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SENDER: 
• Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

•Write'Return Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt witl show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
o. Artcia Addressed to: 

GVfjOW7 o8-< rWw* 
\003 €« z n A M 

4a. Article Number o. Artcia Addressed to: 

GVfjOW7 o8-< rWw* 
\003 €« z n A M 

4b. Service I ype 

• Registered Scf Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

o. Artcia Addressed to: 

GVfjOW7 o8-< rWw* 
\003 €« z n A M 

7. Date of Delivery 

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

6. Signataja: (Addressee arAgenp(' 

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

t 
a 
v> Tl 
o 
o 
cc 
c 

cc 

"3 

3 
O >. 
c 
to 

P 2 4 7 bS4 b i b 

US Postal Service 

Receipt for Certified Mai! 
No Insurance Coverage Provided. 

t 
Street i Nurnhw ' f l f 1 

fn/iP> P. ?%+r\ ^ Post Office. State. 4 ZIP Code ' , . , . 

Postage (J % 

Certified Fee 

Spedal Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Oate, & Addressee's Address 

TOTAL Postage i =ees S 
Postmark or Date 
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NMOCD Examiner Hearing 
April 16, 1998 
Docket No. 10-98 
Case No. 11962 
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SENDER: 
• Complete items t and/or 2 for additional services. 
•Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write•Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 
2. • Restncted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 4a. Article Numoer 

P Ml (n\n 
3. Article Addressed to: 

4b. Service Type 
• Registered fa Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

7. Date of Delivery _ 

3-/>-?$-5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. SignatureT0iWressee or Agent) s< 

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

PS Form 38ULVDecember 1994 Domestic Return Receipt 

P 2 4 7 bS4 b l 7 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 

§ a i J r f f r 1 ( \ c \ 1 f f W \ Tn\on 
SlreefSi Number ~ (*~f 

East Office, State, 4 ZIPYCoc 

Postage \J 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Oate, & Addressee's Address 

TOTAL Postage & Fees s 
Postmark or Date 

Q-
< 
o" 
o 
CO 

co 
E 
o 

LL. 
CO 
CL 



c 
o 
•o 

a. 
£ 
o 
o 

CO 
to 
Ui 
cc 
o 
o 
< 
z 
cc 
t -
Ul 
cc 
3 
o >> 
CD 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a, and 4b. 
• Pnnt your name and address on the reverse of this form so that we can return this 

card to you. 

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

• Write 'flefum Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
j . Article Addressed to: A 4a. Article Number 

Q 2JW tie 
j . Article Addressed to: A 

4b. Service 1 ype 

• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

j . Article Addressed to: A 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

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

P 247 (=54 blfi 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 

Street 4 Number p, [ (J 

Post Office, State, 4 ZIP/Coda , _ 

Postage 
V 

$ 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Showing to Whom, 
Date, 4 Addressee's Address 

TOTAL 3cs«ge i Fees s 
Postmark or Date 
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P 2 47 faSM.fe22 

US Postal Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 

Street 4 Number ' , 

P6sx Office, State, 4 ZIP C&le . r 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Shewing to Whom, 
Date, 4 Addressee's Address 

TOTAL Postage 4 Fees $ 
Postmark or Date 
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SENDER- ' • 
•Complete items 1 and/or 2 for additional services 
• Complete items 3, 4a, and 4b. 
•Print your name and address on the reverse of th>< ™ * . 
card to you. =vBrse or mis form so that we can return this 

" S m i S f o m t o ^ f r o r t o ' ' n ^ " P i e c e , o f o n t h e b a c ( ( , , space does not 

delivered. a r t , c l 9 w a s delivered and the date 

3. Article Addressed to: T ' 

^Received By: (Print Name}' 

I also wish to receive th e 

following services (for an 
extra fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 1 
4a. Article Number 

0. Serviro Tuna 1 — 4b. Service Type 

• Registered 

• Express Mail 

• Return ReAiatJorMei 

Certified 
• Insured 

0) 
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6. Signature: (Addressee or Agent) 

X 
PS Form 3 8 1 1 , December 1994 

P 247 t,S4 L.23 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 

Street 4 Number s ) ! \ <*\ 

^ Of f ic ia te , '4 ZIP Code l ) „ 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Showing to Whom, 
Date, 4 Addressee's Address 

TOTAL Postage i Fees s 
Postmark or Oate 
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SENDER: 
• Complete items I and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the data 

delivered. 

