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Property “A” — Cottonwood Corners 0 P
A
* The Home Depot 899-1290 QNL" C’-flé,_ \eQ5Y Cnm Alod U
10200 Coors Bivd NW ‘m ey )
Albuquerque, NM 87114 ™9 S8- 507, SIET 2
#o- vwanlt - oztpa 6]
_*  Wal-Mart Discount City 897-1228 mﬂ\oﬁw 3 C”’j C°°°
™ 10224 Coors Blvd Bypass NW
Albuquerque, NM 87114 '“w om a&“‘@ﬁm ;,f;m g
1393
' ’ = 0259 Coorps, Al Ayrrnce
T~—> Walgreen’s Drug Store 898-0971
10236 Coors Blvd NW \ s Moo M;p \ ¥99- 7% A
Albuquerque, NM 87114 10200 Coow Blud Pypmo VO 390 -Ben7

~J Staples — The Office Store 890-8822
10242 Coors Blvd Bypass NW
Albuquerque, NM 87114

_» Petsmart 792-1772
10248 Coors Blvd Bypass NW
Albuquerque, NM 87114

——>o  Keva Juice 792-0200
106254 Coors Blvd NW
Albuquerque, NM 87114

Property “B” - Riverwalk Marketplace

¢ -vacant building- \jamo.‘.-J- D 4
10141 Coors Blvd NW
Albuquerque, NM 87114

Property “D”

* Rowland Nurseries Inc 898-4833 N A
4349 Irving Blvd NW
Albuquerque, NM 87114

e  QOur Place 11 890-6890
9401 Coors Blvd NW
Albuquerque, NM 87114

* Kelly Liquors 897-9676
9411 Coors Blvd NW
Albuquerque, NM 87114
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RIVERFRONTE ESTATES 4b. Service Type 5 EAGLE RIDGE 4b. Service Type 5
GARY PLANTE [} Registered [ Centitied & *N R 2 Regstered 3 Cernted &
1692 PACE RD. NW < ancy Jenkins _
. [ Express Mail ] Insured & 4513 Palymyra NW O Express Mall (3 Insurea 2
Albuqg., NM 87114 [ Seturn Becept ior Merchandise [ COD 8 [ Return Receipt for Merchandise {1 COD 4
3 Albug., NM 87114 P -
7. Date of Del:ve}ﬁr ] . 7. Bate of Delvery &
Nl 3 2ot ~ 3
) . g‘ e — . g
Recewed By: (Print Name} B Addresset's Address (Only if requested x 5. Received By: (Print Name) ’;,;J N 8. Addressee's Address (Only if requested  x
and fee ss paid 5 1, L and fee is paid 5
paid) BB Mty (Tenkitifo e 0 2 §
. Signature: 'Adglres, i) 6_ 4 - . - 4 (™
(7 41 73l
X C) AT 2 .
T < ron . - : - -
3 Form 3844, Décamber 1994 wpses-sa sz Domestic Return Receipt toesss-oa-B-0220 - Domestic Return Receipt
o .
ENDER: _ : % SENDER: ) | also wish Lo recaive the
. . . I also wish to receive the T u Complete tems 1 and/or 2 tor agditional services. following services (for an
Complete tems 1 and/or 2 5o additional services following services (for an »  mComplete nemns 3, da, and 4b. 9 (
Compleie tems 3. 4a. a4 9 @ & Prinl your name and address on the reverse of this tarm so that we can return this exira fee) .
Print your name and address on the reverse of thes formh 50 that we can refurs ths extra fee): . # card 1o you 8
card 10 you. . g $ & Attazh this torm to the front of the mailpiece or on the pack if space does nol 1. [ Addressee's Address Z
Attach this form 1o the front af the malipiece o on the back it space does net 1.1 Addressee's Address -2 @ perrait c
perit > [ R [« = gWrile "Rern Receipt Requested” on he mailpiece below the aricle number 2 [0 Restricted Denvery by
Write "Return FHecept Requesied” on the mailpece pelow the aricle aumber 2. estncted Delivery ‘B 8 »The Betum Receipt will show to whom the article vas delivered and the date . o
The Reln Recept wilk show to whom the article was delivered and the cate " v = debvered Consult postmaster for fee [=8
gelvered Consult postmaster for fee. B2 c ]
8 o 3. Article Addressed to: 4a. Article Number - ©
CArtcle Addressed 1o. 4a. Article Number o T Ny N Cn &
INCoHHEE] & s LCETE :
e L L o LA LUZ DEL SOL S
4b. Service Type i E e 4b. Service Type 5
. Service * =
NEYARD ) P ) 2 E RAY GRAHAM [ Registered O Cenifieca &£
vi [ A 2 1 Ce ] I
zie eqgistered Certified o ONE WIND NW ' : SIGTR -
nn MacKen [[J Express Mail (] insured
Jo [} Express Mail O insured 2 Alb N 7120 £
416 Mission NE = ug., NM 8 [0 Retuin Recept for Merchandise T COD ¢
w 87107 {7 Retun Receipt ior Merchandise [ COD 3 =S o Dl -
. Date ot Deliver =)
Albug., N 7. Date of Delivery 5 Y 3
= o
- : - g2 5. Received By: {Print Name) 8. Addressee's Aadress (Only if requested :
Received By. (Print Namg) 8. Addressee's Address {Only if requested and fee is paid) [t
d. 4 Lo A€ itﬁ and tee 1s paid) -] Ly i W o W 0 o gt £
¥ ey £ 6=Signature: (Agdressee or Agent) € - .
Slgnatyse: (Addressee or Agént) t ’ L 5 X IA,J,,
g 2
X'/ ﬁﬁ‘[,/ a PS 3811 4 W,W/ oesesos-Boz2s  Domestic Return Receipt
Uan - - - ! December 1994 / 1 -98-B-02 omesiic Relurn Recel
S Form 3811, December 1994 1zses-asR 0229 Dornestic Return Receipt ’ P P
& . .
3 SEg:LBEFT. | andor 2 for adinonal sore | also wish fo recewve the
. T » e iterns 1 a 2 for additional services. . .
NDER: | also wish to receive the ® wComplete items 3, 4a. and 4b. following sesvices (for an
Jomplete Aems 1 andion 2 i gddiional services foliowing services {for an @ m Print your name and address on the reverse of this form so that we can return this extra tee): -
ompleie derns 3. 4a. and 4b . ; 9 cardto you, , &
mint your name and address on the raverse of flus lonm: so thal we can relum s | extra fee): @ g ® Attach this form te the front of the maipiece, or on the back # space does not 1. [ Addressee’s Address g
ardd to you . Q permit . i
\tach this forn 1o the front of the mailpiece ar o thie back it space does Got 1. [} Addressee's Address g :; w Write “Heturn Fieceipt Requested” on the mailpiece balow the article number. 2 [Tl Restricted Delivery ‘%
PP The Return Receip! will show ta whom the amticle was deli d and the date —
'\.ine-l_ Return Feceipt Requested” on the malpiece beiow ine articie number. 2. [:] Restricted Delivery 3 & - delivered. o b . " voree Consult postmaster for tee. =3
lgﬁtl::(lilm Receal will shaw 1o whom the arligle was delivered and the date Consult postmaster for fee. §- g 3 ANicle Addressed 1o 44 Anticle NumBer ':.1-,,
- o o ea WV N P R
Articie Addressed to: i4a Articl I‘iymoe[ = 2 2 {3 35(4 C_DQ:[”)“(' « Y o g
- ) = : . .
SCHE0H 1A = = SANTA FE VILLAGE b Service Type 5
-y * . kT
T 4b. Service Type 5 E BRUCE C. BEACH . [ Registered {73 centiea £
- )
SAGECRES VA [1 Registered (7 Cerified & 6021 CREGGS ST. NW [ Express Mail [ insurea 2
*W‘LLIAM Sit FLOWER NW [ Express Mail Ol Insured 2 Albug., NM 87120 [:J Return Recept for Merchandise 1 con 2
5700 CACTUS 20 {1 Retun Receipt for Mercnandise L1 COD ES 7. Date of Dejivery =
Albuqg., NM 8712 7 Date of Delivery ] /V 20 / 3
8-30 x| 5. Received By: (Print Nam 8. Addregtee's Address (Only if requested :
- . ; i - [
Received By ‘Print Name) 8 Addressee's Address (Only if requeste [ Lé 5 2 (_,A and fee is paid) &
and feg is F"’E’ 6. Signalure: jAddressee or Agpn') Vs E‘J/'C i
Signature: gAcdressee or Agen, E»- ]l ’(/ﬂ e 3 r) fg,/pﬁ__,
R L N -~ > " A
X /@L/ il 2 3811, wesss 9880220 Domestic Return Receipt

