ CcrtTittf Ma3 Restricted DcSvcry
□ CoToct on OdJvciy A!
□ Collect on DcOvcry Restricted Dcavciy

□ Priority MaS Express®
O Registered MaT!1
□ Redstaod Man Restricted'

□ Return Receipt for 
Merchandise

□ Sionnturo CofiflrmatiGn,.u
□ Storuturc Conflimollbri

stricter! Ocftery

9590 9402 2145 6193 6034 97

D. bdefrwyaddressdifl 
IT YES, enter delivery j

it from Rami? Dyes 
ircss below: □ No

□ Priority Mad Express®
□ Roels:ercdUalIni.
□ !

2.' Article Number (Transfer Horn swv/co fabefl
• ?nit 2mb: oodo bss4 sma

3b ServicoTypo ;
□ Aduil Signature . '
D Aduil Sgiuhffo Restricted Defray 
accfUttajMa©:,. ;r-
□ CcrtlCed MaS Restricted Defray
□ CoSoc* on Defray :
□ Co&oct on Defray Restricted Oefray O Ugnatpe Cantirrnailon™ .

• ..7• . DSMdirtCcnfifThoUon'-
I Rrairtetwf Defray H J f Restricted Petary ! 

or>. :• |

D Return Rooctpt for 
Mactandtso

■; PS Form 3811 .'July 2015 PSN 7630hb-ooo-9QS3 *'Domestic Return Fleoelp*.

: ■ Complete Hems 1; 2, and 37 Also complete 
' Item 4 If Restricted Delivery Is desired.
■; Print yourname and address on the reverse 
,,-so that weeari return' the card to you.'
■ Attach thlscard to the back of the mallplece, 

. or bn the frorittfspace permits.

1. Article Addressed to:

Henry M. Bohnhoff 
201 3** St NW Suite 2200 
Albuquerque, NM 871022

bdefiv^actoress'differentbornfie^nl? □ Yea 
II YES, onto delivery address betow^ □ No
77 / 4^

Service Type r,
□ Certified Mail*_D PriorltyMalfExpress'

□ Rostered O ReUnTi Receipt for Merchandise
□ Insured Mail _□ Collect on Delivery: j 7

4. Restricted Delivery? (Extra Fee) □ Yes

.2. Article Number
(Transfer from sa...___,

701M 015Q D0Q1 ‘IbhT *175b

PS Form 3811, July 2013 Domestic Return Receipt



5 ‘■•fr'
rSENpERrCOMP)LET£ THIS SECTION A " •' I COMPLeAthiS SECTION ON DELIVERY.

,::v • ‘ ? J ‘ | V 'S}\ ............ '

: O Complete items.-1 .^.^and 3.1Aiso.cbmpleie 
Item £ ^Restricted Delivery Isdesired. 

n Print your name end address on the reverse 
:.L so that .we can' return the card toyour ’
• o .Attach this card to the back of the mailpleco, 

or on the front If space permiisi
1. Article Addressed to:

• • rfi...••v'a
>^j,Cassandra Morrison 

11024‘Montgomery Blvd. NE #155 
Albuquerque, NM 87111

2/Article Muhtar}"':/ 
(7?ansftrfrDnjsmA

‘ATSIghati^

X □ Agent i
□ Addressoo 

C. Date of Delivery

tom-i l
:D. Is dallvwy'addressdfferent from Item 1? □Yto 

ff YES, eyter delivery address below: ONo

a. Sovtceiype ;:;
O Certified Mail*

; O Registered 
- □ Insured MaD .

□ Priority MaD Express11 |
□ Return Receipt for Merchandise
□ Collect on Delivery ,

4. Restricted DelIvery7 ^tf7a P9eJ □ Yes

7014’ D150 0001 .IbbT ^770 IV'

>:SkuDE^:COMPLEfEiTHIS':SECTibN:J\jy'''-
•«, . ' i. f.’» *

■ Complete items 1,2, and 3.AISO complete’
- Item 4 ff Restricted Delivery Is desired.’ >

: ■ Print your name and address oh the reverse 
::. so that we can return the card to you.
■ Attach thb card to the back of the mailplece, 

orahtbefront tf space pemrita. '

1. Article Addressed fas '

NM Bureau of Land Management'1 
Adan L. Seidlitz 
State Director 
P.O.Box 27115 

Santa Fe, NM 87502-0115

;D.'b'(Mh^eddrtosdltererrteerntem1? □ Yes 
■ - If YES,'enter delivery address below: □ No

