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O F C o u N S E L 

RECEIVED. 
September 10, 1990 

HAND DELIVERED 

'••i 

Mr. Michael Stogner 
O i l Conservation D i v i s i o n 
Post O f f i c e Box 2088 
Santa Fe, New Mexico 87504 

Re: OXY USA, I n c . 
NMOCD Case No. 10062: S t a t u t o r y U n i t i z a t i o n 
NMOCD Case No. 10063: Waterflood Approval 
NMOCD Case No. 10064: Pool Extension 

Dear Mr. Stogner: 

At the con c l u s i o n of the hearing o f the referenced 
cases h e l d before you on September 5, 1990, I f a i l e d t o 
submit v e r i f i c a t i o n o f the n o t i f i c a t i o n s f o r hearing. 

Please f i n d enclosed an o r i g i n a l and one copy o f 
separate c e r t i f i c a t e s of m a i l i n g and s u p p o r t i n g 
v e r i f i c a t i o n s f o r each of the referenced cases. 

Very t r u l y yours, 

WTK/tic 
Enclosures 

cc: Ernest L. P a d i l l a , Esq. 



STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE APPLICATION 
OF OXY USA, INC. FOR POOL 
CONTRACTION AND EXTENSION, 
LEA COUNTY, NEW MEXICO CASE NO. 10064 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

I n Accordance w i t h D i v i s i o n Rule 1207 (Order R-8054), I 
hereby c e r t i f y t h a t on August 1, 1990 I caused t o be mailed 
by c e r t i f i e d m a i l r e t u r n - r e c e i p t requested n o t i c e of t h i s 
hearing and a copy of the A p p l i c a t i o n f o r the above 
referenced case along w i t h the cover l e t t e r , a t l e a s t twenty 
days p r i o r t o the hearing which was continued t o September 
5, 1990, t o the p a r t i e s shown i n the A p p l i c a t i o n as 
evidenced by the attached copies of r e t u r n r e c e i p t cards. 

. August';' -.1990. 
SUBSCRIBED AND SWORN t o before me t h i s 3 ^ day o f 

My Commission Expires: 



l A SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
W 3 and 4. 
Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receiot fee will provide vou the name of the person delivered 
to and the date of delivery. For additional tees the tollowina services are available. Consult postmaster 
for tees and check boxlesl for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number ^ 3. Article Addressed to: 

Type of Service: 
• peglsterad • Insured 
HTcertifled • COD 
• Express Mai. • . f t ? f f i I S S S ! ^ 

3. Article Addressed to: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. SignatiM —Address /q^" J\IJ^rKj\ 

X I t*fil 

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

6. Signature - Agent r~\ 1 "InLtS^ 

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

7. Dateof Delivery \ / 

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

PS Form 3 8 1 1 , Mar. 1983 * U.S.aF\OTTSor8-212-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional fees the tollowina services ere available. Consult Dostmaster 
lor fees and check boxlesl for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra diarge) 
3. Article Addressed to: 

JoZf 7\<nX*- £M*~< 

4. Article Number 

f4l8 0l.G Of7 
3. Article Addressed to: 

JoZf 7\<nX*- £M*~< 
Type of Service: 

' r_DpBgista»d • Insured 
^8<er t i f i e * ^ • COD 

• Expresstfai. • » e r c » s e 

3. Article Addressed to: 

JoZf 7\<nX*- £M*~< 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signajfire —^jJdress,^ ' £ / ( ^ * ^ * < ^ ' 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent v — 

X 

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

7. Date of Delivery ^ s 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.aP.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

• 3 and 4 * C o m p , e t 8 l t e m 8 1 a n d 2 when additional services are desired, and complete item. 

- V f ^ to do this will prevent this 
1o and the date of delivArv ™. « IVIM I , I I , p t i f f w " p r o v | d e vou tha nama nf tha r « ^ » » delivered 
tor fees and cfiiirSsI Yo'r addWonai ^ ^ 1 ^ ^ • o a ' a w , l l a b ' 8 - ">"8ul* P ° * ~ 
1. • Show to whom delivered, date^ and addressee5}, address. 2. • Restricted Delivery 

- , ' ••- . { t M r a char^e> (Extra choree) 
o. Mracie Addressed to: ^ . , 

_.—-j j . K^^ f f lO ' /" 
Type of Service: 
Qlftglstered • Insured 

^S feh l f l ed • COD 
• Express Mall • 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Sig«j^fjre — Address . 8. Addressee'? Address (ONLY if 
requested and fee paid) 

b'. Signature — Agent 
X 

8. Addressee'? Address (ONLY if 
requested and fee paid) 

/. Date of Delivery 

PS Form 3811, 'Mar. 1988 * li s n p o iaac._n4n_ 

8. Addressee'? Address (ONLY if 
requested and fee paid) 



A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional fees the following services are available. Consult postmaster 
for fees and check boxlesl for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed tp* -/ , A 3. Article Addressed tp* -/ , A 

Type of Service: 
L—I Registered • Insured 

•Bcert i f ied • COD 
• Express Mail • ? « c t t e 

3. Article Addressed tp* -/ , A 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

6. Signature — Agent / ) / . S 

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

7. D a t e / f D e ^ ^ ^ ^ 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receiDt fee will provide you the name of the person delivered 
to and the date of delivery. For additional fees the following services are available. Consult postmaster 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: , , 4. Article Number . 3. Article Addressed to: , , 

Type of Service: 
EZLReglstered O Insured 

"t5"e»rtifled • COD 
• Express Mail • ? 0 V ^ e r » s e 

3. Article Addressed to: , , 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature'- Address 
X ^ , / , / / 

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

6. Signature — Agent Q J > - " fl / / c \ Z A 

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

Ts^Date bfJJelivery / 

or3 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-885 DOMESTIC RETURN RECEIPT 



A SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
" 3 and 4. K 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional fees the tollowina services are available. Consult oostmastar 
for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 3. Article Addressed to: 

Type of Service: 
LJ ̂ Registered • Insured 
(SvCertifled • COD 
• Express Mall • M t S S S S U 

3. Article Addressed to: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature^A&fi'ess^ j 

<L A s 
8. Addressee's Address (ONLY if 

requested and fee paid) 

-6 r Signature - Agent—' ^ 

X 

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

7. Date of Delivery 

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

PS Form 3811 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete Hems 
~ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receiDt fee will provide vou the name of the person delivered 
to end the date of delivery. For additional tees the following services are available. Consult postmaster 
for fees end check boxlesl for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number _ ^_ 3. Article Addressed to: 

Type of Service: 
• Registered • Insured 

vBcert l f ied • COD 
• Express Mai. O « « l e 

3. Article Addressed to: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

x 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature - Agent / / / 

x -HUM LJ**> 

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

7. Date of Delivery ^ 

AUG 6^990 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.GLP.O. 1988-212-885 DOMESTIC RETURN RECEIPT 

Complete items 1 and 2 when additional services are desired, and complete items m SENDER: 
3 and 4. 

