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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

® Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature / e
gen
>&£/f7 7///L )éj\ Qu 7L [J Addressee

(owendy Todda

B.. Received by(Pnnt Najne)

D/te of hvery

1 Article Addressed to

’,0 /j@[/ //7 M/j
UUJw

D. Is delivery address different from item 17 0O {es
if YES, enter delivery address below: 3 No

ﬂ ) 586aa-1113

3. Service Type
3 Centified Mail [ Express Mail

[J Registered [ Return Receipt for Merchandise
[ insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Articie Number

7002 2410 0003 4912 5727

(Transfer from service label)

Domestic Return Receipt

2ACPRI-03-Z-098

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Signature

O Agent

[ Addressee
B. Received by ( Printed Name)

Bruce Buwke Z?'fffhvery
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1. Article Addressed to:

Burha

i g S
Quchonoen. 21X s860|

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: ~ [1.No

3. Service Type
rtified Mail [ Express Mail

[ Registered [ Return Receipt for Merchandise
1 Insured Mail ElecoD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7003 1b80 0O0O4 Ak4k 3290

—— e

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMFPLETE THIS SECTION ON DELIVERY

KAy el

[ Agent

iﬁ;ci:}zgfy ( Prlnﬁ,?Varf////V A Dai :fd;:ﬁ

1. Article Addressed to:

/00
S8 s /600

ivery y address different from item 12 D Yes

O No

D.Is
if YES, enter delivery address below:

3. Service Type

ertified Mail  [J Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7002 2410 0003 4911 4394

PS Form 3811, August 2001

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

Domestic Return Receipt

2ACPRI-03-Z-098!

COMPLETE THIS SECTION ON DELIVERY

A. Sig Zure
[J Agent
wtf K77 0/ 7 / 27 ()é;"”\D Ad::essee
B. Received by( Pril C. Dat OLR ivery
Q c/e )/’ v i ,}' EB ‘g ‘ﬂ'

or on the front if space permits.
\/Q)/LcocL é{ QM LN
O bt 1173
Quchinon ) s¥eas-1173

D. Is delivery ac}dress different fromitem 1?7 [ Yes
it YES, enter delivery address below: [ No

3. Service Type
ET Certified Mai
O Registered O Return Receipt for Merchandise
O Insured Mail [ C.0.D.

] Express Mail

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7002 2410 0003 4911 4400

PS Form 3811, August 2001

Domestic Return Receipt

2ACPRI-03-Z-098¢
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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Resmcted Delivery is desired. ‘ /
® Print yoﬁmame and address on the reverse / [ ] Addressee
so that we can return the card to you. W 0, N c i
B Attach this card to the back of the mailpiece, T& a i mt e
or on the front if space permits. ¥ Y‘S}Z (
PRI R D Is Uvery addresg different from tem1? O Yes
O /laz it YES, enter delivery address below: O No
[ e t
T /%
)
9\3 'D / 900 3. Service Type
\\) 27 <S4 9 /000 g Certfﬁed Mail [ Express Mail
O Registered 3 Return Receipt for Merchandise
O Insured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Fee)  Yes

2. Article Number
(Transfer from service label)

7002 2410 0003 4911 4493k

PS Form 3811, August 2001

A
Ly
i

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so thatiwe can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

3 o?‘ﬁé’} - .