3. Service Type'; ^ :: ::
pCertfl^ MaD* ,□ PrtcrttyhtelExpress" 

..□Regbtemr □ Return Recefot ter Merchandise 
□ insured MaD □ Collect on Delivery

4, Restricted Delivery? (Brtra Fee) □ Yes

7014 0150 0001
] i fl i

Complete Items .1,2, end 3. - 
Print your name and address on the reverse 
6o’thatwec^retumthecardtoyou.
Attach thiscard to the back of die maflpiece, 
or mi the front if space permits.

x Oh u-la /ZA~
□ Addressco

B. Received by (Printed Naim) C.-Date of Delivery
m nbin6QA.il W3I

City of Eunice 
Dr. Martin Moore 

City Manager 
P.O. Box 147 

Eunice, NM 88231

9590 9402-2145 6193 6035 41

D. b delivery oddrass different from Rem 1? .*Q Y< 
If YES, enter delivery address below: □ No

3. Service TVpe
□ AdUtSIgrattn
□ Addt Signature Restricted Delivery
□ CertffledMaD© '
□ CeitfM Mall ResMctad Defray
□ Oolectcn Defray

□ Priority Mail Express©
□ Registered MoS™
□ Rogbtorod MaB Restricted 
.OoSvwy-..
□ Return Rocdpt tor 

Merchandise
2.’.Article Number (ftansfer from servfce labefl

701b 2140 0000 b554
O O Signature CortlfmaUon"*

..............- Q Signature Confirmation
6547 Restricted Defray , i ; ' RestrictedDeSvay

PS Form 3811; July 2016 psn 75S0-02-000-9053 Domestic Return Receipt



Coiiptete ftemal ,"27andS/' ‘v'; ■
Prfntyour name and address on the'reverse 
so that we can i^im the cmd to you. 
/Attachthis card to the back of the mallplece, 

or on the honttf space permits. ,,

A Signature"-r.r .•

X
□ Agent ;
□ Addressee i

B. ReceivedbyfPrirrtodwamoJ C. Date of Delivery I

1. Article Addressed to:

Lea County Solid Waste Authority 
Lea County Courthouse -W/t/. 
Lovington, NM 88260

9590 9402 2145 6193 6035 27

D. Is deOvisy address Afferent from Item 1? PVte 
tf YES, enter delivery address below: □No

fa zm $ t

□ Priority MaS ,
□ Registered Mafl™
□ Roistered MaB Restricted;

2. ArUdo Number (Dansfer ftom service tobe0

70 lb 2140 0000 bS24 Bb77
PSFcrm3ail,JuV2O15PSN753P^-0CI>€053 ~ ~

3. Servfco Typo 
O Adult Sgroturo £
OAduBSJgreriuro Restricted OoOrcry 
a Certified Ma2® •:.
□ Certified Mall Restricted Defray
QCoCcet on Defray _
□ CcRcctenDeSrayRcsliftadDcDvey OSiflfBUBDCcp&nallon

• OSM

□ Return Rocc$t for 
Mochondtso

, : _ OSJ|
itctedOcfray f; R®

Dorns?

SENDER:; CO MPLETEiTHIS .SECTION

■ Completeterns1,2,and3. =
■ Print your nama endaddress on the reverse 

so that we can return the card to you.

a Attach this c^tothe bat* of the rraflplece, 
or oh the front tf space permits, 

t. Article Addressed to::

Lea County
Commissioner James Britton 

100 N. Main Ave. Suite 4 
Lovington, NM 88260

; 9590 9402 2145 6193 6034 66

D.b delivery address different from Item 1? PYte 
If YES, enter delivery edetoss below: □ No

2. Arib-lo Numtw /PamifliF ftww------
: 701b S140 DODO b524 64bH _ECHcadMtal> • .

. ,’-i .iwitimocr^" rt ■

3. Service Type
□ AduSagnature .........
□ Adult ggetureRasWadOegyay
□ CortffiedM?!® r□ CaStodlftaa Restricted Dofrwy
□ Collect bn Defray
rwMMM.rw)yayrestrictedOCDvery □ 5ignatureCcn

□ Signature Con 
. Restricted DoS

□ Natty Ma3 Express©
□ RegtstoedMan™...
□ Rogst^Mafl Restricted

□ Return Recctp*** ,
McrchuiKSso

OOH H

Comptetattemsl,2, are!3. ' ^
- ■ Print your’ name arid address on the reverse 
.' ; so that we can rehim the card to you.

