+ SENDER:
«Complete items 1 and/or 2 for additional services. | also wish to recsiva the

sComplete items 3, 4a, and 4b fi i i
> , 4a, . ollowing servi
®Print your name and addrass an tha reverse of this form so that wa can return this g ces (for an

card 1 you. extra fee):
s Attach this form to the front of the mailpiace, or on th i
permit, piace, or on the back if space doss not 1. O Addressee's Addrass
s Write "Retum Recsipt Aequested” on the mailpiece balaw tha article number. i f
.P;Ie Reet‘;lm Receipt will show to whom the article was delivered and the dats 2.0 Restrctad Dehvery
ivar

Consult postmaster for fee.
3. Article Addressed to: pcle Number

Sosue +-Rubn Secrano . Zﬁ7 S S96
P 4b. Service Type
Q@ Q)OK 64\”) ZXY\{\ ’ T Registered ﬁCer‘tiﬁed
acmivgton, N ETUE 12 s 0 nsureg
F { y) ) F Retum R@ O cop
: ) 7. Date of glivery 5
- 5/ a \ \.
5. Recglved By: (Print Name)_ 8. Addresseq ﬁ@@!ﬂféquested
i )

EXHIBIT 9

7&&7! 9, = \)(’ ((\ St ) and fee\spa(d)
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v 4 . i S
XL LW o e s — Ve
PS Form 3811, December 1994 Domestic Return Receipt

6. Signature: (Addressee orAgenr)

Is your RETURN ADDRESS completed on the reverse side?

P 247 LS4 S59k%

US Postal Service

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

Se?lcwq\‘éuz \C'EU_ﬂﬁﬁ/r\O
g g/r)( 437

Post Ctfice, Staje, & ZIP Code

t‘anfcmm(% N\ 87499

Postage S

Certified Fee

NMOCD Examiner Hearing Special Ceuvery Fee
April 16, 1998
Docket No. 10-98
Case No. 11963
Exhibit 9

Restricted Delivery Fee

Retum Receipt Showing 1o
Whom & Date Delivered

Retum Receict Showing to 'Wrar
Cata X Acorossee’s Acdiess

TOTAL Postage & Fees s

Pastmark or Date

PS Form 3800, April 1995

Thank you for using Return Receipt Service.



SENDER: —
s Completa items 1 and/or 2 for additional services.
aCompleta items 3, 4a, and 4b.

card to you.

delivered.

® Attach this form to the front of the mailpiece, or an the back if space dces not 1. O Addressea’s Addrass
permit. _ .
s Write ‘Retun Recaeipt Requested”’ on the mailpieca below the article number. 2. [J Restricted Dellvery

sThe Retum Recaipt will show to wham the article was delivered and the data

| also wish {0 receive the
following services (for an

#Print your name and address on tha raverse of this form so that we can retum this | gxtra fee):

Consuit postmaster for fee.

3. Articte Addressed to:

TS
2’23@ & 74h Stk

completed on the reverse side?

4a. Article Number

247 654 S97

4b. Service Type

O Registered 1Y Certified
{0 Express Mail O Insured

Thank you for using Return Receipt Service.

e - N O Retum Receipt for Merchandise 0 COD
8 Ww{\ﬁ‘{-d{b m g VLIO! 7. Date of Delivery
3 247 -

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
HY and fee is paid)
5 6. S& (Addressee or Agent)
Q [
oy '\NVT/M \[ AL

PS Fonn\_38ﬁ December 1994

il

Domestic Return Receipt

O

US Postal Service

Receipt for Certified Mail

No fnsurance Coverage Provided.

Do nct use for international Mail (See reverse)

fenl to

g Kook

El”w S@T’@ s cun 288681

E‘Lil Office, State, & ZIP Cod

2t g T Nm = 740!

