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SENDER: COMPLETE THIS SECTION

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

H 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.

COMPLETE THIS SECTION.ON DELIVERY:

[ Agent
[J Addressee

A. Si
e
C. Date of Delivery

B. Recelfj tf,:\z’t ‘,\S/TK 5 3 /'*07

1. Article Addressed to:

Iuve g,ed«er ST
Xee | ﬁ“

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

Fo M’;@ﬁ7

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

2. Article Number
(Transfer from service label)

7005 3110 0003 kekS5S 2382

; PS Form 3811, February 2004

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

E 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
V224V 3

SENDER: COMPLETE THIS SECTION.

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY.

A. Signature .
> —

[ Agent
[ Addressee

B. Received by ( Printed Name)

C. ;-tf /;fjneyery

1. Article Addressed to:

Sames P Tohw/sm

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

Xoec Cfrtefjlf oicts Lie

o M Cyller Mo Sfe 290
Dawehools s M 550

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

2. Article Number
(Transfer from-service label)

?00b 0100 DOO3 71k1 343k

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.

/]
.// O Agent
<L /[/!,( A M/[ (AL Agidressee

. Received by ( Printed Name)

C.D//eéifZelivery

1. Article Addressed to:

TJanee F Jofnsxd

. Is delivery address different from item 1% 10 Yes

If YES, enter delivery address below: [ No

Xch, E/L"c/77 5@/:/;5:25 ZA4]
Do W, Cotler Jlarl Ste 900
M’A/VWO AS V77 % ﬁ%/

3. Sgeyée Type
Certified Mail
[ Registered
[ Insured Mail 0 C.O.D.

O Express Mail

[ Return Recelpt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

; PS Form 3811, February 2004

@ 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,

700L 0100 0003 7Lkl 3207

Domestic Return Receipt

102595-02-M-154(

[l 55
N [J Addressee

B. Received by ( Printed Name)

C. Date/6f Delivery
Y24

or on the front if space permits. : 5
5 - D. Is delivery address different from item 1? Yes
L. Article Aiimesed to: If YES, enter delivery address below: [ No
‘f{é,uT - g L/ﬂﬂsﬂ/‘/
orhep Suates
fver Lo Ay > e
et c,,//efﬂ#// L = A lﬂé::iﬁed Mail [ Express Mal
: , [ Registered [J Return Recelpt for Merchandise
ﬁ/( 1l AL s A 53 20/ O Insured Mail 1 C.O.D.
o 4. Restricted Delivery? (Extra Fee) O Yes
et TR G 1A 700k D100 D003 7LkL 3191
Domestic Return Receipt 102595-02-M-1540

PS Form 3811, February 2004




COMPLETE THIS SECTION. ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature g
item 4 if Restricted Delivery is desired. X / = X [0 Agent
5

B Print your name and address on the reverse ] Addressee
so that we can return the card to you.. i B. Received by ( Printed Name) C. Date of Delivery
B Attach | rd to the back of the mailpiece, (
or on thefront if space permits.

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

C ressed;zo { |
/4

]NMNM L;([C/ 3. Service Type
: )WWW' jﬁ' A )71&, SR %/ ‘--E’grt.iﬁed Mail I Express Mail

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

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(franster-from service labe) 700k 0LOO OOO03 7?1kl 25490
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154¢

) . - —
UG S5TE
SENDER: COMPLETE THIS SECTION. COMPLETE T}ilS SECTION ON DELIVERY
R AR BN AT

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. ﬁ eived by ( Pri lame) c Date of Delivery
B Attach this card to the back of the mailpiece, < 7N &, o o) / ) 7
o= v B

or on the front if space permits.
D. Is delivery address dlfferent from item 1'7 O Yes
1. ArticigRiiipeac] to: i If YES, enter delivery address below: 1 No

WWV( M/L ‘
X e/ émﬁﬁ% ’
Ay Sl

\f,)(_// ’Z'LJ ’/4 \>< /L‘Z7 3. Service Type

7/ Sl Z B Certified Mail I Mail
\:\7{2%@ > ) /0 S ’g// 0¥~ ;Z 7¢7 m] R::rg"ilsltereda O E);tpt:f:s Re:;ipt for Merchandise

[ Agent
] Addressee

[ Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number

(Terrihis seruolebal 700k 0100 DOO3 7?1kl 257k

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




SENDER: COMPLETE THIS SECTION.