1. U bhow to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
JExra charge) (Extra charge) 

I. Atticle Addressed to: 

irvice: 
— • Insured 

^Mt^Brtifled' • COD 
•Express Mail • f ^ g ^ 

6. Signature — Agent 
X 

7. Date of Delivery $-(o-Hs 

4. Article dumber 

Type of Servi 
• Registj&red 

Jways obtain signature of addressee 
or agent and DATE DELIVERED. 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



• SENDER: Complete Items 
3 and 4 

1 and 2 when additional services are desired, and complete items 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional tees the following services are available. Consult postmaster 
for fees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

, 6A- f ^ i ? 

l . Article Number . , , 

Type of Service: 
I lyRegistered Insured 

J Z Certified • COD 
• Express Mai. • M h ^ c f s e 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

PS Form 3 8 1 1 . Mar7l988 QQMEST1C RETURN RECEIPT 

0 3 and 4 R : C o m p l e t e i t 8 m s 1 a n d 2 w h e n « w , * > r « ' l services are desired, and complete Items 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receptfeewljlprovlde vou the name of the person d f lllv«r„rt 

Mls^^^ 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 3. Article Addressed to: v 

tyt> TiaJtf 

/W*ty rru dyZelL 

4. Article Number 

P ¥3? 6lt //? 
3. Article Addressed to: v 

tyt> TiaJtf 

/W*ty rru dyZelL 

Type of Service: 
• geglstered • Insured 

.-EjCertified • COD 
' Q^p ress Mall • M l " ^ 

3. Article Addressed to: v 

tyt> TiaJtf 

/W*ty rru dyZelL 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 
X 

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

6. Signature — Agent j — ~ 

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

! . Date of Delivery ' 

AUG 6 1990 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-685 DOMESTIC RETURN RECEIPT 

£ft SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
w 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional fees the tollowina services era availnhlA. Consult pnstmnatnr 
for fees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3.kppc\& Addressed t o ^ ^ /^0f~ 4. Article Number . _^-

rfirtL* or/ 
3.kppc\& Addressed t o ^ ^ /^0f~ 

Type of Service: 
LJ Registered • Insured 

^QCCertlfled • COD 
• Express Mail • M ^ j j g . 

3.kppc\& Addressed t o ^ ^ /^0f~ 

Always obtain signature of addressee 
or agent and**DATE DELIVERED. 

5. Signature — Address 

x 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature - t -AoeW 

x ^pfM\J 

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

7. Date oTDellvery „ 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 

i the following services are available, consult postmaster to and the date of delivery. For additional fees t „ 
for fees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 

. Article Addressed to: A * . 4. A 

gnattre 

4. Article Number 

e of Service: 
eglstered Insured 

Certified • COD 
n PvnrPM Moii l~l Return Receipt i-i Express Mall UI f o r Marehandli ise 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature•_—.Address 

X 
oiynamra - Muuresa s\ ^ 

6. Signature — Agent N 

X 

Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

PS Form 3 8 1 1 , Max. 1988 * U.S.OP.O.1988-212-865 DOMESTIC RETURN RECEIPT 

^ 3 and 4 R : C o m p l e t e l t e m s 1 a n d 2 w h e n additional services are desired, and complete Kerns 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will Drevent this 

Wgfssa^ 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra choree) 
3. Article Addressed to: 4. Article Number 3. Article Addressed to: 

Type of Service: 
LJ Registered Ql Insured 

^B^ert i f led • COD 
• Express Mai. • ? ^ » 9 ( < 

3. Article Addressed to: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 
X 

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

6. Sfanatura-—r Agent 

X f i OO^Ar— 

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

7. Date oTTJe«very / 1 ^ - § | g r | j 

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

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
™ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional tees the following services are available. Consult postmaster 
for lees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed 4. Article Number , , 3. Article Addressed 

Type of Service: 
• Registered • Insured 

J2Tcertifled • COD 
• Express Mail • ? r M r e r » s e 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Slgna^l/re — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent w 

x 04,^, jJi^J 

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

7. Date of delivery ^ 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



0 SENDER: Complete items 1 and 2 when additional services are desired, and complete items 

Put vouTaddress in the "RETURN T O " Space on the reverse sida. Failure to do this wil l prevent this 
™ J Z Z ? ™ i ™ V S , ™ t " ZrZ The return receiot fee wil l orovide vou the nam* of the Derson delivered 
V i t ! ^ d M & S ^ . KrWonal fees the following services are available. Consult postmaster 
for fees and check box(es) for additional service(s) requested. n«,«trirt«d Deliverv 
1. • Show to whom delivered, date, and addressee's address. 2. O ™j^,c£d ° e , , v e r v 

(Extra charge) (Extra charge) 

3. Art ic le Addressed t o : 

P- o • So^ 

l\M Pod- ^ ^\\C ^gSX, 

4 . Art ic le Number , 3 . Art ic le Addressed t o : 

P- o • So^ 

l\M Pod- ^ ^\\C ^gSX, 

Type o f Service: 
• Registered • Insured 
^ C e r t i f i e d • COD 
n r . . „ ; i F l Return Receipt 
1_1 Express Mail l_l f o r Merchandise 

3. Art ic le Addressed t o : 

P- o • So^ 

l\M Pod- ^ ^\\C ^gSX, 
^Always obtain signature of addressee 

R e g e n t and DATE DELIVERED. 

Bv* Addressee's Address (ONLY If 
\ requested and fee paid) 

Pi 

a o e n n u c c n r 1 PCTIIRM RECEIPT 

'6. Signature - Agent / 1990 

Bv* Addressee's Address (ONLY If 
\ requested and fee paid) 

Pi 

a o e n n u c c n r 1 PCTIIRM RECEIPT 
' • M T ? / 1 — - ^ 

Bv* Addressee's Address (ONLY If 
\ requested and fee paid) 

Pi 

a o e n n u c c n r 1 PCTIIRM RECEIPT 

M k SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4 . - , . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee wi l l orovide vou the name of the Derson delivered 
to and the date of deliverv. For additional tees the tminu/ing Boruiro. »»<mo i l f r r , n , l t | t pnstmaitor 
tor tees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. A^cjj^A^n^edto: f s ^ ^ , * ^ j - ^ / 

-yy^U^C ft* 7770/ ' 

3. A^cjj^A^n^edto: f s ^ ^ , * ^ j - ^ / 

-yy^U^C ft* 7770/ ' 

Type of Service: 
• Registered • Insured 

- Q c e r t i f i e d • COD 

• Express Mai. • 

3. A^cjj^A^n^edto: f s ^ ^ , * ^ j - ^ / 

-yy^U^C ft* 7770/ ' 
Always obtain signature of addressee 

or agent and DATE DELIVERED. 
5. SigftrfUire — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agen t r \ \ 

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

7. Date of Delivery ^ . ^ 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.GLP.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
~ 3 and 4. 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receipt fee wil l orovide vou the name of the person delivered 
to and the date of deliverv. For additional fees the fol lowing services are available. Consult postmaster 
for fees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: j~ + 

o<C~ fa/ £f <+>r£ 

3. Article Addressed to: j~ + 

o<C~ fa/ £f <+>r£ 

Type o f Service: 

LJ Registered - D Insured 

^ C e r t i f i e d • COD 

• Express Man • R » » S e 

3. Article Addressed to: j~ + 

o<C~ fa/ £f <+>r£ Always obtajr^sfgjature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 8. Addressee's Address (ONLY if 
requested and fee paid) 

6.~STgnature — Agent _ 

X 

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

7. Date of Delivery _ _ . _ ^ 

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

PS Form 3 8 1 1 , Mar7l988 * U.S.G.P.O. 1988-212-885 DOMESTIC RETURN RECEIPT 



i A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
"•F 3 a n d 4 
Put your address in the "RETURN T O " Space on tha reverse side. Failure to do this wil l prevent this 
card from beina returned to you. The return recelDt fee wil l provide vou the name of the person delivered 
to and the date of delivery. For additional fees the following services are available. Consult postmaster 
for tees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

ĈyW POOL KxSTh i s f i jw 

4 . Art ic le Number 

9 43ft Ci96 \Slfl 
3. Art ic le Addressed to : 

ĈyW POOL KxSTh i s f i jw 

Type of Service: 
1Z /Registered CH Insured 

S-Cer t i f ied • COD 

• Express Mail • M r S l e 

3. Art ic le Addressed to : 

ĈyW POOL KxSTh i s f i jw 
Always obtain signature of addressee 
or anent and DATE DELIVERED. 

5. Signature — Address 

x ^ y 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent / ^ ^ 

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

7. Date of Delivery , , , 0 T / V 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A . SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
~ 3 and 4 . 
Put your address In the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to you. The return receipt fee wil l provide vou the name of the person delivered 
to and the date of deliverv. For additional fees the tollowina services are available. Consult postmaster 
for tees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Art ic le Addressed t o : 4 . Art ic le Number 3. Art ic le Addressed t o : 

Type of Service: 
• Registered • Insured 
S " Certified • COD 

• Express Mai. • M r S e 

3. Art ic le Addressed t o : 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Address 

x , „ • > / / , / 

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

6. Signature — Agent (V^ / / / / ' \ / / / 

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

7<*Dete of Delivery „ 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

4 j | SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
W 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from beina returned to you. The return receipt fee wil l provide vou the name of the person delivered 
to and the date o f deliverv. For additional fees the tol lowina services are available. Consult postmaster 
for fees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 4 . Art ic le Number 3. Art ic le Addressed to : 

Type o f Service: 
• .Registered • Insured 
S Cartlfied • COD 

• Express Mail • W j M l . 