1 also wish to receive the 
following sen/ices (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

2, Article Addressed to: . p. 4a. Article Number 

P (nM 
2, Article Addressed to: . p. 

4b. Service Type 

• Registered M Certified 

• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

2, Article Addressed to: . p. 

7. Date of Delivery _ _ 

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

6. Signature: (Addressee orAaent) si 

8. Addressee's Address (Only if requested 
and fee is paid) 
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P 547 hSM bE4 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 

Sant to /-> 

Street 4 Number ^ 

m S, rfW tin, Pjast-Orhce, Stale, 4 ZIP Code . 

Postage *\J $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Showing to Whom, 
Oate, 4 Addressee's Address 

TOTAL Postage 4 Fees s 
Postmark or Date 
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SENDER: 
•Complete items 1 and/or 2 lor additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: A 4a. Article Number 

P 7/V7 f^Q (o?^ 
3. Article Addressed to: A 

4b. Service Type 

• Registered m Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: A 

7. Date ol Delivery 

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

\ / j / < \ J L 

6. Slgqature^(V4ddressee or Agent) 

8. Addressee's Address (Only if requested 
ana fee is paid) 

\ / j / < \ J L 
PS Forrrr'3811, December 1994 Domestic Return Receipt 

P 247 bS4 t.25 

US Postal Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 

. . i.: - .1 k J ~ ; i / C . - i a r a i 

j u n u i uoo i w i i H w i . ™ . . . — i_ — 

Street & Number. K { 

n/-A\ U / t n / t W r t 
Post Office, State, 4 ZlPCode 
L-rrn /vV,j/TY2T77f) VSfWl M G I 
Postage \J $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

> _ 
\ Return Receipt Showing to 
• Whom 4 Date Delivered 5. Return Receipt Showing to Whom 
C Oate. 4 Addressee's Address 

5 TOTAL Postage 4 Fees 
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Postmark or Oate 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

Q 2J41 
3. Article Addressed to: 

4b. Service Type 

• Registered ^Cer t i f ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COO 

3. Article Addressed to: 

7. Date of Delivery ^ 

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

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

P 547 =,54 bEfc, 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 

Sfntp 

Stf eet 4 NumCeF J ) 

SasiOtlice, State. 4 ZIP Code .. 

Postage ( J $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Showing to Whom, 
Date, i Addressee's Address 

TOTAL Postage 4 Fees s 

Q. 
< 
o" 
o 
CO 
CO 

e 
6 

LL 
CO 
Q. 

Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse ot this form so that we can return this 
card to you. 

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

• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 

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

P 2.4*7 <r*M Ma 
3. Article Addressed to: 

4b. Service 1 ype 
• Registered ^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

7. Date of Delivery y \ _ 

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

6. SigrjatttreSMo^asses or Agent)/?/ / / 

X y ^ ^ - / ^ £ — ^ — 

8. Addressee's Address (Only if requested 
' and fee is paid) 
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P 2 4 7 fc.54 b 2 6 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 

Sent to . [ f ) 

Street & NumtSeV/̂  » ( 

Post Office, Stale, & ZIP Code , , ~ . . , 

Postage 0 $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Showing to Whom, 
Date, 1 Addressee s Address 

TOTAL Postage 4 Fees s 
Postmark or Date 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write 'Ratum Racaipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

P 2JA1 G&4 6^>o 
3. Article Addressed to: 

4b. Service Type 

• Registered pcr^Certified 

• Express M a j i / ^ b N A f y g Insured 

• Return R e c ^ & ^ e r ^ n d i s X €J COD 

3. Article Addressed to: 

7. Date of DelL®ty \ - , \ » , 

.r-nO / f 
5. Received By: (Print Name) 8. Addressee Vto&cf i^^Wyfrreot/esfed 

and fee is p a k ^ ^ j j - ? c w ^ 

6. Signature: (Addressee or Agent) 

8. Addressee Vto&cf i^^Wyfrreot/esfed 
and fee is p a k ^ ^ j j - ? c w ^ 

PS Form 3811, December 1994^ Domestic Return Receipt 

P E 4 7 b54 k30 
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US Postal Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 

Postage 0 $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 

. Return Receipt Showng to 'Whom 
Date, 4 Addressee's Address 

TOTAL Postage 4 Fees 
) 1 __L , s 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 
card to you. 

