38 Form 3800, Feb. 1982

P LLe 458 coe

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent t
7 Fyodeccfiwe, Lo
Street 30. ; 208

P.Q., State and ZIP Cod
52'-.. Adp X739
Postage $ "

* U.S.G.P.O. 1983-403.517

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 Postggq an O, $
g‘-x% /'4 7




* U.S.G.P.O. 1983.403.517

P b2 458 203

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse}

39"3347 Pz@exg,ﬁ)w//égg),

72

S e 23 DT éw&uar

P.O., State and 2P Code
%J & 8o
Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom,

’S Form 3800,_Fob. 1982

Date, and Addres‘sfg_f_ﬂe\livery

.47




* U.S.G.P.0. 1983-403-517

P &£12 454 198

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sentu}?#é /7 . B g‘

Street % ltl&’ p ¥,7

PO, S ZiP Cod
ta?t.e and Zi ode /V/W374‘

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

PS Form 3800, Feb. 1882

)47




* U.S.G.P.O. 1983-403-517

PS Form 3800, Feb. 1982

P bl2 458 195

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to // 5 2
Street and N?B 2705 4&,07225/‘4{-

P.O., State apd ZIP Code
Dittescien ) Fozey

Postage 1%

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 Deilivery

TQ, tage and Fees $

1¢7




* U.S.G.P.O. 1983-403-517

P bk2 458 200

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent, to
et gad No.
P.O., State and ZiP Code
7
Paostage $
Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

PS Form 3800, Feb. 1982

Return receipt showing to whom,
Date, and Address of Delivery




+ U.S8.G.P.O. 1983-403-517

P k12 458 201

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

SN 2/ 2 v Nebiral Gy

Street arﬁ\lo , /59( f’ f'

P.Q., State and ZIP Code

P #envamFince NP7 &7
$

Postage 7

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

PS Form 3800, Feb. 1982

* 1€




7

* U.S.G.P.O. 1983-403-517

PS Form 3800, Feb. 1982

P b2 458 194

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Senttoiz . 7;“4 /‘4&

Street %& 5’[ /Z 90

P.O., St d 2P Cod
? an ode A//)’ﬁ“

Postage 7 3

Certified Fee

Speciail Delivery Fee

Restricted Delivery Fee

Return Receipt Showing

1o whom and Date Dgh
< Bl ()

Return receipt Showiig
Date, and Address of Detivery'\’

