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SENDER:. T i . .
plete atems 1 and/or 2 for addmonnl services. | also wish to receive the

* Complete items 3, and 43 & b.: .. . I following services (for an extra

s P address on the reverse of thvs form so that we can fee):

return this card to you, o ] lj ,

) he front of the mailpiece, or on the back if space 1. Addressee’s Address
dos t permit.

* Write "‘Return Recmpt Requested" on the mallpuece below the article number | 2. (1R estricted Delivery
* The Return Receipt will show to whom the articie was delivered and the date

delivered. Consuit postmaster for fee.
3. Article Addressed to: . -| 4a. Article Number
. 3 ) P 144 900 643
Mr. D:l.ck Manus Lo 4b. Service Type
U.S. Dept. of the Interlor DA []Regmemd (] Insured

Bureau of Land Management -
P.0. Box 1778
Carlsbad, NM 88220

5. Signature (Addressee}

‘Thank you for using Return Receipt Service.

6. Signature (Agent)
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5. Signature e) 8. Addressee s Add«’%s& (Only 4[ requested

/ — é and fee\:s pf@s/} /j
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Jelivered. Consult postmaster for fee. o
3. Article Addressed to: 4a. Articie Number i
) P 144 900 634 5
Ernie Szabo 4b. Service Type 2
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. Mhems 1 and/or 2 for additional services.

| also wish to receive the
* Complete items 3, and 4a & b.
¢ Print your name and address on

following services (for an extra
the reverse of this form so that we can fee):
return th 0. 4.
* Attach this form t
does not permit. - -+,

T “rerturn Rec

e front of the mailpiece, or on the back if space
* The Return Recei

1. [J Addressee’s Address
eipt Requested’’ on the mailpiece below the article number.

pt will show to whom the article was delivered and the date 2. D Restricted Dehvery
delivered. Consult postmaster for fee.
3. Article Addressed to: - | 4a. Article Numbeg:
. P 1447900 631
Scharbauer Cattle Compamy =71 4b. Service Type t
P.O. Box 1471 - Registered [J Insured
Midland, TX 79701-1471

[X Certified U coo
[J Express Mait [ ﬁl‘etum Receipt for

erchandise
@AMWM:MAL\ 7. Date of Deli ﬁn 21 1993
5. Siyﬂature (Adﬂes?ﬁk) \J 8. Addressee’s Address

and fee is paid)
6. Signature (Agent}

{(Only if requested

Thank you for using Return Receipt Service.
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* Compl and 4a & b. follbwing services {for an extra {
address on the reverse of this form so that we can

 that fob)?

to the front of the mailpiece, or on the back- it space

does not permit.

D Addressee’s Address

Service.

* Write ‘‘Return Receipt Requested’’ on the ma:lmece below the amcle number.| \
* The Return Receipt will show to whom the article was delivered and the date | 2. \D Resmcted Delivery
delivered. ) Consult postmaster for fee.
3. Amcle Addressed to: - ) 4a. Article Number | :
P 144 900 640.
Broolu.e L. Green & Dan Green ab. Service Type
2814 Emerson Place, ) )

3 Registered O Insured . -
Midland, TX 79701 . X Certified Ocop -
' .».. . v ;. N

O express Mail [0 Return Receipt for -
x - T ) T o Merchandlse

" “ . | 7. Date of Del|\7 -
: ' | l'}’;?,?
| 5. Signature (Addressee)

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

6. Signature {(Agent)
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« Complete rtems 1 ;nd/or 2 for addutnonal services.

does not permit, -

* Write ““Return Receipt Raquosted" on the maulplece below the article number.|

; IThe Retum Recmpt \mll show to whom the article was dehvared and the date
elivered. ins

R

| also wish to receive the
following services {for an extra

fee)

2.

.0 Addressee s Address

[0 Restricted Delivery

Consuit postmaster for fee.

3. Article Addressed to: - . 4a. Article Number
X P 144 900 642
Robert Ranero, Executor . "~ . | 4b. Service Type - .- -
Est. of W.A. Anderson, Jr. - | J RedEbled 0 Insured
8560 Park Land, #25 . ~. .| [} Certified 0O cop
pallas, TX 75321 o | O express Mail [ Return Receipt for
. ) Merchandise

~.-1 7. Date oé)7(very /§ 5

5. Sfgnatufe (Addfesseer—
5. S4an :

6. Signature {Agent)

8. Addressele’s Address (Only if requested
- : ‘ and fee is paid)

Thank you for using Return Receipt Service.
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SENDER

2 items 1 and/or 2 for additional services.
. Comple(e items 3, and 42 & b.
e Print your name and address on the reverse of this form so that we can

. Attach this form t he front of the mailpiece, or on the back if space
doe

* Write *‘Return Recelpt Requested’’ on the mailpiece below the article number.|

¢ The Return Receipt will show to whom the article was delivered and the date
delivered.

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

fee):

1. [ Addressee’s Address

2.

