e

Z 470 qyg 08y
us Post.al Service
Receipt for Certitied Maij

No Insurance Cov,
erage Provi
Do not use far Inte, e Vided.

iso wish to receive the
R: . | also .
S-Et!\rlnBeEle items 1 and/or 2 for additlonal services. following services (for an

4b. Service Type IS/
[ Registered Certified
[ Express Mail O Insured

(3 Return Receipt for Merchandise [ COD
7. Date of Delivery

[
©
% i 3, 4a, and 4b i tra fea):
=7 3 : ggm‘;‘g:ﬁ rlueam; a'nd ;lddress bn the reverse of this form so that we can retuen this | €XIr alea). Ny
' g i i R ddressee's Address
S a ﬁ\?cflﬁsu form to the front of the mailpiece, or on the back if space does not 1 g : v,
o . i 2. estricted Delive
° n arT;n;Relum Receipt Requested® on the mailpieca below the article nurr&ber.
2 = The Return Recelpt will show to whom the article was delivered and Ihe date Consult postmaster for fee.
- delivered. ‘
. §.73. Atticle Addressed 10: ;\4/2_\_0 T4a. Articie Number SS_‘ O?’ 5[
3 agas” Z 420 2
2
2
[=%
E
[+]
[3)

April 1995

i : s ‘s Address (Only if requestid
5. Received By: (Pnﬁl.{\{'amd) 4 1553 8. gggrgses?sepsaid) (Only

: 2 S S ftesegarfor] |
3 CIEED QIR (A TAR S B MITRRATL T (R v ‘ Phodeiey o d by .
> > RS tic Return Receipt
) @ 'ps Form 3811, Becéiiber 4994511100 wzses0a029  Domestic
) - ’ bt
Z 470 945 Q0AS
US Postal Service
Receipt for Certified Mail _ o
No Insurance Coverage Provided. i R AXT
' R
%(:r:zl);u e for | atignal Mail (See reverse, ___SENDEH: ‘
) 7o 7 A J lccgt‘:p:e:e ::ems ; t:nd/org :c:’r additional services. , .. sy, .. . : also wish to receive the
wComplete items 3, 4a, and 4b. ¢ . R I B R S| followd
Stree} A Number C% X (J lmr‘ljl ')(/)our l:\ame and address on the reverse of this form so that we can retum this extra fgg):sewlces (for an
{’ S i 20 n T 7 pis 4 -:;t:;‘r: is form to the front of the mallplece, or on the back If space does not 1. ] Addressee's Address
435} 4 bQ ZQS" o = Write"Retum Recelpt Requested” on the mallpiece below the anticle number. 2. [ Restricted Dalive
o 7/ 4 o = The Retum Recelpt will show to whom the article was delivered and the date ’ v i
ostage $ delivered. Consult postmaster for fee. }
Certified Fes 3. Article Addressed to: \ 4a. Article Number

2= 90 LS O8S

[4b. Service Type
[0 Registered Certified
[0 Express Mail 1 Insured

" J @ . Z’OBO [J Retum Receip! for Merchandise [ COD |

Spedial Delivery Fee /NV d 3

(o
[
k-]
L]
L
2
2
e
]
s
1=
o
o
2
2
I
Restricted Delive Fe&t\;;-f‘\"“%\ j
B
-]
o
>
]

Retum Recei wing to
Whom & Datg/DEvered

ream a9 "“"‘gTﬂ- S t-c:} ¥
TOTAL Posta\e& Fl;‘as $ \-(-o s

Postmark or Datg ,:/;,"\

- - _ 7. Date of Dalivery
38R 1 4 133 q

5. Recelved By: (Print Name) 8. Addressee’s Address (Only if requeSIJsd

n A n A and fee is paid)
°- Sari{iey fighioteen Spalrler

X" Elrod C. Robinson
PS Form 3811, December 1994 Domestic Return Receipt

s
‘s

. C')/ ) — ./" ,'\,V.J"
s s

PS Form 3800, April 1995




N—i\

2 470 945 g9

US Postal Service

Receipt t
or Certifi i
No Insurance Coveragerg’lrgzgd Ma'l

Do not use for Intemational Mail

Postmark of Datg o

PS Form 3800, April 1995

)
~
r

v

gw

D

éb'/

Z 470 945 Dag
US Postal Service

Receipt for Certified Mail

go Insurance Coverage Provided.
0 not ugedor Intemational Mail (See reverse)
</ 4

