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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. A m_msmEa 4 b ~ m Complete items 1, 2, and 3. Also complete rature
® Print your name and address on the reverse Y, g & , item 4 if Restricted Delivery is desired. K - gt O Agent
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B Print your name and address on the reverse § 1 Agent B Print your name and address on the reverse \m ﬁ w Gl
so that we can return the card to you. - [ Addressee |  so that we can return the card to you. X m“w‘m\\ﬁ\m q ﬁ\/\g 1 Addressee
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SENDER: COMPLETE THIS SECTION

B Gomplete items 1, 2, and 3. - e
B Print your name and address on the reverse
- .so that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY

A :,a,.:mﬁ
/] Agent
[J Addressee

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
B Print your name and address on the reverse
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ﬁ%ﬁ%&%mn Name)

C. Date of Delivery

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.
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2824 CHAMA ST NE
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3. Service Type [ Priority Mail Express®

O Adult Signature [ Registered Mail™
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

~B. ReceiveS-bY (Printed Name)

C. Date of Deliyery
2 2/7

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

Domestic Return Receipt
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[J Addressee
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Vs % *x \NN
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[ Priority Mail Express®
[ Registered Mail™

O Certified Mail® Delivery
O Certified Mail Restricted Delivery [ Return Receipt for
Merchandise

1 Collect on Delivery
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| SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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.

COMPLETE THIS SECTION ON DELIVERY

A. Sjgpature m

[ Agent

1 Addressee

! SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

X Wornate
B. Received by (Printe, \<m3m»
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M
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C. Date of Delivery

H Attach this card to the back of the mailpiece,

D. Is delivery address different from item 12 [J Yes'
If YES, enter delivery address below: O No

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
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MOLLIE PAPEN
1016 ESPANOLA ST NE
ALBUQUERQUE NM 87110
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3. Service Type
[ Adult Signature
O Adult Signature Restricted Delivery

O Priority Mail Express®
O Registered Mail™

O Certified Mail® Delivery
O Certified Mail Restricted Delivery [ Return Receipt for
[0 Collect on Delivery Merchandise

2 Avtinla Nlumhar (Tranefar frnm carvira Iahol)

O Collect on Delivery Restricted Delivery O Signature Confirmation™

[0 Registered Mail Restricted

1 =
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If YES, enter delivery address below: \ﬂlzo
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0 Collect on Delivery Merchandise

At A A liile e [Tonmndar fenama anniina Iahall
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1 Insured Mail [ Signature Confirmation O Insured Mail O Signature Confirmation
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or on the front if space permits.
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Domestic Return Receipt ¢

COMPLETE THIS SECTION ON DELIVERY
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Nw\ \q Agent
1 Addressee

B. ,ﬂ\m eived by %:imu Nai & C. Date of Delivery

Lty \§f or/

D. Is delivery address differént from item 12 O Yes
If YES, enter delivery address below: [ No

~

Atiala Mumbar (Trancfer from service label)

3. Service Type
O Adult Signature
O Adult m_m:mea Restricted Delivery

O Priority Mail Express®
[ Registered Mail™
[ Registered Mail Restricted

Delivery
O Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery ] Signature Confirmation™
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L .. ] lover
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H Attach this card to the back of the mailpiece,
o_“ on the front if space permits.
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Certified Mail Restricted Delivery O Return Receipt for
Merchandise

J Collect on Delivery
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SENDER: COMPLETE THIS SECTION.

H Complete items 1, 2, and 3.

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.

COMPLETE THIS SECTION ON DELIVERY

O Agent
[ Addressee
C. Date of Delivery

/(mw\omzma by (Printed Name)

1  Artinla AdAdracead +~-

JAMES SUNDSMO
7501 PROSPECT AVE NE
ALBUQUERQUE NM 87110

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

SENDER: COMPLETE THIS SECTION

3

m Complete items 1, 2, and 3. UNION

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 Em__n_mom

1

or on the front if space permits. |

wd |

COMPLETE THIS SECTION ON DELIVERY

1 Ay Signature

X

B. Received by (Printed Name)
/ |

1 Agent
[J Addressee
C. Date of Delivery

AR

9590 9403 0608 5183 3693 50

e ITummndnv femamn anriina lahall

3. Service Type
O Adult Signature
[ Adult Signature Restricted Delivery

O Priority Mail Express®
O Registered Mail™
O Registered Mail Restrictet

[ Certified Mail® Delivery
O Certified Mail Restricted Delivery 0 Return Receipt for
Merchandise

