he reverse side

. Is your RETURN ADDRESS

?

ENDER:
Complete items 1 and/or 2 for adaiuuna services.
Complete items 3, and 4a & b. :

L]
L]
.
return this card to you.
does not permit,

€ delivered.

Print your flame and address on the reverse of this form so that we can
¢ Attach this form to the front of the mailpiece, or on the back if space

® Write ‘‘Return Receipt Requested’’ on the mailpiece qunicle number.
*+ e The Return Receipt will show to whom the article was delivg\rgd and the date
m, RN

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

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

o}

© 3. Article Addressed to:

4a. Article Number
339 251 112

ot

NE:

2 PD Lok bo o

4b. Service Type
Registered J Insured
O cop

X Certified
E it [ Return Receipt for
L Express Mai Merchandise

Preakovillo), .

BYLoS —000¢

7. Date of Delivery

[p1S & L

5. Signature (Addressee)

6. Sigmature (Agentl —
%Mﬁk’m

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

Thank you for using Return Receipt Service.

PS Form 3811, December 397 #U.S.GPO: 1903—352714  DOMESTIC RETURN RECEIPT

P 339 251 172 -

. US Postal Service

. Receipt for Certified Mail

No insurance Coverage Provided.

<

PBRROffi

Do not use for International Mail (See reverse)
Stregt & Nuffiber

v

Postage

L g

Certified Fee

Special Delivery Fee

—

Restricted Delivery Feg

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom
‘Cate, & Addressee's Address

, April 1995

_'l‘eTAL Postage & Fees

$

e
{’ostmark or Date

0 570008,
P30 - -3.3¢

-

PS Form 3800

e

{
1

- 10-25-9¢ -

[N

e

3



] Complete items 3, and 4a & |
return this card to you:

does not permit.

delivered.

“e Print your namé and address on t

e Attach this form to the front of the ma:lpnece or on the back if space . '

® Write ‘'Return Recelpt Requested" on the mailpiece below the article number
‘e The Return Racelpt will show to whom the article was delivered and the date

e of thls form 50 that we can

D Addressee s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

ALY
foumande Co

907) 77ta.mu C}?( &?vof/ﬂl

el 033Q d51 |4

: 4b. Service Type
) 3 Registered 3 Insured
ﬁ Certified O coo

{7 Return Receipt for

{7 Express Mail Merchandise

7. Date of Delivery

JN-y-9€¢

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

RETURN ADDRESS completed on the reverse sidg;;

5. Signature (Aﬂessee) ﬂ
;

Fo(ﬁn

{ ;f_ i

s your

PS
il

|
|

3 11 Decemlfer1

PS Form 3800, April 1995

991

DOMESTIC RETURN RECEIPT

&U.S. GPO: 1883352714 -
¢ : :

.- PR [T,

P 339 251 174

US Postal Service

Receipt for Certified Mail

No [nsurance Coverage Provided.

Do r)que for International Mail (See reverse)

; 7@&&3’&@ ~/

Postage

Certified Fee

Special Delivery Fee

Fetum Receipt Showing to

Restricted Delivery Fee

Whom & Date Delivered

FRem Receipt Showing ta Whom,
Date. & Addressee’s Address

TOTAL Postage & Fees

SWhdpro

Postmark or Date

4-1-G%

o e e s e L o A . T e AT L Sl it S

Thank you for using Return Receipt Service.



SENDER g T AT .

e Complete'items 1"and/or 2 for addmonal servlces - “|.-also “wish ‘to receive the
« Complete items 3, and 4a & b. A ’ followmg services (for an extra
e Print your ‘fame and address on ‘the reverse of thrs form o that we can” fee)

return this card to you.
¢ Attach this form to the front of the mallprece or on the back if space . [0 Addressee’s Address

does not permit.
* Write ‘‘Return Receipt Reqaasted" on'the mallprece below the article number. 2 D Restrlcted Dellvery
o The Return Receipt will show to whom the amcle was dehvered and the date

| Consult postmaster for fee.

P/zwu Wg/\ ‘b 539 a5l tQJ—F

%m“z? "
% certifie O K
Bresksvitle, 5'7%05 0o B O g

RS . 7. Date of Delivery .

3 "Artlcle Addres ed to
4b. ‘Service Type

[ Registered O Insured

DRESS cornpleted on the reverse side? .

5. Signature (Addressee) : 8. Addressee’s Address (Only if requested
. and fee is paid)

\

DOMESTlC RETURN RECEIPT

. lsyour RETURN AD

P 339 251 12y

US Postat Service

Receipt for Certified Marl
No Insurance Coverage Provided.
Da net use for International Mail (See reverse)

S dlol o
PaZ Office, ot zW;
1().}:}5()(_@j ) —/

Postage s

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
V/hom & Date Delivered
Retum Receipt Showing to Whom,
Date. & Addressee’s Address

TCTAL Postage & Fees s

Pos tmark or Djte¢2 f) - H, Qb

Co0lpp | +2

PS Form 3800, April 1995

eceipt Service. *

Thank you for using Return R



A R ey

ide?

I also wnsh to recenve the
followmg servnces (for an extra
fee): - - ... - .
1. [J*Addressee’s Address

return this ‘card to you. " T TR R
® Attach this form to the front oi the manpleca X
does not permit. ¢
* Write ‘“Return Rece:pt Requested” on the mallp
¢ The Return Receipt will show to whom the articlg
delivered.