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

•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I also wish to receive tha 
following services (for an 
extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to:. 4a. Article Number 

P 747 £S4 6flf 
4b. Service Type 
• Registered p £ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 
7. Date of Delivery 

3 --a a - 9 f 
5. Received By. (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature:- (Addressee or Agent) 

PS Forjf3811, December 1994 Domestic Return Receipt 

P 2 47 b£4 b31 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 

Do not use tor iniemauunai mm 

Street & Number . , U 1 

Post a 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

n : " 
g Return Receipt Showing to 
- Whom & Date Delivered 

Return Recent Stowing to Whom 
< Date, A Addressee's Address 

3 TOTAL Postage 4 Fees $ 
Postmark or Date 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 

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

Q feM t V « 
3. Article Addressed to: 

4b. Service Type 
• Registered y ^ ^ X ^ ^ < ^ [ Certified 
• Express Mail / ^ t f ^ ^ - C l Insured 
• Return RefeipXpr Merawndise' COD 

3. Article Addressed to: 

7. Date of Dfefl&yy \ l \ . 

5. Received By: (Print Name) 8. Addressee's\Aftd$!»-r0 îfJ/equesred 
and fee is p a / q K ^ 

S^gnatura^fAddnsssee or Agent) » 

8. Addressee's\Aftd$!»-r0 îfJ/equesred 
and fee is p a / q K ^ 

PS Form 3811, December 1994 102595-37 B 01-9 Domestic Return Receipt 

P H47 bSH bSS 

US Postal Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 

PajLCffice, State, & ZIP Cod 

Postage \J s 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 

L Return Receipt Showing lo vVhom 
'. Date, i, Addressee's Address 

! TOTAL Postage 4 Fees 
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US Postal Service 
Receipt for Certified Mai! 
No Insurance Coverage Provided. 
Do not use lor International Mail (See reverse) 

5freet 4 Number 

\o\f (tor, PostOfftca, State, & ZIP Code . , , „ . _ 

Certified Fee 

Special Delivery Fee 

Restricted DeSvery Fee 

Return Receipt Showing to 
Whom & Date Delivered 

a. 
< 
O 
o 
CO 

o 
£ 
o 
u. 
in 
0 . 

Return Receipt Showmj to Whom 
Oate, 4 Addressee's Address 

TOTAL Postage 4 Fees 
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SENDER: 
•Complete items t and/or 2 for additional services. 
•Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write 'Return Receipt Requested'on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

(02-1 O^CLCXJOU 

4a. Article Number 

4b. Service Type 

• Registered recertif ied 
• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Dateof Delivei pt Delivery r , r-~-^-

5. Received By: (Print Name) 
ui 
cc 
3 
O >. 

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

6. SignahjfCyY/ or Agent) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

P 247 bS4 S=33 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for in-™*™! Mail (See reverse) 

Street & Number t 

Post^Office, State, 4 ZIP Code ^ndQ 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
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Return Receipt Showing to Whom, 
Oate, 4 Addressee's Address 

TOTAL Postage 4 Fees 

Postmark or Date 
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SENDER: 
•ComplBte items 1 anaVor 2 tor additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write 'Return Receipt Requested'an the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and ths date 

delivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: * t\n 4a. Article Numoer 3. Article Addressed to: * t\n 

4b. service i ype 
• Registered Jsfj Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: * t\n 

7. Date of Delivery ~ 

-if 5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signaftjte^^cftfressee orAgtint) * 

8. Addressee's Address (Only if requested 
and fee is paid) 
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US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 

Street 4 Number r _ . 

0! 
[ice, State, 4 ZIP Code , . 

Postage 

Certified Fee 

Spedai Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Showing to Whom, 
Oate, 4 Addressee's Address 

TOTAL Postage 4 Fees 
O 
o 
CO 
n Postmark or Oate 

Q. 