[ Collect on Delivery
[ Collect on Delivery Restricted Delivery O Signature Confirmation™

1. Article Addressed to:

INTERNAL Fm,\mZCm @m%<~mm

PO B0ox 1704
AN FRANCISCD, ?&M

B EOR

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

ge

o412.0 - 11 o4

RN MR

9590 9403 0608 5183 3693 05

3 Priority.Mail Express®

.7 O Registered Mail™

" U Registered Mail Restricted
- Delivery

O Return Receipt for

O Gertified Mait Restricted Um__<mé ¢
‘Merchandise

O Collect an Um__<m_.<

2. Article Number (Transfer from censira Iahal)

I Collect nn Delivery Restricted Um__<m_.< O Signature Confirmation™

O Insured Mail 0O Signature Confirmation Mail [ Signature Confirmation
.ﬂ 0 H_ T 3 .m —u D 0000 1223 431k O hsm:_‘mmam %%.. Restricted Delivery Restricted Delivery 7015 OkY4 D D D 03 & T m J m 357 Mail Restricted Delivery Restricted Delivery
e — over e ——|toverysu0)
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Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

X O Agent

[ Addressee

SENDER: COMPLETE THIS SECTION

|

B Complete items 1, 2, and 3.

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

C. Date of Delivery |

A s il

@m?ma by (Printed Name)

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

JAMES SUNDSMO
7501 PROSPECT AVE NE
ALBUQUERQUE NM 87110

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

If YES, enter delivery address below: 1 No

COMPLETE THIS SECTION ON DELIVERY

A. Signature

- B\S\i@ o

B. ReCeived by «h:im%mﬂm»

1 Agent
[J Addressee
C. Date of Delivery

A A3

G U P O e L G 3 ik

fild

ERIC OLIVAS
2708 VALENCIA DR NE
ALBUQUERQUE NM 87110

(s ¥

0

9590 9403 0608 5183 3699 61
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3. Service Type
[ Adult Signature
O Adult Signature Restricted Delivery

O Priority Mail Express®
O xmm_mﬁmau Z_m__:s

O Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Receipt for
Merchandise

O Collect on Delivery
O Collect on Delivery Restricted Delivery O Signature Confirmation™

d

m
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9590 9403 0608 5183 3698 86

Is delivery address different from item Jw 'O Yes
If YES, enter delivery address below: [ No

D.

3. Service Type
I Adult Signature
[ Adult Signature Restricted Delivery

O Priority Mail Express®
[ Registered Mail™
[ Registered Mail Restrictec

O Certified Mail® Delivery
O Certified Mail Restricted Delivery 0 Return Receipt for
Merchandise

[ Collect on Delivery

{

0 Collect on Delivery Restricted Delivery £ Signature Confirmation™

O Insured Mail [ Signature Confirmation ST & = O Insured Mail 0O Signature Confirmation
|_u D H .m _u n_ m D D D 0 H_ 1 m J 5 5 m 1 J ] Msmc_‘m%m w%__ Restricted Delivery Restricted Delivery ? oo .m 1 &2 0 D 0 D 1 [ ..m [= 9 Y m B D _ O M:mcﬂm%m w%__ Restricted Delivery Restricted Delivery
over over
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UNITED STATES POSTAL SERVICE

USPS

First-Class Mail
Postage & Fees Paid

Permit No. G-10

® Sender: Please print your name, address, and ZIP+4 in this box ®

}QE‘G.)AW
U@xw@\@ fich/Sabatini

7601 Jefferson NE, Suite 100
Albuquerque, New Mexico 87109
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® Sender: _u_mmmm int your name, addr
am@’« kwcq:‘) ...I.i’b«,

UNITED STATES POSTASERCE i - First-Class Mail
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First-Class Mail
Postage & Fees Paid

USPS
Permit No. G-10

® Sender: Please print your name, address, and ZIP+4 in this box ®

Octen: -v.vh.)&ﬁ C.ldrg?&r
Dekker/Perich/Sabatint
7601 Jefferson NE, Suite 100

Albuquerque, New Znﬁnc 87109

First-Class Mail ,
Postage & Fees Paid
USPS

Permit No. G-10

. mm:amq _u_mmmm nza <oE name, maaqm WM:Q ZIP+4® in this box®

1’.&4.
Um@mﬂ Z\ 3 Aym.ﬁﬁm

7601 wmmmmmmos NE, Suite 100
Albuquerque, New Mexico 87109
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COMPLETE THIS SECTION ON DELIVERY

A. Signature < /
X 4 Q O Agent |
P& Addressee |

B. Received by (Printed Name) C. Date of Delivery ,

“ &QDNV&?*@&\\%I\ w

Cin
D. Is aoxomé address different from item 12 [ Yes

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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 Addressed to:

y 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

A. Sig

2, 5

[ Agent

/ [J Addressee
B. Received by ( Printed N.