[ Restricted Delivery

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

$,144 900 638 5

Becky Brooks Christmas 4b. Servite/Type &

P.O. Box 173 [ Registered [J tnsured -

) Wagon Mound, NM 87752-0173 Certified; ~ [J COD s

; — [1 Express™ail [ Return Receipt for 3

: Merchandise 5

. 7. Date o é |ver -~

! r 3

|_ Lo rBreks &= g

HE N SignatureKAddressee) 8. Addressee’s Address {Only if requested x

3 and fee is paid) s

: £

! 6. Signature {Agent) -
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3

Anasazi "4" State No.
SENDER: - - .
. ftems 1 and/or 2 for additional services.- | also wish to receive the .
«“Complete i and 4a & b. . . : L following services (for an extra §
A ddress on the reverse of this form so that we can | fag): 2
return this card to y o o ee): : ' 2
¢ A “he front of the mailpiece, or on the back if space 1. [ Addressee’s Address 2
does not permit... "« o Do I o
. Wri!e"RetumneceiptReques!od"onthemailpiece below the articie ber.| H . 2
* The Return Receipt will show to whom the article was delivered ar:d tfr‘x:r:a:; 2. [J Restricted Delivery @
delivered. - _ : : - Consult postmaster for fee. 2
3. Article Addressed to: 4a. Article Number «
SRR C oy > 11 £
FEL . P 144-900 641 5
Malcolm S. Anderson o 4b. Service gpe, °
3530 Rangenview Rd.  E U Registered” - [ Insured ol
L O Express Mail [ Return Receipt for S
. . Merchandise =
_ 7. Date of Delivery 2
e o 3
4 2N/ . g
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SENDER: - i i
e Cqmetste items 1 and/or 2 for additional services. | also wish to receive the

«*Tomplete items 3, and 4a & b. .
e Print your name and address on the reverse of this form so that we can
return this card 10 you. *

eack_thi < the front of the mailpiece, or on the back if space
does not permit.
* _Write * un Bacefwt Requested’’ on the mailpiece below the article number.
« The Return Receipt will show to whom the article was delivered and the date

following services (for an extra
fee):
1. [0 Addressee's Address

2. [0 Restricted Delivery

delivered.

Receipt Service.

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P 144 900 639

Elizabeth F. Berry & Daniel Berr¥z, Service Type

P.0. Box 160 [ Registered 3 insured
Bunice, NM 88231-0160 K] Certified J cop
s Mail [ Return Receipt for

Merchandise

WPBW

Y

5. Signature {Addressee)

\ g

6. Signature {Agent)

PN
/.’Date af Delivery
%j\

e ‘

eb’s Paddress (Only if requested
fee iglpaid)

Thank you for using Return

PS Form 3811, December 1991
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Anasazi "4" State No. 3
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SENDER:-. . , T . .

* Complete items 1 ‘andfor 2 for ‘additional services. - % YN | also wish to receive the

* Completg i and 4a & b. /| following services {for an extra

address on the reverse of this form so that

return this card t fee)

o the front of the mailpiece, or on the back if . O Addressee s Address

Service.

s not permit. ,
» Write “’Return Receipt Requested’’ on the mailpiece below the artici®nurnber.| . : .

» The Return Receipt will show to whom the article was delivered and thé date ‘2' O Restricted Delivery
delivered. - Consult postmaster for fee.
3. Artlcle Addressed to: 4a. Article Number

. P 144 900 632

John R.' Anderson ' 4b. Service Type
P.O. Box 136 [ Registered O insured
Gail,.TX -.70738-0136 ified g 4 \(J COD

TX - 707387 %Nz;

Return Recelpt for
Merchandise

7. Dﬁ&@ ivery
4/L

2 Addressee’ Address (Only if requested
f and fee is

Thank you for using‘ Return‘ Receipt

6. Signature (Agent}
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)
. ice Type 4
Giles M. Lee & Joie A. Lee 4Et]> Service
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478 o
west Ztar R;‘;tegsg‘;ﬁ 0478 [® Certified O coo f £
; Lovington, i Return Receipt for 3
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d // [Z ) - —3_f . e
z 8. Addressee s Address (Only i requested x
3| 5. nature (Addressee) AddreSSee aid) £
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Anasazi "4" State No. 3
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Print your name and address on the reverse of this form so that we can | fap):
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his card to you.

‘ ressee’s Address
he front of the marlpaece, ot on the back if space 1.. 0 Add

— quuestad" onthe mmlpnece belowtheamcle number.| 2. D Restricted Delivery

. The Return Recelpt wnll show to whom !he article was delivered and the date

A neicia Addre . T ... | 4a. Article Number
3 Artlcle Addressed to:- R

- % 144 900 633 -
‘[-4b. Service Type
| O Registered ] Insured
Certified (3 COD

Consult postmaster for fee.

Roy E. I.ee S
600 Gol:.ad Ave._--f et o

ing Return Receipt Service.
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: &
NM 37107 . Return Receipt for 3
: ubuqnerqne, O Express )M,I 0 Ret. handise 3
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SENDER;
] ete items 1 and/or 2 for additional servrces

I also wish to receive the .
¢ Complata-ariig nd 4a & b.

&

following services (for an extra i

_ address on the reverse of this form so that we can fee): 2

ret 2aerou. . z

tvach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address
does not permit. '

L Toe Rt Recot il S e e syl e ricenunter) . [ Restricted Defivery
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

P 144 900 635
R. D. Lee, Jr. & Leora Lee

4b. Service Type’ ”:‘»
P.0. Box 363

Registered O insured
Lovington, NM 88260-0363 & certified O cop
[ express Mait [ Return Receipt for
Merchandise

7. Date of Delivery

Z 7 G-I 52
5. Signature {Addressee)

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

6. Signature (Agent)

Thank you for using Return Receipt Service.
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