SENDER:

:8835}3{: ::::,; 5 Two:\é ;%, additional services, | also wish to recsive the
, 4a, and 4b, following servi

) , ces (for an
#Print your name and address on th i
Pt t¥> i @ reverse of this form so that we can retum this axtra fee):
s Attach this form to tha front of the mail,
e mailpiace, or on the back if space doss not 1. O Addressee's Address
=Write "Retum Receipt Requested” on the mailpieca below the article number. i H
Ix Reetgm Receipt will show to whom the article was delivered and the date 20 Restricted Dehvery

EXHIBIT 9 Consult postmaster for fee.

3. Articlg Addressed to: 4a. Article Number
Qo o Q,MG 0 247 654 g1

I()gﬁ g 27 4b. Service Typa

O Registered g Certified

O Express Mail Insured
FW l, Mm 674{0 ’ [0 Retum Receipt for Merchandise [ COD
7. Date of Delivery

s-/7

Is your RETURN ADDRESS completed on the reverse side?

5. Received By: (Print Name) 8. Addressee’s Address (Only if requasted
and fee is paid)
6. Sign. : ({4 [o] ) arAg
’ L%M\ W
(/[ \ ;g
PS Forrd 3811 December 1994 o Domestic Return Receipt

P 2u4? bS4 ELb

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do nct use for International Mail (See reverse,

S
A thuen &M\ﬁu
Street&Num? 7(]
{

Office, State, & ZIP Code

am/MfLMm R7Y0i

Postage - $

Certified Fee ;

Spedal Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered
Retum Recetpt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage X Fees 3

Postmark or Date

PS Form 3800, April 1995

|

NMOCD Examiner Hearing
April 16, 1998

Docket No. 10-98

Case No. 11962

Exhibit 9

Thank you for using Return Recelpt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER:
nComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

sPrnt your name and address on the reverse of this form so that wa can return this

card {o you.

8 Attach this form to the front of the mailpiece, or on the back if space
permit.

sWrite ‘Retum Receipt Aequested” on the mailpiece below the article

#The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

1. O Addressee's Address
2. O3 Restricted Delivery
Consult pastmaster for fee.

does not

number,

3. Article Addressed to:

4a. Article Number

Z47 654 G117

, N £740]

4b. Service Type

O Registered Certified
O Express Mail O Insured
O Retum Receipt for Merchandise [J COD

7. Date 'oé Djliv/eﬁ B ; }

5. Received By: (Print Name)

6. Signw dressae or Agent) Y
X L2257

[ e s /%/I/’ Ll A

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

/t
VILAL

PS Form 3811, December 1994

Domestic Return Receipt

P 247 kLS4 £17

US Postal Service

Receipt for Certified Mail
No Insurance Caverage Provided.
Do not use for Interational Mail (See reverse)

T S daguoa
3 M €740]
Postage U S

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered
Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees s

Postmark or Date

PS Form 3800, April 1995

Thank vou for using Return Receint Service.



SENDER: .
=Complete items 1 and/or 2 for additional sanvices. I aiso wish to receive the
sComplete items 3, 4a, and 4b. fellowing services (for an

#Pnnt your name and address on the reverse of this form so that we can retum this .
card o you. umIns | axtra fea):

® Attach this form 1o the front of the mail
ach pieca, or on the back if space does not 1.0 Addressee’s Address

8 Write "Retum Receipt Requested” on the mailpieca below the article number. i i
.dT:le Re;:m Receipt will show to whom the article was delivered and the date 2.0 Restricted Dellvery
iver

Consult postmaster for fee.

3. Article Addrassed to: 4a. Article Number
4~hhm&Qa % 0 247 554 (1€

4b. Service Type
0 6

O Registered X Certified

o~
3

[

@

@

>

2

£

5

3

2

a

£

3

g Mm 87 q 0{ O Express Mail O !nsured
5

S

2

00 Retum Receipt for Merchandiss [ COD

7. Date of Delweg f

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

6. Sag re: (Addressee or Agent)

PS Form 3811 December 1994 Domestic Return Receipt

P 247 LS4 LLA

US Postal Service

Receipt for Certified Mail

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

@Tyt W\(IP/CHQQCL g[/)//fb/‘

Stree( & Number j
S. Saquna

Post Offlce Sgte & ZIPACode

Cnmenze) N 8742

Pastage S

Certified Fee 4

Spedai Delivery Fee

Restricted Delivery Fee

Retum Receipt Shawing to
Whom & Date Delivered
Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Pzstage & Fees s

Postmarx or Date

PS Form 3800, April 1995

ThanV vnt far nelnm Datitrn Paarint S qmfm -



P 247 LS4.L232

US Postal Service

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

S
dng & Yoy S50

Pbﬁ ca, State, & ZJP C
A leds BA'R

N 87¢4s

Postage

$

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

Pastmark or Date

PS Form 3800, April 1995




SENDER:

B.ﬁA\rﬁcle A‘ddressa :c;:f'\ M 4a. Article Number
0508 Raemanghts din- [ S e
Ballap, TX 75220 - '