S Form 3811, December 1994 ozsessso-o229 - Dorestic Return Re

—— - m . m

.o ak oA

, SENDER: | also wish to recaive the

» Complete items ¥ and/or 2 tor additional services tollowing services (1or an

u Comnplate femns 3. 4a, and 4b. o g : i

& Prirt your name and address on (he reverse ot this form s0 that we can return this extra fee)
card 1o you

e?

ENDER: | also wish to receive the
Cumplete nems 1 andrior 2 lor addiional services following services tfor an
Caraplete wems 3 4a. and 4t : -
Print yout name and address on the reverse of His form so that we can @ s extra fee):

7. Date pt Delivery

4. 30-0]

+. Regeved By (Print a) ; ) 8. Addressee's Address (Only if requested
T Ve L ¥l Cérf'/}c L}‘) and fee s patd)
;. Signature hddressee or Agent) -~ g T)C

L\’/ - -

X(//HZL, o

55 Form 3811, Decémuer 1994 ozses wesoe2s . Domestic Return Receipt

7. Date ot Delivery - ~
, T

5. Received By: (Print Name) 8. Addressee's Addfejs (Cﬁm}/ if reqbested

and fee 15 paid)

. @
B o i thi i : . 1.[] Addressee's Address -2
vard [ you. 1 Add ‘s Add 2] w Attach this form to the trent of the maidpiece. of on the back it space does nut s
Aftach this fon to the front of the madpiece. or on the dack if space does not 1. ressees ress -3 . permit 2.[] Res o
. . . . . ; \ ; estricted Delive w
e s ot anoe s | 2 0 Fesctedeivery  § 5 1 fennfnon i MRS | o posmasiror oo 2
Thie ?fﬁetum Recept will shuw to whom the anicte was Jelivered antl the date Consuit postmaster for fge. 5 delivered. , ult p %
denveran T Arioie Nomber 'g 3. Article Addressed to: 4a. Articl Numbeﬁr_ r R g
~Arlicle Addressed to: a. Arucle Numbe e - 9 X X Lf’ Q"". g &
£S5 (547109 2 JOEITELS
o = c 4b. Service Type 5
4b. Service e 5 - o
EAGLE RIDGE f‘-"‘b N v ‘ 2 HODGIN 1 Registered [ Cemified ;
Robert Friedrichs O Registered [ Cenitied @& JENNIFER KLATT ) L
opert b1 L . o - [0 £xpress Mad 3 nsured &
10128 Sierra Hills NW - 10 Express Mail O insured g 4205 SAN ANDRES NE D1 Feturs Receptfor Merchand 3 con 4
L o . B eturn Receipt | ndise ~Li O £
Albug., NM 87114 3 Bt Recest o Merchandise [ COD S Albug., NM 87110 s
2 5
3 g
L x
:
2 =

-

7y AN

roeses-p-a-022¢ - Domestic Return Receipt

6. Sngn?_(f.) {Addressee or
X L 7222

PS Foraf3811, Deofmber 1994

Is your RETURN ADDRESS compieted on the reverse sid







Sy e SENDER
; i : | also wish to'recei
{ aiso wish 10 recaive the w» Complete items 1 andior 2 for additional services. Tollzwin Zet?vicgse?;grn;i
IDER: " ‘ foflowing services (for an » Complete items 3, 4a, and 4b. _ . g <
nplate items 1 andfor 2 for additional services. \ra ieé ) w Print your name and address on the reverse of this form 50 that we can retuim this oxira tee):
: wminis | €% : card 10 you. .
o that we can e a Attach this form to the front of the mailpiecs, or an the back if space does not 1, [ Addressee’'s Address

i 3, 4a, and 4b. )
nmtp\,'tgher ?13?:159 and address on the reverse of this fotm S
ermit. . .
= EVrite “Relurn Feceipt Requested” on the maipiece below the article number. 2.1 Restricted Delivery

@
1.[0 Addressee’s Address -%

g

a

=

§ ™

a L

> z

¢ 1o you. ) the back if space doas not ) o z
. H 1 of the matipiece, or on . &
:‘r:‘r{ J’"S torm 10 the 1ot @ - below the articie umber. 2.0 Restrlc‘ted Delivery _gg » The Betum Receipt will show to whorm the anticle was deliverad and the date t.n_
fte “Aerurn Aecaip! Requeseed“:r%\ ni\r;;em:r;l‘lg‘l‘;cveaa :d e Sared and the date Consult postmastﬁf for tee. ‘;: delivered Consult postmaster for fee. a
‘;‘LZ‘?QS’" Rcait wi 1o @ Sicie Number § & 3. Aricle Addressed to: 4a. Anicieﬁumber ¥ — §

iversd, 4a. ICi . b :

articte Addressed 10! 80 S 6}.{)—( [ £ 2 50 %é‘}% f (ﬁ,7 =
, = T @ - 4b. Service Type s

. . Service Type 8§  SALIDADELSOL O R 'istere:p [ Centified 3

HODGIN [ Registered 0 Certifled & 3 *BILL FOLEY ] E:gress Mail I ins ‘:; c;‘

. nsur

*MARY LOU SPELLS 1 Express Mail {1 insured ; 4404 DRIFTWOOD DR. N'W O R lp Receint for Merchand Cl con %,
4109 SAN ANDRES NE [ Return Receipt for MD—-—- 5 Albug., NM 87114 7 D:l:rzq De;it e ;
Albugq., NM 8711 t] 7 Date of Delivery _.i ' m %
quested & 5. Rgceived By: (Print Na(rﬁ)\ ] ZEs T requested -\Z

ved By, (Print Name) E , R0 A\ i a PR IDT X Bleg s ] :