2ACPRI-03-Z-098¢

&6

COMPLETE THIS SECTION ON DELIVERY

A. Sa?mre a

[ Agent
[J Addressee

B._Received by ( Printed Name)
yue e Dwrk<

C. Date of Delivery

Y4-Jlo0 ¢4

1. Article Addressed to:

D. Is delivery address different from item 1? O Yes
if YES, enter delivery address below: O No

3. Service Type

ertified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7002 2410 0003

4911 4994

PS Form 3811, August 2001

Domestic Return Receipt

2ACPRI-03-Z-098¢
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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. - [J Agent
B Print your name and address on the reverse YA Addressee
so that we can return the card to you. ‘ :
: , R A B R :
. & e & s u ) B Attach this card to the back of the mailpiece, ece'vey C;ﬁ“?;oeh@ )
g) P @1\) o »g v Mull | oronthefrontif space permits. U l’ a4
o e e Ny o SR 8 32 0 g i 2 D. Is delivery address dlﬁerent fromitem 12 I Yes
~ - }\ S lodz33 3. { 1. Article Addressed to: P i .
§) O g ; 3ag fogr - ! g i v it YES, enter delivery address below: O No
{ T =7 0= o 1 / ),
S & OF §|EFEcae éu,ucu nhe
3 8|38 57 = o
: 2|Sgpad 4
e m g|225333 @S \
C \ ol - ) Qo s ! qi /—"T
N Of|gsi il [Fe
~ DA "
o T o
> & é} L § 3> 35'::: T' 447 4 @ ({,UJ Jw 3. Service Type
Ca i. o~ B g 4 a s- 2 B )} /Q 5 g / B Centified Mail  [J Express Mail
{ L E‘; = 3 28 33 w B QW/ 44 O Registered 3 Return Receipt for Merchandise
oQ S 203 0 = w -
iy F2do@ % m O Insured Mail [0 C.O.D.
g ~J . — :
b 5l 3258 = g 4. Restricted Delivery? (Extra Fee) O Yes
7 9 0.¢ O :
RN < 2. Article Number
oS '% (Transfer from service label) 7002 2410 0003 4912 5734
e d. ©
8 o PS Form 3811, August 2001 Domestic Return Receipt 2ACPRI-03-2-098¢
&
\ 0 PY - R9lT—03~-44 6
= - U-L-\P’ s 2 0 TION. ON DELIVERY
slooge e 8 o JQll SENDER: COMPLETE THIS SECTION COMPLETE THIS SEC
I 2] < 20 © e N
% z2 & % m g % 8 \3 [=E < B Complete items 1, 2, and 3. Also complete A Slgnﬂa'fllfe / , M‘
gI5%2Y 23|58 4 - item 4 if Restricted Delivery is desired. X7 »é 4 ( ent
s cZ283 g0 o | ¢ B Print your name and address on the reverse ? , HariLe [ Addressee
g|& a z § gl” 2= Q:E) so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery
3 2 22 Uﬁg o ® Attach this card to the back of the mailpiece, /d /Z p) /(‘Lf
Y 3 alc & g or on the front if space permits.
;n\-. ooo o @ (s ; i\ = D. Is delivery address different from item 12 O Yes
3188 % &g F ) S e Ad/dressed bt y If YES, enter delivery address below: [ No
§lo53 RSN 2 ’ ) gz b
0 g5 ( R V-/// =
85 g8 2 ol (//pkﬁ-»/b
.§- .os ‘_:) p l$1 - '/5’-~ ‘/"/‘»-\ 7 }
g \(‘Zg 2 ’ta%‘i‘y 'O Dnf/ddd
0O = DD\{D’ oa ! e o b 3. Service Type
=< 2 z < o |» » DAl e me e 000 i i
Bl S I P |- S TNV O SHRA-100¢ B Certified Mail [ Express Mail
E : 0 o i3 2 O Registered [0 Return Receipt for Merchandise
2 < |a y
@ NG |& O Insured Mail [ C.0.D.
@ < (o
' 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

PS Form 3811, August 2001

7003 220 000L 3517 11k3

Domestic Return Receipt

102595-02-M-103
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Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signatdre,

[ Agent

(Ope an,

X ‘// . [L?/ /}7 (Z“‘. ] Addressee

i
EERéceived by ( PI?( Name)

o 1oL

1. Article Addressed to:

p ,
//,) / ), // / |
/0\\V 2 ( 4 ; >“‘. / l? /
“.K'/\']'L//{.( " l Bakyey =
>4
[ A 20
I8 /) Aol (s
A\ e
/ " ) 1\ — o !
e, 71L) 5%40. 73
NLE oo 7/ J I 28360 - LTS,