; - 7.
E//Lmu/ f%/,w Y
7

23

g Certified
Insured

o
Q
jg . ggzg'l::: f'tems ; and/ar g tor additional services, I also wish to raceive th
items 3, 4a, and 4b, S the
D =Print your name and ddres: i followi .
g card to po address on the reverse of this form so that we can retum this extra fgg;erv:ces (fOf an
& A i itpi -
§ p::nc: this form to the front of the failpieca, or on the back if space does not 1. 3 Add
it ' . ressea’s Ad
@ *Write'Rsturn Recsipt Requested” an the mailpi fross
> / ptace beiow th i
-.E ldT:‘?v:i:a;gm Receipt will show to whom the articie was delive?e:!mai:g ;‘f::n:aet: 20 Restricted Delivery
o
§ Consult postmaster for feg,
P~
K
a
E
o
o

5, Aeceived By: (Prnt Namej 8 Iessee’s Addr
and fee is paid)

6. Signamre: (Addressee or Agent)

X Vomo

Is your

%s (Only if rdfuested

PS Form 3811, December 1994 Domestic Return Rece] t
‘Heceip

P 247 LSY L23

US Postal Service .
Receipt for Certified Mail

No Insurance Coverage Provided.
Do net use for International Mail (See reverse)

Street & Number

4

Postage $

Certified Fee

Spedial Delivery Fee

Aestricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Shawing to Whom,
Oate, & Addressee’s Address

TOTAL Pzstage 4 F2es s

Postmark cr Date

PS Form 3800, April 1995

i
i

S e e, .

ceipt Service.

Thank you for using Return Re



SENDER:

nComplete items 3, 4a, and 4b.

delivered.

aComplete items 1 and/or 2 for additional services.

| also wish to receive the
following services (for an

»Print your name and address on the reverse of this form so thal we can retum this | gxtra fes):

card to you.

a Attach this form to the front of tha mailpiece, or on the back if space does not 1. [J Addressea's Addres s
permit.

s\Write “Retum Recsipt Requested” on the mailpiece beiow the article number. - 2. O Restrictad Oelivery

= The Retum Receipt will show to whom the article was delivered and the date

Consult postmaster for fee.

10| S, ‘(\(\2400\,

Forvmongon, N 740

wwdfemé” I Q Qucasiol 6 24T & (74

4b. Service Type

O Registered §Certiﬁed
0 Express Mail Insured
{0 Retum Recaipt for Merchandise [J COD

7. Date of Dehvery f f‘

5. Received By: (Print Nams)

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

Is your RETURN ADDRESS completed on the reverse side?

6. Signature: {Addres ;iAJem) _\/’
X%s 4,/744 I A,
PS Fafm 3811, Decemblér 1594 Domestic Return Receipt

Ps Form 3800, April 1995

P 247 b5y Eéq

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Da not use for International Mail (See reverse}

% %QMWO

Street & Nl%er
Mowa

y

—an

@sz-Oﬁace Statg, & ZIP Code

0 N §740]

Postage

$

Certified Fee

[ETE

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Shawing to Whom,

TOTAL Postage & Fzes

Postmark or Date

Thank van far neina Rotirn Rocalnt Canviae



Is your

SENDER:

»Compiete items 1 and/or 2 for additional servies | also wish 10 recaiv
| : 8 the
2 Completa items 3, 4a, and 4b. following services (for an

8 Print your name and address on the re i i
card iy, verse of this form so that we can retum this | axtra fas):

®Attach this form 1o the front of the mailpieca, or on the back it space does not 1. O Addressee’s Addre
. . SS

permit.
s Write "Retum Receipt Requasted’ on tha mailpieca below the articla numbar. ’ i R
s The Retumn Receipt will show to whom the articie was delivered and the date 2.0 Restricted Dehvery

delivered. Consult postmaster for fee.
3. Article Adgressed to: 4a. Article Number
Seroalla + Bucbun 4DPS 247 (5d 625
. Sarvice Type
ZbOl \"\ O Registered Certified

;— Q)'VW\I‘J'WJ Mm @'7!.(0[ 0 Express Mail 0 Insured
B Retum Beceipt for Merchandise [ COD

7. Date of Dglivery 2
I 77

8. Addrgssee’s Address (Only if requested
and fee is paid)

6. ature(Addrassee or Agent)
&\Qﬂ@ws& AV e

PS Form 3811, December 1994 Domestic Return Receipt

5. Received By: (Print Name)

P 247 LS4 L2S

US Postal Service . .
Receipt for Certified Mail

No Insurance Caverage Provided. )
Do not use for intemnational Mail (See reverse}

e U Gl Byebur
treet & Number

72 Sagasand

i amirgty Wl €740
Postage S

Certified Fee i

Spedial Delivery Fee

Restricted Deiivery Fee

Retum Receipt Showing 1o
Whom & Date Delivered
Retm Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees S

Postmark or Date

PS Form 3800, April 1995

Thank you for using Return Recelpt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER: . .
uComplete items 1 andfor 2 for additional services. l also .WISh to raceive the
sCompiete items 3, 4a, and 4b. following services (for an
®Print your name and address on the reverse of this form so that we can retumn this | gxtra fee):

card to you. :

® Aftach this form to the front of the mailpiece, or on the back if space doesnot -1 {1, [0 Addressee's Address
permit. .

s Write “Return Recsipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery

s The Retum Receipt will show to whom the article was deliverad and the date
defiverad. Consult postmaster for fee.