3. Art ic le Addressed to : 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

— 
6. S igne in re i v -Agen t j ^ - v i 

x U o ^ - o ^ o a ^ 

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

— 
7. Date of Delivery /• > ^ 

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

— 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-885 DOMESTIC RETURN RECEIPT 



tfa SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
" 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to vou. The return recelDt fee will provide vou the name of the person delivered 
to and the date of deliverv. For additional teas the following services are available, consult postmaster 
for fees and check Doxies) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

{Extra charge) (Extra charge) 

3. Article Addressed to: 

O^j PooL t X UJTkL. 

4. Article Number ^ ~ , -3. Article Addressed to: 

O^j PooL t X UJTkL. 

Type of Service: 
• Registered • Insured 
'•'Certified • COD 
• Express Mai. O f t » S B 

3. Article Addressed to: 

O^j PooL t X UJTkL. Always obtain signature of addressee 
or agent end DATE DELIVERED. 

5. Signature — Address 

X 

8. Addressee's Address (ONLY if 
requested aad fee paid) 

6. Signature — Agent A j ~, ,7. ,/ 

x (l;vt^ 3&k*MS 

8. Addressee's Address (ONLY if 
requested aad fee paid) 

7. Date of Delivery Ssn^ —J 

8. Addressee's Address (ONLY if 
requested aad fee paid) 

PS Form 3 8 1 1 , Mar. f988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

j A SENDER: Complete items 1 and 2 when additional services are desired, and complete hems 
w 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receipt fee will provide vou the name of the person delivered 
to end the date of deliverv. For additional fees the tollowina services are available. Consult postmaster 
for fees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

t - W W x T y . on051 

4. Article Number ^, 3. Article Addressed to: 

t - W W x T y . on051 

Type of Service: 
• Registered • Insured 
©Certified • COD 
• Express Mall D f t S g g , 

3. Article Addressed to: 

t - W W x T y . on051 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address A 

x \ o I fer 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature - .Agent | 1 / j r ? u i * ! 

x If»LUA)UL£L& JB 

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

7. Date of Delivery \ /i^r^^^Cpo/ 

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

PS Form 3 8 1 1 . Mar. 1988 * aS.apTbTT988-21sl-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of deliverv. For additional tees tne tollowina services are available, consult oostmasrar 
for fees and check box(es) for additional servlcels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number 3. Article Addressed to: 

Type of Service: 
• Registered • Insured 
M Certified • COD 
• Express Mai. • 

3. Article Addressed to: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

6. Signage —^Ao^t^^^2-^ 

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

7. Date of Delivery 40AQ 

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

PS Form 3 8 1 1 . Mar. 1988 * U.S.GLP.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



A SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
™ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from beina returned to you. The return receipt fee wi l l provide vou the name of the person delivered 
to and the date of delivery. For additional fees the fol lowing services are available. Consult postmaster 
for fees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed t o : 

T.G.XAS N A V L . ! W W 

4 . Ar t ic le Number 3. Art ic le Addressed t o : 

T.G.XAS N A V L . ! W W 
Type of Service: 

LJ Registered • Insured 

•^Cer t i f ied • COD 

• Express Mail • B M f f i S S . 

3. Art ic le Addressed t o : 

T.G.XAS N A V L . ! W W 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X / 

6. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent f 

x — 

6. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 

AUG i)A im 

6. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

Q f j ^ D E R : Compete Items 1 and 2 when additional services are desired, and complete items 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent this 
card from being returned to you. The return receipt fee wi l l orovide vou the name of the oerson delivered 
to and the date of delivery. For aaaroonai teas the following services are availab a. Consult postmaster 
tor teas ana cneck boxles) for additional service (si requested. p 

1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
(Extra charge) (Extra charge) 

3. Ar t ic le Addressed t o : 

T c v . y v v e > 0 \ r C j \ \ U k » r \ f t r * \ T f O S - V 

OYV OOO). 9"f UAY. J i *CSp 

4 . Ar t ic le Number 3. Ar t ic le Addressed t o : 

T c v . y v v e > 0 \ r C j \ \ U k » r \ f t r * \ T f O S - V 

OYV OOO). 9"f UAY. J i *CSp 

Type o f Service: 

• Registered • Insured 
^Cer t i f i ed • COD 

• Express Mall • f ' f t S t 

3. Ar t ic le Addressed t o : 

T c v . y v v e > 0 \ r C j \ \ U k » r \ f t r * \ T f O S - V 

OYV OOO). 9"f UAY. J i *CSp 
Always obtain signature of addressee 

^ agent and DATE DELIVERED. 
&. Signature, - Address ' / y 8kAddressee's Address (ONLY if 

^ y^equested and fee paid) 

o) 
6. Signature — Agent j W ttf i f ' 

* L: > 

8kAddressee's Address (ONLY if 
^ y^equested and fee paid) 

o) 
7. Date of Delivery \y>» C//"* 1-/ 

8kAddressee's Address (ONLY if 
^ y^equested and fee paid) 

o) 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 
W 3 a n d 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to you. The return receipt fee wil l orovide vou the name of the oerson delivered 
to and the date of deliverv. For additional tees the fol lowing services are available. Consult Dostmaster 
for fees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed t o : 

Leo (^ . 1 bu^n t\ ujt 
3. Art ic le Addressed t o : 

Leo (^ . 1 bu^n t\ ujt 
Type of Service: 

• Registered • Insured 

S p e r t i f l e d • COD 

O l x p r e s s M a l l • ? , & « « 

3. Art ic le Addressed t o : 

Leo (^ . 1 bu^n t\ ujt 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

.5, ̂ Signature — Address 8. Addressee's Address (ONLY if 
requested and fee paid) 

^6._Signature-^» Agjjint / s

 r \ .-. 

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

- ^ ^ ^ r e V D t ^ B t f v e f e : \ ' 0 - V r 

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

PS Form 3 8 1 1 , Mar. 1988 » U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



A SENDER: Complete Items 1 end 2 when additional services are desired, and complete items 
W 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receipt fee will orovide vou the name of the oerson delivered 
to end the date of deliverv. For additional fees the tollowina services are available, consult postmaster 
for tees and check boxles) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

p.o- £ov n o n 

4. Article Number 3. Article Addressed to: 

p.o- £ov n o n Type of Service: 
LJ Registered Q Insured 
0 Certified • COD 
• Express Mall • 

3. Article Addressed to: 

p.o- £ov n o n 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

6. Signature — Address 

X 
8. Addressee's Address (ONpqf 

requestedcndM^jxadfr' *̂v» \ 

n : 6 j \ \mo/J 
6. Signature — Agent ^^^jC^T^) J ^ ^ / / ^ 

8. Addressee's Address (ONpqf 
requestedcndM^jxadfr' *̂v» \ 

n : 6 j \ \mo/J 7. Date of Delivery / 

8. Addressee's Address (ONpqf 
requestedcndM^jxadfr' *̂v» \ 

n : 6 j \ \mo/J 
PS Form 3 8 1 1 . Mar. 1988 * U.S.G.P.O. 1988-212-865 DONIESTIC^tETORN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional fees the tollowina services are available. Consult postmaster 
for fees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3, Article Addressed to: 4. Article Number 3, Article Addressed to: 

Type of Service: 
EH Registered L~D Insured 
Decertified • COD 
& Express Mail • k W e r S s e 

3, Article Addressed to: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 8. Addressee's Address (ONLY if 
requested and fee paid) 