|
TOTAL Postage andEpef
9 (el o é

e

| 147

Postmark or Date”,

-
I VINY>




* U.S.G.P.O. 1983-403-517

PS Form 3800, Feb. 1982

P bl2 458 197

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent t.os E 7 , 2

Street 9?2(: pm 5 -

f«

P.O., State and ZIPI Code

M B7YE

Postage

$

Centified 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 Po: O s
oSN

5167




* U.S.G.P.0. 1983-403:517

PS Form 3800, Feb. 1982

P bl2 458 205

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to 5 Z/é_ .Dﬁz}@ .é/m/' @

Street an/d;l.os.' / : /‘/Z“;‘@-

P.O., State and ZIP /Code

D/

P Etssonaniovs )27 8744
s

Postage 4

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom,

WA

Date, and Addre: Delivery
TOTAL Pg &N\
e NG

< \‘ N




* U.S.G.P.O. 1983-403-517

PS Form 3800, Feb. 1982

P kle2 458 204

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent th;” /¢* égs % /3

Street a/vgo 84\’ 2035

P.0O., State and ZIP Code

M}‘M W L27v99

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom,

Date, and Agdfess‘dQ\!ivew

TOTAL ;ﬁafage and Fe%\ S 1eo

Postmh{ or Datq a
Y (% F O




* U.S.G.P.O. 1983-403-517

PS Form 3800, Feb. 1982

P bl2 458 199

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to c'M‘ p J

Street aggg%wmygé 5

NG

s

Postage

P.0., State an‘d 1P Code
| D iflaed 77 2720,
3

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom,

Date, and Adgpmeiivery
¢ Rl

\ =
TOTAL PW,{
AYANEE




* U.S.G.P.0O. 1983-403-517

PS Form 3800, Feb. 1982

P bLl2 458 20b

RECEIPT FOR CERTIFIED

MAIL

NG INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

Sent to M 2 /4,‘/ ds

Street and No. .o/ W D

PO, Stat&and 2IP Code Lou. N7 B7HD/
Postage s

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

*1¢7

o
=




* U.S.G.P.O. 1983-403-517

P bk2 458 19k

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent toi - ; ,L ,f? Vi :

Street?;oa‘% Z A / :‘ ;é

P.O., Stage and ZIP Code

" D 7R 7508
$

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom,
Date, and sfigagyteivery

e

S Form 3800,_Feb. 1982



SVYTLVV LEOL MU B LWL WAV Sd

1413034 NHNL3YH J11SIN0A

@ SENDER: Complete items 1,2, 3and 4.

Put your address in the *RETURN TO" space on the

| feverse side. Failure to do this will prevent this card from
beingreturned to you. The return receipt 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 service(s) requested.

1. E~Show to whom, date and address of delivery.

2. O Restricted Detivery.

3. Articlie Addressed to:

Ve recen Ny 87994

4. Type of Service: Article Number

[l Registered [ Insured -
Conioa. O CoBT| P G2 4s8 Ze0
Express Mail

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signature — Addressee

7. Date of

X

6. ﬁn;ﬁe — Agent < s

X 2. | LYle~N—
- r

B. Addresseo's Address (ONLY if request ee paid] |




SYB-LbY EB61L AINT°LLBE W04 5d

1413034 NUNL13H I1LSINOA

@ SENDER: Complete items 1,2,3and 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 wiil provide
-you the name of the person delivered to and the date of
delivery. For additionai fees the following services are
available, Consult postmaster for fees and check box(es)
for service(s) requested.

1. m Show to whom, date and address of delivery.

2. [0 Restricted Detivery.

3. Article Addressed to: S

A

eMm Padl
120 Wamfal@{

Nidlbud TK 7972/

4. Type of Service: Article Number

Cies. B &5| P e12458 177
3 Express Mail

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signature — Addressee -

X

6. Signature — Agent

7. Date of "2

020 -Fb an
8. Addressee’s Address {ONLY if requested and fee paid)

T

o~ l-_yr-l -

o
R

AT AT i it s O,

Mam sas Anans Rinals snmrcasn o ma



BB Wavy 3¢

HVDALVY LBOE NI

1413034 NUYN13Y JILSIN0QA

@ SENDER: Complete items 1, 2, 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
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 service(s) requested,

1. m Show to whom, date and address of defivery.

2. O Restricted Detivery.

3. Article Addressed to:

Ttyrco G

Jox 210D
o) DTA W
W Soze /s
4. Type of Service: Article Number

O Registered [ - —
Coditiea. Ol con| 72 @tz 458 (95

xpress Mai}

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signature —| Add /, -
X . '

6. Signature — Agent

X
7. Date ?&my?;’g —%

8. Addfessee’s Address (ONLY if requested and fee paid)




Sp8-LvD €861 AINF °L18E W04 §,

@ SENDER: Complete items 1, 2,3 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
you the name of the person delivered 10 and the date of
delivery. For additional fees the following services are
available. Consult postmaster for fees and check box(es)
for service(s) requested.

1. ﬂ Show to whom, date and address of delivery.

2. O Restricted Detivery.

3. Amcle Addressed to:

S ellenctese,
}7% Boy 503
A Abesme four. , H I ET499

4. Type of Service: Article Number

L3 Registered [ insured z
Certified O coo P 012458 202~
Express Mait

Always obtain signature of addressee or agent and
DATE DELIVERED.