3. Articla Addressed to: 4a. Article Number

‘ 0NLD Al
M T 4b.€em%Typz é\qq (QZ(a
g H E X Aﬂu | [J Registered RCerﬁﬁed
< { ] Express Mail O insured
WJ N €740 [ Retum Receipt for Merchandise [ COD
7. Date of Delivery

—_—

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)
6. Signatwre: (Addrassee or A/gent)
~]. [4 .
X ),M‘M(,A N2 \[M

PS Form 3811, December 1994 Domestic Return Receipt

P 247 bSY4 b2k

US Postal Service

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

it ooy Toang
Tl % Gutlor

Office, State, & ZIP Code
AN 7 NG NN 740} }

Postage $

Certified Fee

Spedial Delivery Fee t

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered
Retum Receipt Showing to Whom,
Date. & Addressee’s Address

TOTAL Postage & Fees S

Postmark or Cate

£S Form 3800, April 1995

i
i

Thank you for using Return Recelot Service.



PRION OIL & GAS CORy,

1 REILLY AVE.
MINGTON, NM 87401

, \gh&c ald

i

'

1
)
i
3
i
'
I

P 247 bLSY L27

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

P 247 L5y 27

Do not use for International Mail (See reverse)

PS Form 3800, Aprit 1995

Past Offj .mSS.DAA ORENNJ&‘Q

vomﬁma )

$ .

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

Postmark or Date




Is your RETURN ADDRESS completed on the reverse side?

SENDER:

s Complete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

| also wish to recaive thg
foliowing services (for an

sPrint your name and address on the reverse of this form so that we can retum this | gyira fee):

card to you.

# Attach this form to the front of the mailpieca, or on the back if space does not

1. O3 Addresses's Address

permit.
= Write “Return Receipt Requasted” on the mailpiece below the article number. 2. O Restricted Delivery

uTha Retum Receipt will show to whom the article was daiivered and the date

delivered.

Consuit postmaster for fee.

3. Article Addressed to:

4a. Article Number

247 54 28

\30{2\% Qo&(&
Faﬁmlmai'om N 89401

4b. Service Type

[J Registered R’Cem’ﬁed
0O Express Mail O Insured
O Retum Raceipt for Merchandise (1 COD

7. Date of Delivery
725

5. Re d By: (Print N, )
/?/{/'/ & Zoﬁ N

6. Signature, fAd ?e arAW
X //A/ZW S -

4

8. Addressea’s Addrass (Only if requested
and fee is paid)

4

\l/'(\.QJ

PS Form 3811, Degefnber 1994

Domestic Return Receipt

P 247 LS4 k28

US Postal Service

Receipt for Certified Mail
No insurance Coverage Provided.
Do nct use for International Mail (See reverse)

S‘e&%ﬂ/\u }\L_Q,UJQ@(L

Soo 30 am 24,

At Nan

Pogt Office, Staje, & ZIP Code

Nm 740/

Postage

$

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Return Receigt Showing to ‘Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

Postmark or Date

4 PS Form 3800, April 1995

v

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

= Compiete items 1 and/or 2 for additional servicas.
sComplete items 3, 4a, and 4b.

«Print your name and address on the raverse of this form so that we can return this

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

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

Altact 1. O Addressee’s Address
aWrite ‘Retum Receipt Requestsd”’ on the mailpiece below the aricle number. 2. O Restr o
aThe Retum Receipt will show to whom the articie was delivered and the date nictad Dehvery

delivered.

Consult postmaster for fee.

3. Article Addressed to:

Ay

0o Box 1272

\:Wﬁffm" AR i A gl Cob

4a. Article Number

@ 249 ¢s4 G0

4b. Service Type
O Registered ;{ Certified

] Insured

0N 4y,

7. Date of DT;»{: ﬂ )§ )

apnQ

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)
P 7
X CUAN 2 O\ Crab,

l
8. Addressee’y Atitkess-fOMiyAf requested
and fee is p. &LU;‘;:?

N e

PS Form 3811, December 1994~

Domestic Return Receipt

P 247 b54 k30

US Postal Service

Receipt for Certified Mail

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

%ﬂ&ufﬁnlo CLQ@”C

B B 1295

Post Office, State, & ZIP Code

Postage

"F(mrml,\rgﬁm N 874

$

Certified Fee

Spedal Delivery Fee

Restricted Celivery Fee

Retum Receipt Showing to

Whom & Date Delivered

Retum Receipt Showing to Whom,
Date. & Addressee’s Address

TOTAL Postage & Fees

Postmark or Cate

ps Form 3800, April 1995

Thank vou for usina Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

:Comm:: :::::‘: ; a.‘nd.:‘:;ﬁ f&' additional services. | alsa wish to receive th
Corr , 4a, . 8
=Print your name and i followin ic
i t{) o address on the reverse of this form so that we can retum this axtra feg;erwces (for an
S At i jl pi )
acir:.mns form to the front of the mailpiace, or on the back if space does not 1. [ Addre f
»\Write "Retum Racsipt Asquasted” on the mailpi . se6s s Addrass
>aipt | Ipiaca below th {
aThe Reters B mailpi ow the article number. i H
e eg eceipt will show to whom the articla was delivered and the data 20 Restricted Dellvery

: Consut
3. Article Addressed to: 4a. Article Numberut et

Lo pmd&d Kompan | £ 247 &5
. qd &3]
PO B 1274 S e
— < ertifie
 Qona Vista, NN @741 |8 Sres v 3 e

3 Retum Receipt for Merchandise T COD
7. Date of Delivery
5. Received By: (Print Name) ’5 g
8. Addressea’s Address (Only if r
and fea is paid) (Only il requestad

6. Signature: (Addressee or Agent)
x:,\ N I L

PS Foggh 3811, December 1994 - ~ - Domestic Return Receipt

P 247 LS4 b3l

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reversg)

ZT,Q??—EQ“\-’ Oneddi Xom
155 20
SV a0 874

Postage S ’

Certified Fee N

Spedial Delivery Fee

Restricted Detivery Fee

)
S | Retum Receipt Showing to
— | Whom & Date Delivered

Retum Receint Shawing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | S

Postmark ar Date

PS Form 3800, April

Thank you for using Return Recelpt Service.