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

[ Agent
[0 Addressee

so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, (9_ /ZZ
or on the front if space permits.

D. Is delivery address different from item 12 {1 Yes

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

Ro.d 1 Lglsae
/Udr%ﬁﬁfﬁ/ SW(S%Q/é

6// 9/ W 2ot / (Zr e ﬁﬂ/ 7 5—]_2 3. Service Type

rtified Mail [ Express Mail

W/ S W Y /{ & m,(_/ O Registered O Return Receipt for Merchandise

O Insured Mail [0 C.0.D.

0/ 4. Restricted Delivery? (Extra Fee) [ Yes
ks o i 700k 0LOO0 0ODO3 ?1ik1 341e
(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154C

PY— 0

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 [ Addressee
so that we can return the card toyou. B. Received by ( Printed Name) C. Date ci?elivery

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

g

D. Is delivery address different from item 1? O Yes
1. Article Addressed to

\z, If YES, enter delivery address below: O No
’ﬁ/*(mi «f %/Lz,wf)?/
) 2 oilhom, <Kt ala Trus/ Y 7’7“%4
G 4 ) ] ] ( (
I‘IL / “# )’)(/CLZK% > ’}/('{LLL “ 3. Service Type
NS B i g 3 I Yl
T Mrvnarsd Wi 55 da| T Certified Mall [ Express Mail

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 700k 0100 OOO3 7?1kl 2583

(Transfer from service label)

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




SENDER: COMPLETE THIS SECTION. / COMPLETE THIS SECTION ON DELIVERY:

®m Complete items 1, 2, and 3. Also complete - 9 atU_rZ

=
item 4 if Restricted Delivery is desired. Y é" : O Agent
20 k Lecdd é
3 ‘A~ [ Addressee

B Print your name and address on the reverse

so that we can return the card to you. B. Receiv ; ;
& f 5 ed by ( Printed Nam Dat
B Attach this card to the back of the mailpiece, Y > }:X?;_Qf Gl
or on the front if space permits. 4
: 3 D. Is delivery address different from item 1? [ Yes
1 e tudle e ,t°' If YES, enter delivery address below: [ No

[ Return Receipt for Merchandise

VA /V 5 - O insured Mail [ C.0.D.

/7 ‘ 3. Service Type
ﬁ'/ '2‘ %&Zéj W g‘éﬁ [ Certified Mail  [J Express Mail
Q‘ [ Registered -

2 j 70/ 4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number
Fianit o skt 700L D1LOD DOO3 71kl 497k
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

_ B Complete items 1, 2, and 3. Also complete oS a7
item 4 if Restricted Delivery is desired. X / / //’ [ Agent

B Print your name and address on the reverse ALY 1 Addressee
so that we can return the card to you. B Received by-(Prinfed Name) >~ | C. Date of Delive:
B Attach this card to the back of the mailpiece, < o 317%/@,? s A7~ i
or on the front if space permits. Y e Y,
D. Is delivéry agdress different from item12, I Yes

% Article Addressed to:

+T. Larson o \
ﬁ%m Stales fower Gmfwj APR 3 0 2007 }
Lieg Nicolle+Mal) poN \ =

If enter delivery address below: >\ 1 No

' . /\) 3. Serv"‘ Type‘ NG /

/{/{l N ngw / 1S M Certifiad Mail U ju] ress/MdiI/

5 5 40 ) eceipt for Merchandise

O Insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from service label) 2005 3]1]1[‘ ooo3 L2k5 23949

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

PU— Dl SRS

B Complete items 1, 2, and 3. Also complete A. Signature "
item 4 if Restricted Delivery is desired. X 4 O Agent
o ~ 7~ Addressee

B Print yolir name and address on the reverse

so thafWe can return the card to you. B. Received by ( Printed Name) C. Date of Delivery
B Attachethis card to the back of the mailpiece, ¥ 2
or on the front if space permits. Nz A

D. Is delivery address different from item 1?7 1 Yes

1. Articleiiiiressed to: If YES, enter delivery address below: I No

\—E/WS P ﬁ)\%\jroo T
Xeel vices,Inc -
o0 m% Mall Sie 3%

W NNMNEa0 I's M /\j 2 3. Service Type

£5%0] Certified Mail [ Express Mail
[0 Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 7005 3110 0003 k2k5 2405

(Transfer from service label)

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