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

7. Date Of Delivery V v " -— 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete Kerns 
W 3 and 4. 
Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return recelDt fee will provide vou the name of the Derson delivered 
to and the date of deliverv. For additional fees the following services are available, consult postmaster 
tor fees and check Doxies) for additional servlcefsl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

5<L\V-Y\A S" fV&ce-uos \ C^sY 
4. Article Number 3. Article Addressed to: 

5<L\V-Y\A S" fV&ce-uos \ C^sY 
Type of Service: 
0 Registered O Insured 
{•^Certified • COD 
• Express Mall D M f f i t 

3. Article Addressed to: 

5<L\V-Y\A S" fV&ce-uos \ C^sY 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 
X , / 

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

6. Signature — Agent / ^ 

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

7. Date of Delivery " ^ ^ ^ ^ 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P.O. 1988-212-665 DOMESTIC RETURN RECEIPT 



Q SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 

Put your addressln the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will orovide vou the name of the Derson delivered 
to and the date of delivery. For aqaraonai tees tne following services are available. Consult postmaster 
for fees and check boxles) for additional eervfce(s) requested. 
1. • Show to whom delivered, date; and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

; $}l_Ao b / T x 1 £ W 

4. Article Number 

P OiS )2S 
3. Article Addressed to: 

; $}l_Ao b / T x 1 £ W 

Tjroe of Service: 
LJ Registered D Insured 
'Q'Certifled • COD 
• Exomss Mall n Return Receipt «-J $*PJ* S S Man L—1 f 0 f M 8 r c n a n j i s a 

3. Article Addressed to: 

; $}l_Ao b / T x 1 £ W 
AlwaVs pfitaln signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 
X 

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

i^KSignature — Agent 

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

7. Date of Delivery (/ 

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

PS Form 3 8 1 1 , Mar. 1988 * U.&G.P.O. 1988-212-885 DOMESTIC RETURN RECEIPT 

A SENDER; Complete items 1 and 2 when additional services are desired, and complete items 
V 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional tees the following services are available. Consult postmaster 
for fees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

S\<L-U 0*,L+ W Corf. 
(box 

ox^ ^ODL ex • ^ ^ J X ^ 

4. Article Number , 3. Article Addressed to: 

S\<L-U 0*,L+ W Corf. 
(box 

ox^ ^ODL ex • ^ ^ J X ^ 

Type of Service: 
• Registered • Insured 
^Certi f ied • COD 
• Express Mail • » » s e 

3. Article Addressed to: 

S\<L-U 0*,L+ W Corf. 
(box 

ox^ ^ODL ex • ^ ^ J X ^ 
Always obtain signature of addressee 

| y agent and DATE DELIVERED. 

5. Signature - Address /< l? $ U 8 ' ^Addressee's Address (ONLY if 
* requested and fee paid) 

6. S t a t u r e - Agent | , 

^Addressee's Address (ONLY if 
* requested and fee paid) 

7. Date of Delivery 1 \ 

^Addressee's Address (ONLY if 
* requested and fee paid) 

PS Form 3 8 1 1 . Mar. 1988 * U.S.G.P.O. 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 

iSk SENDER: Complete items 1 and 2 when additional services are desired, and complete hems 
U 3 and 4. 
Put your address in the "RETURN T O " Space on the reverse side. Feilure to do this wil l prevent this 
card from being returned to you. The return receipt fee wilt provide vou the name of the person delivered 
to and the date of delivery. For additional fees the fol lowing services are available. Consult postmaster 
Tor fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3, Art ic le Addressed t o : 4 . Art ic le Number 

P- Mi% 035,3.0 
Type o f Service: 
LJ Registered • Insured 

Certified • COD 
Express Mail • » r » s e 

obtain signature of addressee 
a&> \and DATE DELIVERED 

issee's Address (ONLY if 
'and fee paid) 

PS Form 3 8 1 1 , Mar. 1988 DOMESTIC RETURN RECEIPT 



g | SENDER: Complete Items 1 and 2 when additional services are desired, end complste Items 

« 3 a n d i i tho "RPTIJBN TO" Scace on the reverse side. Failure to do this will prevent this P ^ v p u r A d d r e ^ 
E f f l ^ S r t f f i S J E ^ ^ f f i W t f i ^ k ^ t e n r H . are available, consu.r postmasw 

3. Article Addressed to: 

\Ws*W ; T X HOMO 

4. Article Number 3. Article Addressed to: 

\Ws*W ; T X HOMO 

Type of Service: 
• Registered • Insured 
B Certified ' • COD 
F l - i. n Return Receipt 
U Express Man I-I f „ . Merchandise 

3. Article Addressed to: 

\Ws*W ; T X HOMO Always obtain signature of addressee 
of agent and DATE DELIVERED. 

8. Signature — Address 

X > f ^ i 

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

6. Signature - Agen t / , / \ / - ^ / " 

x / / / - A XCAiH^^y 

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

7. Date of Delivery ^ ^ 

nnMtCT in UPTIK1N HECEIPT 

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete Kerns 
w 3 and 4. _ t\„ 
Put your address in the 1'RETURN TO" Space on the reverse aide. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will Drovlde vou the name of the Derson delivered 
to and the date of deliverv. For additional tees the following services «r« available!, nonsuit pnstmnstor 
tor tees and check boxles) for additional service (s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

- (Extra mtrge) (Extra charge) 
3. Article Addressed to: 4 . Article Number 

P 43* ra«? \̂ 3> 
3. Article Addressed to: 

Type of Service: 
U Registered D Insured 
S Certified • COD 
• Express Man • & j E & g « | g . 

3. Article Addressed to: 

Always obtain signature of addresses 
or agent and DATE DELIVERED. 

x S i 9 % ^ ^ 2 ^ ^ J 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent U 
X / , 

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

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

PS Form 38ft 1 , Mar. 1988 * UL8.OP.0.1988-212-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will provide vou the name of the person delivered 
to and the date of deliverv. For additional fees the following services are available. Consult postmaster 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3, Article Addressed to: '•pfffoyZ /If 3, Article Addressed to: 

Type of Service: 
• Registered • Insured 

J3certif ied • COD 
• Express Mail • ? 0

e

r

t u ^ r » s e 

3, Article Addressed to: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signatkuar— Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — .Agents, , / 

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

7. Dat# of Delivery^ <—j x? / / 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-665 DOMESTIC RETURN RECEIPT 



•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional fees the following services are available, consult postmaster 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 
3. Article Addressed to: 

u)m. A. ̂ ecpvH\a s&r e-roy. 
• -4svArticle Number 

Type of Service: 
I—[.Registered Insured 
EfCertlfled • COD 
fT>=£ r - . - M=II n Return Receipt U Express Mail l_l f o r Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

57 Signature -y Address A 
x r^r y 

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

PS Form 3 8 1 1 , Mar, * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
~ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of deliverv. For additional tees the tollowina services are available, consult postmaster 
for fees and check boxles) for additional eervice(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

Pc fry* ¥7° 

4. Article Number _ y 
3. Article Addressed to: 

Pc fry* ¥7° 
Type of Service: 
• Registered • Insured 

^Cer t i f i ed • COD 

• Express Mail D f t f f i L 

3. Article Addressed to: 

Pc fry* ¥7° 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 
X 

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

8. Signature —.Agent 

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

7. Date of Delivery 0 ^ 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

£ f 4 R : C o m P l e t e i t e m s 1 a r | d 2 when additional services are desired, and complete Items 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return recebtfee will orovide vou the name of the person delivered 
to and the date of deliverv. For aaaitionai tees the following Rnrvlp«m «„> m^lUWo rnnniilt postmantor 
tor tees ana check boxles) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

!?.o-£>oV M 

4. Article Number 3. Article Addressed to: 

!?.o-£>oV M 

Type of Service: 
• Registered • Insured 
Kcert l f led • COD 
• Express Mall • 

3. Article Addressed to: 

!?.o-£>oV M 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address^ , 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Age/ry 

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

7. Date of Delivery/ <•—-> c r x 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P.O. 1988-212-8.65 DOMESTIC RETURN RECEIPT 



gk SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
™ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional fees the following services are available. Consult postmaster 
Tor fees and check boxlesl for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge) 
• Restricted Delivery 