)5 I's delivery ad{iress different from item 1? O Yes
If YES, enter delivery address below: O No

3. Service Type
1 Certified Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ c.0.D.

[ Express Mail

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

7003

22k0 0001 3517 1..°70

(Transfer from service label)

PS Form 3811, August 2001

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

102595-02-M-103

COMPLETE THIS SECTION ON DELIVERY

A. Signature i /

2 y, [ Agent

y A / % AL\ i A gen
X ( C\b Z V 142Y ~ [ Addressee
B. C. Date of Delivery

Regeiv by'( Pr;irited A{ame’ ]
Che Y ButE p0a—24

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: [ No

3. Service Type

[ Certified Mail 1 Express Mail
[0 Registered [ Return Receipt for Merchandise
[ Insured Mail [ c.0.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

7003 2260 0001 3517 1147

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-103
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- SENDER: COMPLETE THIS SECTION

@ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

so that we can return the card to you.

or on the front if space permits.

B Attach this card to the back of the mailpiece,

[ Agent
] Addressee

C. Date of Delivery

B. :F\Bceived by ( Printed Name)

ades

%%J P, &me

>3§C/‘ //

LMM%F/\J‘ L

Artocle Addressed,to: /
Lu/fm i WZMA& &@Z{%

‘;ch?)/]

D. Is delivery address different from item 1? [ Yes
it YES, enter delivery address below: [ No

3. %e}iquype
1 Certified Mail

O Registered O Return Receipt for Merchandise
O Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee)

] Express Mail

[ Yes

2. Article Number
(Transfer from service label)

7004 2890 0000 5451 49ec

.:\ PS Form 3811, August 2001

SENDER: COMPLETE THIS SECTION.

so that we can return the card to you.

H Attach this card-to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

@ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your.name-and address on the reverse

2ACPRI-03-Z-093

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

¢ Lot
/200 v

Vy)

e 2. % < / (ﬁ{)
'//‘{'LJL'I\/t J //\/ 54 70210

l nature
‘ : [ Agent
)LC JLL N / | h«QJ’ \__, [ Addressee

Recelved by_L t d Name) C. Date of Delivery
\/2 NSOOUG 1 2 2005
D. Is dellvery address different from item 1? [ Yes

If YES, enter delivery address below: 1 No
3. Service Type

Zﬁmf‘ ed Mail  [J Express Mail

[ Registered [ Return Receipt for Merchandise

O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

2004 2510 DOO4 88L5 5484

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



G / == é
= Complete items 1, 2, and 3. Also complete A. Signature | 5 / ‘

item 4 if Restricted Delivery is desired. X _J\DK,A MD Agent
B Print your name and address on the reverse %] Addressee
so that we can return the card to you. ed ted N \\ Date of Deli
B Attach this card to the back of the mailpiece, N M (% - \ oy '\b i ot
or on the front if space permits. CAY Q 9 8.v
D.Is dehvery address differ fro'?g-l?m 1?7 [ Yes
1. s Addressedﬂto /) If YES, enter delive l@%s below: [ No
Q\L L Cq wafuZw 5
w/ 0, f céum»' L )"\
G ;(_ / ,{ /
/%56( //J‘ ]W 39 s Tes
i A0S Certified Mail  [J Express Mail
/(/ [//u)/ . g /LK‘ 75 [ Registered [ Return Receipt for Merchandise
[ Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 2004 2510 0OOOY 8815 5491
e ——
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
-
i'Z._«/)f/y w0 8 ('(C"/
@ Complete items 1, 2, and 3. Also complete A Sig ature
itern 4 if Restricted Delivery is desired. 7 Z [ Agent
@ Print your name and address on the reverse / /] A1 ] Addressee
so that we can return the card to you. B. R elved by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, / / \/e 5
or on the front if space permits. a4y ‘ners &
D. Is delivery address different from tem U Y98 7005
1. /:/‘\rtlcle e ;o If YES, enter delivery address below: [ No
N A Curd
i - _ o
( h//ui/»‘/vf e AUG 13 2005
s / ) :
e Z i /) A ud Qh{ 3. Service Type
0 SN = | X Certified Mail LI Express Mail
AL C/y«’7b«7t"/(, J) A SSe % [ Registered [ Return Receipt for Merchandise
[ Insured Mail [ c.o0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number N B8l 5 5 507
(Transfer from service label) 7004 € 510 00 o

; PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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SENDER: COVMPLETE THIS SECTION.

