B Complete items 1, 2, and 3.
W 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 &

T

[ Agent
[ Addressee

F<

B. Received by (Pnntggb Nacne)

C. Date of Delivery

1. Article Addressed to:

C.onafra Poods léﬂ'é W‘fﬁ" Inc.
/p Jarima f,ﬂaﬁmo

0. Box (700
Pé.%&/ (//454'/1/679/7 G202

JRER 0T AR

9590 9402 1548 5362 9926 73

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

S S

1k 0LOO EIDEIL lLEE 0175

3. Service Type
O Adult Signature

ified Mail®
O Collect on Delivery

O Insured Mail

(over $500)

[ Adult Signature Restricted Delivery
[ Certified Mail Restricted Delivery

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

[ Priority Mail Express®

[ Registered Mail™

O Registered Mail Restricted
Delivery

[ Return Receipt for
Merchandise

[ Signature Confirmation
Restricted Delivery

'_ PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt



® Complete items 1, 2, and 3. A. Signature e ‘
B Print your name and address on the reverse Agent
so that we can return the card to you. M a2 D] Addressee
B Attach this card to the back of the mailpiece, 5. Reoaiia oy (vaied ) C. e st bty I
or on the front if space permits. ST(’ e R 1750 S [}
1. Article Addressed to: D. Is delivery address different from item 17 [ Y

If YES, enter delivery address below: [ No

|

{nalco’rp Inc. 1
5/04@&646@4 Inc. |
452 Webash Ave. . 5
/ZIW5*§( Oé'o 9‘/bl; 3. Service Type O Priority Mail Ex| ® I
T, == T

[ Adult Signature Restricted Delivery [ Registered Mail Restricted

2 Certified Mail® Delivery
9590 9402 1548 5362 9926 59 O Certified Mail Restricted Delivery [ Return Receipt for
O Collect on Delivery Merchandise |
e e ——10] Collect on Delivery Restricted Delivery g 2!9"9:0"9 ggn?rma::onm
I Insured Mail ignature Confirmation
016 0600 0001 1.2k 0199 5 P reoios oo B Tk
over

\
|
PS Form 3811, July 2015 PSN 7530-02-000-9053 _Domestic Return Receipt |



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

i P, B
—EAddressee
eivi rinted N: e) C. Date of Delivery
Wl V/

ONA

) Article Addresfsed to: & F

rt " 4/6 rrower [ 1opc
(/0 vir? /%er + Co.

16818 Teller Ave. Suite 277
[vvine /Cd/'fsm/a 92612~1612

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

-

/’\
/ o
-
Zg

U A VR R 1

9590 9402 1548 5362 9927 03 1

S S T SN R Y

]ll: CH:DD 0001 112k OLu4y

3. Service Type’- A\
O Adult Signature
[0 Adult Signature
L Certified Mail®
O Certified Mail Restﬂcted Delivery
O Collect on Delivery

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

O Insured Mail Restricted Delivery

" Priority Mail Express®
\ / O Registered Mail™

va v DRe?istered Mail Restricted

[ Return Recelpt for
Merchandise

O Signature Confirmation
Restricted Delivery
(over $500)

B8 Form 3811 Julv 2015 PSN 7530-02-000-9053

Domestic Return Receipt



v

® Complete items 1, 2, and 3.

H Print your name and address on the reverse
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.

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

5

B R ived b (Pnnteﬁm C. Date of Delivery
= 22 0)

1. Article Address
Pn f#&&cjd Meeoézm LL(_ -
A/orlﬂé ﬂwﬂ/l&

7800/( (of/mwwjju/ et
/—/crmx;ﬁ regor? 7 7838-6/66

I

9590 9402 1548 5362 9927 34

D. ‘I(ellvery address different from item 17 I Yes
If YES, enter delivery address below: 1 No

3. Service Type

[ Priority Mail Express®
[ Adult Signature

[ Registered Mail™

O Adult Signature Restricted Delivery O Hegisiefsd Mail Restricted
rtified Mail® Delivery

0 Certified Mail Restricted Delivery O Return Reoelpt for

O Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery T Signature Confirmation™

11k 0LO0 0001 112k 0113 E,E:::;.:ﬁo;:wwwm S rdmie g
over

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

!

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3.