X
IZIETE e

1413034 NUN13Y J11S3IN0G

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




Sta-Lvh £R61 AINPLIGE Wi0d S,

14132334 NHN13H DILS3INO0a

é SENDER: Complete itemis 1, 2, 3 end 4.

Put your address in the “"RETURN TC’ space on the
reverse side. Failure to do this will prevent this card from
being returned to you. The return receipt tee will provide
you the name of the person celivered to and the cate of
delivery. For additionai tees the following services are
available. Consult postmaster for fees and check box (es)
for service(s) requested.

1. Kf Shew to whem, date and address of delivery. N

2. [J Restricted Detivery.

3. Article Addressed ta:
£4 7
ﬁ Cl ’ ‘f’ /’24’541‘? i . " ‘/: ?

— . -
3 .

‘7’:/—0%‘—‘&—‘«.@: f‘;';2~g t ..

7 X7eFF

4. Type of Service: 4 Articte Number

[J, Registered O insured
Certified 1 coo
[ Express Mail

Atways obtain signature of addressee or agent and
CATE DELIVERED.

5. Signature — Acddressee

X
6. Signature — Agent B
EIN : - * .
1 .
7. Date of/D},hverv B R
s ' e




SYB-Lvv £061 AInp (18¢ unod S4

1413034 NHNL3Y J11S3N0Q

@ SENDER: Complete items 1,2, 3and 4.

Put your address in the “RETURN TO" space on the

t reverseside. Failure to do this will prevent this card from
‘being returned to you. The return receipt fee wilt 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 service(s) requested.

1. ){smw to whom, date and address of detivery.

2. O Rrestricted Delivery.

3. Articie Addressed to:

S0/ @/M* 2A. .

4. Type of Service: Article Number

@ oegstersd Rlmsued| p g2 Y458 A0k

Express Mail

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signature — Addressee
X ANEnra
6. Signature — Agent

X .
7. Date of Delivery

8. Addressee’s Address (ONLY {f requested and fee paid] |




€861 Anr

uﬁﬂm

. SENDER: Complete items 1, 2, 3 and 4. L f ;)7

Put your address in the "RETURN TO™ spece on the
reverse side. Failure to do this will prevent this card from
Jaemg retumMied to you. The return receipt fee will provide

you th e of the person delivéfed to and the date of
ﬁaddmonal fees the following services are
a 3le. Consult postmaster for fees and check box(es)

tordervice(s) requested.

1. E{how to whom, date and address of delivery.

2. D} Restricted Delivery. »>.

4. Type of Service: Article Number

O pegistered [ Insured .
"Certified 0 cop
Express Mail

-

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

>

Signjture — Addresspe - T s

6. ature F/Agent / /

7. Date of Delivery

/a ~t2 'Z»(s

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

1413938 Nun13Y Oidsawoa




‘HVGSLVD EYGL NMOT T LLBE Wo4 5"

1413934 NHN13Y 01183W0Q

r—
@ SENDER: Complete items 1,2, 3 and 4.

Put your address in the *RETURN TO" space on the
" reverse side, Faifure to do this will prevent this card from
-being returned tu you. The return receipt fee will provide
you the name of the persan delivered to and the date of
~delivery, For additional fees the following services are
available, Consult postmaster for fees and check box(es)
tor service(s) requested.

1. m Show to whom, date and address of detivery.

2. O Restricted Delivery.

3. Article Addressed to:

AM?&
270t Featescel Lavate
Kutla o, T 7504 |

4, Type of Service: Article Number

B Gl fer2.458/76
O Express Mait :

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signatupa —~ Addressee ’

X e ([ AA—
6. Signatufy — Agent [\)

x -

7. Deate of Delivery

(O~ Re” Ff

8. Addressee’s Address (ONL Y If requested and fee paid) |




S¥8-Ltt €861 AINF “L18E W04 S¢

1413934 NH¥N13H J11SaIN0A

. SENDER: Complete items 1,2, 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
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 service(s) requested,

1. «ﬁ Show to whom, date and address of delivery.

