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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 an 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: 

^ostxe 4-RtLbV\ <3e(Ta<v? 
4a. Article Number 

P Ml (nsy 
3. Article Addressed to: 

^ostxe 4-RtLbV\ <3e(Ta<v? 
4D. service lype 

• Registered ^Cer t i f i ed 

• Express Ma i l _____^^ • Insured 

• Return Ret?fJ$WJ)r r&rcttaprjse • COD 

3. Article Addressed to: 

^ostxe 4-RtLbV\ <3e(Ta<v? 

7. Date of Be^ivary \ ^ 

foY^. \ \ 
5. Recafved By: (Print Name) 8. Addreseej'te rttt^gSfriygrequested 

and feeWppW) / j 
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6. Signature: (Addressee or Agent) 
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PS Form 3811,'December 1994 Domestic Return Receipt 
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NMOCD Examiner Hearing 
April 16, 1998 
Docket No. 10-98 
Case No. 11963 
Exhibit 9 

US Postal Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
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P_st Office, Stale, & ZIP Code _ _ 

Postage Cj s 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing lo 
Whom & Date Delivered 
Return Receipt Showing ;o Wcr 

! Cat? & Accf?sse?'s Acdress 

TOTAL Postage & Fees s 
Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 far 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 fo 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 services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: f) f ) . , 4a. Article Number 3. Article Addressed to: f) f ) . , 

4b. Service Type 

• Registered {^Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: f) f ) . , 

7. Date of Delivery 

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

6. Sorjatiire: (Addressee or Agent) 

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 tor International Mail (See reverse) 
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Whom & Date Delivered 
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TOTAL Postage 4 Fees 
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US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 

Seat to 
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Postage U % 
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Special Delivery Fee 

Restncted Delivery Fee 

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

TOTAL Postage & Fees $ 
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 Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

.ddressed to: 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 
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4a. Article Number 
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• Registered fif Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 
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5. Received By: (Print Name) see's Address (Only if requested 
is paid) 
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6. Signature- (Addressee or Agent) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do net use for International Mail (See reverse) 
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Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Showing lo Whom, 
Date, 4 Addressee's Address 

TOTAL Postage 4 Fees 
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SENDER: 
• Completa items 1 and/or 2 'or additional services. 
• Complete items 3, 4a, and -ib. 
• 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 maiipiece 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. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

9 7_un &s4 6zn 
3. Article Addressed to: 

4b. Service Type 

• Registered ^ Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

7. Date of Dsliverv 0 

5. Received By: (Print Name) 3. Addj^ssee's Address (Only if requested 
apa fee is paid) 

3. Addj^ssee's Address (Only if requested 
apa fee is paid) 
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No Insurance Coverage Provided. 
Do net use for International Mail (See reverse) 
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SENDER: 
• Complete item* 1 and/or 2 for additional services. 
• Complete item* 3,4a, and 4b. 
• Print your name and addresa on the reverse of this form to that wa can return this 

card to you. « 
• Attach thia farm to the front of the mailpiece, or on the back if space dbe« not 

permit. 
• Write 'Ratum 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: 

\1M0S n. ; 
4a. Article Number c 
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US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 

Do not use for International Mail (See reverse) 
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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 $ 
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3. Article Addressed to: 

i B 
5. Received By: (Print Name) 

aJso wish to receive the 
foflowing services (for an 
extra fee): 

1. • Addressee's Address 

2. O Restricted Delivery 

, ^ s u l t postmaster for f e e . 
^ A r t i c l e Number " 

4b. Service Type 

• Registered ^Cer t i f i ed 

• Express Mail Insured 

• Return Receipt for Merchandise • C O D 
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SENDER: ^ Q H ^ 
•Complete items 1 and/or 2 for additional services. ' * 4Lt- \ 
• Complete items 3,4a, and 4b. j • \ 
' •PnHyfl i^arns jno"address on-tbe reverse of thiSSbnm so t h a t A i a n returta this 

carfarsrSl"-.--:.:ẑ . >- - i ^ r / > % d \ 
• Attach this form to the Font of thajr^lpwca,jar«^the back n ^ a i g does tjgt j 
•Write'Return ReTetpt Requested' oft the maiaieca be joAt^ i&c le numb^T/ 
•The Return Receipt win-sfiowio*vhorh the amP* ^<&&-*>nttfar*A th« JSt*/ 

delivered. 