B Print your name and address on the reverse Y Z‘% d O Agent |
so that we can return the card to you. ,\”7 Qrgaie % D] Addressee

W Attach this card to the back of the mailpiece, | B-)Receivedby (Printed Neme) C. Date of Delivery |
or on the front if space permits. [~SM arg avel GQJ SS

1. Article Addressed to: D.Is delrvery address different from item 1? [ Yes

M _ vet &' 554 If YES, enter dellvsrye‘dre?below fk_ug
20 V305.5udf bnd Ford )

LL/

|
|
|
|
|
|
0r7on Ca‘/ J Orc7oﬂ F1045 S l!csozmy;y |
O/ |
4 |
- e ’ : ]
3. Service Ty
IR (Segeae USPS_sremumeme
[ Adult Signature Restricted Delivery ~ [J Registered Mail Restricted
9590 9402 1548 5362 9927 96 Certified Mail® : Delivery |
g med orgj;l H'vsstricted Delivery O neetr‘émm for |
0001 3 it
01k DLOO 0001 112k 0052 D,Q%WMW e ooy |
[ (over:

"PS Form 3811  July 2015 PSN 7530-02-000-9053 o Domestic Return Recsipt.

-t 7



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.

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

A. Si re
[ Agent
[ Addressee
B. Received Wy (Printed Narme) C. Date of Delivery
Rty e T, He | 12-39-16

1. Article Addressed to:

4'0/11 V‘&nc/ /;r/#
‘795’:75%?
fcéo/ ﬂr7aﬂ G7826 - 7040

9590 9402 1548 5362 9926 66

al\’rcr eck &4/

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

0lbL OLOOD 0001 112k OLA2

3. Service Type

O Priority Mail Express®
O Adult Signature

[ Registered Mail™

[ Adult Signature Restricted Delivery O Registered Mail Restricted
Certified Mail® Delivery

0 Certified Mail Restricted Delivery 0 Return Receipt for

O Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery O Signature Confirmation™

O Insured Mail O Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delivery
(over $500)

"PS Form 3811 , July 2015 PSN 7530-02-000-9053

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

W 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 N DELIVERY

[ Agent
] Addressee
C. Date of Delivery

B0 DEC.] b

1. Article Addressed to:

| L/:bera‘/éJl"E) ;‘- ‘—_/_
ed Colmenero
'g('ozg /,ﬁﬂéfc/m/em{;oac/
Herm/s7pn, Orcgor 77826 -6564

U AR O

9590 9402 1548 5362 9927 89

. Is delivery address different from item 17 LI Yes
If YES, enter delivery address below: [ No

3. Service Type [ Priority Mail Express®

[ Adult Signature [ Registered Mail™

g}duﬂ Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail®

O Certified Mail Restricted Delivery

O Return Receipt for
O Collect on Delivery Merchandise

N IR TN AR S R .

O Collect on Delivery Restricted Delivery [ Signature Confirmation™

01k 0LO0 0001 112k 00LY gi::::.;gg::wmdwwew ! Restited Deivery
jover

. PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt |



® Complete items 1, 2, and 3.

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

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

A. Signature

X AT LY B

B. Received by (Printed Name) , C. D?a of Dglivery
/2/27//4

/(4;—A 7/ ¢- ‘T/T

1. Article Addressed to:

Zl' k (rav"f
//75 A. Mochigan flve.

Caldwell, ldahe 8365-2318

AT

:9590 9402 1548 5362 9927 10

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

|
|
|
|
|
|
|
J
1
|

3. Service Type O Priority Mail Express®

[ Adult Signature [ Registered Mail™

O Adult Signature Restricted Delivery O Registered Mail Restricted
Lz Certified Mail® Delivery

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

% 0LOD 0OO0L 112k 0137

O Signature Confirmation™ |
O Signature Confirmation
Restricted Delivery ‘

O Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery

(over $500)

"PS Form 381 1, July 2015 PSN 7530-02-000-9053

—
Domestic Return Receipt |

1



SENDER: COMPLETE THIS SECTION

® 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 \
q 50 . é/f [ Agent
X )A x /1/\ {ZbAddressee

k

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

Shesrviu MBDawiels| 11/35 /16

1. Article Addressed to:

[/a/m? MeLaniels
/1] 003 E. Windward Lane

ﬂ550n¢u~al;6“%#@yﬁw7¢22%9

U AR ER O

9590 9402 1548 5362 9926 97

D. Is delivery gddress different from item 17 O Yes
If YES, enter delivery address below: [ No

3. Service Type

O Priority Mail Express®
O Adult Signature

[ Registered Mail™

?dult Signature Restricted Delivery m} Re?istered Mail Restricted
Certified Mail® Delivery

O Certified Mail Restricted Delivery 0 Return Receipt for

O Collect on Delivery Merchandise

ek .

01k 0LOOD 0001 112k

O Collect on Delivery Restricted Delivery T Signature Confirmation™

0151 O Insured Mail [ Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delivery
(over $500)

"PS Form 3811 , July 2015 PSN 7530-02-000-8053

Domestic Return Receipt




B Complete items 1, 2, and 3.