. .: Anléle A%ssed to: - - p'_é W‘ZArTS'ﬂﬁmbelQ’bg \%(D

4b. Service Type
’qC/ ' [J Registered O Insured

J Certified O cop

O€ Mail [ Return Receipt for
xpress Mal Merchandise

2. [J Restricted Delivery
Consult postmaster for fee.

7. Date of Dellvery

IS0l P €

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

Is your RETURN ADDRESS completed on the revéfé'é

. "'_.U:S-GP°¢ 1683352714 DOMESTIC RETURN RECEIPT

’ 2 127 k33 L&s

Receipt for
- Certified Mail

No Insurance Coverage Provided
Do not use for International Mail

(See Reverse))

9%_/)5)\/ MY
H S(ate and IPCo(dj(-Q’Q"Q-); ﬁ/

Postage s

s
RUTED STATES
FOSTAL SERVICE

Certified Fee

S, -cial Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Delivered

Return Heceipt Showing to Whom,
Date, an1 Addressee’s Addsess

TOTAL Postage $
& Fees )

Postmark or ?ate 5-% -C‘ L&
Pt 42 20 99-358 524
Kilps [+ 57 %

PS Form 3800, March 1993

Thank you for using Return Receipt Service.



-t

SENDER :
¢ Complete items 1 and/or 2 for additional services,
e Complete items 3, and 4a & b.
L]

return this card to you. ,)
* Attach this form to the front of the mallplec "%_‘
does not permit. ’
* Write ‘“‘Return Receipt Requested on the mailpige
¢ The Return Receipt wilt show to whom the articlég
delivered.

Print your name and address on the reverse of thls form so that we can
il

| also
following
fee)
k
;\

3

. {J*Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

wish to receive the
services (for an extra

leted on the reverse side?

ﬁ. Article A:gzsed to:
Soddawn |, D
Po. oK

Z {2

‘éa’fArtlcle Numbe

r

LD \@5

4b. Service Type
[J Registered

M Certified

[0 express Mail

[ insured

d cop

[] Return Receipt for
Merchandise

BraP A

7. Date of Delivery

5. Signature (Addressee)

and fee is paid)

Bt/

8. Addressee’s Address {Only if requested

Thank you for using Return Receipt Service.

BS Form 3811, Becember 1991

Is your RETURN ADDRESS comp

3 -

#U.S. GPO: 1893—352-714

=

7 127 L33 La&&

Receipt for
Certified Mail

No Insurance Coverage Provided
Do not use for International Mail
(See Reverse))

DOMESTIC RETURN RECEIPT

F’ostage

P

Certified Fee

Sy scial Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Delivered

Return Hecelpt Showing to Whom,
Date, and Addressee’s Address

TOTAL Postage
& Fees

$

Prrt 415

PS Form 3800, March 1993

Postmark or Date

Kilps (+2

3-8-9Ls
°p0271-3SB5
577




SENDER: Trm——
e Complete items 1 and/or 2 for additional services.
¢ Complete items 3, and 4a & b.

return this card to you.

does not permit.

delivered.

® Print your name and address on the reverse of this form so that we can
e Attach this form to the front of the mailpiece, or on the back if space

N
« Write “’Return Receipt Requested’“on‘the mailpiece below the article number.
« The Return Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addresged to:

oL - o
PO RN b
Prepksiitle

 Plant M-
ne

D BHeL5

ompleted on the reverse side?

4a. Article Number
o

p 529 35l
[J tnsured

4b. Service Type
J cop

U Registered
A Certified

[ Return Receipt for
Merchandise

[ Express Mail

7. Date of Delivery

5. Signature (Addressee)

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

Is your RETURN_ADDRESS ¢

=t

#U.S. GPO: 1893—352-714

DOMESTIC RETURN RECEIPT

— ke e

P 339 251 124

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

Pgg} Office, stz3i 5. (25 (Epj

ol

Postage

Certified Fee ~

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

2
TOJ'AL Postage & Fees

$6§tmark or Date

Hilnp 142
000020.0

|v+2

PS Form 3800, April 1995

{

1-1-9b

ipt Service.

Thank you for using Return Recel



> SENDER: . ,
s Complete items 1 and/or 2 for additional services. | also wish to receive the
¢ Complete items 3, and 4a & b. following services (for an extra
* Print your name and address on the reverse of this form so that we can fee): *

return this card to yéu: X

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

* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number.| 2. D Restricted Delivery

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

pleted on the reverse side?

i
il

delivered. Consult postmaster for fee.
3. Article Addressed to: . . 4a. Article Number
Caw»uw%o,ﬂuwfu P339 35| I

—t 4b. Service Type
) (@('p U Registered {J Insured
090 n fhﬂ.l/)u kj./. &’)L/ Jla;L mCertified O cop

[J Express Mail [ Return Receipt for

MWLMO 3‘/ : Merchandise
5%0/ 7. Date of Delivery

/ [-Y~ 9C
5. Signature (A essee) 8. Addressee’s Address (Only if requested
and fee is paid)

6. Signature {Agent)

M - {
PS Fofm 3811, December 1991  &U.s.GrPo: 1993—352714  DOMESTIC RETURN RECEIPT

is your RETURN ADDRESS

P 339 251 174

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do r)q(‘use for international Mail (See reverse)
Sel

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Fetum Receipt Showing to
Whom & Date Delivered

Rétum Receipt Showing to Whom,
Date; & Addressee's Address

TOTAL Postage & Fees | §

Postmark or Date / 4 R / _9 40
Suhagpro |

PS Form 3800, April 1995

Thank you for using Return Receipt Serviqe.