6. Signatupe’ (Addressesdr Age 0 =

e’ *-2‘

is your

PS Fofm 3811, Decomber 1994 BmepipHeturn Receipt

—aoms Domestic Retum Receipt

.!_L

- . i % SENDER: )
NDER: - ) | algo wish to raceive the B “u Complate items 1 and/or 2 for additional services | also wish to recesve the
‘omplete items 1 andior 2 for additional services. tallowing services (for an ® » gompieie H#erms 3, 4a, and 4b. ) following services (for an
;ﬁ‘r::;:‘lg':; ?\Bann:i in?égggggg on the reverse of this form so thal we can raturn this | extra fea): § . can::il f'g’ i{,: ame and addrass on the reverse of this form so tnat we can refur ihs | 8XIra fee): .
f h thi - ) @
f:{if%?éliorm o tha tront of the railpiece, of on he back if space does not 1. Addressee's Address % . s . Qeu%: s form 1o the front of the mailpiece, or on the back if space does not 1. [0 Addressee's Address ‘S’
warmit, ‘ i i “ 4 Write “Retum Recaipt A - i anti : ‘
ot rnge | EOPesmcsobeney g DA o gttt A IO
Ihe Retgrn Receipt witt show to whom the articie was delivered and the date Consult postmaster for tee. - .E Jekivared. ate Consull postmaster for fee 2
ialivare! 3 A ” Ry
Articie Addressed (0: %a. Aﬂi(ﬁhlumbzf ‘ 2 § "3 Ariie Addressed t: da. Articie ‘#%e} = 8
[ A 780D L5 M2k &
4b. Service Type 2 g COTTONWOOD HEIGHTS 4b. Service Type s
Wz [ Registered OCerifed @ §  GARY CLARKE [ Registered I Cenies &
AE PERLS ] Express Mail O tnsured % 10309 DUNBAR ST. NW {3 Express Mail O Insured 2
15 TENNIS CT.NW [ Return Receipt for Merchandise 1 cob ] Albug., NM 87114 ] Return Receipt for Merchandise (1 COD @
Albud NM 874 20 7. Date of Del‘ivg* [ \{ { l)t ] 7. Date of Delivery 5
o = -—
l g : — 3
S mecewed By: (Print Name) B Addressee's Address (Only if f‘?quested x 5. Received By: (Print Name) B Addressee’s Address (Only if requesied =
and fee is paid) é . ’ and fee is paid) [3
e a ( &. Signatyfe: (Add) =
&. Signature’ yddressee r Agent} - - . eFD ) = g {Addressee or Age, . Q £
; 2 - Cr™ [~} -
X . Vv DL"{ 7 2 i . :‘ :
oo Form 3811, Becember 1934 — ooz Domestic Return Receipt £ PSFom ?311, December 1994 Toasescemozs  Domestic Return Receipt
. i e s e e e it e e ——————————— e T . e T T TR
SENDER: 'S SENDER:
. c°m5|e'1e iémi ; e;r;d/g;g i%r additionat services. I also wish to receive the : % :%"Jﬂﬁiﬁ}ﬁ mﬁ gi?:/ o;g g addilional services. ][ also wish 10 receive the
= Print your name ahd address : ] following services -~ ’ + 4a, and 4b. ) ollowing servicas {for an
. ﬁlgcft%?sufmm “ thar ress on the r‘ev-erse of this form so that we can return this | extra fecga): (for an { g L] cP;rét ‘s;o;lcr) name and addrass on the revarse of this form so that we can retum this | extra fee): ( ]
5\‘ermn. & front of the malpiece, or an the back If space does not 1 0 Addre s Address § P2 n Sggﬁs this form 1o the front of the mailpiece, or on the back i space dues not 1. [ Addressee’s Address g
= Wate "Retwrn Receipt Requested” on the mailpi : ' . S aWrite "Benm Heceipt Ae tod" ilni - E
- ggﬁvgzgrn Recaipt will show 1o whom themaﬂigzcﬁabseﬁ\::rgeg Igﬁif t?‘:rgg‘eer_ 2.0 Restricted Delivery ‘% -.% - zehﬁvgsatsrn Receipt will sggvevﬁg Wh%nmtftlgenﬂlgizc:a%eé%\:\}gggrg;? tﬂ:rc"ig?; 2.0 Restricted Dehvery 3
Co - Consult 5 -
3. Article Addressed to: 7 - onsuit postmaster for fee. B/ & 3. Article Addressed 10- - ult postmaster for fee. o
o Aicle Number 5 l 5 4a. Article Number_ = _ . b
\ 18 . I
SEEEHLT Y £13 0L (D g
SAGECREST 4h. Service Type E é g LALUZ 4b. Service Type g
. : * . =
BARBARA MUELLER [ Registered 3 Certified £ ' & BENNETT KING L] Registered O Certied &
4904 ALBERTA LN. NW L1 Express Mail Ol nsured @ 10 ARCO NW {J Express Mail O nsured 2
Albug., NM 87120 [ Return Receipt for Merchandise [ COD ] : Albuq., NM 87120 1 Return Recent for Merchandise [ COC @
7. Date of Delivary 5 7. Date of Delivery 5
, . - < . ? (L) / K=
5. Received By: (Print Name) 3 ?dd 30 : § 5. Received By, (Print Nama) 8. Addre : y §
"Addresses's Address (Only ¥ requested ‘_ . Addressee's Address (Only if requested &
55 and fee is paid)} x and fee is paid) [
. Sign - (Addressee or Agent) ‘ E}-" g el 6 SignatupeAddresses or Agent) g
. L‘/\/ ! ‘3, ; 2 ] C/
£S Form 3811, Decs ' — @ AR Drerbor 1 T
' mber 1994 =y - - 2 pg Form 3811, December (ERE RS A y .
e b0z Domestic Return Receipt » Dece 1984 tmesemoeB0220  Domestic Return Receipt
e et o o ;”’"“';"““' S e SR
3% SENDER: )
] :cmm gems :13 a&m;g for addftional services. : also wish to receive the
: - | also wish 1o receive the _CWWP o oms 3, 4a, o 4b. ) ollowing services (for an
:Eg?ngeﬁﬁéms { and/or 2 tor additional senices. following services (for an : g iﬂﬂfﬁf’“‘{;&:’: and addreas on the reverse of this form so that we can retum this | extra fee): .
:%mﬂ:gtﬁ Inlg'r?;%n?égggegg on the raversa of this form S0 that we can retum this extra fee): ad § § . WR: to the front of the mailpisce, or on the back it space does not 1.0 Addressee's Address g
) ; ! ress u Write "Retuin Receip! Al . L ‘ . )
G o this farm to the front of the mailpiece, or or tha back if space does not 1.0] Addressee’s 3 2 Tho Fotum Feom o e o e e D e s the date 2.[] Restricted Deiivery @
permit . . iioi icle number 2. Restricted Delivery ; delivarad. Consutft posimaster {or fee 5
o Dirite “Return Receipt Requested’ on the matipiece Delow the articls BUEL- B 3. Article Addrassed to: : 3
 The Return Receipt wil show to whom the article was dalivered and the date Consult postmaster for tee. B’ B . { to: 32, Aicio & . 3
daliverad . e § %DZ\’ il - —r g
3. Adicle Addressed tO: 4a. Amﬁ %BD% A L.{. b@% g | 5P 7 &
€ (| SKYVIEWACRES 4b. Service Type =
- 1 . -
4b. Service Type 31 *Deborah M. Steele O Registered ] Certified &
. ifi it :
LA LUZ DEL SOL [ Registered ] Certiied & 't 10629 Calle de Elena NW [ Express Mail O Insured &
E.A. SWENSON [ Express Mail T} insured _2‘_: 0 Gorrales, NM 87048 ) Return Receipt for Merchandise I cobp :
ONE WIND NW [} Return Reccipt for Merchandise 1 cob g€ 7. Date of Delfve £
Albug., NM 87120 7. Date of Delivery .E N ? Ty J l; /j / z
g y, " A it e " . 8. Addregsde*s'l_\ﬂdress (Oniy if requested 4
Recewed By: (Print Name) B Addressee's Address (Only if requested  x ' W} A P800 I e A and fee is paid) g
E/PC/ 3 _/BLLLII 7400 )) g -
- ® 3811, Decembsh 1994 ;
3 £ PSFom i scembat | HA [ ¥ _ -
i . _ _ 1, 1994 102se5-08-80220  Domestic Return Receipt
. Toesesa-s-0220  DOMESHC Return Receipt . .o S




EYT—— _— . s




| also wish to receive the
totlowing services (for an
extra fee).

1.0 Addressee's Address

2.1 Restricted Delivery

IDER:

plate items 1 andior 2 for addiional services.

apleta items 3, 4a, and 4b. ) ‘
R'our name and address on the revarse of this form so that we can relurm this

1to you. ]
rz,ris torm to the front of the mailpiece, of on the back if space dowes not

ch
Tit, .
e “Return Aecei! Reguested" on the mailpieca below the articie number.