Is your ﬂ_EI!.LﬂN_AQ_QﬂE_S_S completed on the reverse side?

SENDER:
aComplste items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

Im K,our name and address on the reversa of this form so that

you,

-Anm this form ta the front of the mailpiece, or on the back if space does not
pe

aWrite "Retumn Receaipt Requested” on the mailpiece below the articla number.

aThe Ratum Recaipt will show to whom the article was daliverad

{ also wish to raceive the

following services (for an
extra fes):

1. O Addrassee’s Address
2. [0 Restricted Delivery

we can retumn this

and the date

delivered. Consult postmaster for fes.
3. Article Addres ed to: 4a. Article Number

é/)é(oO

quuﬁw%%m N 87499

4b. Service Type

O Registered ACF Certified
] Express f:\ “0, Insured

mtEhS‘e\&andise E! coo

7. Date of /
£\ W / <

5. Recgived By: (Prinf Name) 8. Addressse’'a&d b4

R AP NI e s
&‘ngnatu (Addnassee orAger&( <

X 2\ ) Aarad ANy \/[/Y\_Q

PS Form 381 1, December 1994

wases97-8.0179  Domestic Return Receipt

ce s e e

P 247 LS4 LS8

US Paostal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Inteational Mail {See reverse)

?&%%u s
Spe um% L/') D\
Ctfice, State, & ZIP Code m\ 8”

AN/,
Postage O S

Cenrtified Fee

Spedal Delivery Fee

Restricted Defivery Fee

Retum Receipt Showing to
Whom & Date Deiivered

Retum Recept Showing ta ¥hom,
Date, & Addressee’s Address

TOTAL Postage & Fees S

Postmark or Cate

PS Form 3800, April 1995

.

Thank you for usina Return Receint Service



P 247 k&4 L322

US Postal Service

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

Street & Numpgr p

iﬁg&);m ‘fY\I mnm%

PS Form 3800, April 1995

Postage

%%Lé&“ﬁ Nih 940]

$

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Shawing to
Whom & Date Delivered

Retumn Receipt Showing o Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

Postmark or Date

PRSPPI

T et anbs -,




v

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
aComplete items 1 and/or 2 for additional services.
aComplete itams 3, 4a, and 4b.

Print your name and address on the reversa of this form so that we can retum this

card to you.

= Attach this form to the front of the mailpiace, or on the back if spaca does not

permit.

=Write "Retum Recsipt Requested” on the mailpiece below tha article number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

1. [J Addressee’s Address
2. O Restricted Delivery
Consult postrnaster for tee,

3. Article Addressed to:

& Bruma Qaﬁw\o

102 Qcacra

WM\&W N 87401

4a. Article Number

241 &4 GA3

4b. Service Type
gCemﬁed
Insured

[ Registered
{3 Retumn Receipt for Merchandisa [J COD

O Express Mail
7. Data%foelive)/) } V

5. Received By: (Print Name)

B. Addressee’s Address (Only if requested
and feg is paid)

6. Signal Jre ( or Agent)
X (D A

\!(I‘/Y\.Q_,

PS Form 3811, December 1994

Domestic Return Receipt

N

£33

—_—————————

P 247 b54

| Service .
Ll?e?;t?pte?;r Certitied Mail

No Insurance Caverage Provided.

Do not use for intemational Mait (See reverse)

@Xﬂwﬂ cg & @ g QGYNU‘

Street & Number <
//)7 ‘ Stat %&
e,
e e o N R0 |
Postage $
Certified Fea
Spedal Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

pril 1995

Retum Agceipt Showing to Whom,
's Address

A
2
-
&
[
&

TOTAL Postage & Fees S

|

Postmark or Date

pS Form 3800

i)
—

Thank vau far nsinn Ratiien Banning ©aopian



T

SENDER:

aComplete items 1 and/or 2 for additional services. I also wish to receive the
aCamplete items 3, 4a, and 4b. following services (fo
) f

®Print your name and address on the revarse of this form so that we can retum this | gytra feg)' (for an

card to you, '
S Attach this form to the front of the mailpieca, or on the back if do g

Aach pi it space does not 1. O Addressee’s Address
®Write “Retum Receipt Requaested” on the mailpiece below the article number. i H
lThq Retum Receipt will show to whom the article was dalivered and the date 2.0 Restricted Dehvery

delivered. | Consult postmaster for tee.