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed t
:2 el Jﬁé’&h..
\Jérm/’;tz/b%f
s 4209 4L e 7“4 el
Qretinsn, DA 55601

COMPLETE THIS SECTION ON DELIVERY

A. S:gna re ;
0@ /[ Agent
"ﬁ ,J:l Addresse¢
C. Date of Delivery

/))iecelved by ( Pnb? Namep
4 i {leté\_,' q-32:hS

D. Is dehvely aédreséytfferent from item 1?2 [ Yes

If YES, enter delivery address below: O No
3. Service Type
EXCertified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
[ Insured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7004 2890 0000 5450 9447

PS Farm 3811. Februsw 2004

B Complete items 1, 2, and 3. Also complete

Domestic Return Receipt

102595-02-M-154(

COMPLETE THIS SECTION.ON. DELIVERY

A. Signature

item 4 if Restncted Delivery is desired. ﬂ/ O Agent
B Print your name and address on the reverse X v U'] g """’«t’ Vst [ Addressee
. i?t;r;?‘ltt‘l?lle can return the card to you. B. Received by ( Printed Name) C Date of Delivel
is card to the back of the mailpiece, 5 —
or on the front if space permits. lferys A 7/"' Al 723-D¢
nyTw—ps D. Is delivery address different from ftem 12 L1 Yes
L/ If YES, enter delivery address below: [ No
Mm y 7 F,a,uk__
L 7 WA
j ' L{/ Lo oL D 7 \J/é \_{(_‘
) A / d‘ () )
55) 4 k¢
KM 3. Service Type
N ' > LO 5€949- [ dg EiCertified Mail [ Express Mail
D )W?,,’\ﬁ / / () [ Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.n.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number

(Transfer from service label)

7004 2890 DOOOD 5450 9y23

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
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SENDER: COMPLETE THIS SECTION.

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Yy,

1. Article Addressed to

§ /Zé/)wa, . % ,cc/umc'/
WLMU 7/(,51—7}%’?/71_) /f )0 /

Q300 V] St NwW
Wochinien AC S

COMPLETE THIS SECTION ON DELIVERY

A Signaﬁ
NG ) O [ Agent
s O B, :
X \“ = kh [J Addressee
B Recelved by ( Pnnted Name) o |'C. Datéof pe??‘ﬁ%
l’ o o e g o
D Is dellvery address different from item 12 [ Yes
If YES, enter delivery address below: ~ [1 No
3. Service Type
EtCertified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail 0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7004 2890 D000 5450 9430

PS Form 3811, February 2004

;)//

— A9
SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

6¢

COMPLETE THIS SECTION ON DELIVERY

1 Amcle Addressed to 7

{ (.c/,b r= LA

y‘\ ye

AAALCA_ -

Yiwz ;. /5 -
70 Lol ([ / S

e

/&ZIU‘JU’ ML )/7\,,/ }/ 8402 -

/7173

102595-02-M-154(

A. Signature

"///J,f/o/, I /C//L/\/

B. Recelved by(Pn te#m C/
Gwendi(], Ui

D. Is delivery address different from item 1? [ Yes

O Agent
O Addressee
C. Date of Delivery

If YES, enter delivery address below: O No
NOV 2 12005
3. Service Type
Bl Certified Mail [ Express Mail
[ Registered [J Return Receipt for Merchandise
[ insured Mail =~ [J C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7003 22k0 0001 351k lUEﬁ

+ PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
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A. Signature o

L] pomplgte iterr]s 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X /__ - =" B-Agent
Eaad r‘ﬁ ] :;u:rt] gto\?vre ncaar::e r;r:jc:naggressdo? the reverse o ){ 0 & ALY, ( E)’Addressee
o card to you. . i ¢ \
=34 § %’ g Q 5 B Attach this card to the back of the mailpiece, i L Name,){«» o [pe e o Retigy
) g;} 52 Ng % or on the front if space permits. [Of WO \
.-go_ g g =g - T T —r— D. Is delivery address different from item 17| K Yes © |
3 762 %;—; 3 1 e 7 If YES, enter delivery addre ow: AhNo . [/
588523 IS MR ) pegradd- & &/
EH i - NINZana Ny sy S
~~f—r ’ v ' ANAALK fer
om:‘mm' ) Nia ¥ v
ses2ss B0 Oy 0O /a0
SR EER] ¢ DN e . 3. Service Ty
J2RBESOMAO ) o ) $970a-1 000 sk i
5‘%5‘235 il < J PAUL '))'L' S5X743-1 0O« ified Mail [ Express Mail
e ..2 2 3’;,?, o O Registered [J Return Receipt for Merchandise
353 § g % O Insured Mail [ C.0.D.
BT3¢
&3 % 4. Restricted Delivery? (Extra Fee) 1 You
e g ® 2. Article Number
o

(Transfer from service label)

& 7003 22k0 0001 351k 10O°7d
- | PS Form 3811, February 2004
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Domestic Return Receipt

102595-02-M-1540 |
w >
VAl ©
RF o] =< = a 7
- % K & :."f, SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
\ \ T2 B
\y B\ m ] . i . f
S § t & = ' @ Complete items 1, 2, and 3. Also complete A Slgna/tr,re / O Agent
Nl R\ = item 4 if Restricted Delivery is desired. 3 i o / en
= |\ 7 4 X\JU‘///ﬂ j I AM
NN 3 %) ' @ Print your name and address on the reverse Sebin AN [ Addressee
N B so that we can return the card to you. B. Received by ( Pfipfed Name) C. Date of Delivery
: 3 B Attach this card to the back of the mailpiece, s \‘,/‘ v E/ 5 DL -0
> e = or on the front if space permits. P AV YU Y ¥ R el
[ 3 3)\ (o) : : D. Is delivery.address different from item 1? [ Yes
Q- = 1. Addreased to: If YES, enter delivery address below: [ No
) Q\ m 2 2 y
s KB | Sl Lude
p } g i N
o < AT Rl
00 ;:.%«’; FrantC / |51 L
=3 >(°> ; / 75/ 8 L SOEH
glas ledd L™ Ly AT 3. Service Type
<2 5 g ey Ei Certified Mail  [J Express Mall
< |3 N o /) & 5§60 O Registered [ Return Receipt for Merchandise
- O Insured Mail 1 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7004 2510 0OOO4 B8L5 3572
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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SENDER: COMPLETE THIS SECTION.

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. ‘Article Ad\dnessed to:

: ‘\ :
| \ ’ /
LZ;,J ¢ (O 1_!/‘ ﬂ./&/vb('/‘:k“

s

COMPLETE THIS SECTION ON DELIVERY

A Signa}ure / ) —
L~ : _CiAgent
X/ /,‘_[;(:’N(Z/{,LLK Uﬂéares&e

B,/?écei ed by ( Printed Namg)
L .té/(;—("({'"‘i (/&

C. Date of Delivéry
i
] I

>

D. Is delivery address different from item 12 I’
If YES, enter delivery address below:

-+

O No

3. Service Type

[ Return Receipt for Merchandise

B Certified Mail 1 Express Malil
[ Registered
[J Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

7004 2510 O0OO4 8815 3556

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

' B Complete items 1, 2, and 3. Also complete
' item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
i @ Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