(Extra charge) 
3. Art ic le Addressed t o : 4 . Art ic le Number / 3. Art ic le Addressed t o : 

Type o f Service: 
• j t e g i s t e r e d • Insured 

' • "Cer t i f i ed • COD 
n c . ^ „ . „ M.ii P I Return Receipt 
l_J Express Mail l_l f o r Merchandise 

3. Art ic le Addressed t o : 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature - — Address 

X 

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

^-"Signat t j re — A g e n t ' N 

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

7T Date of Delivery ( \ C ~ 7 < C ^ W 

7VTJ3 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services ere desired, and complete items 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to you. The return receipt fee wil l orovide vou the name of the person delivered 
to and the date of deliverv. For additional tees the tol lowina services are available. Consult postmaster 
for fees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Art ic le Addressed to : 

U^~r 

4 . Art ic le Number 

rr3f oit //2~ 
3. Art ic le Addressed to : 

U^~r 
Type of Service: 

• R e g i s t e r e d CD Insured 

^ • C e r t i f i e d • COD 

• Express Mail • K?WSrSSSSSU 

3. Art ic le Addressed to : 

U^~r 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Sigrmttfof — Addrese j \ a ^ 

X >^iL<S( (X IXJsxJLx^L^ 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent \ 

X , . 

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

7. Date of Delivery r * v / s 1 y V 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.GLP.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

© SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The retu m receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional fees the following services are available. Consult postmaster 
for fees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

9* Type of Service: 
• B 

egistered LJ Insured 
^B^CeTtifled • COD 

• Express Mail • ^ r o B s e Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature -^Address 
X ^ 2 2 
6. Signature — Agent 
X 

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

7. Date of Delivery 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



^ l a n d 4 R : C o m p , e t e l t e m s 1 a n d 2 w h e n additional services are desired, and complete items 

Put your address In the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom being returned to you. The return receipt fee wi l l crovlde vou the n ^ f Y h e M ^ S ^ 
to and the date of.delivery. For aqditlonal fees the following services are ava ab e. Consult postmaster 
for fees ana cneck boxles) for additional service(s) requested. «««««"•• vunsuit postmaster 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Deliverv 

(Extra charge) (Extra charge) 
3. Ar t ic le Addressed t o : 4. Article Number _ „ _ 3. Ar t ic le Addressed t o : 

Type of Service: 
D Registered • Insured 

''Sxertlfied • COD 
• Express Mall • ?«We»g°>tfSR 

3. Ar t ic le Addressed t o : 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6. S i g n a t u r r - ^ i e T l ^ t C ^ < ~ * 

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

^r'Data of Delivery r / 1 

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

PS Form 3811 , Mar. 1988 * U.S.Q.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 3 and 4 . 
Put your address In the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to you. The retu rn receiot fee wi l l orovide vou the name of the person delivered 
to and the date of delivery. For additional tees the fol lowing services are available, consult postmaster 
for fees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t ic le Addressed t o : 

n** • 

3. Ar t ic le Addressed t o : 

n** • 
Type of Service: 

LJ Registered • Insured 

" ^ S a r t l f i e d • COD 

• Express Mai. • i ^ c t t s e 

3. Ar t ic le Addressed t o : 

n** • 
Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

6. S i g n a t y t a - ^ A g e n t 

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

7. Date of"pel iyery 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.aP.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
™ 3 end 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from beina returned to you. The return receipt fee wil l provide vou the name of the person delivered 
to and the date of deliverv. For additional fees the fol lowing services are available. Consult postmaster 
for fees and check boxles) for additional servlcefs) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed t o : 

\h\^r \- ^ S WreJ^ 

f-Vobbi, ^ J . m . %%^0 

Oxy f 0 0 L ex 

4. Art ic le Number 

p o^-s i 3 x 
3. Art ic le Addressed t o : 

\h\^r \- ^ S WreJ^ 

f-Vobbi, ^ J . m . %%^0 

Oxy f 0 0 L ex 

Type of Service: 
[ Z . Registered • Insured 
0 Certified • COD 

• Express Mail • ^ M a r S e 

3. Art ic le Addressed t o : 

\h\^r \- ^ S WreJ^ 

f-Vobbi, ^ J . m . %%^0 

Oxy f 0 0 L ex Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Sfahature — Address 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent tl 1 0 

X 

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

7. Date of Delivery 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



3. Art ic le Addressed t o . 

r A ^ W ^ TV 0 ^ 6 5 
T J ^ ^ o o L £ X - CAJ-jn< 

7. Date of D 

PS Form 3 8 1 1 , Mar. 1988 

1—1 wo 
Express Man • Return Receipt 

~ for Merchant. . , 

Always obtain signature of addressee 
or agent and DATE DELIVERFn 

o. Addressee's Address (ONLYif 

* U - S - a p - ° - t988~2i2-8ii B̂ OVMIS1,C RETURN R E C E J 

• f i n d 4 R : C o m p ' e t B i t e m s 1 a n d 2 " n e " additional services are desired, end compiete items I 

^ f ^ to do this will prevent this 
to and the date of deliverv fcn, • " n i i u I l T P f u P r o v i d e V-Q-M the name of th« par*™ H^II,,,,,..^ 
f^feeTanJcTOcpol^ 

• • Show to whom dei.ve^ date.and addresU ad^ese. 2. • R _ e s t r i c t e d D e l j v e r y 

~o—« . . , : — ZJ. (Extra choree] 
0. Mrucie AaaressedAto: / 4. Article Number 

f¥** 01$ cG>¥ 
0. Mrucie AaaressedAto: / 

Type of Service: 
• .Registered • Insured 

•^Cert i f ied • COD 
• Express Mail • ^ j y ^ 9 ^ ^ 1 

0. Mrucie AaaressedAto: / 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address " ' 
X 

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

6. Signature - Agent ^ . 

X J^^u^ f> fr^$=^ 

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

7. Date of Deliver 1, i f , — 

P S F o r m 3 8 1 1 . M a r l O S S A i l e n r . ^ . . . 

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

© SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side.. Failure to do this wil l prevent this 
card from being returned to you. The return receipt fee wil l provide vou the name of the person delivered 
to and the date of delivery. For additional fees the following service's ere available. Consult postmaster 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. ~"*2. • Restricted Delivery 

(Extra charge) • ~ (Extra charge) 

Art ic le Addressed to 

Po &r\t 'nt? 

5." Signature — Address 
X 

Type of Service: 

LJ Registered Insured 

• 'Ce r t i f i ed • COD 

ise 
Always obtain signature of addressee 

or agent and DATE DELIVERED. 

6. Signature — Agent 

7. Date of Delivery v _ 

Addressee's Address (ONLY if 
requested and fee paid) 

/ / 06si \ 
9 ! : : 

DOMESTIC RETURN RECEIPT Fnrm 3 B 1 1 , , M a r 1QSS * U.S.aP.O. 1988-212-865 



A SENDER: Complete items 1 end 2 when additional services are desired, and complete items 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from beina returned to you. The return receiDt fee wil l orovide vou the name of the person delivered 
to and the date of deliverv. For additional tees the fol lowing services are available. Consult postmaster 
for fees and check boxlesl for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 4 . Art ic le Number 3. Art ic le Addressed to : 

Type of Service: 
• Registered • Insured 
§3. Certified • COD 

• Express Mei. • ^ ^ S S j S . 