3. A{h'cle Addressed to: . X 4a. Articts Number
N Qoum,uQ QAMM\MM 0oy g=y (3
y 4b. Service Type

5 @\m o(! 0 @q' NE 01 Registered X centified
al O% O Express Mail O insured
QQ&)‘QLO,U\L)'%LLL N € {3 Retum Receipt for Merchandise (] COD
7. Date of Delivary
Z§ Y

5. Received By: (Print Namme) 8. Addressee’s Address (Only if raquested
and fee is paid)

6. Signatu’re: fc?dressee arfgé?)t)
Lt \/; l(/f\i.

PS Form 3811, December 1994 Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

s e et . AT o™

P 24? b54 L34

US Postal Service

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

Ej@:‘{% X YN, (Imm\%m <p
treet umoasr

222 Wymmado Sa, 8E U _
0 ice, State, & ZIP Code X
EY\B g nduso Nen 1108 _‘

Postage S :

Centified Fee

Spedal Delivery Fee

Restricted Delivery Fee

B L e

Retumn Receipt Showing to
Whom & Date Delivered
Retum Receipt Showing to Whom,
Date, & Adcressee’s Address

TOTAL Postage & Fees s

Postmark or Date

PS Form 3800, April 1995




completed on the reverse side?

DD

E

Is your

SENDER: dor 2 for additional services L also wish to receive the
itio . . X
:8322132 ::2:2 S.Ta, and . _ | following services (for an
=Print your name and address on the reverse of this form so that we can retum this | gytra tee):
card to you.

® Attach this iorm to the front of the mailpieca, or on the back if space doas not ) 1.0 Addressee’s Address
it X . .
-%e,zg'-nstum Recaipt Requestsd” on the mailpiace below the amclz n:mgetr. 2. O Restricted Delivery
i d he article was delivered and the date
l;:\ﬁvzfet;m Receipt will show to whom the article Consult postmaster for fee,
3. Article Addressed to: 4a. Article Number

MQFM 0 240 664 63s

4b. Service Typa
‘\O O Registered (X Certified

— “\m @r] q O[ O Express Méil O Insured

J Retum Receipt for Merchandise [J COD
7. Date q{pellvew

- /7/?

/ ly if requested
i . (Print Name, 8. Addressee’s Address (Only if req
5. Received By: (Pni ) s
6. S|gna7&(Addressee orAngt) - \( .
7 S, '(\’.:c?' ] ! S.(Z/ - -
PSF “;1&70: oar 1204 ~ Demestic Returm Recaint
P2 Form 3 , Decamtber 189 )

P 247 LSy L35

US Postal Service

Receipt for Certified Mail

No insurance Coverage Provided.

Do net use for Intemational Mail (See reverse)

egﬁ@m \"M)QOCS\

Street & Numpe|

N}
ROst Cffice, Staje. 1% ZIP Code

Ffﬁ\//{ﬂ‘}'{ﬂ\ “\(ﬂ glqol

Postage (] s

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered
Fetum Fecaict Zhowrg 1 Wrem,
Date, & Addressee’s Addrms

TOTAL Postage & Fees S

Postmark or Date
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Thank you for using Return Recelnt Service



% SENDER: " . | also wish to recsive the
e e 3. 42, a4t oL sereas. | tolowing senvices (for an
wPrint your nama and addrass on the reversa of this form so that we can retum this | oxtra fae):

.‘t&‘.‘,’&.‘-’.‘* form to the front of the mailpieca, or on the back if space does not 1. O Addressee’s Address
I?Nerrigqhetum Recsipt Aaquasted” on the mailpiace balow tha article number. 2. O Restricted Delivery
*The Retum Recaipt wil shaw 10 whom tha article was dalivered and the dat Consult postmaster for fee.

3. Article Addressed t0: rticle Numbar

Y ar TElonellon

K]

0 41 (&Y

=i

&

<

XO

o N §7¢0!

goY

4b. Service Type
O Registered

O Express Mail
3 Retum Receipt for Merchandise [J COD

)zfcmﬁed

0O insured

7. Date of Delive
37758

5. Recsived By: (Print Nams)

6. Signature: (Addrassee or Agent)

XY 294, AV IO 2L N/

is your RETURN ADDRESS completed on the reverse sid

8. Addressea’s Address (Only if requested
and fee is paid)

N3

pS Form 3811, December 1994

e

S402595-97-8-0179

P 247 &54 £59

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Pravided.

Do not use for International Mail (See reverse)
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i
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g N @ 9Y40(
Postage S
Certified Fee
Scedal Delivery Fee
Restricted Delivery Fee

w

5 | Retum Receipt Showing 1o

T~ | Whom & Date Delivered

"5 | Retum Receiot Shawing to Whem,

<C | Date. & Addressee’s Address
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1s your RETURN ADDRESS completed on the reverse side?

SENDER:

sComplete items 1 and/or 2 for additional services.
s Complete items 3, 43, and 4b.

sPrint your name and address on the reverse of this form sa that we can retum this

card to

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

permi
aWrite Retum Recaipt Requestad” on the mailpiece below the article number.
8 The Retum Receipt will show to whom the article was delivared and tha date

delivered.

| also wish to recaive the
following services (for an
extra fea):

1. [0 Addressee's Address
2. 0 Restricted Delivary
Consuit postmaster for fee.

3. Article Addressed to:

Anlando +

(0062 S

0 Swﬂa

Fanmington Mm 1740

4a. Article Number

247 654 (37

4b. Service Type
O Registered
O Express Mail

§ Certified
O Insured
O Retum Receipt for Merchandise 0 COD

7. Date of Delivery

2 ~/7

o

5. Received By: (Print Name)

and fee is paid)

6. Signature: (Addressee or Agent)

X Alantis lope

Nime

8. Addressea's Address (Only if requested

PS Form 3811, De«#'nber 1994

i
|
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Domestic Return Receipt

P 247 k54 k37

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.

