SENDER: COMPLET'.S SECTION

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

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.

1. Article Addressed to:

GEORGE ACENEC
P. 0. BOX 92
PILOT ROCK, OREGON 97868

COMPLETE THIS SECTION ON DELIVERY

A. Slgnatme

X =
B: Re&gived by (Pnnted Name)

ﬁ)f‘% o‘L‘J L2 nstsr
D.Is dellvery address different from item 1? O vés
If YES, enter delivery address below: [ No

[ Agent
[ Addressee

C. Date of Delivery

3. Service Type
%Certiﬂed Mail® [ Priority Mail Express™
Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery |

4, Restricted Delivery? (Extra Fee) [ Yes

l
l
l
I
fisSio o, :
|
|
l
l
|
|
|
\
|
|

2. Article Number
(Transfer from service label)

7013 2L30 0000 5740 4099

PS Form 3811, July 2013

Domestic Return Receipt




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature / a
item 4 if Restricted Delivery is desired. ; N Agent

B Print your name and address on the reverse X J W\ L/Z/( . [ Addressee
so that we can return the card to you. B. ;eceived by (Prigted Name) G. Dgte of Delivery

B Attach this card to the back of the mailpiece, AS6 . l 7 3 [ ) L/ |
or on the front if space permits. Wan JYice \

1. Article Addressed to:

CITY OF PILOT ROCK

D. Is delivery address different from item 17 L1 Yes
If YES, enter delivery address below:  CXNo

P.0.BOX 130 3. Service Type
PILOT ROCK, OREGON 97868

gcmified Mail® [ Priority Mail Express™
Registered [ Return Receipt for Merchandise |
O Insured Mail [ Collect on Delivery -

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number 7013 2kL30 0000 5740 4143

(Transfer from service label)

P sa e 2041 ik 2042 NDomeatic Ratiirn Recoaint



B Complete items 1, 2%eid 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.

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

1. Article Addressed to:

GREGORY & LINDA COLLINS
P. 0. BOX 442
PILOT ROCK, OREGON 97868

1
COMPLETE THIS SECTION ON DELIVERY
A. Signature / ‘
X P, )

[ Addressee
B. Recewed Prlnted Name) C. Daf of Delivery
/ NS

D.Is delwery address different from item 1'7 B Yes
If YES, enter delivery address below: O No

[ Agent

)

3. Service Type

?eniﬁed Mail® [ Priority Mail Express™
Registered [ Return Receipt for Merchandise |

|

I

[ Insured Mail [ Collect on Delivery :

4. Restricted Delivery? (Extra Fee) O Yes |

= i RO 2013 2630 0000 5740 4150 ‘
PS Form 3811, July 2013 Domestic Return Receipt



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

A. Signature

[ Agent
X Jg m [ Addressee

B._Received by (Printed Name) / C. Date of Delivery

eNN; & Br 1/-3-1Y

1. Article Addressed to:

COMPLETE PROPERTY SERVICES
3430 LIBERTY ROAD SOUTH
SALEM, OREGON 97302-4607

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

3. Service Type
[ Certified Mail® [ Priority Mail Express™ |
[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7013 2L30 0000 5740 4129

PS Form 3811, July 2013

Domestic Return Receipt



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 Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Slgnature

X ‘1\ U\f\>\,\/\wvﬁ'\/\

[ Agent
[ Addressee

2{} y (Printed Narme) U
o AN g,

. Date of Delivery

[-5-

1. Article Addressed to:

EASTERN OREGON PETROLEUM LLC
513S. W. 6™ STREET
PENDLETGN, OREGON 97801

. Is delivery address dlfferen‘tﬂm item1? I Yes

If YES, enter delivery address below:

[ No

3. Service Type

[0 Certified Mail® [ Priority Mail Express™
[ Registered [0 Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

e 7013 2L30 0000 5740 4105

(Transfer from service label)

PS Form 3811, July 2013

- .

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

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

CCMPLETE THIS SECTION ON DELIVERY

© [ Agent |
[J Addressee |

eceived by (fzﬁed Nagd] \>C Date of Delivery
avacey Yo M’

H~03—]U«J

1. Article Addressed to:

JAMES & NORMA JEAN FARLEY

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

P. 0. BOX 23
PENDLETON, OREGON 97801

3. Service Type
[ Certified Mail®
[ Registered
[ Insured Mail

O Priority Mail Express™

[ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

I — 7013 2L30 0000 5740 413k

(Transfer from service label)

PS Form 3811, July 2013

Domestic Return Receipt

U
:
.
|
l
I
|
l
[ Return Receipt for Merchandise :
|
!
l
l
i
l



SENDER: COMPLETE THIS SECTION

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.

MW Attach this card to the back of the mailpiece,

or on the frent if space permits.

COMPLETE THIS SECTION ON DELIVERY

i [ Agent
A
M %Z [ Addressee

ecelved #Pnnted Narpe) C. Date of Delivery
e ey

dﬂaml;Addressed to:- )‘:\(\

| \L\8§8 & 5O
Yuma AZ 853001+
D2\

D. Is dehCery address different from item 17 /L1 Yo€
If YES, enter delivery address below: [ No

3. Service Type
[ Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7013 2L30 0000 5740 4280

. PS Form 3811, July 2013

Domestic Return Receipt



® Complete items 1, 2, and 3. Also complete A Slgm&/ w s
item 4 if Restricted Delivery is desired. ( l Agent
B Print your name and address on the reverse i ,14 Lé./ [ Addressee :
so that we can return the card to you. ved by (Printeg{ Name) C. Dae of Delivery
B Attach this card to the back of the mailpiece, ,(. /étf /), / ) ' 7 - I
or on the front if space permits. A% l 3 Y

D. Is delivery address different from item 1? Yes

to AT R0 o If YES, enter delivery address below: [ No

JAMES, EVELYN, & JERRY HATLEY

|
|
P.0.BOX 458 3. Service Type '
PILOT ROCK, OREGON 97868 W Certified Mail® L1 Priority Mail Express™ '
[ Registered [ Return Receipt for Merchandise t
[ Insured Mail [ Collect on Delivery i
4. Restricted Delivery? (Extra Fee) O Yes ;
2 gl e 7013 2k30 0OOD 5740 40L&

(Transfer from service label)
PS Form 3811, July 2013 Domestic Return Receipt




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.