Sentto £S7 ”

= e
posapd T 30 ] Qo)
c;@éjs Fes’ S\ R <7
r ar 7 y; X & ) -
icial Delivery Fee
i |' r_‘;’l fan )
o Resiicied Delvery fag™ } &
& | Retum Receipt Q¥Mling 1o >
ql om & Date Delvered /\’77 m
G | Retim ieceipt Showing 1o wham £ .~ ¢
;_ Dale.&Addrasee‘:,:?&es' . :{(%/ ' !
& s -
S [ToraL Posiage. Ldes re Y'\QL F
‘g Postmark or Date > Y
O
[V
o

i P

compieted on the reverse side? |

X

R\
‘ . i F— —— e
e
ER: N

SIEO':\BNG fiems 1 andfor 2 for additional services. | also wish t%eceu fe the

Complets ilems 3, 4a, and 4b. : following services (for an

s Print your name and address on the reverse of this form so that we can retumthis | extra tes):

l?;tradc': 3\?: form to the front of the mallplece, or on the back if space does not 1.0 Addressee’s Address

_&m S'Ralum Recelpt Requested" on the mailpiece below the adnk:l:j rl\:mgeir. 2. [ Restricted Delivery

I and the date
s The Retum Receipt wit show to whom the article was delivere Gonsult postmaster tor feo.

delivered.

3. Arlicle Addressed o

4:-1.2Anicl$el‘r\laug)er9 (IZS__ @8’9—

‘(sziﬁzﬁ;lfﬁzég?l}l_

Kt Le

C A Os o(
oo A (a3 W

G Tom Mo égm?g

completeédon

s ep Dageint Service.

F4b. Service Type W(
artift

{1 Registered
[ Express Mall O Insure
[ Retum Recelpt for Merchandise O cob .

e

- OC 2573,

3
o

TSEP U8 g

| QU
B. Addressee'’s Address (Only it requestsed

5. Recelved By: (Print Name)

and fee is paid) -

5 5. Signat - (Addressea 0" Ag9)! |

g X o (e cxasseiTASE RS piboiipey B EE -

n e o »

2 = Form 3811, Decamber 4994 Domestic Return Receip
| > - -

Seovpte  also wish to receive the

» Complete items 1 andfor 2 for additional services.
nComplste items 3, 4a, and 4b.

card to you.

delivered.

uPrint your name and address on the reverse of this form so that we can retum this
yo!
w Attach this form to the front of the mailplecs, or on the back if space does not

permit.
aWrite *Rstum Receipt Requested” on the mailpiece below the article number.
uThe Retum Recelpt wi show to whom the arlicle was delivered and the date

following services (for an
extra fee):

1. 0 Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Arficle Addressed to: “

v A

4a. Article Number

é(/L, Qe cCL
¥4

3

40 Y¢S 08F \

4b. Service Type

W%ﬁ baet,

_: /-¢ Lo gb/A
&3;3‘9(; D 20875

[0 Registered Certifiec
[0 Express Mall 0 Insured
{1 Retum Receipt for Merchandise [] COD

7. Date of Deli -

5. Received By: {Print Name)

8. Addressda $-Aldress (Only if requested
and fee Is pald)

HE SRR

6. Signatyre: (Address or Ageny) et

Is your

PS Form 3811, December 1994

"

Domestic Return Receip




PS Form 3800, April 1995

" Do not for International Mail (Seg feverse,
nt ¢ /L
c&UVZEAK

Z 470 945 08b

US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.