: Re‘;gm Receipt will show 10 whom the articie was dalivered and the date Consult pommaster for fee.
vered.
riicle Addressed 10 . | 4a. Article Number
PR ses U
i ¥ab. Service Type
:?::JT_OU SPELLS i 3 Registered ] Cenified
4109 SAN AN;RES NE O Express Mai (1 tnsured
1 [ Retum Recsipt for Merchandise 3 coD

Albuq., NM 87110 7 Date of Delvery

- 2/ [200)
B. A e's Address (Only
and tde is paid)

if requested

Jeceived By: {Print Name)

g
4
% f
:
[
2
3
&

—

-

s aoze Domestic Retumn Receipt

| also wish to receive the
following services (for an
extra fae).

1.[] Addressee’s Address

2. [] Restricted Delivery

NDER: - _

ompiete items 1 ancvor 2 for additional services.

omplate items 3, 4a, and 4b. ‘
rintyournamaandaddmssomhe revarse of this torm so

ard 1o
fach miipiﬂca.ornn!heback#npacemesnol

that we can retum this

kb
this form 1o the front of the

anmit, : . - " "
g%:@rggmmﬁmg&mﬂmgw o am;‘ﬂ;l Consult postmaster for fee.
Article Addressed 10 4a. Articig Number
0 3054
4b. Service Type
LALUZ 0 Registered [0 Centified
AE PERLS [ Express Mail 1 insured
15 TENNIS CT.NW [ Retur Receipt fot Merchandiss 1 COD
Albug., NM 8 120 7. Date of Dalivgar ( N ( 2

B Addresses's Address (Only if requested
and fes is paid) :

erC_

" wecewved By. (Print Name)

. Signature: (Addressee, Agent) .
X .V }a»— -Mf—”;«"’ | " |
'S Form 3811, Becomber 1984 Tesessenoezs Domestic Return Receipt -
P S b i —" _
ENI . | also wish to receive the
ENDE'ﬁéms 4 and/or 2 for BodRional SBrVices. following services (for an
Complete items :eli nﬁénagdn: ::-m he revers of this form 5o that we can retum this | @xtra fae):

| Print your name 1.0 Addressee's Address

ou. . if space does

|CA‘:t':r;trt\Jt¥lis jorm to the front of the mailpiece, or on the back i 8pace et 2. [ Restricted Delivery
permit, ;  on the mailpiece below the articia number. :

:%’L’%S&'ﬁﬁmn ghow to whom the atlicle was detivered and the date Consuit postrnaster for fee.
delivered. 4a. Atticle

3. Anicle Addressed to:

8 (S U

ab. Service Type

i 3 Certified
SAGECREST 0 Registered ‘ e

] Retum Receipt for Merchandise
7. Date of Delivery

g-30

8. Addrassee’s Address (Only it requested
and fee is paid} .

=

e Domestic Return Receipt”

4904 ALBERTA LN. NW
Albug., NM 871 20

5 Received By {Print Name)

—

t atso wish to receive the

Eﬁggﬂm 1 and/or 2 for additional sarvices. following Services (for an

mmmrmmm&wmdmmwMWmmmm extra fae): .

m%@mmmtmnmmw.o{mmmnmmm 12% Addr:‘s:::;;:?s

:%mm Rm-ﬂ% to O e aricis was N vared and o cate. Gonsull postmaster for fes.
iverad.

;i:t?de Addressed to:

MBS HAB

4b. Service Type

3 Certified

LA LUZ DEL SOL 0] Registered
E.A. SWENSON [ Express Mail T insured
ONE WIND NW [ Retum Reccipt for Merchandisa (] COD

Albug., NM 87120 7 Date of Delivery

B Addressee's Address (Only if requasted ..
and foe is paid)

e

oo Domestic Retumn Receipt

5. Receved By: (Print Name)

£

Thank you for using Return Receipt Service.

using

.
ii
:

o~

3

PEFTREIY T

|
F
k

o

JE—

kA

your BETURN p"nm==" =~~"*tgd on the reverse side?

EER

-

SENDER:
» ems 1 and/or 2 for additional senvicas,

n Complete #ems 3, 4a, and 4b.

» Print your name arx address on the

[]
Wrm‘n.
w Write *Heturm Fisceipt Requested
u The Ratum Recaipt wii show to whom the asticle was

3
:
£ e

revarsa of this form so that we can return this

cardlo‘m.l.
» Attach iorrntomeimdmemaapuem,oronlhebackifspacedoesnm

* on the mailpiece below the article number.
delivered and the date

| also wish 1o receive the
following services (for an
extra fee):

1. [1 Addressee's Address
2. [ Restricied Delivery

5 3. Aricie Addressed to:

»
g SALIDA DEL SOL
S *BiLL FOLEY

4404 DRIFTWOOD DR. NW
Albug., NM 87114

Consult postmaster for fee.
4a. Article Number
PR 554017
4b. Service Type
1 Ragistered [ Cenified
[ Express Mail O nsured

[] Retum Receipt for Mechandise 1 COD
7. Date of Delivay

if requested

Thank you for using Return Recelpt Service.

% SENDER:
] iterms 1 and/or 2 for prkiitional seNvices.

a Complete items 3, 48, and 4%.

= Print your narmg and address on

the reverse of this form so that we can retum this

card 1o .
u m"cn: tm' form 1o the front of the mailpiece, or on the back if space does not 1. [ Addressee's Address
M~ Weite “metum Faceipt Requested” on the mailpiece below the article number. 2.[] Restricted Detivery
« The Retum Receipt will show 10 whom the article was daliverad and the date

dativered. Consult postmaster for fee.

{ also wish to receive the
following services {(for an
extra fee}):.

a. Article Addrassed 10:

COTTONWOOQD HEIGHTS
GARY CLARKE

10309 DUNBAR ST. NW
Albug., NM 87114

4a. Article ber

P8 (s Tt
4b. Service Type
"1 Registered
[0 Express Mall
[7] Return Receipt for Marchandise
7. Date of Delivery

O Certified
O Insured
{1 CcoD

5. Received By: (Print Name)

8. Addressee's Address (Only if requested
and fee is paid}

Thank you for using Return Receipt Service.

e

5
8
g
g
£
§
i
E
%

994

Albug., NM 87120

S SENDER:
R ¥ i i
3 1 andios 2 for ) I also wish o rec h
L :W itewns ::n:la and b, " “wm: following sarvica: légrtaﬁ
g  Print I’:mem nd addrass on the revarse of this form so that we can retun this | extra fee):
Aftach this f i i
§ : y - form te the :;ont of the maiipiece, or on the back if space does not 1.1 Addressee's Address
um ' Raquested” on tha mailpiece be i ' i
B e o L | o oo D
g amAmcb,Add . Consult postmaster for fee.
s . ressed to: 4a. Article ber
H BB G5
g LA LUZ 4b. Service Type
8 *BENNETT KING O Registered £ Certified
40 ARCO NW [ Express Mail 3 Insured

(3 Retum Receint for Merchandise [ COC
7. Date of Delivery

sy

5. Received By: (Print Name)

8. Addressee's Address (Bnly if requested
and fea is paid)

Thank you for using Return Receipt Service.

erC

fodind

" tmsesme0z2e ‘Dornestic Return Receipt

'E

form 10 the front of the mailpiecs, or on ihe back It space doas not

ug;ﬁmm x Requasted” on thw mailpiece beiow the articl
e hotart Rt ik o 1w the acle vt Sabverod and hé date

NN
SEN-' ER . 2 1ot sdkion | also wish 1o receive the
- mmc ormplote m“" 3."4.,““_" ,;,,,“- onal sacvces. following services (for an
n.m;unmemmmmanwmmum-om“mn retum this | extra fee):