A. Slg ture

/bdiu;/,l«( Vo

Eﬁent

;
I

[ Addressee |

Viphelle MKy

B Recenved by (Printed Name)

7Date of Delivery |

1. Article Addressed to:

Ton Hoee Fees UWC

20\ £ Mo SY

T\, CARE0D-
Uo3

D. Is delivery address different frdn item 12 I Yes
If YES, enter delivery address below: O No

l
\
\

3. Service Type
[ Certified Mail®
[ Registered
[ Insured Mail

[ Priority Mail Express™

[ Collect on Delivery

[ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7013 2kL30 0000 5740 4259

PS Form 3811, July 2013

Domestic Return Receipt



COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. /\W /” Z Agent
X W}/g

B Print your name and address on the reverse I Addressee

 sothat we can return the card to you. B. Received by (Printed Name) C. Pate, gf Deliygry
B Attach this card to the back of the mailpiece, L en j }D LT...?/
or on the front if space permits. p je I P

D. Is delivery address different from item '1’7' OYes 'l

1. A A bo: If YES, enter delivery address below: [ No

KINZUA RESOURCES LLC
P. 0. BOX 876
VENETA, OREGON 97487 3. Service Type
O Certified Mail® [ Priority Mail Express™

[ Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes :
L. Ak | 7013 2630 0000 5740 4112
(Transfer from service label)

PS Form 3811, July 2013 Domestic Return Receipt




® Complete.iteri&4,.2, and 8. Also complete A. Signature L/ ] e
~jtem 4 if Restricted Deljvery is desired. 43 o Py Agent
B Print your-nafne and agidress on the reverse X % } 47 ol (/ﬁ/ /[ Addressee
= i?tth%tfvr:l’e candnftutr,r? tl";e c:rdf ttcl?\ yOu._I ) B. Recefved by (Pﬁnted Name) e of, Delivery
ach this card to the back of the mailpiece, %) /D7 /
or on the front if space permits. :1 /j- ! y,ﬁ\ }»/ /\ ( } / / '7[

D.Is dellvedl address different from item 12" O Yes
1. Article Addressed to:

If YES, enter delivery address below: 1 No
SusaNA ey Yooy
PO Bon CL ol
/\D\ \D'\ Q\X&\ ,&— q‘—(a 3. Service Type

|
|
J
J
[ Certified Mail® [ Priority Mail Express™ |
[ Registered [ Return Receipt for Merchandise |
|
|
J
|
|
|

[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number =

(Transfer from service labe) 7013 2L30 0000 5740 42kb

"PS Form 3811 , July 2013 Domestic Return Receipt




B Complete items 1, 2, and 3. Also complete A. Signatu
item 4 if Restricted Delivery is desired. X \T = KT Agent
B Print your name and address on the reverse [0 Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Dejivery
B Attach this card to the back of the mailpiece, U Q, &{1 Q \J Nﬁ’ i _ /¢
or on the front if space permits. N { ' -

D. Is delivery address different from ftem1? O Yes

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

LEWIS DOVE ANIMAL HOSPITAL
1945 N. W. PETTYGROVE STREET

x 3. Service Type
PORTLAND, OREGON BL0DlesE [ Certified Mail® [ Priority Mail Express™

[ Registered [ Return Receipt for Merchandise
[J Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

S SIS B | 7013 2L30 0000 5740 41k7?

(Transfer from service label)

PS Form 3811, July 2013 Domestic Return Receipt



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete - N‘ngnatwe |
item 4 if Réstricted Delivery is desired. : %le H Agent |
B Print your name and address on the reverse - || £ W [é( (Llﬂ, B Addressee |
so that we can return the card to you. B Received by rmted ame) C. Date of Delwery |
W Attach this card to the back of the mailpiece, e K /
or on the front if space permits. QA ro (WNY lra/; ¥ J

9 1 dellvery address different from item 12 [ Yes
If YES, enter delivery address below: QjNO ;

1. Article Addressed to:

3. Seyvice Type
Certified Mail® [ Priority Mail Express™ |
[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number - e =

(TransferfromSeNice/abe/) ?Dla EEIBD DDDD 5?"”] L}E?H

. PS Form 3811, Ju|y 2013 Domestic Return Receipt

— E—




COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

. /4
m Complete items 1, 2, and 3. Also complete A. Signature /
item 4 if Restricted Delivery is desired. dl x 7 < L, ¢ _ [ Agent
u A

® Print your name and address on the reverse = ] Addressee
so that we can return the card to you. |8 Received by (Printed Narfie)

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

C. Dafe of Delivery

O\ SC‘L\A[A/ U (1Yt
D. Is delivery address different from item 17 L1 Yes  /
If YES, enter delivery address below: [ No

X

1. Article Addressed to:

JOHN & MARY TAYLOR i

P. 0. BOX 207
3, Service Type
PILOT ROCK, OREGON 97868 \?ertified Mail® [ Priority Mail Express™
Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes
AR s bison 7013 2L30 0000 5740 4082

(Transfer from service label)

PS Form 3811, July 2013 Domestic Return Receipt
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