Do not use for International Mail

See reverse)
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0
reet & Nurnber

Postage
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$

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
‘Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

1 PS Form 3800, April 1995

e

Thank you for using Return Receipt Service.



SENDER:
C H i . s
»Complete items 1 and/or 2 for additional services, | also wish to recaivg the

:Ea_rr:pleta items ﬁa, and 4b, following servi
n .
P t{,on;; :ame address on the reverse of this form so that we can retum this | aytra feg):SGWICes (for an

8 Attach this form ta the front of the mailpiece, or on the back if space does not 1. O Addressee’s Ad
. s Address

permit.
®Write ‘Retum Receipt Requested” on the mail cted
piece belo : i
-m?vgzgm Receipt will show to whom the article was dalcvw ﬂ":r:dna‘?i?i w&':é 20 Restri Delivery
Consult postmaster for fee.

3. Article Addressed to:
14

4i.QAnicle Number

4b. Se%cleZpe &88

O Registered Cortified
O Express Mail ) Insured
O Return Receipt for Merchandise [1 COD

7. Date of Qejvery

—/7-5¥

5, eived By: (Prij
@ y: (PrintMame) 8. Addressee’s Address (Only if requested
Jbé‘-b and fee is paid)

&E;gnature (Addres%ss or Agent)

X_TUyE Kv&e/A \ine,

PS Form 3811, December 1994 102595-97-8-0179 Domestic Return ReCEIpt
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our RETURN ADDRESS completed on the reverse s lde?

P 24? LS54 L38

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do net use for lntemauonal Mail (See reverse

®L, o F/ma
«

chg;cve, Statg, & ZIP Code
NG

Postage S

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Wham & Date Delivered

Retum Receipt Showing to Wham,
Date, & Addressee’s Address

TOTAL Postage & Fees S __]
Postmark or Date \

pS Form 3800, April 1995
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PS Form 3817, December 1994

SENDER:

®Completa items 1 and/or 2 for additional servicas,

=Complete items 3, 4a, and 4b.

=Print your name and address on the reversa of this form so that we can retum this
card to you.

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

*Write "Retum Rscpipt Requested” on the mailpiece below the article number.

aThe Retum Receipt will show to whom the article was delivered and the date

i also wish to raceive thg
following services {for an
extra fee):

1. OO Addressee's Address
2. O Restricted Delivery

delivered.

Consult postmaster for fe
palib.d

3. Article Addressed to:

4a. Articie Number

Neiner Corp Lot

4b. Service Typs
O Registered

PO Box 231
AL, L 24102

_JA Certified

O Insured
Merchandise [J COD

5. Received By: (Print Name)

ss (Only if requested

\

)
)

6. Signatyre; {Addregse f .
VG

Domestic Return Receipt

N . T e i e v - —————— AR T S,

P 247 k54 kRO

US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not yse for International Mail (See reverse)

e Tade

Street & Number

Past Cffice, State, & ZIP Code

Postage S

Certified Fee

Spedcial Deiivery Fee

Restrictea Delivery Fee

f Retum Receipt Showing to
Whom & Date Deiivered

Retum Receipt Showing to Wham,
Date, & Addressee’s Address

TOTAL Postage & Faes S

Paostmark or Date

PS Form 3800, April 1995

Thank veu for neinn Qatiirn Danntes R,



PS Form 3800, Aprit 1995
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P 247 b5SY4 bLYO

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemnational Mail (See reverse)

Seng 10 '
S

15 8. Codar

Phist Office, State, & ZIP Code

Postage $

Certified Fee

Spedciai Delivery Fee

Restricted Deiivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees L3

Postmark or Date
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completed on the reverse sid

\s your

SENDER:

sComplete items 1 and/or 2 for additional sarvices.

uComplete items 3, 4a, and 4b.

{ also wish o receive the
foliowing services (for an

-an ycur name and address on the reverse of this form sa that we can retum this | gxtra fee):

« tach s o 10 he fon of he maiiece, r on e back f 8pace does o {0 Addressee's Addrass

.;\)Nem *Retum Recaipt Requasted” on the mailpiace below the article

number. 2. OO Restricted Delivery
aThe Retum Raceipt will show 1o whom the article was delivered and the date Consuit postmaster for fee.
dativered.

4a, Article Number
_Article Addressed to:
\ U747 (st 64l
‘\\&d:or‘ 6 20 Service Type
O Registered MCamﬁed

A1z W Ko [] Express Mail 0 Insured

W N, g77yol

3 Retum Recaipt for Merchandise [ cob

7. Dat9,of ‘felivery

% Received By: (Print Name)

8. Addre "slAddress (Only if requested
and fee I paid)

Vine

PS Form 381 1, December 1994

oesesor8oi7e  Domestic Return m Receipt

P 247

US Postal Service

54 bYL

Receipt for Certified Mail

No insurance Cove
Do nct use for inter

rage Provided.
natignal Mail (See reverse)

N Samcthog

Sirje}& Numbe, Q . /‘(g

Past Difice, State iF Code
vl aA7 ﬁ‘(‘f\ 81U Ol

Postage

$

Cedtified Fea

Special Delivery Fae

Restricted Delivery Fee

Whom & Date Delivered

Retum Receipt Showing to

Cate. & Addressee’s Address

Retum Receipt Shawing to Wham,

TOTAL Postage & Fees

Postmark or Date

|
! PS Form 3800, April 1995
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Is your RETURN ADDRESS completed on the reverse s B de?