3. Art ic le Addressed to : 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Sjgneture, — Address/) f > 

X >AJ^&*Z-tiy> J C J ^ ^ J ^ X ' 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — « g e n t 

X 

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

7. Date of Delivery 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P.O. 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 
W 3 and 4 . 
Put your address in the "RETURN T O " Space on tha reverse side. Failure to do this wi l l prevent this 
card f rom being returned to you. The return receiDt fee wi l l orovide vou the name of t he Derson delivered 
to end the dete of delivery. For additional tees the fo l lowing services are available, consul t Dostmaster 
for fees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: _ - t 

v. e^Z^ P^-
Pc uZ2.lio-] 

4 . Art ic le Number 3. Article Addressed to: _ - t 

v. e^Z^ P^-
Pc uZ2.lio-] 

Type o f Service: 

• Registered • Insured 
* C ^ e r t i f i e d • COD 

• Express Mafl • » « h ° " & e 

3. Article Addressed to: _ - t 

v. e^Z^ P^-
Pc uZ2.lio-] 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

6. Signature - ^ A g e n t A - f \ 

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

7. Da te of Deliverv fa g ^ 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

tfh SENDER: Complete items 1 and 2 when additional services ana desired, and complete items 
W 3 and 4. 
Put your address in the "RETURN T O " Space on the reverse side. Failure t o do this will prevent this 
card from being returned to you . The return receiDt fee wi l l provide vou the name of the person delivered 
to and the date of delivery. For additional fees the fo l lowing services are available. Consult oostmaster 
for fees and check box(es) for additional servlce(s) requested. 
1. 3 Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge). 

3^^rticJ£^p'dr^jpd t o ^ ^ m 
4 . Art ic le.Number ^ _ 3^^rticJ£^p'dr^jpd t o ^ ^ m 

Type of Service: 
• Registered • Insured 

. ^ f e e r t i f i e d • COD 

• Express Mail • 

3^^rticJ£^p'dr^jpd t o ^ ^ m 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

x yu-
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature y^abnt / / / 

x / . ^-L^r cAle 

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

7. D a t e ^ f Delivery / 

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



A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from beina returned to you. The return receipt fee wil l provide vou the name of the person delivered 
to and the date of delivery. For additional tees the fol lowing services are available. Consult postmaster 
for tees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed t o : 3. Art ic le Addressed t o : 

Type of Service: 

• Registered CD Insured 

J2ce r t i f i ed • COD 

• Express Mai. • ? 0 W e « e 

3. Art ic le Addressed t o : 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

6. S i g n s t y r e ^ Agent 

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

7. Date of^Delivery 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 

f w r r 1 'r— • - - - * ' • 
gfc SENDER: Complete items 1 and 2 when -additional services are desired, end complete items 
W « 3 . a n d 4 . ' 
Put your address in the "RETURN T O " Space'on the reverse side. Failure to do this wil l prevent this 
card from being returned to you. The return redejpt fee wi l l orovide vou the name of the oerson delivered 
to and the date of deliverv. For additional feesthe fol lowing services ere available. Consult postmaster 
for fees and check boxles) for additional service(s) requested-
1. • Show to whom delivered, date, and addressee's address.. 2." • Restricted Delivery 

(Extra charge) - —> • -jSUij (Extra charge) 

3 ! Art ic le Addressed t o : . - y A J T ^ 4 . Art ic le Number ^ _ 3 ! Art ic le Addressed t o : . - y A J T ^ 

Type of Service: 

• Registered • Insured 
tskCertlf ied • COD 

E x p r e s s Mail • ^ g S ^ 

3 ! Art ic le Addressed t o : . - y A J T ^ 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

6. Signature 1 — Agent 

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

7. Date of Delivery ' 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

» 3 ™ ? T U 0 m P ' 6 t e ' t e m S 1 a n d 2 w h e n a d d i t i o n a ' a r . ^ s i r e d , and' complete items 

c a ^ o ^ ^ to do ;h i s wil , prevent this 
to and the date of rifllivprv Fo" JAA,, , , pi i p , u P r n Vide vou the name of the Derson delivnrort 
^ r e e s a n d c h e ^ b o x y s j 'for Additional ' Z ^ t f E W T " " " " - . l a b i a . bonPsult postmaster 

• G S h ° W 1 0 W h ° m d 6 l i V ^ dZ%eTd 8 d d r e s s e e ' s a d d r 6 s s - 2- • Restricted Delivery 
—TTTTT,—z~r-. : — (Extra charge) 

o. «riiuiQ Maaressea t o : , 

<jcz W i?M? 

4 . Art ic le Number 

? ¥sl OZ<5 OQ>8 
o. «riiuiQ Maaressea t o : , 

<jcz W i?M? Type o f Service: 

• Registered • Insured 
-S iCer t l f l ed • COD 

• Express Man • SŜ VEJKrSSSSlStJ.̂  

o. «riiuiQ Maaressea t o : , 

<jcz W i?M? 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

°- -aiapeture — Address * , . 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. foigrfature - Agent L J ^ ' " ~ 

X W 

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

7. Date of Deluf t ry ~ 7 ~ ' ~ 

P S F o r m 3 S T 1 M o - tOOO .1 • 1 r< ^ „ _ 

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



ttk SENDER: Complete items 1 and 2 when additional services are desired, and complefeltems 
™ 3 and 4. W 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of deliverv. For additional tees trie tollowina services are available. Consult pnstmaatnr 
for fees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, data, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number 3. Article Addressed to: 

Type of Service: 
• Registered • Insured 
81 Certified • COD 
• Express Mai. • & M £ ^ 

3. Article Addressed to: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

ET. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

•» 
6. Sigr&urey-jsAgent 

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

•» 
7. Date of Delivery / rV- -, <~ 

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

•» PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services ere desired, and complete items 
w 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receiDt fee will orovide vou the name of the Derson delivered 
to and the date of deliverv. For additional tees the tollowina services are available. Consult postmaster 
for fees and check boxles) for additional service (s) requested. 
1. • Show to whom delivered, date, and addressee's adri-ess. '2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

ay^-rT 3 r V £V 

4. Article Number . . 

r¥?f //£> 
3. Article Addressed to: 

ay^-rT 3 r V £V 

Type of Service: 
[jReglsttfbd • Insured 

^0Certif?ed • COD 
• Express Mall • « 

3. Article Addressed to: 

ay^-rT 3 r V £V 
Always obtain signature of addressee 
or agent and DATEUEUVERED. 

5. Signat&fcl — Address ' 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature -* Agent 

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

7. ^ D ^ j ^ e j j v e r y A 2 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
" 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to end the date of deliverv. For additional fees the following services are available. Consult postmaster 
for fees and check boxlesl for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

\2>0) VYACW \ v^w^vj S T . 

4. Article Number 3. Article Addressed to: 

\2>0) VYACW \ v^w^vj S T . Type of Service: 
• Registered • Insured 
ECCertlfied • COD 
• Express Mai. • fettSofae 

3. Article Addressed to: 

\2>0) VYACW \ v^w^vj S T . 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 
x . , A 

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

6. Signature — Agent / J l< 

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

7. Date of Delivery <Q? 

(\ ^ / 

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

PS Form 3 8 1 1 . Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



0 SENDER: Complete Items 1 and 2 when additional services ere desired, end complete Kerns 

Put vouMJddrese In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
^ £ " m K S I S . m a r t t " vnu. The return reeelnt fee will wovlds vou the name of the Derson delivered 
to andI thedate ofdeliverv. For additional fees the tollowina services are available. Consult postmaster 
for fees and check boxles) for additional seryjee(B) requested. n a r t r i r t o H n«ih«m, 
1. • Show to whom delivered, date, and addressee's sddress. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

\0 \ SOVA,V^ M-V^ S V r ^ t 

4. Article Number 

r 43&o^S"W3 
3. Article Addressed to: 

\0 \ SOVA,V^ M-V^ S V r ^ t 
Type of Service: 
U Registered Q Insured 
Q Certified • COD 
LjExpres.Mal, • » e « s e 

3. Article Addressed to: 

\0 \ SOVA,V^ M-V^ S V r ^ t 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

6. Signature — Agent j ) 

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

7. Date of Delivery j 

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

• SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional tees the following services are available. Consult postmaster 
tor fees and check boxles) for additional servicets) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extmchargel (Extra charge) 
3. Article Addressed to: 4. Article Number 

r rt? caf oCo Type of Service: 
• Registered 
J^Certified 

Express Mall 

'Insured - " ^ / ' 

r f Return Rei 
1 - 1 far Merchi Ise 

Always obtain slgnaturelo?addressee 
or agent and DATE DELIVERED. „ c y X/ 
8. Addressee's Address fGrV&FiT' 

requested and fee paid) 

6. Sfgnature — Agent 

X 

7. Date of Delivery , y ; 

5 - 1 * 
\ \ \ \ \ \ \ 

Him, PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988 -212 -865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from beina returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of deliverv. For additional fees the following services are available. Consult postmaster 
for fees and check boxlesl for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 4. Article Number , „ . 