Postage

$

Certified Fee

Spedal 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




P 247 k54 5498

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
Da net use for Intemational Mail (See reverse)

odda oo

treet & Number

Postage

Wi@m&@ﬁd Y 2740)
s

Certified Fes

Special Delivery Fea

Restricted Defivery Fee

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
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SENDER:

aComplete items 1 and/or 2 for additional services. I also wish 0 receive the
»Completa items 3, 4a, and 4b. following services (for an
aPrint yaur name and address on the reverse of this form so that we can retumn this | gxtra fee):
card to you. )
wAttach this form to the front of the mailpiece, or on the back if space does not 1. [3J Addressee’s Address
permit. .
aWrita“Returmn Recaipt Requested® on tha mailpiece below the articla number. 2. [0 Restricted Delivery
sThe Return Receipt will shaw to whom the article was delivered and the date
deliverad. Consult postmaster for fee.
3. Articte Addressed to: 4a, Article Numbar

4b. Service Typa
O Registered g’ Certified

WJ Nm @7/07 0 Express Mail Insured

O Retum Receipt for Merchandise [0 COD

70212%9"9% ?/-7- ;’ y

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

6. Sigratute;, (Adifressee or Agent)
XWN\ hn Nine

wﬁz%{mﬁ 0 747 64 (4
: NE

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994 Domestic Return Receipt
P =57 54 519

US Postal Service

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

Sent to

?%tu;%w %ﬁa(a)a 0@7‘\(\@ mm '
ree er -

220\ @’mm NE

U%(\?fﬁce\ State. & ZIP Code
Wmigoangrea e 27107

Postage (/T U S

Cerlified Fee

Spedial Delivery Fee

P PO

Restrcted Celivery Fee

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

TOTAL Postage & Fees 3

Postmark or Date

PS Form 3800, April 1995




Is your RETURN ADDRESS completed on the reverse side?

SENDER: .
aCompieta items 1 and/or 2 *or additional services. I also wish to receive the
ICqmplete items 3, 4a, and <b. foﬂowing services (for an
uPrint your name and address on the reverse of this form so that we can return this extra fes):
card to you. ’
® Attach this form to the front of the mailpiece, or on the back if s d J
permit. P 1t space does not 1. [J Addressee's Address
»\Wnite “Retum Recsipt Requested” on the maiipiece below the articie number. 2. O Restn i
uThe Retum Receipt will show to whom the article was dalivered and the date ) tncted Dehvery
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
€
—
c Stanag C 247 64 520

. 4b. Service Type
Z€O( Q)’L{/ﬂf\,e,tvﬁ 12 C Registered X Certified

(O Express Mail 3 insured

—7%0\21 N‘(ﬂ €7/07 [ Retum Regeipt for Merchandise [ COD
7. Date of Dglive
O30 5

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

6 Signature; (Adgresggdeor Agelt) | )
FRiv21%93 Voo

PS Form 3811, December 1994 Domestic Return Receipt

N T AT D T a s

P 247 LS54 k20 ‘;

¢

US Postal Service H
Receipt for Certified Mail !
No Insurance Coverage Provided. t
Do net use for Intermnational Mail (See reverse) 3

RN

St ({a@ Ub I |
2. Oﬁ Oy oatomn WE !
Pesh(fice, Stake,&ZlP Code .
7 N 87107

Postagev 3 i

Certified Fee

Speaial Delivery Fae

Restricted Delivery Fes

Return Receipt Showing o
Whom & Date Detlivered \
Retum Receipt Showing ' Whom,
Date, & Addressee’s Addrass

it

o ey WS e LN

TOTAL Postage & Fees 3

Postmark or Date

PS Form 3800, April 1995

Thank you for using Return Receipt Service.

o



1 I.; ;’o;r : completed 6n the reverse side?
i BEIMEN_AD_QBE&S

SENDER: itional sarvicas. | also wish to recsive the
aComplete items ; a:md/g;g :::Jr additional sarvicas. following sonices (for an
:g:‘r:t\‘;"::lerm nndaaddreu on the reverse of this form 80 that we can retum this | gytrg fee):
Imt{\?afomtothe rromohhemmlpmos ormﬂubadu(tpwuﬂ‘ound