COMPLETE THIS SECTION. ON. DELIVERY

A. Signal Y
X %;jo a‘</j/>//c,¢/

102595-02-M-1540

O Agent
[ Addressee

B. Received by ( Printed Name)
s S E . W
eyue [Suike

C. Date of Deli)(ery

" 1. Article Addressed to: £

D. Is delivery address different from item 1? [J Yes

If YES, enter delivery address below: [ No
3. Service Type
-EXCertified Mail 1 Express Mall
O Registered [ Return Recelpt for Merchandise
O Insured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

7005 1820 0002 3243 3215

Domestic Return Receipt

102595-02-M-1540




SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse
so that we ¢an return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.
1. Article Addressed to:
74

\/)\/z e L/( \41(0 /V;\TUL/
‘i) J b Y,

o b
VR A

>
4
-~

piye / \,/q v/,4~’:"
NICIUNIK 6‘/ V2 86¢

COMPLETE THIS SECTION'ON DELIVERY:
A. Signgtdre
: A (\/ O Agent
"Udy((/ (74 ﬁ [ /)1~ Addressee

B Recelved by ( Prlp me) C. Date of Delivery

(xulersly Jm Qy :
D.Is delivery address different from item 12 Ij Yes '
If YES, enter delivery address below: O No

/ £ ]2
o Sei AL /i

3. Service Type
T Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ C.O0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7005 1820 DOO2 3243 3208

B e
==

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION,

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name-and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

1. Article Addressed to:
¥

102595-02-M-1540

COMPLETE THIS SECTION ON. DELIVERY

A. Signat
/7 / / ~ O Agent
Aty DA 724 )EY Addressee

B. Received by (Bn‘nted ) C. Date of Delivery

( //(’/f’// A + le )é D4
D. Is delivery/address different from item 17 L1 Yes
If YES, enter delivery address below: [ No

3. Service Type
rtified Mail J Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mailt [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7005 14820 DOO2 3243 3871

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




g = p LIRS AT G

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X %y\ : O Agent

@ Print your name and address on the reverse &A’ m\ [ Addressee
so that we can return the card to you. B. Reéelved by ( Printed Ni C. D i

B Attach this card to the back of the mailpiece, o ¢ i i 7 17 Viez
or on the front if space permits. (SKAN YNl Ll

D. Is delivery address diffeént from item 1? [ 8] V

1. Atticle Addressed t° If YES, enter delivery address below: [ NO

’\ ,,‘L ('('»' ‘r’:) '/,/( \’(/x‘/‘\j('/ /\//)//Q/:

b g’ e \’J/} Vir o 5
/‘/ \/ ¢ -/) ‘ /\ ) ‘/i; (A,‘\’ (/, S /,/,17 >
INLE G D A = ol > 3. Service Type
B Certified Mail I Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
o b s 7005 1820 DOO2 3243 3888
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
Iof - 256703 s
SENDER: COMPLETE THIS SECTION, COMPLETE THIS SECTION ON.DELIVERY.
B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse : O] Addressee
so that we can return the card to you. B. Raceived by ( Prin : Delivery
B Attach this card to the back of the mailpiece, ﬁ o~ ;_ ( 4 L ‘Z@?
or on the front if space permits. ;

13 AnucleAddressed to:

If YES, enter delivery address below:
Llewr S - X chuds
fornst

\\)/7}7“ /’/7%7//5’/1' 4L

L 2O L /Ll 3.5 Sexvice Type
2340 A/ S 74 ey Certified Mail [ Express Mail

g g NG 2 7)- vl Registered O Return Receipt for Merchandise
///C%;/ﬁ//% 75,/.7 prla 7] L. .

O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 2005 3110-0003 Lek5 2245,

(Transfer from service label)

D. s delivery address different from item 1? /g Yes
No

7

; PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION.