1.0 Addressee's Address
2. [0 Restricted Dalivery
Consult postmaster for fee.

3. Ariicle AGGressed 1o

SKY VIEW ACRES
*Deborah M. Steele
10629 Calle de Elena NW

4a, Anicle&%bﬁ5 QEHL @7 'T

4b. Service Type

O Registered O Certified
] Express Mail 1 Insured
[ Return Receipt for Merchandise L] COD

207

ived By: ‘g i

Corrales, NM 87048
(2

8. Addreksde's Alidress (Only if requested
and fee is paid)

Thank vou for usina Return Receiot Service.

ePC

B i

pr=r g
L,

s

&

"\T'

1o2c06-98-80228 - Domestic Return Receipt







NDER:
smphste tems 1 andror 2 for addiional services
ympiete items 3, 4a, and 4b.

nt your name and address on the reverse of this torm 50 that we can return this

1d to you
tach this form 1o the tront of the malpiece,
it

nte ‘Aelum Hecept Requested” un the mailpiece balow the article number
¢ Retumn Receipt will show 1o whom the article was delivered and the date

Aliverea.

or on the oack 1f spac

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

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

& does not

article Addressed o

NEW VISTAS SUBDIVISION
GARRY EFUL

4223 NEW VISTAS CT. Nw
ALBUQ., NM 37114

PN L) Ay

4a. Article Number _
£305A4 U

4. Service Type

[C] Registered

O Express Mail

O Return Beceipt for Merchandise

7. Date of Delivery

[ Certified
1 nsured
d con

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

Signaturgy (Addressee gr Agent)
X )‘é 47 Z

-

P

1

Form 3811, December 1994

wzsesee-a-0z2e  Domestic Return Receipt

NDER:

ymptete dems 1 and/or 2 tor agditicnal services.
smpiete nems 3, 4a, and 4b.
wnt your name and address on
wd 1o you

tach this torm to the front of the maiipwce, or on the back if gpace does not

‘rmit

te "Hetum Receipt Requested” on the maiiplece below the article number
the article was delivered and Lhe dale

1e Return Receipt will show 1o wnom
hvered.

the reverse of 1his form o that we can return this

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

1. ] Addressee's Address
2. 1.1 Restricted Deiivery
Consult postmaster for tee,

Article Addressed 10:

PARADISE HILLS
MEREDITH HUGHES
9908 LAPAZ NW
Albug., NM 87114

4a. Article Number .
PR TR TS
4b. Service Type
[ Registered [Q/Ceniﬁecl
[ insured

[0 Express Mall
] Retwm Receipt for Merchandise 1 COD

7. Dale&j"v%y/, d/

aﬁcewed_By: (Print Name}

3. Addrdssee's Address (Only if requested
and fee is paid)

gl /el Jm 2}3&@
Signature: {Addressee or ent)

ErC

X ()um/@/ﬁ Hm,ﬁ&gg
; Form 3811, December 1994

ENDER:

Compiete tems 1 and/or 2 tor addiuona
Complete itemns 3, 4a, and 4b.

Frint your nams and address on the re*
card 1o you

Attach this torm to the front of the mailt

permil. )
Write "Hefurn Feveipt Fegquested” on
The Returm Receipt will show to whor
delivered.

Articie Adgressed to:

HORIZON HILLS

JOLINDA J. BALMER

10590 VISTA BELLA PL. NW
Albug., NM 87114

L .i%umber

eses 98-8:0220  Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

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

1.{7] Addressee's Address
2. [0 Restricted Delivery
ghe dale ll Consult postmaster for fee.

return this
- floes not ‘

ﬁ, Article Number

P SAUOHEA S

O Certified
] Insured

5 Received By: {Print Name}

5. Signajure: (Addressee or@
W aﬂ;‘hh .t

5 Fotn 3811, December 064

 10eses-o8-B-0229

Eomplele tems 1 and/or 2 tor addihonal Senices

Complete items 3, da. and 4b.
Print your name and address on the reverse of this form so that

card ta you. )
attach this form to the front ot the mailpiece. or on the back if sp

permit.

Write "Returt Aeceipt Regyuested” on the mailpiece below the article number

The Retum Receipt will show to whom the articie was delivered
delivered

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

1. ] Addressee's Address
2 [ Restricted Delivery
Consult postmaster for tee.

we can return this

ace doas not

and the dale

Ariicie Addressed to:

MONTGOMERY HEIGHTS
*ROBERT SWARTWOOD
3517 HENDRIX RD. NE
Albug., NM 87107

da. Adicﬁﬂ%j% 66 L{TC (

4p. Service Type

{0 Registered 1 Certified
[ Express Mail 7 Insured
[ Rewm Receipt for Merchandise [ COD

7 Date of Delivery

---ol

!?; jved By: (Rrnf N -
CO1 i B, Sy o i

8. Addressee's Address (Oniy if requested
and fee is paid}

5 S natheSWAgeW
X/} S L

eve.

Thank you for using Return Receipt Service.

35 m 3811 . Decermber 1994

Toeses ws-B-0z2¢  Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
& Complete itemns 1 andior 2 tor additionai services
m Compleie items 3, 4a, and 4b.

card 10 you.
penmt.

= The Fleturn Receipt will show to whom the article was delivered
delvered.

u Print vour name and address on the revarse of this torm so that we can return this
= Attach this form 1o the front of the mailpiece, or on the back it space does not

m Write "Return Receipl Requested” on the maiipiece pelow the article number

| also wish 1o receive ihe
foliowing services (for an
extra fee):

1.7} Addressee's Address
2. ] Restricted Delivery

d the date ;
an Consult postmaster for fee.

o
Q
=
(]
0
[
i
Lo
3
[
-
[
£
-
©=
[+]

3. Article Addressed to:

BOSQUE DELL ACRES
David Neuman

1515 Erwin NW
Albug., NM a87114

4a. Arti rp\t}g[ .

USB ) 120
4b. Service Type
[ Registerad ) Certfied
O Express Mail 1 insuren
] Ht}lurn\ﬁecelm for Merchandise (] COD
7. e of\Delivery

5. Received By: (Print Name)
TIe s ST ALl naar)

8. Addfrc¥sek Y Aduress (Only if requested
and fee is paid)

6. Signature: ee or Agent
X .

EPC

PS Fom@),/ December 1984

1weses-98-8-0229  Domestic Return Receipt

Thank you for using Returr. Receipt Service.

SENDER:

» Complete itemns 1 and/or 2 for additional services.
& Complate ilems 3, da, and 4b

card o you.

permit.

delivered.

= Print your name and adgrgss on the reverse of this form so that we can return this
m Attach this form to the front of the mailpiece, or on the back if space does not

w Write "Hetumn Receipt Requested” on the mailpiece below the article number.
m The Return Receipt will show to whom the articie was delivaraed and the cate

i aiso wish to receve the
foliowing services (for an
extra fee):

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

3. Article Addressed to:

WINDMILL ESTATES
Ron Bohannan

9851 Cita Rd. NW
Albug., NM 87114

4a. Article Number

CICHS 45D
4b. Service Type )
{J Registered O Certfied
[} Express Mail O Insured
[ PReturn Receipt ior Merchandise [ COD

]

5. Received By: (Print Name)

8. Addressee'§ AddMEss (Only if requested
and fee is paid)

6. Signature; (Addressee or Ageny)

e

i

Thank you for using Return Receipt Service.

Is your BETURN ADDRESS completed on the reverse side?

102585-98-8-0220  Domestic Return Receipt

; SENDER:

m Complete items 1 andior 2 for addition 3
» Complete items 3, 4a, and 4b ol services

card ¢ you.

permit,

delivered

w Print your name and address on the reverse of ttus form so that we can
w Attach this form to the tront of the mailp-ace, or on the back if space doas not

n Write "Return Receipt Requested” on the mai
i mailpiece below the
m The Retumn Receipt will show 1o whom the article was delivereg ralilrcmi:le :ﬂﬁnc}z:eé

| also wish to receive the
following services (for an
return this | extra fee):
1. 0 Addressee's Address
2.0 Restrictad Dejivery

Consult posimasiar for fee.