0 2$- \3\ 
3. Article Addressed to: 

Type of Service: 
LJ Registered CD Insured 
H . Certified • COD 

• Express^all • " " " J j e ^ ^ s e 

3. Article Addressed to: 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. SlgwtotB^F^eiit. ( / / ) /> 

x KMj^Eu^iJ (TJU^stJCo^ 

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

7. Date of-.Dellvery 

%-

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P.O. 1988-212-885 DOMESTIC RETURN RECEIPT 



A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 a n d 4 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
rarrt from heinn returned to vou. The return receipt fee wi l l provide vou the name of the person delivered 
to and the date of deliverv. For additional tees the fol lowing services are available, uonsuit postmaster 
for fees and check box(esl for additional service(s) requested. 
1 • Show to whom delivered, date, and addressee's address. 2. u Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : 4 . Art ic le Number 

V ays \UT .̂ 
3. Art ic le Addressed to : 

Type o f Service: 
U Registered • Insured 
EEpCertified • COD 
f l c . . . . r~| Return Receipt 
U Express Mail U f o r Merchandise 

3. Art ic le Addressed to : 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6. Signature — Agent / " T ^ / 

X S^ / —-

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

7. Date of Delivery / / j ~> ,— / 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P.O. 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
w 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this 
card from beina returned to vou. The return receipt fee wil l provide you the name of the person delivered 
to and the date of delivery. For additional tees the fol lowing services are available. Consult postmaster 
for tees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : . . . 4 . Art j f i le Number 

r f l t 0il /z<o 
3. Art ic le Addressed to : . . . 

Type of Service: 

Oj teg is tered D Insured 

• ^ C e r t i f i e d • COD 

• Express Mai, • W e r S l e 

3. Art ic le Addressed to : . . . 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. S i g n a W e — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. S i gna tu re ,= A g e n t . , 

x t - PO l lXUA 

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

7. Date of Delivery—- ^—^7 

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

PS Form 3 8 1 1 , Mar. 1988 * l I s . G . P . O . 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 

4 & SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to you. The return receipt fee wil l provide vou the name of the person delivered 
to and the date of deliverv. For additional tees the fol lowing services are available. Consult postmaster 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Arjjcle Addressed to: * 

fe o±y *y 

4 . Art ic le Number ^ 

P <ftzozfott 
3. Arjjcle Addressed to: * 

fe o±y *y 

Type o f Service: 
LjBeglstered • Insured 

/8 -ee r t i f i ed • COD 

• Express Mail • fo^Merchantiise 

3. Arjjcle Addressed to: * 

fe o±y *y Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address/' — r 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature — Agent 

X 

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

7. Date of D e l i v e r y ^ ^ 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



rS-SENOER: Complete items 1 and I when additional services are desired, and compter. -terns 

^ v o ^ a ^ 

-^s^^s. i&®8g®83$®$$$£*are ava,lable-Unsul1 >HMUUMm 

< r ^ V s t n d c L c k b o x a t for ^ ^ 9 ^ ^ ^ . 2. • Restricted Delivery 
1. • Show to whom delivered, date, and.addressee s aooress. * ^ £ 

(Extra charge) : _2 " 
3. Article Addressed to: 

fe.J~* ^O^r^ 
3. Article Addressed to: 

fe.J~* ^O^r^ Type of Service: 
•Registered • Insured 
H Certified • COD 
n ,. «, •, n Return Receipt 
l_l Express Mail 1—1 f o r Merchandise 

3. Article Addressed to: 

fe.J~* ^O^r^ 

Always obtain signature of addressee 
nr «r,Bnt and DATE DELIVERED. 

t ^ x Z ^ a — — 1 
5. Sigrutti/re - Address 

X 

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

6. Signe*u^e_y- ̂ ^ j ^ J ) \ _ Q ^ 

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

7. Date of De^rve^ j - ^ , ^ ^ c ^ c A 

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

re>«.3811.«-.«W . U.S.O.P.O. M H W M LHIMfcbl l l*HfclUlt l lHLIAII1 

A SENDER: Complete Items 1 and 2 when additional services are desired, and complete Hems 
w 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will provide vou the name of the person delivered 
to and the date of deliver/. For additional fees the tollowina services are available. Consult oostmaster 
for fees and check boxles) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: , 3. Article Addressed to: , 

Type of Service: 
• Registered • Insured 

- S o n i f i e d • COD 
• Express Mall • S P B i a i S S j . 

3. Article Addressed to: , 

^ w a y s obtain signature of addressee 
p r ^ e n t and DATE DELIVERED. 

5. Signature — Address j ^ I J Q 

X v \ ' 

& Addressee's Address (ONLY if 
Qquested and fee paid) 

& Addressee's Address (ONLY if 
Qquested and fee paid) 

7. Date of Delivery ^ v ? * ^ ^ ; ^ 

& Addressee's Address (ONLY if 
Qquested and fee paid) 

PS Form 3 8 1 1 . Mar. 1988 * U.S.OP.O. 1988-212-885 DOMESTIC RETURN RECEIPT 

• SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional tees the following services are available. Consult postmaster 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

lys obtain signature of addressee 
or agent and DATE DELIVERED. 

Article Number 

r?37 olS /IP Type of Service: 
\LJjteglstered Insured 
jZlCertlfled • COD 

Express Mall, • fetffi Receipt^ 

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

PS Foirm 38117Mar j a9S¥^= 4 U.S.G.P.0^198fB%d12^«p>5 DOMESTIC RETURN RECEIPT 



A SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 
~ 3 and 4. 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from beina returned to you. The return receipt fee wi l l orovide vou the name of the person delivered 
to and the date of delivery. For additional fees the fol lowing services are available. Consult postmaster 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed t o : 

S C b r s ' v V o I V f c -

4 . Art ic le Number 3. Art ic le Addressed t o : 

S C b r s ' v V o I V f c -
Type of Service: 
• Registered CH Insured 
^ C e r t i f i e d • COD 
• Express Mail • B f l E ^ S * . 

3. Art ic le Addressed t o : 

S C b r s ' v V o I V f c -

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

6 . . Signature — Agent 

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

,7. Date of Delivery < Q 

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

PS Form 3 8 1 1 , Mar. 1988 * US.G.P.O. 1888-212-865 DOMESTIC RETURN RECEIPT 

fgL SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 
™ 3 and 4 . 
Put your address In the "RETURN T O " Space on the reverse side. Failure to do th is wil l prevent this 
r. nrri f rom being returned t o vou . The return receipt fee w i l l orovide vou the name of the Derson delivered 
to end the date o f deliverv. For additional tees the fo l lowing services are available, consul t postmaster 
for ' fees and check boxles! for additional service(s) requested. 
1. • Show to whom delivered, data, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t ic le Addressed t o : 

YW\VY\A UrXWW-
f o - 6 o * 0 ^ 

4 . Ar t ic le Number .., — 3. Ar t ic le Addressed t o : 

YW\VY\A UrXWW-
f o - 6 o * 0 ^ 

Type of Service: 
• Registered D Insured 

QTCertlfled • COD 

• Express Mall • M » s e 

3. Ar t ic le Addressed t o : 

YW\VY\A UrXWW-
f o - 6 o * 0 ^ 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. c Signature — Agent 

X 

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

7. Date of Delivery 

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

PS Form 3 8 1 1 . Mar. 1988 * U.3.QP.0.1988-212-865 DOMESTIC RETURN RECEIPT 

Q 3 and 4 R - C o m p l e t e l t e m s 1 a n d 2 w h e n additional services are desired, and complete Items 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to you. The return receiot fee wi l l provide vou the name of the oerson rielivArnrf 
to and the date of delivery. For additional tees the fol lowing services are available.' Consult postmaster 
tor tees and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
\ (Extra charge) (Extra charge) 
3. Art ic le Addressed t o : , 4 . Ar t ic le Number 3. Art ic le Addressed t o : , 

Type of Service: 
• Registered • Insured 
K c e r t i f i e d • COD 

• Express Mall • ? » » * « 

3. Art ic le Addressed t o : , 

telways obtain signature of addressee 
^ | g e n t and DATE DELIVERED. 