B Complete items 1, 2, and 3. Also cbmplete A. Signaturg
item 4 if Restricted Delivery is desired. / & # O Agent
" B Print your name and address on the reverse / // 77771 Addressee

f so that we can return the card to you. lved by/{ PrintegName)) C. Date of Delivery
H Attach this card to the back of the mailpiece, / /:;E / h
or on the front if space permits. (L)
D. Is dehvery address different from item 12 L1 Yes
e et If YES, enter delivery address below: I No

s7cchpel T s
LA e WA s/ er

) 5 3. ice Type

/7/ % LJ{ 37 i ?é:g::t:dreh: i g E);z:er:s R'::e“ipt for Merchandise

E(//[ SO /LB 3 (et 2~ O Insured Mail [ C.O.D.

-

4. Restricted Delivery? (Extra Fee) O Yes
S AR NGTION | 7005 3110 0003 k2kLS 2221
(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154(

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A Signft :
item 4'if Restricted Delivery is desired. X /gj P / / 00 Agent

E Print your name and address on the reverse % AL A / /'/ . “f L0 Addressee
so that we can return the card to you. VRecewed b Pnnt‘g N: C. Date of Deli

B Attach this card to the back of the mailpiece, e [V ( }I - i (s el
or on the front if space permits. / O i el ef 4

D. Is delivery a[ddress different from item 12 1 Yes
If YES, enter delivery address below: O No

i 7;7(4 A Setin5E L
/ 3 U Ex; Aoy
7{//u/é;gﬂ//ri&/, Z/f'[ st J/é//#ﬁ e A

3. Service Type

/20 1,7/)( £/ 7 = MCeniﬁed Mail L1 Express Mail

[ Registered O Return Receipt for Merchandise
\D7(’ A i Son /(/24*7 &, 2 -//73| OnsuedMal 0 COD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 2005 3110 0003 kEk5 2252

(Transfer from service label)

1. Article Addressed to:

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON. DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. XW {" } O Agent
B Print your name and address on the reverse (¢3N] Mﬂfﬁ- [0 Addressee
so that we can return the card to you. B. RecetvecJ by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, ) - (S/ o
or on the front if space permits. AN APD 3 a7

D. Is deliery address diffefent from item 12 1 Yes

1. Article Addressed to: If YES, enter delivery address below: 1 No

\T/‘/é'r/}jldf Z 7:}’/7,6/'
/¢7§%{/‘/’/é¢7

P o B /3T 3. Sepvice T,
Stee/e A LD SF2ALR ik C::iﬁ:zeMail [ Express Mail

[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
et TP 7005 3110 0003 L2k5 2238
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
- D7 - J)3 bl
SENDER: COMPLETE THIS SECTION. CONPLETE THIS SECTION. ON DELIVERY.
B Complete items 1, 2, and 3. Also complete A Slsnatufe
item 4 if Restricted Delivery is desired. /( / [0 Agent
B Print your name and address on the reverse ( C l/r’\d—d”)/ ] Addressee
so that we can return the card to you. B. Received Yy ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, ﬂ 4 2 £ § 3
or on the front if space permits. /\ €ry/ /8l X7 8. 54/

"D. Is delivefy address different from item 12 L1 Yes

1. Article Addressed to: O No

Don /{u aplal

/Q'%I’A/“—t/ : )
/)///L7/f v Wen ?5%4—24/ e

7 - 2 -
3.. Service Typ \
[ 7Y%, L3 Certified Mai v M
. \’/)ﬂ( /. [ Registered eceipt for Merchandise

/77 O / AL /_) 9 g 7Y P~ O Insured Mail 0 C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7005 3110 0003 kE2k5 2375

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




	doc04142220140414140802
	doc04142320140414140829
	doc04142420140414140855
	doc04143020140414141312
	doc04143120140414141336
	doc04144720140414142725
	doc04144820140414142750
	doc04147120140414150430
	doc04147220140414150456
	doc04147320140414150519
	doc04147420140414150547
	doc04147520140414150612
	doc04147620140414150631
	doc04196920140416160219
	doc04197020140416160242