SENDER: .
* Gamplete tamg 1 andor  fo addiional srvigag

aCompleta itams 4, 4a, and 4b.

+ I also wish 0 recaive g

following sanvicas (for an

———

#Print your nama and address on the ravarse of this form so that we can retum this

card to you.

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

permit,

sWirite "Retum Receipt Aequasted* on the mailpiace below the article number.
eThe Retum Receipt will show to whom the article was delivered and the date

delivered.

gxtra fee):

1. O Addressee's Address

2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Qe S 4
930 €. Wlun

Wﬁ’*ﬁﬂ

S, Hall

4a. Article Number

P 247 Gsd QU2

4b. Service Type
O Registered
O Express Mail

.
140\

X Cartified

O Insured

O Retum Receipt for Merchandiss [ COD

7. Date of Delive

>0 5

5. Received By: (Print Nams)

and fee is paid)

6. Signature; fAddresses or Agent)

X (/W(/ A

— 74

AN

8. Addressee’s Address (Only if requested

PS Form 3811, December 1994

PS Form 3800, April 1995

°? 24? LS4 k42

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do net use for Intemational Mail {See reverse)

(P W

GEE O Mgy S,

Post Office, State, & ZIP Code

TG VARNR &}JO ‘

Postage 6 S

Ceriified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered
Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees S

Postmark or Date

102505.97.8.0173  Domestic Return Receipt
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RETURN ADDRESS completed on the reverse side?

SENDER: . .
sCaomplete items 1 and/or 2 for additional services. | also wish to receive the
sCompleta items 3, 4a, and 4b. following services (for an
-Pn’rg your name and address on the reverse of this form 0 that we can retum this | gytrg fae):

card to you .

@ Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
parmit,
= Write“Aetum Aeceipt Requested” on the mailpiece below tha aticle number. 2. O Restricted Dalivery
aThe Retum Receipt will show to whom the article was delivered and the date :
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

Cichand v Tawanm 0 2U7 65U GUS

4b. Service Type
\'IH Afﬁ Q&Mt QA, O Registered _—— Q/Cerﬂﬁed

O Express

o N 8740\ Unemmwforné?um cop

7. Date of@lv\ery \\3 } )

5. Received By: (Print Name) 8. Address' ‘rAﬂdQ’{Onélv if requested
Usy

O

1o2ses-97-8-0179  Domestic Return Receipt

P 247 LS4 LG43

US Postal Service

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

el L
T S idgn Dlont: €.
? R.e7yol

Postage U $

Certified Fee

Spedial Defivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees S

Postmark or Date

S Form 3800, April 1995

Thank you for using Return Recelnt Servire
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ENDER:

Canplctonm1md/or2huddmm : : | also wish to recsive the

mt%mrnmm‘ddmmhmdmbmwmammmmm

|
F
i
3
i
?
g
2
4
‘E
B
B

3

%

!

Mmmmmnma.mmmmoam :

1. OO Addressee’s Address
Write* mwnwmummmmmw 2. O Restricted Delivary

Consult postmaster for fee. -

..
"wComplets flema 3, 4a, and 4b. . ’ foﬂawingsorviees(foran
extra fee):

mgm*

-

complmd on the rovom nldo? ‘
ae
i3

4b. Service Type

: &ﬁNumber o

[0 Retum Receipt for Merchandise [ COD -

Certified
O Insured

(Soo Qmozx& ’ 6‘21\2,\,'1 naegumm ,
mﬁx qo| |G

7. Date of Delivery .

"and fee is paid) -

Ni1ie.

1 ]8. AddréssaesAddressggnlyifmquested

Thank voi for neinn Retirrn Raralnt @andsaa

B ,.‘.:.__ PN ey T R

P 247 LS4 bul

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

Vtonicl Ly

Street & Number

14

Postage $

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Retum Receiot Showing to
Whom & Date Deiivered

Retum Receipt Shawing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees l S

Postmark or Date

pS Form 3800, April 1995

10ses9780173  Domestic Return Receipt
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(v

is your RETURN ADDRESS céinplotad oh'ﬂ'\o reverse side?

s T - + - ,_) _’_. - s R . '. . O ",

§ENDER

ICotr\pldohomlmdlorzfornddidondm = - | 1 also wish to receive the

. mComplete iteme 3, 48, and 4b. - 1
:-Prhyounummdaddmummomofwsfomoom“canmm w&)?ms(mm

.-mm*mmm«mdmmm crm\hobad(ﬂmdour\o(

1. O Addressee's Address

- permit.

iA-lwme'RdumRmproquodod'mhMmbuow article numbar. .
.‘lThoRdunRocuptwﬂmowloM\omﬂ'\ouﬁdomdo&ﬁv:!dmdthodno 2. 1] Restricted Daiivery
delivered. 25 Consuit postmaster for fee.