5. Signature — Address / 

X rs / Ajjf} 
^^Addressee's Address (ONLY if 

Requested and fee paid) 

m e^id^aturd-Agent f / t I r * X >j ' 

^^Addressee's Address (ONLY if 
Requested and fee paid) 

m 
7. "Bate 6f Delivery N ^ * ^ 

^^Addressee's Address (ONLY if 
Requested and fee paid) 

m 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



A . S E N D E R : Complete Herns 1 and 2 when additional services are desired, and complete Items 
3 and 4. - -~~»-

P u f your address In the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to you. The return receipt fee wi l l provide vou the name of the person delivered 
to and the date of deliverv. For additional fees the fol lowing servir j is aro nuniiahia. nnn«mt pnnmi .« r . , 
tor 'lees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's, address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Art ic le Addressed t o : 4<^r t ic le_Number , 

Fqa^oa i fUo 
3. Art ic le Addressed t o : 

Type o f Service: 
LjRegistered • Insured 
t j i lCert i f led • COD 

U Express Mai, • ^ M i L 

3 . Art ic le Addressed t o : 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6. Signature - ^ A g e n t ( T ^ P ^ C ^ 

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

7. Date of Delivery / > ' 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1986-212-865 DOMESTIC RETURN RECEIPT 

-• l l E d T C ° m p l e t e " e m s 1 a n d 2 w " e n additional services are desired, and complete hems" 

c a V f r o m b ^ ^ to do this will prevent this 
to and the datn of deliverv.inr nWflff Irmn I f o n ^ a K f w v l d 9 Y 0 " t n ( > "»rne of th» n«r«0r, delivererl 

S h ° W t O W h 0 m d e , f e d X 9 ^ J ! n d « d d » « * « ™ 2 - • R_astrlctad Deliverv 
3. Ar t ic le Addressed t o : n r—- r — 

r-o- < W SW8 ^ 
CCTT\\ ) ' - f f r V N U S r % c W r ) 

| f&tfra charge) 
4 . Ar t ic le Number " ~ 

3. Ar t ic le Addressed t o : n r—- r — 

r-o- < W SW8 ^ 
CCTT\\ ) ' - f f r V N U S r % c W r ) 

Type of Service: 

U Registered D Insured 
L X Certified • COD 

• Express Mai. • » » , « „ 

3. Ar t ic le Addressed t o : n r—- r — 

r-o- < W SW8 ^ 
CCTT\\ ) ' - f f r V N U S r % c W r ) 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature - Agent ^ 1 ^ lZ^-

X 

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

7. ua te of Delivery,— ' ) — ~ 

PS Form 3 8 1 1 . Mar ioaa * n s n r . . . -

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

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
™ 3 and 4. 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from beina returned to you. The return receipt fee wi l l provide you the name of the person delivered 
to and the date of delivery. For additional fees the fol lowing services are available. Consult postmaster 
for fees and check boxles) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee s address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: , . 4 . Art ic le Number , — „ . 

P 438 CZC CLV 
3. Article Addressed to: , . 

Type o f Service: 
• Registered • Insured 
Gfcer t i f ied • COD 

• Express Man • fcMSSfiU 

3. Article Addressed to: , . 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. S igna iu t f c / - Address 

x y&-ycS^ ^^Jiti^y 

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

6. Signature — Agent 

X 

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

7. Date o f Delivery 

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

—ES-Eoim 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



P 43fi DES i n P M3S DES 117 

to 
a 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Postage ' v ~ V l / ^ » 

Certified Fee 

Special Delivery Fee 

Restncled Delivery Fee 

Return Receipt showing 
lo whom and Dale Delivered 

Return Receipt showing to whom. 
Dale, and Address ot Delivery 

TOTAL Postage and Fees 

25_ 

Postmark or Date J >j 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIOED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Postage ^ 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 9o 
Return Receipt showing lo whom. 
Date, and Address ot Delivery 

TOTAL Postage and Fees 

Postmark or Date ^ , 

P M3S DES 13"! 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Streetlana N o . A 

R O . Slate and,ZIP Code i V k - \ ^ 1 

Postage * 

Certified Fee 

Special Delivery Fee 
1 y 

Restricted Delivery Fee 

Return Receipt showing 
lo whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

P 43fl DS5 151 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Postage 

66 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Relurn Receipt showing 
to whom and Date Delivered % 
Return Receipt showing to whom 
Date, and Address ol Delivery 

TOTAL Postage and Fees 

• 

JtZi 



P 433 DES 054 
RECEIPT FOR CERTIFIED MAIL 

MO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

P 43a DES D4T 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

.(See Reverse) 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

w v e r s e ) _ y 

Street and No. -fC 

Postage 

Certified Fee 

Special Oelivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 7%> 
jstmark or Date /V /5 /*— y 

a rI<ho 

P 43fi DEb H Q 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date >p 

P 43fl OEb 107 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL , / 

(See Reverse) 

CO 
cn 
o 
c 
3 
-5 

I f ) 
CL 

l a t e> *d ZIP 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

£5* 

Postmark or Date 



P 43fl D5b 113 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse} 

Sin 

PJ».. State and ZIP Cod; 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing lo whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

22 

Postmark or Date 

P 43B D2b 111 

RECEIPT FOR CERTIFIED MAIL 
MO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Dale Delivered 

Return Receipt showing to whom. 
Dale, and Address of Delivery 

TOTAL Postage and Fees 

fc 

s2.<fo 
Postmark or Date 

a 

P 435 QSb 11? 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

P o s t a g e - ' 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Relurn Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Date and Address of Delivery 

TOTAL Postage and Fees 

P 433 D5b 115 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

m 
co 
cn 

SJ 
c 
3 

o " 
o 
CO 

o 

C/5 
0. 

Straftt and No 

A 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
lo whom and Dale Delivered 

Return Receipt showing to whom. 
Dale, and Address of Delivery 

TOTAL Postage and Fees 

rn Stil 

fS 

2 ^ 
Postmark or Date 

UrrkL 



P 43fi DEb 121 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse} 

PjQ. Staxe ana ZIP C/de A , 2!e*l~ , 

Postage 

; Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

15 

7& 

Postmark or Date i u o i n i a i r , \ j i u a i c 

P 43fl DEfc, 

IT) 
CO 
CD 

O 
c 
3 

O 

u. 
to a. 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

'^eland No. _ ^ / . y A V 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt snpwing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 
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STATE OF NEW MEXICO 

ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

" - T ^ . . : OIL CONSERVATION DIVISION 

GARREY CARRUTHERS P 0 S T 0 F C I C E B 0 X 2 m B 

G O V E R N 0 R S e p t e m b e r 2 0 1 9 9 0 STATE LAND OWCE BLADING 
J C U L C l l l U t i L < i U , X ^ ^ U SANTA FE. NEW MEXICO 975CM 

15051 827-5800 

Mr. Thomas K e l l a h i n 
K e l l a h i n , K e l l a h i n & Aubrey R e : C A S E NO. 10064 
Attorneys a t Law ORDER NO.R-9287 
Post O f f i c e Box 2265 
Santa Fe, New Mexico A p p l i c a n t : 

OXY USA, I n c . 

Dear S i r : 

Enclosed herewith are two copies o f the above-referenced 
D i v i s i o n order r e c e n t l y entered i n the sub j e c t case. 

S i n c e r e l y , 

FLORENE DAVIDSON 
OC S t a f f S p e c i a l i s t 

Copy of order also sent t o : 

Hobbs OCD x 
A r t e s i a OCD x 
Aztec OCD 

Other Ernest L. P a d i l l a 