■ Attach this card to the back of the mallplece, 
or on the front tf space permits. ’

B. Received by (PrintodAame)

3uauo ixuJ

(PfintodLNnme) [C

□ Agent 
P Addressee

G. Date of Delivery

Lea County
Commissioner Greg Fulfer 

100 N. Main Avenue, Suite 4 
Lovington, NM 88260

9590 9402 2145 6193 6036 33

D. b delivery address different (torn Item 1? □ Ye3 
tf YES, enter delivery address below: PNo

D Priority Ma3 Express®
□ Registered MM™ ,
Q Rctfstered Ma3 RestrictedIRcdstcredl 

■ Defray

2. Arinin Number {TtTmsfnr from service label)
. 7Dlb 2140 0000 bS24 flSbl

3. Service type
□ Adu&Qpishie ..
□ A&fi Signature Restricted Ddhery
□ Certified MdS>'
□ CerfSed MaO Restricted OeDwsy
□ CoDecton DcOverv
□ Collect on Defray Restricted Defray O QgnatunjCorftnttton™

□ SIgnatwo Confirmation
Meted Defray ---- Ratted Pefrenr

D Return Roctipt for 
Mochandbo

PS Form 3811, July 2015 PSN 753042-OQM053



I SENDER:;C0MPi£7;e' THIS SECTION

b 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 mallpiece, 
or on tiie front if space permits..

1. Article Addressed to:

, COMPLETE THIS SECTION ON DELIVERY/:

A. Signature
x4W;

(FW/rtodroame,

□ Agent 
£>v—** □ Addressee

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

D. Is deOviay address (Efferent from Hem 1? □ Yes 
If YES, enter delivery address below: □ No

Lea County
Commissioner Ron Black 
100 N. Main Ave. Suite 4 
Lovington, NM 88260

3. , Service Type
□ Certified MaO* □ Priority MaO Express"
□ Registered □ Return Receipt for Merchandise •
□ insured Mall □ Collect on Delivery ______

4. Restricted Delivery? (Extra ftet) □yea I
2. Article Number 

(I/artsferfiwnseni.
7Q14 015Q DDDl.t'lhbl 1767 l

PS Form 3811, July 2013 Domestio Return Receipt

■ Compteteftem3l,2, and3.
it your name and address on the reverse 

so that wo can return the card to you.
■ Attach this card to the back of the maflpteoe, 

or on the front If space permits.
1. Article Addressed to: D. bdeBvery address (Efferent from Rem f 7 □ Yes 

If YES, enter de&very address below: □ No

Lea County Commission 
100 N.Main St 

Lovington, NM 88260

1
, 9590 9402 2145 6193 6034 42

• • " ' * U-f

3. Service type □ Priority Man Ewnis©
□ Adult Signature □ Registered MaT*□ AddtS&aturoRostrictcdDeOiiqiy □ Registered Mil Restrteed
□ CortiScdMaEO Opnieiy
O CcrtICod Ma3 Restricted DcSvciy □ Return Rocieipt for
D CoCoct on DcDvory " M^rthureiho.□ Collect on Defray RsdridOdDobay □ pc[tf}rma2an« :

vcdrA^T-' . □ Stsmium ConGmaOan
^ jT^MnaRcstr^OBlNay I ! RreMctedOavay I

2. fljQcfo Number (Transfer from service bbd)
'o\ 7oit 2140 0000 b5E4 .flMHfl

- PS Forni 3811, July 2015 PSN 7530-02-000-6053 Domestic Return Receipt |

7 ZCOMPL£TEXHlSiSECTIONS>N'DEUVERYA>?Zffi\\’ty\\

■ Complete items 1,2, and 3.
■ 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 maDptece, 

or on the front if space permits.

A. Signature................. !

x=V)0\Aj 1
B. Received by (Printed NsbUl C. Date of Delivery i

1

Lea County
Commissioner Dale Dunlap

100 N. Main Ave. Suite 4 
Lovington, NM 88260

D. te delivery addiess different from Item 1 ? □ Yos
If YES, enter doflvery address below: □ No .

9590 9402 2145 6193 6036 40

3. SeiVtcetype □ PriorityMaflExpress©
□ Admapnattre □ Registered Mall™
□Adrt8gnabieRes&tetedDeSvsGr □ Registered Mai) RestrictedSCertffledMaEO DeSreiy.
3 Certified Msfl Restricted Defray □ Return Rocdpt far
3 OoSect on Delivery Mcrehandbo
□ Cpied pn Oofroy Restricted Defray □St8rtituroCQnflnra!!onniVSafl . .. . OSignatureConitrmatton
■ UdRes&fctBd Defray Restricted Deliver

..JO)
Domestic Return Receipt •

2., Article Number (Transfer from service latxH

■ 7Dlb 514D DODD bS24 ASS'