SENDER: 
•Complete items 1 anaVor 2 for additional services. 
• Complete items 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

P 2^n C£M cm 
3. Article Addressed to: 

4b. service lype 

• Registered (S( Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date otpelivery o / - v 

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

6. Signatora^/WcT/essee orAgeat) 

° S Form 3 8 1 1 , Decsrrber 1994 ^ Ocrrestic Return Recsict 

P 247 t.54 b3S 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 

Street & Number ^ 

1 3 ; umce, Staje.iS ZIP Code 

Postage (J $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
?«wn Vessel Stanrg 3 ,V>cm. 
Date, 4 Addressee s Address 

TOTAL Postage 4 Fees s 
Postmark or Date 
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SENDER: 
•Complete items 1 and/or 2 tor additional services. 
•Complete items 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 

• At^trtsform to the front of the mailpiece. or on the back if space does not 

•Write"Refurn Receipt Requested" on the mailpiece below the article 
•The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

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

0 ,s\n c^K 
4b. Service Type 
• Registered ^Certif ied 

• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

PS Form 3811, December 1994 

7. Date of Delivery _ r>-

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

11 
Ml2595-97-B-ct79 Dcrestic Return Receipt 

P 247 (354 fcSI 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 

Street 4 NU 

SjsxOffice,"State, 4ZIP"Code / " _ , , 

Postage \ J $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Showing to Whom. 
Dare, i Addressee's Address 

TOTAL Postage 4 Fees S 
Postmark or Date 



SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3.4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write'Return flece/pf Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

a-

4a. Article Number 

4b. Service Type 

• Registered f^" Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 
3 
o >. 
c 
ra 

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

6. Signature: (Addressee or Agent) 

3 8 1 1 , Decernber 1^94 PS Form Domestic Return Receipt 

P 2 4 7 bS4 (=37 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 

Street"* Number r \ ( 

Post Office, State, 4" ZIP <?*d 

^77 n/TT^/TCfWri 
Postage vl $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Showing to Whom, 
Oate, 4 Addressee's Address 

TOTAL Postage 4 Fees $ 
Postmark or Date 
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SENDER: 
•Complete items i anoVor 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your nama and address on the reverse of this form so that we can return this 
card to you. 

•Attach thia form to the front of the mailpiece, or on the back if space does not 
permit. 

• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the anide was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

P ?M1 fad 6&? 
3. Article Addressed to: 

4b. Service Type 

• Registered bS\ Certified 

• Express Mail Q . Insured 
• Return Receipt for Merchandise • COO 

3. Article Addressed to: 

7. Date of Qrfvery 

5^B«ceived By: (Print^ame) « 8. Addressee's Address (Only if requested 
and fee is paid) 

fiy&gnature: (Addressee or Agent) 

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

PS Form 3 8 1 1 , December 1994 102595-97-8-0179 Domestic Return Receipt 

P 247 bS4 b3a 

US Postal Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 

Postage ^ $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

, Return Receipt Showing to 
• Whom & Date Delivered 
j . Return Receipt Showing to Whom 
C Date. & Addressee's Address 

5 TOTAL Postage & Fees 
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SENDER: 
•Complete items 1 and/or 2 for additional services 
•Complete items 3, 4a, and 4b 

"ca'rd toyou*™ * * °" * " f e V e r S 8 ° ' t h i s , o r m 5 0 t h a t * a c a n « • 

"SSt** '0ml 10 ^ ° ' m a i l p i e C 8 , °r °" l h 8 b a c k if "P*0811088 no t 

i T ^ - f ^ " " " ? * fl8?l'ss'8d'on »he mailpiece below the article number. 
rSiveled " '° * " M c i e w a s d e l i v e r 8 d ^ , h e * « • 

3. Article Addressed to: 

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

1. • Addressee's Address 

2. • Restricted Delivery 
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Consult postmaster for fee 
4a. Article Number -/~ S~ 

4b. Service Type 

• Registered J S ^ Certified 

• Insured 

^Merchandise • COD 

PS Form 381 f, December 1994 Domestic Return Receipt 

P 247 b54 LbO 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 

Street 4 Number ' ' 

Post Office, State, 4 ZIP Code 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Showing to Whom, 
Date, S Addressee's Address 

TOTAL Postage 4 Fees $ 
Postmark or Oate 
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US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 

Street & ttamrjef-Tl ^ 
host 

FJ^tOtfice, State, & ZIP Code • — > - , , , „ \ 

Postage $ 

Certified Fee 

Speciai Delivery Fee 

in 
Restricted Delivery Fee 
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! Return Receipt Showing to 
Whom & Date Delivered 
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Return Receipt Showing to Whom, 
Date, & Addressee's Address 
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TOTAL Postage 4 Fees $ 
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<i SENDER: 
•S * Complete items 1 and/or 2 for additional services. 