$ro

1. O Addressee’s Addrass

alemﬁsrum Recsipt Requestsed® on the maxlpmca below tha amda f;:;m;)e‘fs 2. O Restricted Dalivery
a
.m;;\mum Recacpt mll show 10 whom the anticie was dalt:vemd and the da' J consutt pestmaster for foe,
Article Number
3. Article Addrassed to: & - |4a.
R APRRrtd

oz Gy P 247 654 62
\24&6 ; Q.Q o . g::;ns(t::redyp K . WCemﬁed

e ‘e " O Insured
W N 87107 |35
7. Dat i =

ived By (Print Name) .
éO\N LS ) arion

Thank you for usina Retirn Recelnt Sandes

6.5 rﬁﬁre {Addresse orAg ng) 3 !‘,I H ‘i" i h » “ %

= éZﬁiﬁ& /¢022514>-"(} .
Domestlc Retum Receipt

PS FonnBWe%rer‘\QQat -ome

P P 247 &5y L2y 4o

US Postal Service
Receipt for Certlfled Mail

No Insurance Coverage Provided.
Do net use for Intemational

Mail (See reverse)

L 5 Q,Q\ogum-r( QQ,

; ce, State, & ZIF Code

raauenqie NN\ 717

Postage 0 s

Certified Fea

Special Delivery Fee

Restricted Defi ivery Fae

Retum Receipt Showing to ] : -
Whom & Date Delivered .

Retum Receint Shawing to Whom,
Cate. & Addressee’s Adgrass

TOTAL Postage & Fees Ls
Pastmark or Date

PS Form 3800, April 1995
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P 247 LS4 kOO

US Postal Service

Receipt for Certified Mail -

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse

‘.

i
R
s,

Retum Receipt Showing to
Whom & Date Delivered

TOTAL Postage & Fees

Postmark or Date
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SENDER:

sCompiste items

= Complete items

®Print your name
card to you,

letach this form to tha front of the mmlplece or on the back if space does hot

1 and/or 2 lor addltional aemces
3, 4a, and

permit
ITM{:te Rerum Receipt Requested” on the mailpiece below the anticle number
L] R

etum Racsqpt will shcw to whom

and addresa on the mverse of this form sa that we can ratum this

N

—_—
| also wish to recsive the

following services (for an
extra fea):

1. OJ Addressee's Address
2. I Restricted Delivery

the amde was deliverad and the datg

Consult postmaster for fea.

3. Amele Addressed to

completed on the reverse side?

Lzov N

Farwingn o e

4a. Article Number

249 654 ¢o|

4b. Servica Typa

0O Registered MCem‘ﬁed
0 Exprass Mail O Insured

0 Retum Recaipt for Merchandise [ cop

7. Dat? ;/

L

. -
-3
(=]

5 Recewed By: (Pnnt Name) , . 8. Addrasses's Address {Cnly if requested
. RN S e, andfeeispa/d O

ﬁ ddmssee Went) .

QX/Q%@L ;ﬂfwéqﬁ#ﬂV@ﬂL

PS Fo m 3811 ﬁcember 1994

T e N T e e T e e o~
v > . o

[N

Domestic Return Receipt

P 247 L54 LOL

US Postal Service
F{eg;pt for Certified Mail

No Insurance Coverage Provxdfed
Do net use for Intemational Mail (Seg reverse)

o Q}mi:&_o Dy\am'bt
= TN

Street & Number

1207

Eaniagizn tm &nee)

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Cate Cefivered

Retum Receipt Showing to Whom,
Date, & Addressea's Address

TOTAL Pastage & Fees

Pastmark or Date 1

PS Form 3800, Aprit 1995
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Thank vou for 118lna Retirrn Bascloe o . 1.
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Cala

Is ybur ﬂﬂuﬂﬂ_AQQﬁE_S_s completed oﬁ the reverse side?
§ ’ T
. : %y

3

D

=

A

Q

SENDER:

=Complets items 1 andvor 2 ‘or additional senvices. $Q,
N

sComplata items 3, 4a, and 4b.

e

card

*=Prn yauynami ang address on4q reversa of th¥rm sa that n retut; this
.? you 3% v -/ ‘?ﬁ -
-—

At i fo 1 8 ailpiac
ach o 5 TV of h apioce, f G e beck (g o

it,

8The Retum Receipt will Showt
deiivered. -

®Write ‘Ratum RéPeipt Requesiéd'a the mailly Q icle 1
‘(whom the artife wasT¥p and the d3te

*;ON.\%\

=

’3 \'\

[ also yish ta recaive the
following services (for an
extra fea):

- 1. O Addressee’s Address
" 2.0 Restricted Delivery
onsuit postmaster for fee.