Do not use for Intemanonal Mail (See reverse)
t -~

Pl
%
D

Z 470 945 paYg

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.

St &Numbe

s G/c AJ

z%??e mpc«mbc‘ 205

Postage

s Q39

Certified Fea p= ,_,...«-w. _," 13 T—

SpedalDeliveryFe/ e W ; 3

Restricted Dehv% E?' ' .

Retum Receipt to
Whom & Date r

Yol
Retum 4
Dale, &m AS § bb\ '

TOTAL Postage Fees‘\ $

PS Form 3800, Aprit 1995

Postmark or Date ¥\~ 7

R
S

%wn«&d Cere CCL A

N »: - ".\(\
g™ B NI
Sped¥ __:‘ ry Fee k '- \?\g
Reslﬁkts%{livery Feas ::. ‘ } ,-,21
et I Q)
ot /|
TOTAL Postagh‘ﬁw ﬁl\y Sa%&
Postmark or Date

Is your BE]]!_BN_AQQBES_S completed on the reverse élde?

l\[\o- 2

completed on the reverse side?

S
G T ¢

SENDER:
uComplete items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this

card 1o you

® Attach this form 10 the front of the mallplece, or on the back if space does not

permit,
w'Write “Ratum Raceipt Requestad” on the malipiece below the article number.
=The Retum Receipt will show to whom the article was delivered and the date

delivered.
FoA)

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

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

,@ﬂu (n
e

~

%‘,

4a. Article Number

4?5 g—?e AU O8G {
. Service Type m/
Coertifie

J Registered
[ Express Mail O Insured
[0 Retum Rpceipyfor Merchandise [] COD

TR

5. Rece By: (Rrint Name) 8. Addréssea’s|Address (Only If requested
/y id ﬁ and fea Is paid)
6. Slg atu (Ad saeorAg
r- T H MU, \\\ WA fa v LV
PS FoMBﬁ Pecember1994 Domestic Return Receipt
SENDER:

»Complete items 1 and/or 2 for additional services. ;
nComplete items 3, 4a, and 4b. et

R
SRR

card to yo

= Attach lhis form 1o the front of the mallplece, or on the back if space does not

permit.

lee *Relumn Receipt Requested"” on the malipiece below the article number.
" sThe Retum Recelpt will show to whom the arlicle was delivered and the date

delivered.

Vi
ERR
= Print your name and address on the reverse of this form so that we can retum this

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

1. [] Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

. o
PEoqe i

3. Article Addressed to:

{d‘S(/"\ s el

T g Hrel
- L CSAn (A
L A

4a. Article Number
2490 QLT O8F
DC/e'ﬁed

4b. Service Type
O Insiyed

O Registered
3 Retum Recelpt for Merchandiss [0 CO

O Express Mall
17k

v

5. Recelved By: (Print Name)

N2

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

6. Slgn@ (Addressee or Agent)
X

PS Form 3811, December 1994

Domestic Return Receip




PS Form 3800, April 1995

Z 470 9y
US Postal Service

5 090

Receipt for Certified Mail

No Insurance Coverage Provided,

Do not usg for Infematjonal Mail 'See L)
mﬁ%ﬁ
2  EGn AL .

St?eez&Nlmbe(: /e

Post Office, Stat 'C

R

Postage Ab%y/, ]

Cer!iﬁ?é B

ARNS

Postmark or Date

= Tel
. poo)
Speap _ﬁa»{ary Fes © } = i
& ’ L
Resmcxedée very Fee \Q y \"/:
Retum Ancépf.Showing 1o o
Wmmwéwn%d-n ST ////O
Retum Receipt i to Whom, '\\10\)'
Dae, & Addressee's
TOTAL Postage & Fees | § i . (/,
=t