I S ? ? H ^ a ^ o n the reverse o< this form so .ha, we can return « . 

•«Scti m 'form to the from ot the mailpiece, or on tr* back il space does rwl 
.WrS'fletum Receipt Requested-on the mailp-ece 
ITTMI Return Receipt will show to whom the article was detrvered and the date 

delivered. 
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i also wish to receive the 
following services (for an 
extra fee): 

1. Q Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 
4a.Artjcle Number 

4b. Service Type 

• Registered ^(Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

5. Received By: (Print Name) 

7. Data,of Delivery 

refsiseslAt 
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6. Signature^ (Addressee or Age 

X \} 
PS Form 3811 , December 1994 

3. Addrei 
and fee 

102595-97-8-0179 

kddress (Only it requested 
paid) 

Domestic Return Receipt 

P 247 fc.54 fe.41 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 

Sen 

»\ 
Street 4 .Number /~\ c / 7 

PojODtfice, State. i^lP'Code _ -

Postage ( J S 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Oelivered 
Return Receiot Showing to Whom, 
Date. & Addressee's Address 

TOTAL Postage & Fees S 
Postmark or Oate 
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SENDER: 
•Qompfete items 1 anw 2 for additional 
•Compiets Hsms 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 
card to you. 

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

•Write'flefum Receipt Requested'or\ the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive iftg 

following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: « , . 4a. Article Number 

P 9m Co^ 6>U9. 
3. Article Addressed to: « , . 

4b. Service Type 
• Registered ^"certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: « , . 

7. Date of Delivery ^ 

5. Received By: fPnrif Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Slgnatufe-y(Addressee or Agent) 1 

x Ubb^<s&.7&^ 

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

P 247 fc.54 (=42 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 

Street 4 Number ( \ <T\ 

PosiOffice, State, 4 ZIP Code L 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Showing to Whom, 
Date. 4 Addressee's Address 

TOTAL Postage 4 Fees s 
Postmark or Date 
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SENDER: 
•Complete items 1 andVor 2 for additional services. 
•Complete items 3.4a, and 4b. 
• Print your name and address on the reverse ofthis form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the beck if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 2Jfl 6,^4 6>Ufi 
4b. Service Type 

• Registered 

• Express L__ — ^ M_I „ , o u l o 

• Return Recalp^for'iU^rivaTOl^^ COD 

recertif ied 

io259s-97-B-oi79 Domestic Return Receipt 

P 547 fc.54 £.43 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
Sent t« f 

rMX 
Street 4 Number ( c\f\ 

111 Urjjy/)ftlr?^ 
£dsi Office', StafeJ .4 2IP Code 

iage \ Postage 

Certified Fee 

Spedal Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 

o_ Return Receipt Showing to Whom 
< Date. 4 Addressee's Address 
c 
o 
CO 
CO 

TOTAL Postage 4 Fees 

Postmark or Date 



% SENDER: ' " ~ 
2 •Corneal* rtam« 1 ancVor 2 for ackStional tervica*. „; 
• aCompiete tome 3,4«, tnd 4b. > . -. 
S •Print your rvama and address on th* ravaraa of this form eo that we can ratum this 
C card to you. 
S • Attach thia form to tha front of tha maBpiaoa, or on tha back If apaca doaa not 
g permit — ' - . ••«•.<•. 
o a write'Return Racaipt RevueeteQ" on tha maipiece below tha article number. 
£ iTha Ratum Receipt wfl ahow to whom tha artida waa deaverad and tha data 

I also wish to receive the 
Mowing services (for an 
extra fee). 

1. • Addressee's Address 
2. • Restricted Delivery 

Consutt rxwtrnaster for fee. 