3. Article Addressed to:

ALAMEDA NORTH VALLEY
STEVE HALE

9339 GUADALUPE TRL. NW
Alameda, NM 87114

5. Received By: (Print /mey

_& L C?: i »
6. Signatuga: {Adaresses 4 /
Xl oL il

4a. Aﬁcle Number
- 1 V
3O ;(@64 e
4b. Service Fype Y
] . *
1 £ Certtiea
; W N O insured
r L R 1 dise . O CoD
‘:, (el &
\\72 PR oy R
B.Rddfessee's (Oniy if requested
amiise. is.paid,
cC

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

t0258598-8-0228  Domestic Return Receipt

SENDER:

a Complete items # and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

card 1o you

reverse side?

permit.
m Write "Refurn Receipt Requasted” on the maipiece below the

delivered.

w Print your name and address on the revarse of this form so that we can return this

w Attach this form to the front of the mailpiace. or on the back it space does not

a The Return Receipt will show to whom the articie was delivered and the date

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

1.0 Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

article number.

3. Article Addressed to:

NEW VISTAS SUBDIVISION
TERANCE JAHNKE

4109 NEW VISTAS CT. NW
ALBUQ., NM 87114

Number .
S0A5H104
ice Type '
O Amktered [ﬁ Certified
pfess Mail [} Insurect
sim Receipt for Merchandise  [J COD

5. Received By: (Print Name}

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

6. Signaty A /)
. : ressee or Age) '
,//";Zf‘,,., L o (A

=rC

Thank you for using Return Receipt Service.

Is your RETURN ADDBESS completed on the

PS Form 3811, Decembery

1wes9s-98-8-0220 - Damestic Return Receipt




x i o




;ENDER:

T .
N :" :mlpte.l\: ;i.‘:wl? 41 anaro. et additondl service:. ! ! _d!So wish to _recewe e ‘:u SEND_ER ! . =
. :»;gnete terts 3 daand 4b I foliowing services {for an T« Complate tems ! andior 2 lor addilonan services | | a0 wish fo receve th
. T{um Aame and addiess on the reverse of this iarm 50 thal we can retuin s | axtra fee): i mCompiete lems 3, 4a and 4b. folilowing ServIces (for ar:
St 0 Yo, . | . ) @ m Print your name and add he reverse « 5 s oan re \ F2 )
. Sjlfﬁri this jonm o "he front of the malpece, on o lhe back f space does nct i 1 (0 Adaressee's Address é '% iz;rd s };oul_ S atdress on the reverse of this lorm su that we: 2an returm e | @178 fee) o
it e o . ) o w Attact this torm o the tront of iy 2 3 ACE t GSEE S 5
:YF\:{:}EHeTLTr[;\JrFit;?i»?rZ’ﬂxﬁgﬁgxhﬁsin;g:r?:? maipiere beltmf the 3m§ LmDeT 2. [0 Restricled Delivery ;(,) ; .§ permit e tront of the makpieca, of on tne back it space does 1ol 1.0 Addressee s Adgdress g
e e A E ] W arichs was delivared and the date . w Write: "Return Aeceipt Requested” on tt ipiece belo = amch: 2 ¢ SNt : 3 o
L sivered | Corsult postmaster for fee. | 2 m The Heturn Recemtﬁnll sl?ow‘()to whoom l‘ﬁema{ar‘uglfepvsabsegehxvlgreeér:;:;l(llltﬂgntlliié ! ¢ D Restncivo Delvery %
T e Aaressed - T Amglje T — .g : ..é SUE:.--- 1 1 Consult postmaster tar tee. §
</? e ﬂ[- ~ . [T - 4a. Aricig Nymbrer R
. D g C‘ £ o ' y . — S
50O ( c i QUAKER HEIGHTS AL (10 &
KER HEIGHTS 40 Service Type 5'32 *MATT o s ' g
QuA [ Registered [ Certified o g- HEW BACA 4o Service Type 2
o« i 3
Mfgogé%ﬁggﬁivﬁ#K235 L Express Mal [ tnsured @ 8 f\;':s NORTHERN TRL. NW L Registered (3 Centtiea &
0 . £ ug. - .
ilb M 87120 ‘ [_} Rewm Receipt for Merchandise {1coD g . 7 a- NM 871 20 - Express Ma - Insured g,
ua., baic ot Delvary z i [ Rewr Recent ior Merchandise () COD 4
N / - 7. Dy of Delivery G
5. Recewe " (PEnt Ne 30 O/ g ‘ ' %K/} _ >
5. Rece (Pgnt Name) 5 hdaresaeed Aadress (Only if requested x| Z| 5 Recowed By (Print N . = g
. . ] ST . Receive : ] :
» oy e s 7 | and tee {2_‘?_""5’;'( \ = 1 : y: (Print Name) 8. Adgr;:—;ssees Address {Only if requesied :
6. Signature: (AddiEssee or Agent) i - — - 55 anaree® pgad) g E
X d 6. Signature: (Addressee of Agent) Em/ F
.3 -
PS Form 3811 10255 .88 B 07 : - ‘2 X . -
3811, December 1994 wesesesb G220 Domestic Return Receipt Y PS Form 3811, D ber 1994 1
- = , December 02595-93-B-0229

7
| 1 also wish 1o receive the

Domestic Return Receipt

NDER: % SEN

; i o 2RO & al suraces - o DER:

!:gfli an: 13?? t:121 4(‘.; addibonal servees | tollowing ;erwces {for an G aCompiete ftems 1 andfor 2 tor addilional services. | also wish to recewve the

a your name and address on the reverse of this Tonm S0 that we Gar renin e |oexira fze) 8 z :ggm:;lgm :l‘zrr:llz Z;hiaéggggsbb " foliowing services (ior an
iata ye . n 2 . )

!;_?cli: I?!:-;l?nrm ( the Tront ct the matlpieie. 97 on 1ne buck it space does not 1.0 Addressees Address -3 2 %&:{G fo 3;'101; e reverse of this form 50 that we can retam this | extra fee). .
& , 5 2. ach this form o the front of the mailpiece, or on th k ¢ \ e
nrteu'm:hnn Recept Reguestad” o lhﬁ -nar;prlszc-: Dt:g)v‘v e grgcl(;:[:;:mj;:{u 2 [0 Restricted Delvery o ) . Wrrnrr?“"ﬁemm Recopt Foquestad ‘: ran the back if space does Aot 1. E’ Addressee s Address "é
\ Hetun Recept will show 19 wihom the article was defivered an date ~Are . = 4 uestad” on the mailple low the 2.