2. O Restricted Detivery.

3. Article Addressed to:

128, Dpecece 572
;Ms!a«. NA? X7l

4. Type of Service: Article Number

[J Registered [ Insured -
Certified  [J COD Pé 12958 /97
Express Mail

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signature — Addressee

X

6. Signature — Agent

X

7. Date of Delivery

o 7 YEG

8. Addressee’s Address (ONLY if requested and fee peid)

Fpreg




SY8"LYD EU61L AINT "L LBE W03 Sd

1413934 NHN13Y DILSINO0A

’ SENDER: Complete items 1,2, 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
the name of the-person delivered to and the dste of

delivery. For additional fees the following services are

available. Consult postmaster for fees and check box (es)

for service(s) requested.

1.“& Show to whom, date and address of delivery.

2. [ Restricted Detivery.

3. érticle Addressed A;: < é&t
Lo, &g A 038 P
) hsteniugsfon A1 57459

4. Type of Service: ' Article Number

] i red | §
Gyfesuered  Qinwed\Per2 w58 204

[0 Express Mait

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signature — Addressee

7. Date of

SO GE

<

®. Addressee's Address (ONLY if requesied and fee paid)




SES-[Yt £861 AINF T LLEE Wing S,

141303H NHNL13H D11S3IN0Qg

% SENDER: Complete items 1, 2, 3 and 4,

Put your address in the “RETURN TQ’ soace on the
reverse side. Failure to do this witl prevent this card from
being returned to you. The return receipt fee will previde
you the name ot the person cetivered 1¢ anc the dete of
gelivery. For additional tees the taliowing services are
aveilable, Consult postmaster tor fees and check box(es)
for service(s) reguested.

1. }Zi Show to whom, cdate end adcress of delivery.

2. O Restricted Delivery.

3. Article Addressed t6: } i
BeL D e e
.2 A B Tt bl e £
s, AL Iy .
Sean it . Lk 2

ez DI 1
E‘WLMl

4. Type of Service:

O Registered [ Insured
B Certified O coo
Express Mail

Always obtain signature of aciresser Or agent and
DATE DELIVERED.

5. Signature — Addresseg’
L

X L)

€. Signature — Agent

X

7. Date of Delivery

N

8. Addressee’s Address (ONLY if reguested and fee peid)

[N



SVB LYY EBOL MU BLBY WAV Bd

1413034 NHNL3Y D1LSTINOA

L S

@ SENDER: Complete items 1,2, 3and 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
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 service(s) requested.

1.ﬁ Show to whom, date and address of delivery,

2. [J Restricted Delivery.

4. Typeof,Bervice: Article Number

Registere
B B G t CIZ 458 205

Eegpress Mail

Always obtain signature of addressee or agent and
DATE OELIVERED.

5. Signature — Addressee

JO-20 T

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




Sv8-LvP EBGL AINf °LLBE W04 §d

1413334 NUN13Y J11LSINOG

—
@ SENDER: Complete items 1,2, 3and 4.

Put your address in the “RETURN TO’ space on the

[ everse side. Failure to do this will prevent this card from
being returned to you. The return receipt 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 service(s) requested.

1. #sr-ow to whom, date and address of delivery.

2. O Restricted Detivery.

TS Pieohatl foakCo
PO, Aﬂ( 970
?W%_ Nap K740)

4. Type of Service: Article Number

Registered 011 s
Conied.  CICOD | P 612458 28/
Express Mail

Always obtain {ignature of addressee or agent and
DATE DELIVERED.

5. Signature — Addressee
X

6. Signature — Aoem

7. Cate of Delivery /7 /0 ~D /é

8. Addresses’s Address (ONLY if requested and fee paid] |