/5. Receryec^y: (Printfiame) 

4a>Article Numoer 

0 ?un teg r„uq 4b. Service Type \y 
• Registered v jp{ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 
7. Date of Delivery . , 

sssee's Address (Only 

ignature: (A 

x / 

8. Addressee's Address | 
and fee is paid) 

if requested 

>e or Agent) 

PS Form 3811, December 19194 10259S-97-EM179 Domestic Return Receipt 

P 24? bS4 fc>44 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 

Street 4 Number t ( < 7 , yj 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Oate Deliveted 

>. Return Receipt Showing to Whom 
- Date. 4 Addressee's Address 

\ TOTAL Postage 4 Fees 
- $ 
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Postmark or Date 



SENDER: 

S 

aCompiete Kernel ancVc< 2 for adcWiona. aarvicaa. — 
•Complete itama 3,4a, and 4b. 
a Print your name and addraaa on tha ravaraa of tbla forni ao that wa can ratum fNa 

card to you. 
a Attach thia form to the front of the maHpiaca, or on tha back it apace doea not 

• Write 'Ratum Racaipt Requested" on that mailpiece below the article number. 
•Tha Return Receipt wil ahow to whom the article waa oeiivared and the date 
• deflvered. >v;-.. :• 

I also wish to receive ths 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consutt postmaster for fee. 
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3. Article Addressed to; 4a. Article Number 

9 -9M -664 k 'UG 
4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 
7. Date of Delivery 

3 
o >> 

5. Received By. (Print Name) 

I 

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

PS Form 3811, December 1994 102595-97-B-0179 Domestic Return Receipt 

P 247 bS4 1,45 

US Postal Service 

Receipt for Certified Mail 
No insurance Coverage Provided. 
Do not use for International Mail (See reverse) 

Street 4 Number ft T\ 

_2^m3Wf£iJ2 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom i Date Delivered 
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o 
CO 
CD 

Return Receipt Showing to Whom. 
Date. 4 Addressee's Address 

TOTAL Postage 4 Fees 

Postmark ;r Date 
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SENDER: . 
•Complete terns 1 and/or 2 for additional services. 
aCompiete Kama 3,4a, and 4b. - - . ** _ 
a Print your name and address on the reverse of this form so that wa can return thia 

card to you. - •• ' -
a Attach this form to the front of the mailpiece, or on tha back if spaoa does not 

•Write'Return Receipt Requested'on the madpiece below ths article number, 
a The Return Receipt wiB show to whom the article was delivered and the data 
^(talhrered.^;^.- ; .. : i 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Sfe- €00 
Cfl 
cn 
iu 
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4a. Article Numoer 

Q ?qi f»(4L 
b. Service Type ; 4b. Service Type 

• Registered Gb̂  Certified 
• Express Mail u Insured 
• Return Receipt for Merchandise • COD 
7. Date of Delivery . / 

8. Addressee's Address (Only if requested 
and fee Is paid) 

5. Received By. (Print Name) i 

(Ac 6. Signaj 

X 
PS Form 3811, December11 

Agent) 

102595̂7-8-0179 Domestic Return Receipt 

P 247 bS4 b4t, 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for international Mail (See reverse) 

Street 4 Mumper t _ , 

Q . 

< 
O" 
O 
CO 
CO 

Street 4 Number t . 

State, fiZIP CodeC 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 

Return Receipt Showing to Whom, 
Oate, 4 Addressee's Address 

TOTAL Postage 4 Fees 

Postmark or Date 
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SENDER: " " 
aCompiete iteme 1 and/or 2 for additional services. 
•Complete Harm) 3,4a, and 4b. * 
" ^ o u r r * * m * addraaa on tha ravaraa of thia form ao that wa can ratum thia 

card to you. 
a Attach thia torn) to tha front of tha mailpieca.or on tha back if apace doaa not 

permit. 
• Writei'fletum Receipt Requested- on the maipieca below the artJcfe number. 
•The Return Receipt wiB ahow to whom the artjda waa dattvarad and tha date 

-cdaMverad. ; -y i , t i : . • . ~<-i > • . ^ * : , : . r . . ^ .-r-r, '-i i-' ' 