4a. Articls Number -

0 247 b4 o4s -
.|4b. Service Type - S
[0 Registered S Cortified
0 Express Mail ' Insured
3 Retum Recsipt for Merchandise [ COD
7. Date of Delivary

8. AddressaesAddress (Onlyifmquestéd
and fee is paid) .

Thank you for using Return Recelpt Service.

| NGl A
PSFom 3811, December 1994 102505-97-8-0179  Domestic Return Receipt
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P 247 kLS4 bL45

US Postal Service

Receipt for Certified Mail
No insurance Coverage Provided.
Do not use for International Mail (See reverse) 1

oo ”hnﬂmg iid

Pogt Qffic S}a%fZIP Qm z

ke e (S N630e
$

Postage

Certified Fee

Spedial Celivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whem % Date Delivered .
Retumn Recaipt Shawing to Whom, () .
Date, & Addressee’s Address

TOTAL Postage & Fees s

Postmarx 2r Date

PS Form 3800, April 1995

1



. At e i, a a e — oo & e

" . s & SENDER:
' 8 !Canpm.hm1md10r2fouddmonalm .. | also wish to receive the
. ‘@ mCompieteitems 3, 4a.and 4b. - .- ~ follomngser\dces(foran -
T g lmt%owmmomdaddmsonmemofmmfonnsomatwocanrdumma extra fee):
)
2 -wmmnﬁmxoﬂwmmmmw ormmcbad(ﬂspmdouno( 1. DAddfaSSBBSAddress
; »Write *Retum Receipt Requested” on the mailpiaca below the articie number. 2. O Restricted Delivery
’ ""’5 -mamnmmnmmmmmmdemdemmmdm
S deltvered. it N Consult pestmaster for fee.

3. Arﬁcle Addressed to 4a. Article Number

TR % Lq di é6 4 6 L{ lo
4b. Servics ype
O Registered - "Cartifed
O] Express Mail - Insured
3 Retum Receipt for Merchandise [J COD .
7. Date of Delivery

o _ S : m&«

5. Recewed ‘ (PnntName) Aa : 8 Addre&seasAddress ly if naquested

Qﬂ:» “ohes - andfes s paid)
6. Signa

X
PS Form 3811, Decem

S m = ———

Thank you for usinn Return Reraint Sandea

\ine '
1025956780179 Domesnc Retumn Recenpt

& .-.—«-.w-,.—.—-‘-.-v-.—.._« o - A e = = e

‘>
L

R . '

P 247 LS4 bLub

US Postal Service |
Receipt for Certified Mail 1

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

S L b,

. ‘iﬁewn&umu Sk &0
- State, f ZIP Code

- o S% E 79Uo|

Postage

‘ Streel &

Certified Fea

Spedial Delivery Fee

Restricted Defivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees 1 §
Postmark or Date

' PS Form 3800, April 1995
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SENDER:

:Canpmnmnnd/orzforwmm ~ - - lalsowishtorecelvem-

Compiete items 3, 4a, and 4b. fouomngsewicas(foran
) R

‘-“'-:.I'L
‘lmmmm.ddmmﬂnmdmmnnm“mmm
!Anad\mbnntothﬂromdthomdlphct o:mu\ebaduhpacodonmt

®Write ‘Retum Ay Req 1. O A 's Address
e eceipt uested” on the mpuooo number,
=The Retum Mm wil show 1o wggm the article m'“:: the date - 2.0 Restricted D°""°'Y

nftho reverse tldo? /

wn S Consuit postmaster for fae.
. |44 Arhde Number
g |4 Sendce Type
; O Registered - : Ceri}ﬂéd
O Express Mail iu| lnsured

a RemmﬁeceptforMerdxandse a COD

7.0
4 ““"}’3"'1?% 261998

BMdresseesAddmss(Onlif uas
N _Mk?b A y 29 tad:'

‘Thnnk voul for nelinn He'mh Raralnt ©srilra

ls your‘iﬂ‘ E]].!l: fu ﬂ. .N AQQBE‘ ~s~§- .eomploud o
% :.’"‘. Q—
@ ;

- S~ = T T L PR T P

I
I T . " ' ‘ R R TR .»“‘f -
. ~ e
K S

P 247 bL5Y4 py?

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse

el Dutonc

& Nu

S v‘mmpﬁ%& e

Postage 1 .

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee RS

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $
Postmark or Date \

PS Form 3800, April 1995




“

SENDER: _
aComplete iteme 1 and/or 2 for additional services.
aCompiete items 3, 4a, and 4b.

lmwummmmammemo(mnbmmmumcmmm
+ cand to

you. °-
-mmmwmm«xmm&m ormﬂ'ub.d:iltpmqoumt

~ pemmit, -
-wmmmmanumw'mmmnpmemmw ’
lThRmRecdptvdld\owtomnmamdsmdoﬂvomdmm.wo
v i . fgeos o 3 . (‘g.

fde?

.“

% A .
- -

| also wish to recsive the
following services (for an
exrafes): . -

1.0 Ad&rmee's Address
- 2. [ Restrictad Delivary
Consuit postmaster for fae.

ress

Exp

@ Number

~ ]4b. Service Type o
“..|3 Registered .
Mail - E

RETURN ADDRESS completed on thb roverse s

1s your

ERTDN

Thank vnis frr nelnn Flatiem Nansing €-cin-

PS Form 3811 Decembq/’ 94

P 247 LS5Y LYa

US Postal Service

Receipt for Certified Mail

No insurance Coverage Provided.

Do not use for intemational Mail (See reverse)

© A ey,
\

102596-97-8-0173 Domestlc Retum Receipt

e e e e RN

Al

-

AT

gk Yool Do

‘(ﬂiﬁc& ate, & P Code

TX 79102

Postage

Certified Fee

Spedial Delivery Fee

Restnicted Delivery Fea

Retum Receipt Showing to
Whom & Date Defivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, Aprii 1995




SENDER: —

aSompide o | andior 2 for addional senvicos. f also wish to recaive the 7
. ' following se 4
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