; ,' PS Form 3811, July 2015 PSN 7630424004053



-.4 VV.1_-

"Complets Items 1', £ and 3.
■ Print yourname and address on the reverse 

so that wecan return thecard to you.
■ Attach this card to the back of die maltptece, 

or‘(tf> the front tf space permits.
1. Article Addressed to:

URENCOUSA 
P.O. Box 1789 

Eiuice» NM 88231

9590 9402 2145 6193 6034 35

^'COMpl^qirHJs'sECTION^

iNamol
CvAflJI

oddness dfferent from tern 1?
■s |f.Y£s; crntcr'denary address below: □ No

! V j '

O Priority MaS Express© 
ORoghtaodMaU™
O Rc&taedManReattttad

g. Article Number transfer from servfcobbcO
701b 214Q GOOD b524 8431

3. Service type I'
□ Adult S^natiiD'C*'
D AAfiS^psano Restricted DeSvoy
□ CeriBedUaBO ’ ■*. .
□ Certified Mall Restricted Ddwry ____
g^ss*?***-. ssjagsar

. eOfctedO&mrW - i

ORetnm Realtor 
Mtfchandbe.

PS Fomt 3811, Ju5yZ015Pa^7530-02-COO-9053
Domestic Return Receipt

Complete Items 1,2,-arid 3. AJso compfete -r 
item 4,if Restricted Deiiveiy Is desired.

; Printyour name and addins on the reverse 
so that we can'return the card to you. ; 
Attach this card to the back of the maflplece, 
or on thafront If spaco permits.

1. Article Addressed to:

COMPIETETH/S SECTION ON.DELIVERY-.

URENCOUSA 
David E. Sexton 
P.O. Box 1789 

Eunice, NM 88231

Received by {Printed Name)

□ Agent
□ Addrpasoo 

C. Date of Delivery

k

-XSJ

dHteent from Item 1? □ Yes 
V T address below: □ No

3. Service type
□ CerSted MaiP □ Priority Mall Bqrress"

. Q Registered^ □ Return Receipt for Merchandise 
■: □ trained Mall * D Cotect on Delivery

4. Restricted Delivery? (Erfra Alee; □ Yea

Article Number • 
f7/ansferfrofr?s 7014 0150/ODDI*

■-.v.-.o:'-.-. ‘Cv,
lv,\* fi .rry vswvwr;*'-

:w f.-tAf u
Complete Items 1,2, and 3.“
Print your name and address on die reverse 
so that we can return the card to you.
Attach this card to the back of the maflpfecQ, 
or on the front tf space permits.

Louisiana Energy Services 
P.O. Box 1789 

Eunice, NM 88231

9590 9402 2145 6193 6035 34

Name) C. Date of Delivery

jtyllferpnt from Rem 1? D Yee 
rcry address below: □ No

D Priority MaD Express©
□ Rcgbtocd Man™ 
ORoabtacdMaa Restricted

3. Service Type
DAddtSJ&ntuD
0 Adu# Signature Restricted Defray 
□ CertlflodMaSO :
Q Certified Mafi ftostrictod Defray

■ -• ■ - ■ □ GcfloctonDcflygy -
2. Articlo Number (Transfer from service mwa’ l a CoitoMnftrwh^ Restricted*^

701 b 2140 0000 b524 A53D rtctodDtffivory RoSiteSltMMsy ‘
1 . wwireajor"”i ... ... . f

................ Domestic Return Receipt

□ Return Receipt for 
Morchondbo

V PS Form 3811 ,- July 2015 PSN 7530-02-000-9053



b Compl6tsitEaTial;2, end & V-1 V* ■ 1 v pl il
a Print your name and address on the revise 

so that we can return the card to you.
B Attach this card to the back of the mailpfece, 

or on the front tf spaco permits.

fA. Slgnalure'Ti~,1!ljl «y- *w f r-t-
Agent ,
Addrossoo i

E£ Received by (Printed Name) C. Date of Ddjveiy

Senator Stuart Ingle 
c/o Legislative Council 

411 State Capitol 
Santa Fe,NM 87501

.......-____; 1
9590 9402 2145 6193 6035 96

0. bdefivery address differert from Jteml 7 D Yea 
If YES, enter dedveiy address below: □ No

2. Mmkw n<i>iN(vhwRnnilGs bhcfl
701b 2140 ODOO b524

& Service type.
□Aoas&iafajTe ,
□ Aid Senates ftetfctedDeftray
□ CotEcdMcSS
□ Certfflod Ma3 Restricted Odfccry
□ CoQccteriOcSvay ‘ '
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