ST Pl )

If YES, enter delivery address below: mZQ

CINDY GRIESMEYER =
969 SAN PABLO STNE =

ALBUQUERQUE NM 871103% \

3. Service Type

O Priority Mail Express®

[ Adult Signature [ Registered Mail™ 5

\mm%_n Signature Restricted Delivery [ Registered Mail Restricted

ertified Mail® Delivery i

9590 whow 0608 mqmw 3899 Nm O Certified Mail Restricted Delivery =) _,x\_mﬁcﬂ, mm.om§ for ]
erchandise

O Collect on Delivery
O Collect on Delivery Restricted Delivery

O Signature Confirmation™ |

1. Article Addressed to:

ELISSAM DENTE
2100 ALVARADO NE
ALBUQUERQUE NM 87110

D. Is delivery addréss different from item % M?wm\
If YES, enter delivery address below: No

3. Service Type

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Transfer from service label) i 5 Signature Gonfirmation m

2005 1820 0001 2728 8913 d Mail Restricted Delivery Restricted Delivery
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PS Form 3811, February 2004

Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

item 4 if Restricted Delivery is desired. X N

B Print your name and address on the reverse « [ Addressee
R

Agent

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
[ Agent

g
X, \x\v\\;&?%\ [ Addressee

B. Received by (Printed 2@«.& C. Date of Delivery

so that we can return the card to you. B. Regaived by «iﬂm& Name) \x\o. Date of Delivery
DAl oud

B Attach this card to the back of the mailpiece,
or on the front if space permits.
. Is mm_.<m_‘< address different from item 17 [ Yes
O No |

it Acdrsaned 1o: If YES, enter delivery address below:

DAVID HAUGHAWOUT
2824 CHAMA ST NE

3. Service Type

[ Certified Mail [ Express Mail
ALBUQUERQUE NM 87110 [ Registered [ Return Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

4 Actinla AAAdvanand bas

NOREEN BLADERGROEN" |
1201 CALIFORNIA STNE _-
ALBUQUERQUE NM 87110

&

DA AR O

9590 9403 0608 5183 3699 78

Nogeen Aradelcreed s Aoy &

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

2 Avticle Number (Transfer from service label)

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery

O Priority Mail Express®
O Registered Mail™
[ Registered Mail Restricte

O Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Receipt for
Merchandise

O Collect on Delivery I y f
O Collect on Delivery Restricted Delivery [ Signature Confirmation™

i "1 Insured Mail O Signature 00:.2_‘33_0:
7005 1820 0001 2728 890k { 7005 1820 0ODL 2728 8890 u_hwwwﬁm@nww\_ow:mmminﬁma_um=<m_< Restricted Delivery
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UNITED STATES POSTAL SERVICE

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

Dekk

7601 Jefferson Suite 100
>Mc§u52@r9 New Mexico 871

9590 9403 DLOA 5183 3700 O

D

USPS TRACKING#

® Sender: Please print your, name, address, and ZIP+4® in this box®

= U T RO T

I UNITED STATES POSTAL SERVICE

First-Class Mail )
Postage & Fees Paid
USPS

Permit No. G-10

® Sender: Please print Ro_: name, maaamw_

Dekker/Pe ﬂm{ﬁm hatini

7601 Jefferson NE, Suite H00 ol
Albuquerque, New Mexico oﬁ, 9

d ZIP+4® in this box®

USPS TRACKING#

INIATNNVION..

9590 9403 OLO8 5183 3k98 953

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

Dekker/Perich/Sabatini

7601 Jefferson NE, Suite 100
Albuquergue, New Mexico 87109

® Sender: Please print your name, address, and ZIP+4® in this box®

addn: ax&!és D!ass«,

USPS TRACKING#

|

9590 9403 OkO0& 5183 3b99 47
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First-Class Mail ,
Postage & Fees Paid
USPS

Permit No. G-10

® Sender: Please print your name, addres
@ m%.m. S

7601 Jefferson NE, Suite 100
Albuquerque, New Mexico 87109
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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.