p ;
Po Gox Istﬁod% o

G602,

pj Certified
O Insured

O Retum Recsipt for Merchandise [J COD

7. Date of Delivery
Je—

1755

5. Received By: (Pnint Name)

andYée is paid)

6. Signatyre: (Addressee am E

8. AddrégSea’s Address (Only if requasted

PS Form 3811, December 1994/

N

p 247 k5S4 bOE

US Tt for Certified Mail

ovided.
No Insurance Coverage P;l Mail (See raverse)

Do nat use for Intemation
. K H(C ..‘A.J‘

Restricted Defivery Fee _
e ||
Whom & Date Delivered

Retum Receigt Showing © '

Cate, & Addressee’s AGHEsS

TOTAL Postage & Fees | S

!

<

5

Domestic Return Receipt

Thank you for using Return Recelpt Service.
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B ia ydur chomﬁlelad on the reverse dlde?

SENDER:

aComplete otems 1 and/or 2 tor additional services.
= Complete items J, 4a, and 4b,

card o you.

permit.
sWrite Rerum Rece:pr Requesred' on the mallpmce betow the article
delivered.

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

® Attach this form to the from of the maulpteca or on the back if space does not

#Tha Retum Receipt will show to whom the article was deliverad and the date

| also wish to receive the
{ Jfcllowing services (for an
extra fea):

1. O Addressee’s Addrass
2. [J Restricted Delivery
Consult postmaster for fee.

number

3 Article Addressed to:

meﬂ&%ax@ohl
oo % Naine

N\‘(\ 871{0

4a. Article Number

4b. Sarvice Type

O Registered Cartified
O Express Mail O insured
3 Retum Receipt for Merchandise (3 CQD

7. Da't% of Dehvew

5 Recewed By (PnntName)“

5 ngnature {Addressee orAgent)

X po. peted]

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

PS Form 3811, December 1994

- Domestic Return Receipt

DUREERN
e

US Pastal Sarvice

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

Sent to

, &L olo Rannaahbha B

Street & Numg

Waen

Post Offics, Sl_ate
YNLAL

& ZIP Code,
1l €74D!

N ' Postage

$

Certified Fee

Spedial Delivery Fee

Restricted Defivery Fee

Retum Recsipt Showing to
‘Whom & Date Celivered

Retum Receit Showing to ‘Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

Postmark cr Zate

PS Form 3800, April 1995

Thank you for using Return Recelpt Service.

ST DTS e



SENDER:

LCmae s e s s | o ish b reciv o

®Print your name and add ollowing services (for an
card toyour oo ress on the reverse af mns form %0 that wa can rstum thls oxtra fea): (

=Attach this form to the \‘ront of the mail
haach mai p|:oce or on mo back if space doee not 1. [0 Addressee’s Address

» Write *Retum Recalpf Requsstsd” on the mailpiece below the article number.  *| 2. [ i
=2The Retum Rece:pt wm show lo whom me anpsélo was delivered an?! ;‘u‘;n date 2 O Restricted Delivery

delivered. g . ; - | Consult postmaster for faa.
4a. Article Number

247 654 604
4b. Service Type - .
103 Registerad - )ﬁ’Cemﬁed
O Exprass Mail 4401 \\Q Insured
[J Retum Recsj ENCOD

[*ashN

6. Signature: {Addressee or Agent)
D P e S R W I W

[ SSTRUSAR T

VU owe

PS Fgrrn 3311 December 1994 Domestic Return Receipt

DN e Tems e e e e e e e s —— )
C e E_~ . ha T P o P . B ""\‘ 3 '\»t..\.\ O

\

P.247 LS4 LOY

US Postal Service
Receipt for Certified Mail

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

gicg(;?/rﬂun‘d Qa/JOMn ‘ i

Street & Numbe, Q

Office, State, & ZJW .
rz/mZ/r\Q Ko K740
s

PostaQe

Certified Fee ' .