3. Article Addressed to: 

0 L̂uK^V. Kyufe 
PO 6(W ism Q 

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

1. • Addressee's Address 

2. • Restricted Delivery 

onsult postmaster for fee. 
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7. Date of Delivery _ . 

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

tj 6. Signature: (Addressee or Agent) 
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PS Form 3 8 1 1 , December 1994/ Domestic Return Receipt 
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US Postal Service . . . . . M _ : i 

Receipt for Certified Mail 
N o Insurance Coverage P ™ ^ " revers9) 

D o n o t u s e j c ^ j n t e r ^ ^ 
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^ n,.. x Addressee's Address 
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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 

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: 

WOO ' J , KW/rv . 

4a. Article Number 3. Article Addressed to: 

WOO ' J , KW/rv . 

4b. Service Type 

• Registered ^Cer t i f i ed 

• Express Mail • Insured 

O Return Receipt for Merchandise • COO 

3. Article Addressed to: 

WOO ' J , KW/rv . 
7. Date of Delivery^o / 

• 3- n '\0 
5. Received By: (Print Name) . > 8. Addressee's Address (Only if requested 

and fee is paid) 

5. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, December 1994 Domestic Return Receipt 
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US Postal Service 

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

Post Office, Slate, 4 ZIP Cod* 
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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 
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SENDER: 
•Complate Herns 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 

P £47 fetf AM 
3. Article Addressed to: 

4b. Service Type • 
• Registered jsf Certified 
• Express Mai l I /^AO 1 Insured 
• Return Receĵ orT̂ eTcTiaTiaise COD 

3. Article Addressed to: 

7. Date of D e i w / v Cr\ 

SvReceiv6ci By: (PrintName) ; - - - 8. AddresseeYQuWess (On/yf requested 
and fee is pae$>N»^_^< / 

6. Signature: (Addressee or Agent) 

8. AddresseeYQuWess (On/yf requested 
and fee is pae$>N»^_^< / X 
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US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
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Return Receipt Showing to 
Whom 4 Date Delivered 

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

TOTAL Postage 4 Fees s 

o 
t i ­
er) 
a 



o 

I 
v-
£ 
c 
o 

XI 
41 •* 
s 
a E 
o 
o 
tO 

to 
cc a a < z cc 

SENDER: „ - r 

•Complata Hem* 1 and/or 2 for additional service*. ' • 
•Complete item* 3,4a, and 4b. - • ' 
• Print your name and address on the reverse of this form so that we can return this 

card to you. . .. . * W r . : - ', 
•Attach thia form to the front of the mailpiece, or on the back if space does not 

permit ••.-•.••4'?:..-.'-ri-V **i;^Mm&&MS&*-*'.- • >.-••. 
• 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. ' ^ s V £ * - » I 

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: 

me W. 

4a. Article Number 

Q ztin ^ 
4b. Service Type 
• Registered ^Cer t i f i ed 

• Express Mail • Insured 
cn 

• Return Receijatlor Merchandise, • COD 3 
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-.5.-Received By: (Print Name) ' ^ ^ ' - o r « 

6. Si fAddreasee or Agent) 

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

, December 1994 Domestic Return Receipt 
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US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
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Post Office, State, 4 ZIP Code (\ 
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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 beiow the article number. 
• The Return 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. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

ISO? S o ^ o M i Awv*-'-' 

4a. Article Numoer 3. Article Addressed to: 

ISO? S o ^ o M i Awv*-'-' 
4b. Service Type 
• Registered ^ Certified 
• Express Mail ~ : ' • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

ISO? S o ^ o M i Awv*-'-' 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 
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6.^Sjjpature: (Addressee or Agent) ; "^ ? 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Return Receipt Showing to Whom, 
Date, 4 Addressee's Address 
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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 tha 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 ths 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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8. Addressee's' 
and fee is p. 