-uvefez” ccept i . _ jJO[\bLW % :2 = The Hetum Receipt will show 10 whom the amglecvia[;edoeu;v}eﬁa;lgﬁft::lggg ° Restricted Delivery (‘B
Aricle Addressed o - - 4z, Articie Number & Q = Sd‘:’::rea' 3 Consult postmaster for tee. 5
; . s [WIRZE. 6 3. Aricle Addressed to: E
L B _.)G;} DLM./ fi & 3 dto aa Am?B)Nurnpjrf ) - 8

o . Tap Service Type § ° 3@ ':) ég%a ? z E

HORIZON HiLS |[‘_", Registered 1 Certified ® ‘EL TA 4b. Service Type ) 5
= JULIA M. WILSON — o & YLOR RANCH 5
JULIAM. [ Express hiau [(Jinsured € O O Registered 7 Certfied @&
CARMEN RD NW ' ® JOLENE WOLFLEY ) ) o

5705 ' 7 Return Hece: far Merchandise acch B 6804 STAGHORN DR NW [ Express Mail [} nsured c:;,
Albug., NM 87114 7 Date gl Delivary <] ) {3 Heturn Receipt for Merchandise [ COD ‘B
é D ] = Albuq., NM 871204806 =5 -

o — (5 2 . Date of Delive P 5

Received B‘ﬁ%mﬁ\ﬂmw} 8. A(jrire;ssee‘§ hadress (Only if requested x 5 Aeceived By (Pt Name) y, & O } 3
and fee 15 paid) g ‘ 2 8. Addressee’s Address (Only if requested =

e e e = and fee is paid) S
Signature Addressee or Agent} ap X . - - @

) Sraige p— 8. S(lg@ye. {Addresseg or Agent) Ny £
¥ Y T Al e 5 e , s C £
J AL e F Lt \ - o X - Ay /4{/ /{/ ,Z - i
e wnos  Domestic Return Receipt > i LR )

5 Parm 3811, December 1894 2 pPSForm 3311(6/£c1é'mb 1994 4 :

7 er / " 102505-98-8-0229 Domestic Return Receipt

A

bt

Ve T A

\ID“ER; . N | alsa wish 10 rege % SENDER: I also wish i
IlﬂLJ‘LEl:} Hene 1 oandiar 2 for additional services ©  wCompiete items 1 and/or 2 for additional services aso VWES to receive (ne
3mpie-¢ {1‘?25 4 ia Sgu\“lp e revense of . o ) ) ®  wComplete items 3, 4a and 4b. following services {lor an
1oy e o i agdrass o e reverse of 1 fnM 50 Thal we can fallL s g Eg " E;'E} tyoo;.uélr}ame and address on the reverse of fus lorm so that we can etum this extra fee): .
l:]lL.‘l‘f e v s Troet of the MAlpIecE, O oN 1N Bk 1 Spact 406 not E % N .;gﬁgn this lorm 1o the front of the mailpece, or on the back if space does nol 1. [0 Addressee's Address %
v e Recipl Aegueste on e mailices betow the arhcle numbes @ b W " " Y i s Al o
": : Retept will shiow 1S whio the arlicie was delivered and Ing dais 2 _f'._! :Thrgeﬂeﬁfgrg;?::f;&»f:ggzstfﬁmoc?rr:riﬁen.laarllliglleecv?afseggl‘:\}gr;gr;:?t?‘:[ggiz > [:1 Restncted DtheW &'-‘)
AT o - } _ug’. ‘E dehvered. ' ’ Consult posimaster tor fee. a
Articte Addressed 10 4a. Amcle%lu\r:r%b{e‘;_’ é G‘l_{ 7(: E -g 3. Article Addressed to: 4a. Art?,e Number . b
- 1 . } ~ o g ]
I E 3 T S
ervi ype 5 A | ‘
PIEDRAS MARCADAS [ Heglsleredp [ Certfied B E. *’AYLOR RANCH b Seruce e s 3
> o Ty - @
W. STEVE GALLEGOS O3 Express Mail Comswres @ o AGINIA M. KLEBESADEL [[:j:l e (0 s 2
< G ~ =]
4331 ROSECLIFF AVE. NW [ iy Rpogjpt for Merchandise {1 cob 2 4416 GOOSEBERRY RD. NW O Expressr\:{ | X ,\\Q\‘”S“md g
. o >
Atbug., NM 87114 D e > Albug., NM 87120 Rletur Recefpigt Mercnagdse” oo 8
‘:f: : Pﬁxw 8 7. Date of De{aery (5 o - g
) - o . 2
LV AT R L ] - s A\BITO |/ 3
iV P E A ' cel : A >
ed By | e ,‘(':t A :{;’a g}l‘}jress (Oniy if requested  x 5 Received By: (Print Name) 8 Addressee's A@Mﬂ Hquested  z
T i g8 A and fee is paid) >~ __ " =
, — - e el ot S £
SIQW T ) 51\_/0 ﬁ C/ M 6. Signature: {Addressee or Agent) g{i =
X _pl=T 7D - 3 fgo it -
5 Form 381 'f‘.’D/e'cember 1 Tsssssmozzs  Domestic Return Receipt 2 pgrorm 3811, December 1994 esesss-B-0228  Dornestic Return Receipt

13

nolete Hems  andior 2 o1 adddiona: sevices
niptele items 3 4a. and 4b
it your name ang address arn

| also wish 10 receive the
following services (for an

{he reverse of this form so thal we can reiurm wis | extra fee):

SENDER:

| also wish 1o recewe the
following services idor an
extira tee):

w Complete tems 1 andior 2 tor additional servicas.
w Complete items 3. 4a, and 4b.

» Print your name and address on 50 that we can return this

the reverse of this flom

oty you

b s fur o dhe TN of e mallmeus of 1 iNe back it space does nut 1. [0 Agdressee’s Address card Lo you . .
mHt . m Attach 1)!{'“5 torm 1o the front of the mailpiecs, or on the back 1 space does not 1. [0 Addressee's Address
e “Hetmn Receipt Hequusiad” on the maipiece below the articie number 2 [[] Restricted Delivery permit. 2 [0 Restricted Delivery

w Write "Aeturn Receip! Requested” on the rnaipiece below the article numbier
= The Return Receipt will show 10 whom the articla was delivered and the date

delivered.
3. Anticle Addressed to:

2 Heturn Recept will shaw 10 whor thee article was dehver date

ivered
Jrhicle Agdressed (o

Consuit postmaster for fee.

( SeE o120

Consult postmaster for fee.

s

[

4a. Article Number

\
3

Bl

4b. Service Type

Receipt Service.

comnleted on the reverse side?

COORS TRAIL -
Tracy Cadigan g Certted WINDMILL ESTATES [ Registered O Certtied
2705 Bosque del Sot NW ess Mal Insured *glaine K. gickerstafl [ Express Mait {1 Insured
q oty Pecewp! for Merchandise [J coD ¢ il Ct. NW
ibu., NM 87420 ' He 9839 Windm! [ Return Peceipt ior Merchandise [ cop
qa., 7 Date of Dalivery AlbuchM g7114

g Addresses’s Address (Only if requieste

and fee is paid}

25

B Addressee's Address (Only if requested
and fee 15 pad]

ere

3
Re{ur Receipt

5. Received By: (Print Name)

Thank you for using Return Receipt Service.

Zaceved By (PrntName)
TR UADIGAN

& 1 Addressee or Agent)

A i
; Form 3811, DJQQ‘{HDBF 1994

Thank you for using Return

" (Addressee or Agen)

@1 =" {IH/;'/

- g o
PS Form 3811, December 1994

rezsos ea-s-02ze  Domestic

is your

Q) eosnoezs  Domestic Return Receipt

"




et ot [ o i 1 i




| also wish 1o receivs the
following services (for ar
axtra fee).
1.1 Addressee s AdQress
2 [ Restricled Uelivery

jud "

SENDER: - }

a Compete tems 1 andion s o3y acdditial Se1viCe: s

& Complete ems 3, 4a, and 40 o

» Prnt oot narre and addrass on the rverse o s 100 50
ATIRIs RIS ) . . N .

@ Altaen s onm o e lant ol e Mailpiece. or o6 Ine back It pace does 2

el e Can retaty His

LE: .
w Write “Retuin Recent Aeguested” unme miaiece Deiow the aiicle number
& THG Hetwrn Becept wili show to whor: the aricie was Jehvered and the dale

deivered

Aricle Addressed 1o

Consult postmaster for fee.
Yyl

7 Certihed
1 insured

ALBAN HILLS
BONNIE KELLEY
6417 CAMINO DEL ARREBOL NW

Albug., NM 871 20

-~ 8. Addressee's Address {Only if requested
YN vE. J et T and ioz;.b pa.'d_)_,
6. Signature: (Addfegs_ge or Agent, E PC/ )

X (ZY‘WL C‘“&ﬁ _

5 Recetved By: (Print Name)

Thank you for using Return Receipt Service.