Celn e e Spedal Dslivery Fes

o oL Ee Restricted Delivery Fee

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

TOTAL Postage & Fees 3

Pastmark or Date

PS Form 3800, April 1995

|
|

e

Thank von for talna Batiorn Froaxi-g € on



Y

18 your ﬂgmmuggﬂgss complete

on

' B 3. Anmla Addressed to

SENDER N o
sCompleta itams 1 nnd/or 2 for addntional seMcst
. P o d p

card fo you,

s Attach mm form to the front of the manlpnece or on ihe back ‘f space does not
permit. - ST, ek ol LD SRR Gt

=Write 'Rarum Reoalpr Requested'on tha mailpiece below the amcls number

' © “wpdnt your name and address on the reverse ohhm brm 30 that we can return this-

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

1. OO Addressee’s Addrass

the f

2.0 Restricted Delivary

delivered.

aThe Retum Recelpt will shcw to whom the mlde was daﬁversd and the date

Consult postmaster for fea.

4a. Article Numbar

0 247 LSt ¢S

4b. Service Type

1a Regnstered

{1 Express Mail

O Retum Recei Ipﬂ’ or Merchandise ] COD

ﬂ Coertified
" O Insured

7. Date erry }[

5;

5. Recgtg‘d_s (Pnnt Name)

§ i‘@ mmm
AL/

R AddresseesAddress (Only if reddested

and fae is paid) -

A

\ UM

Thank you for using Return Recelpt Service.

e

- PS Form 38@ December 1994

v ——— e e

P 247

US Postal Service

L&Y LOS

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

%+MM %wl’}\

PS Form 3800, April 1995

Street & Number
415 (1) ﬁnmg{mzw
Post Office, State, & ZIP Code Q
N - $oyo)
Postage ' S
Certified Fen
Spedcial Deli\)ery Fea

Restricted Delivery Fee

Retum Receipt Showing 0
‘Whom & Date Delivared

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

TOTAL Postage & Fees

Postmark or Date

{
|
l

Domestic Return Receipt
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SENDER:
wComplete items 3, 4a, and 4b,
card {0 you.

it

delivared. -~

sCompiete items 1 and/or 2 for additional servicas.
8 Print your name and address on the reverse of this form so that we can re(um this

® Attach this form to the front of the manlpusce or on the back if space goes not

pel
a'\Write "Retum Recsipt Requested” on the mailpiece betow the amde numbar,
s The Retum Receipt wm show to whom the articia was dalivared and the date

| also wish to recsive the
following services (for an
extra fee): :
1. [J Addressee’s Address
2. 0 Restricted Delivery
Consult pastmaster for fee.

3. Article Addressed to:

509 SQ}\

Honadd & Qﬂ(&\na/m
d dane
k&m enyol

Mémcle Number

DT 454 G606

4b. Servica Type
O Registered
O Express Mail “7'O Insured
0 Retum Receupt for Memhandise O cobp

;‘Af Cartified

7. Date aof Delivery

3-17-9%

5. Recsived By: (Print Name)
r-\)oc\' L 4 .\ [ 1 Q-

2% Loaon

8. Aadressee’s Address (Only if requestsd
and fee fs paid)

Is ybu; 'ﬁgluﬁu_'AQpﬂESS“cvo‘rﬁplete'd on the reverse side?

mdressee orAgent) S, - g
X [ /L-Q’M WMI

5

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Ny A 4

B

p 247 LS54 bOb

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

Do not use for Intemational Mail (See reverse)

tto,ag&
S"‘”’“‘““mg@qca;aq&ﬁaﬂw
Post Office, State, &%MQNYT\ 3"71-[0

Postage = . U 18

Certified Fee

Spedal Defivery Fee

Restricted Defivery Fee

Retum Receipt Showing to \
W‘hom & Date Defivared

S | Retum Receigt Showng to Whom, ‘
Date, & Addressee’s Address

i| 1995

o ‘ TOTAL Postage & Fees k $
o
@ [Postmark or Date

S Form
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P 247 LS54 LO7?

US Postal Service
Receipt for Certified Mail

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

q:zm Manka Qorrgs.
029"% Snaad way®

Pg Office, State, & ZIP Code e Y] %74/0[

Postage ¢ $
Certified Fee
Spedal Delivery Fee

Restricted Delivery Fee 3

Retum Aeceipt Showing to
Whom & Date Deliverad
Retum Receipt Showing io Whom,
Date, & Addressee’s Address
TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995




Is your ﬂg_mamgﬂg_sg 6ompleted~on the reverse side?

SENDER:

sComplete items 1 and/or 2 for additional services.

sComplete itams 3, 4a, and 4b.

aPrint your narma and address on tha reversa of this form so that we can return "‘IIS

card to you.