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
B Print your name and address on the reverse

:

B. Received by (Printed Name) C. Date of Delivery

Dopvi Yerr8e 40217

DONNA YETTER
2111 HOFFMAN DR NE
ALBUQUERQUE-NM 87110

N0

9590 9403 0608 5183 3700 04

COMPLETE THIS SECTION ON DELIVERY

A. Signature

[ Agent

so that we can return the card to you. O >ao_a.mmmm
B Attach this card to the back of the mailpiece, 5 C. Date of w__s.wé
or on the front if space permits. \ N\ \w\

D. Is delivery address different from item 12 [ Yes v - =
If YES, enter delivery address below: [ No o

. “LAREGARCIA 2
1404 KATIE ST NE 3

' “ALBUQUERQUE NM 87110

3. Service Type
[ Adult Signature
[J Adult Signature Restricted Delivery

[ Priority Mail Express® |
[ Registered Mail™ !
[0 Registered Mail Restricted|

O |

O Certified Mail® Delivery | o
[ Certified Mail Restricted Delivery a _,m\_mﬂcﬂd mm.nmi for 9590 9403 0608 5183 3698 93
erchandise

O Collect on Delivery

Ve s P R e SR S T

A LA I e

If YES, enter delivery address below:

L5/ Is delivery address different from item 3\%\5&1
o

3. Service Type [ Priority Mail Express®

L1 Adult Signature [ Registered Mail™

[0 Adult Signature Restricted Delivery [ Registered Mail Restricte

O Certified Mail® Delivery

O Certified Mail Restricted Delivery I Return Receipt for
Merchandise

O Collect on Delivery

[ Collect on Delivery Restricted Delivery I Signature Confirmation™

N Avtnla Nionbae (Tennafas fomma mmmdme Iele =0

M Gollect on Delivery Restricted Delivery I Signature Confirmation™

O Insured Mail O Signature Confirmation d Mail 0 Signature Confirmation
7005 1820 DOO1 2728 8937 O M:mc«m%m w%_. Restricted Delivery Restricted Delivery 2015 0920 0001 15495 5§ 348 nwuﬂwa z_w"_ Restricted Delivery Restricted Delivery
over T (over $500)

L PS Form 3811, April 2015 PSN 7530-02-000-9053

PS Form 3811, April 2015 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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
Domestic Return Receipt .
i

|

COMPLETE THIS SECTION ON DELIVERY A SENDER: COMPLETE THIS SECTION

A. Signature

X 7 Q\\w

B. Received by (Printed Name)

Toam Kiaoney

B Complete items 1, 2, and 3.

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,

R pgent

[ Addressee
C. Date of Delivery

7

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

A. Signatur
A

géa by (Printed Name)

low  Fer Y

“BlkAgent

0 Addressee
C. Date of Delivery

-2

VIRGINIA KINNEY .
7110 CONSTITUTION AVE NE -

ALBUQUERQUE NM 87110=%122

e T

9590 9403 0608 5183 3699 47

or on the front if space permits.

4 Avdiala AAduanan T

D. Is delivery address different fém item 12 [ Yes

D.ls delivery address different frof item 17 I Yes

{ - :
If YES, enter delivery address below: JdtNo ¢ w If YES, enter delivery address below: JXNo
L
i 7110 CONSTITUTION AVE .m
3. Service Type O Priority Mail Express® ] 3. Service Type 1 Priority Mail Express®
O Adult Signature [ Registered Mail™ | O Adult Signature [ Registered Mail™
O Adult Signature Restricted Delivery [0 w@_@_m@ma Mail Restricted: D‘Em_w m%:za_ﬂ% Restricted Delivery O mm_mwaaa Mail Restricte«
Em:ima Mail® elivery Y wnm ified Mai elivery
O Certified Mail Restricted Delivery O Return Receipt for 9590 9403 0808 5183 3699 30 0O Certified Mail Restricted Delivery 0 Return Receipt for
O Collect on Delivery Merchandise O Collect on Delivery Merchandise

A Asinla Nlumhar (Transfer from service label)

O Signature Confirmation™ ! “a" Atinla Aiumbar (Trancfar fram canvire lahal)

[ Collect on Delivery Restricted Delivery

O Collect on Delivery Restricted Delivery & Signature Confirmation™

O Insured Mail O Signature Confirmation | O Insured Mail O Signature Confirmation
70 il Restri ; Restricted Deli 2015 0920 0001 I il Restri i Restricted Delive
H ._m _u J m D D _u D H H_ t_.l._ J m m m w w | Muwwwm%m H_W\H_.w__ Restricted Delivery estricted Delivery | H m n_ m m m I D [m] Am,m\mﬂm%m H_W\%__ Restricted Delivery ry
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