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

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

A. Signature
N Bt,‘\gent |
X 7Z’/ 7 l//— 1 Addressee
B. Receiyed b): (Printed Name) C. Date of Delivery
Z E A CoefT |i2ley/se

1. Article Addressed to:

7 éomaf Cra¥l
'/  Michigan Ave.
.1/ [ ho 83605 - 728

L O AR

9590 9402 1548 5362 9927 27

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

i &

——t s a4 A e e mmdes lalaall —

3. Service Type O Priority Mail Express®

O Adult Signature [ Registered Mail™

O Adult Signature Restricted Delivery m] Reﬁvistered Mail Restricted
Certified Mail® Delivery

O Certified Mail Restricted Delivery o 'Iaeturrr"l Reoeipt for

O Collect on Delivery
O Collect on Delivery Restricted Delivery O Signatum Conﬂrmation“"

11k 0600 0001 112k 0120 e NGRS - - -/ g

"PS Form 3811, July 2015 PSN 7530-02-000-9053

\

|

|

|

|

|

|

(over $500) |
Domestic Return Receipt g



:

m Complete items 1, 2, and 3.
M 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

L

/g gent |
Addressee
B. Received by (Pnnted Name)

C. Date of Delivery
C¥eqgg Suelke|iord ) [~

1 Article Addressed to:
Buckallew

Cr \Lﬂa
7: i7 (s u/oodfgc/)d’ ﬂoa,a/

Hermeston, 0re/om 57838

A0

9590 9402 1548 5362 9927 65

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

|
{
|
l
1
|
|
|
|

4

i S T R N =

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

O Priority Mail Express® |

[ Registered Mail™

O Registered Mail Restricted

Delivery |
|
|
|

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

O Collect on Delivery Restricted Delivery O Signature Confirmation™

E i O Insured Mail O Signature Confirmation
D L EI D E' D D D 001 1.2k 0O0&3 O I::zred M::I Restricted Delivery Restricted Delivery
(over $500)

"PS Form 381 1, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt |



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

1 Agent

I Addressee
B. Received by (Printe%\/ame)

Y eX cﬁtvf/o%e i

1. Article Addressed to:

e Pyer
T e o

HermisTor, Ofgv/? F7828-715)

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

AT AAER AR

9590 9402 1548 5362 9926 42

=y

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

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

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

O Collect on Delivery Restricted Delivery O Signature Confirmation™

=i S B : : O Insured Mall O Signature Confirmation
0Lt OLOO 000X 112k 0205 D1 Insured Mail Restricted Delvery Restricted Delivery |
over

. PS Form 3811, July 2015 PSN 7530-02-000-9053
1

Domestic Return Receipt

;
3
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® Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse Jbb)ﬂ/c H % Agent
so that we can return the card to you. 4 (M Addressee
B Attach this card to the back of the mailpiece, B. Recejved by (Rghtéd Name) C. Date of Deljvery
or on the front if space permits. /G‘Q i/ H N R\CH [ i
, 1. Article Addressed to: D. Is delwerykddress different from item 17 [ Yes
Me ',7 ; wusar? 5 6 d / If YES, enter delivery address below: [ No

Box 754
n’mmf?’on Oregort 77838 —o75f1

3. Service Type [ Priority Mail Express®
) El Adu:t gngn::ura LS, O Registered Mail™
ult Signature ery O Registered Mail Restricted
9590 9402 1548 5362 9927 58 ified Mail® Delivery

O Certified Mail Restricted Delivery [J Return Receipt for

O Collect on Delivery Merchandise
S Y S e TR R ST S S T ST T —| O Collect on Delivery Restricted Delivery g g:gnaturs gnff_irmaﬂon"‘

J O Insured Mail nature Confirmation
D]JE! DEIDD DDD]J ].I:LEF:I DD':IU O Insured Mail Restricted Delivery Restricted Delivery
(over $500)

1 PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Recelpt _
1 s



B Complete items 1, 2, and 3.
M 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

A ol & L) "U
Wi e i
Received by (Printed Narme) ; C. Dateiof Pelive
Chorst hie Houdeff /—?ﬁﬁ

1. Article Addressed to:

Westhand /mz'dm Distel
ATIN: Stac We//ﬁ

Po. Box 79
H éﬂﬂ/ﬂtpﬂ Oreopyr 97838

O

9590 9402 1548 5362 9926 80

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: w

3. Service Type [ Priority Mail Express®

[J Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery O Registered Mail Restrictec
Certified Mail® Delivery

0 Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise
O Collect on Delivery Restricted Delivery T Signature Confirmation™

01k OLOO 0001 112k O1lLA St o ARG
(over $500)

" PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt
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