8 Attach this form to the front of the maifpiece, or on the back if space does ot

permit.

®&Write "Retum Receipt Requestad” on the mailpiece below the article number.
& The Ratum Receipt will show to whom the article was delivered and the date

delivered.

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

1. [ Addressee’s Address
2. [1 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

BN +

Q0 Sox 3860

on STrunk

?—Ww\@#m N 8'746/4

4a. Article Number

€ 241 654 608

4b. Service Type
O Registared
O Express Mail

O Retum Receipt MOD

JX Certified

Insured

7. Date of Deliveeg'/” &\
HEN

W

6. Signature: (Addressee or Agent)

X

PS Form 3811, Decamber 1994

Domestic Return Receipt

ey e = e

P 247 LS4 LOB

US Postal Service
Receipt for Certified Mail

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

et

&hg4nﬂ753ﬁﬂ

6%\

Yewo

Posi Offce, State, & ZIP Code
A nomz gz

v N £74

U

Postage

s

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing 10
Whorm & Date Delivered

Date, & Addressee’s Address

Return Raceipt Showing to Whom,

ps Form 3800, April 1995

TOTAL Postage & Fees

Postmark or Date

B

e b

Thank you for using Return Recelpt Service.

e B o D NI
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P 247 b5y k1O

US Postal Serv:ce -

Receipt for Certlfled Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail {(See reverse)

; OMDMQ

Street & Number

N2 7

PS Form 3800, Aprit 1995

PostOfﬁ t &YZIY}ZOQGX/N
%M” N 8740

Postage

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fes

Retum Receipt Showing to
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jm] ExpressMaﬂ 770 Insured

O Retum Receipt for Merchandise 0 COD -
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com plotod on the reverse side?
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card to
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s Complete items 1 and/or 2 for addlﬁonal servicas.
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SENDER: - .
Complete items 1 and/or 2 for additional sarvices. ] | also wish to racsive the
nCompieta items 3, 4a, and 4b. - following services (for an
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penmit. b
aWrite *Retum Recsipt Requestad” on the mailpiace below the article number. 2. [0 Restricted Delivery
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SENDER:
=Complete ftems 1 and/or 2 for additional services. - | also wish to receive the
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BWrite ‘Retum Receipt Requaested” on the mm beiow the articie number.
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- , . : ass (Onl it r uested
“ : : ot S andfeélspald)" Lreq
6' s T . .. .’ . . . Lo . - -

H
[}
|
2

B} oL i
PS ' - ‘Receipt

—————— - e e
- e ey S R L T T R T R e e i e T -

P 247 LS4 47

US Postal Service

Receipt for Certified Mail

No {nsurance Coverage Provided.
Do not use for Internaticnal Mail (See reverse) 4

\2"7&3 &3”5‘%‘%( 19702, :

Postage $

Certified Fee

Spedal 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 ar Date

PS Form 3800, April 1995

PERIERNOINES

‘Thank vou for usina Retiirn Rarsint Qapiicra

T e et ‘_...,.,.“_:__«Q: TN



SENDER:
aComplete tlems 1 and/or 2 for additional services.
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lPdemmemaddmontMrovemolmfomaomatwecan
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tum this | oxtra fge):

{ also wish to recsive the
following servicas (for an

1. O] Addressee’s Address

po 9
aWrite *Rstum Receipt Requastad” on the mailpiace below tha article numbaer. 2. O Restricted Delivery
nThe Retum Receipt will show 10 whom the articie was delivered and the date

.

delivered. . .1 Consult postmaster for fes.
4a_Article Number
247 (64 LUE
4b. Service Type
O Registered ﬁCerﬁﬁed
Express Mail ¢ O Insured

atum Receipt for Merchandise ] COD

\TLITB of Delivery
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3 g ) ot the mailpiece, or on the back if spaca does not 1.DAddressee'sAddress
© G} im Receipt Requestad® on tha mafl article number.
. 4§ 9Tha Retum Recalpt will show to whom the mp‘ido:. wg.do d:hmod and the date U Restricted De(ivery
g delivered. ~ | Consuit postmaster for fae,
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- %,_ B
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5 4b. Service Type .
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I b2 DmeofmeGq
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S| [ and foe is paid)
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