1 also wish to receive lie 
following services (for an 
extra fee): t .. • -

1. • Addressee's Address 
2. D Restricted Delivery 

Consult postmaster for fee. 
J . Arnae Acraressed to: . , 

. .•..A.v'.. • • 

4a. Article Number 

P. Z.4"7 i^U f^rj ' 
J . Arnae Acraressed to: . , 

. .•..A.v'.. • • 

4b. Service Type L 
• Registered ; ^ § ^ r ; ^ ^Certified 
• Express Mail " . ; • insured 
• Return Receipt for rVtercfiandfee' • COD 

J . Arnae Acraressed to: . , 

. .•..A.v'.. • • 

5. Received By: (Print Name) .--.•>. - . - 8. Addressee's Address (Only if requested 
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P 247 t,S4 bM7 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 

Postage $ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Showing to Whom, 
Oate, 4 Addressee's Address 

TOTAL Postage 4 Fees $ 
Postmark or Date 



SENDER: 
aCompiete rtema 1 and/or 2 for additional aervices. 
•Complete itema 3,4a, and 4b. 

. "Print your name and addraaa on the reverse of this fc/m to thai we cjnrajtum this 
r card to you. 
•Attach thia form to the front of the mailpiece, or on tha back if apace.doae not 

•Write'Return Receipt Requested'an fat mailpiece below the article number. 
•The Return Receipt wil ahow to whom the article waa delivered and the data 
.delivered. _ - .>jHi*--^ ;-" «- t-

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

^Article Addre 4a. Article Number c 

Q VMn fn^ M€ % 
4b. Service Type i 
• Registered , ^Certified ^ 

Express Mafl ^ -•' '•X':. '' • Insured £ 
Receipt for Merchandise • COO \ i of Delivery 

5. Received By: (Print Name) dressee's Address (Only if requested 
t fee Is paid) 

.5 6.Slgr&tura^ckiress60orAgentL p i j ^ 

~ PS Form 3811, Decembeyi994 
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102595̂ 7*0179 Domestic Return Receipt 
. — . . i • . -»q«i« ? »3C.-y 

P 247 fc,54 b4a 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) Do not use for International Mail (See reverse) 

Street^ Number ' _ ' ] 

Q. < 
© o co co 

Postage 

Certified Fee 

Special Oeltveiy Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 

TOTAL Postage & Fees 

Postmark or Oate 
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SENDER: ~ " 
•Complete terra 1 and/or 2 fc< additional servtcat. 
•Complate Kama 3, 4a, and 4b. 

"card to^u*""* a M n " ° " * " r B W " ° ' faml 4 0 t h a t * • ^ " " ^ **» 
• Attach (hit form to tha front of tr» mailplac«, or w tha 

P*nW. . J i i.. , ^ 
•Writa 'flarum flecw'pt Btovrnted" on tha mailpiece batow me article number 

1 also wish to receive the t 
following services (for an / 
extra fee): 

1. • Addressee's Address 
2. U Restricted Delivery 

Consutt postmaster for fee 
o. n i u u a Muurasseo to: 

{aw r()Mjis^luyw 
4a. Artcla Number ~ " 

P zmi tea rVL/c/ v̂ 
o. n i u u a Muurasseo to: 

{aw r()Mjis^luyw 
4b. Service T#e • v ; i / > r : , ; 
• Registered „ . ... ̂  _ Certified 
• Express Mail . : - . fa Insured 
• Return Receipt for MeVcriarxlse • COD 

o. n i u u a Muurasseo to: 

{aw r()Mjis^luyw 

7. Date of Delivery >v ->,,<-:. v , . . " 

8. Addressee's Address (Only If requested 
and Me Is paid) 

6.Signature:(AddnsseeorAgeht) . . . 

8. Addressee's Address (Only If requested 
and Me Is paid) 

PS Form 3811, Decerntor 1M4 : : r ^ , ^ : , ; : j o » ^ m Domestic Return Receipt i 
P S47 L.S4 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
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a. 

Street & Number 

P£9t Cffiee<\State, & ZIP Code _ _ 

Postage $ 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Date, 4 Addressee's Address 

TOTAL Postage S Fees $ 
Postmark or Date 