6. Signature: (Addressee or Agent) 
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No Insurance Coverage Provided. 
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% SENDER: 
T> aComplata item* 1 and/or 2 (or addrbonal services. 
"5 •Compieta item* 3,4a, and 4b. • • •' ' 
• • Print your nama and address on tha raverse o( thi* torm »o that we can ratum this 
6 card to you. 
S • Attach thia form to tha front of tha mailpiaca, or on tha back If space does not 
£ permit . ». 
c aWrrte'Ratum Receipt Requested" oft faa maipiece below the article number. 
£ "The Ratum Receipt win show to whom tha article was deBvered and the data 

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

1. O Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

-/TX W l 

4a. Article Number 

7U<} fnsq CnUU[ 
4b. Service Type . 
• Registered . ; ; -,. _ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

Date of Delivery 

5. Recervedfiy: (Print Hiamep 

^•-tfrSignature: (Adt 

X 

3. Addressee's Address fOnfy If requested 
and fee Is paid) 

or Agent) 
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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 dale 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

2 
(9 
CO 

s 
cc 
E 
4> 
CC 

o >. 
c 
03 

JZ 

•o 3. Article Addressed to: 

CO 
co 

C o 
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4b. Service Type 

• Registered ^Certified 
• Express Mail • Insured 

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

3 -rs^t 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

5 6. Signa&tfe: (Addressee/or Agfpt) 
o >> 
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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 ttiis form to the front of the mailpiece, or on the back if space does not 

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

delivered. . 

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

1. O Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

Q ?qi Ml* 
3. Article Addressed to: 

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

3. Article Addressed to: 

7. Date of Delivery / 

5. Received By: (PrintName) ,,. ..-8. Addressee's Address (Cfnly it requested 
and fee Is paid) 

6. Signa^^^^c^s^^-Q^Ager^ 

8. Addressee's Address (Cfnly it requested 
and fee Is paid) 
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SENDER: ~ — 
•Compiete Items 1 and/or 2 for aoYJfrjonai 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 thia form to tha front of tha mailpiece, or on the back rf space does not 

permit. 
•Wrto-Retum Racaipt Requested'on the mailpiece below the article number 
•The Return Receipt will show to whom the artida was delivered and tha date 

detrvered. -

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

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

Consult postmaster for fee. 
o. /vucie Addressed to: ~ U t 4a. Article Number 

P SL4"7 r ^ Wl 
o. /vucie Addressed to: ~ U t 

40. service Type 
• Registered ' ' f)f Certified 
• Express Mail n | n s u r Q d 

• Return Receipt for Merchandise" • COD 

o. /vucie Addressed to: ~ U t 

. U a l e o i U e l i v e r ^ g g 

5. Received By: (Print Name) : 8. Addressee's Address (Only tf requested 
' and fed is nairi)'-
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PS Receipt 
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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 tne reverse of this form so that we can ratum this 
card to you. 

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

• Writs 'Ratum Racaipt Raquastad' 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. 

a^ArticIa Addressed to: r\ r\ t 4a>Article Number 

Q ^ Me 
a^ArticIa Addressed to: r\ r\ t 

4b. Service Type 
• Registered Jsf Certified 
n Express Mail : • Insured 
D^etum Receipt for Merchandise • COO 

M ft 
TCCkte of Delivery 
\ o \ 
1C~1 5. Received By: (Print Name) $ft ^Addressee's Address (Only if requested 

.(Zand fee is paid) 
^ / 

6. Sigratura^Mddrassee orAgentl ^ ^ ^ y Q ^ ^ 

^Addressee's Address (Only if requested 
.(Zand fee is paid) 
^ / 
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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 ol this form so that we can return this 

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

permit. 
• Write\'Ratum Receipt Requested'or, tha mailpiece below the article number 
•The Return Receipt will show to whom the article was delivered and the data 

delivered. -

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

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

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

V tea (nuy 
A Article Addressed to: 

40. service i.ype 
• Registered ,' Certified 
• Express Mail , y ' . fc] | n s u r e d 

• Return Rewty for Merriiandse • COD 

A Article Addressed to: 

7. Date of Delivery .< < . 

5. fliscaive<lrBWP/7rif Name) • 

i -V ̂ ^ ^ / f 
8. Addressee's Address (Only if requested 

and fee Is paid) 
o. signature: (Addressee or Agent) . . . . . . 

X; inn i j v\\\\ \ till Ll 11 j l j 

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