5 OB B-02 [ eipt
PS Form 3811, Débember 1994 102595 08 B-0Z4 Domesﬁuc‘ Return Recelp

-~
3ENDER- o | also wish to receive the
w Complate tems 1 and/or 2 for addilonal serices toll ..
a Comptete dems 3 4a, and 40 ol owing sefvices (1or an
w FPrint your name and address on the reverse of this lorm so that we can return this extra fee):
<and g you {
w Attaon this o o the Bant of the malplece, o on e Duck f space doas nor 1 1. ] Addressee's Address
pre Tt
a Wie "Aetcn Reveipi Hoguested on the maipiece below the aricle numnbe E 2.3 Restrncted Delivery
& The Heturn Racept will show 10 whom the article was debvered and the date !
detivered i Consult posimaster tor fee.
3. Article Addressed 1o 4a. Article Number

PR LSl

4b. Service Type

*ACADEMY ACRES NORTH [ Registerea O] Gertified
IRENE MINKE 1 Express Mai [} Insured
6504 DUNGAN NE 7 Return Receqi for Merchandise [} COD

Albug., NM 87109 7. Date of Dejivery,

5/ 3ef

3. Addressee's Address (Only if requested
and tee s paid)

E1C

102595-98-8-021

5 Recewed By (Print Name)

CHARLY S MMUNKFE

. Signalura: (Addressee or Agent)
X #, 2,739 98

PS Form 3811, December 1994

Domestic Return Receipt

| also wish to receive the
| following services (for an
;. exira tee):

1. O} Addressee's Aadress
2. [0 Restricted Delivery
Consult postmaster for fee.

(54678

T
Complete ms 1 andmr 2101 addilicnal services |
Complete items 3. 4a, ana 4b. .
an%our name and address on the teverse of Ins torm S0 that we Gan ieterm ths
card 1o you ] ]

Alfach this torm to the tront of the mallprece. 51 o0 ihe pack it space does not

ermit o
pwme "Hetur Recaipt Heguesfed” on the malpece telow the articie nurrber
The Return Receipt will show ta whom the article was delivered and (he date

deivered
3 Article Addressed to.

da. Artictg,Number

Ielle

= ‘ Type
SKY VIEW ACRES 4b. Service Ty -
John Harvelle [ Registered ] Certified
- 55 Me O Insured
A.NA., P.O.Box 1653 [ Express Mal
clos v [ Return Receipt for Merchandise  £1 ©OD

Corrales, NM 87048
wl

5 Received By (Print Name)

Koathryan T Wiggius

7. Date of Delivery

8. Addressee's Address (Onfy if requested
andd tee rsﬂpar‘d)

Thank you for using Return Receipt Service.

e
& Signature: (Addressee of Agent) tf( )
X kthuyn Moot _ |
P Form 3811, Qhcember 1994 ¢ & Tozsesesso2es  Domestic Return Receipt
< s

-~ —-__-___—________
| also wish 10 receive the
it tollowing seTvices (for an

mplete tems 1 anwior 2 tor additional services
¢ an refudl
I fame B ggrcé:: wn the reverse ot ths form s that we Can

it vour name and A . . e
e F e orontne pack it space o

1ach this torm 1o the
afil

nte “Return Aeceipt
\e Raturn Becelpt Wi

exira fee}
4 [71 Addressee's Address
o [} Restricted Delivery

n s

tronl of tha maipiec

ipt Service.

Thank you fot using Return Recelp

\ow the aricie numper

’ e
Aequested” on 1N matpece detvered and he date

o aster for fee.
Il show 1o whor the article was Consuit postm

shvered. Za Artigie Number oo
== PSUoeoH 1D
Yo UM -

ab. Service Type

ied
oL (] Registered O C.c}mfu-;(-j
o P ick [ Express Mail [E]j Iggut;e
l H ‘ |
e G o 56 pra P1. NW 1 Return Regeipt for Mgrchandnse

40536 Calle Som

7 Date of DBETY
Albug., NM 87114 |

1

8 Addresses’
and fee is paid)

FTC

—_—————
Domestic Return Receipt

e —

“Received By (Frint

e e
aturgs iAddresses or BT“‘
s ?)"!

Name)

3.31gn

) 102595.9:5-870229

Thank you for using Return Receipt Service.

o
o

Is your RETURN ADDRESS completed on the reﬁerse side?

Is your BETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse sid

]
SENDER: | teiso wish to receve the

& Complote tems 1 andior 2 tar addinonat seneces §ier e . .
» Complete items 3. 4a. and 4b .UIIOWI!‘IQ services Uor an
m Print yoi« name and adoress on the reverse o the foin so hat we can retarm this exira fee):
1 [ Addressee s Address

card to you
2 [ Resincted Delivery

m Attach this tonm (o the front of the malpaece. of ot the back 1! Space does nat
pernit.

w Wrie “Hefurn Beceipt Requested” on the matlpiene nelow the article number
& The Return Receipt will show to whom the adicle was delivered and the date
delnered. 1

3. Arlicte Addressed to 4a Arti?ﬁ Number
L

'XC‘ [_f« ;;{ 73 '

Consult postmaster tor fee

BOSQUE DELL ACRES 4h Service Type

*Tom Schroeder L] Registered T Cartiies
9731 Loretia Dr. NW {1 Express Mau i Insured
Albuqg., NM 87114 O Rerurn Aeceipt for Musthandise L3 COD

7 Date ;’iﬁ Deivery.
N
7 -5 "¢/
8. Addressee's Address {Only «f requested
and fee is pad)

ErC

Domestic Return Receipt

5. Received By: (Print Name)

Thank you for using Return Receipl Service

102595-94-B-0229

SENDER:

w Complete tems 1 and/or 2 tor additional services.
m Complete tems 3. 4a. and 46

m Print yous name and addre 5 é
i Sl S8 O the reverse ot this form so thal we can relum this

m Attach thi mai 4
perc‘nn is form to the frent of the maiipiece, or on the back 1l space does n

.
%] '7. Addressee’s Address
m Wnite “Renun Receipt Requested” on the mail L m&;’ y ¥
I i ) plece uetow the artict p X
» The: Return Receipt will show 10 whomi the article was delivered anc?tg“ th\ﬁResmmed DE“VBFY
P

| also wish 1o receive the
tollowing services (for an
extra fee):

delvered.

Con 3
3. Article Addressed to: az T 2“}]0& masier lor lee
:&E . HE
TS
JACK ScorT IR [ Cenitiea
6417CAMIN 3 Express Mail C1 s
oD nsured
Albug., NM 871250L ARREBOL Nw U1 Return Recept for Merchanaise L) COD

7. Date of Delivery

5. Received By: {Print Name) .,
Y NNE J( o TT

6 Slgnature:‘;\%ssee or Agen
X (A Yt ﬂ cﬂﬂt

PS Form 381 lfDecember 1994

8. Addressee's Address {Oniy if requested
and fee is paid)

crC

toesss-ve-8-0229  Domestic Return Receipt

Thank you for using Retur Receipt Service.

SENDER:

» Complete iterns 1 andfor 2 for addiional services
» Complete items 3. 4a, and 4b

| also wish 1o receive the
following services (for an

» Print your name and address on the reverse of this torm so that we can return this extra fee);
card to you

m Attach this lorm to the front of the mailpiece, or or ihe back o space does not 1. 1] Addressee's Adaress
permit

w Write "Return Receipt Requested”on the mailpiec below the arhicie nuimber.
» The Return Receipt witl show 1o whom the article was deiivered ang the date

dehvered
4a AfﬁC?N
x4

2. [ Restricted Delivery
Consuit postmaster tor tea.

3. Article Addressed to: ber

LA 12

COORS TRAIL 4b. Service Tyne

*Eric Cramer L] Registered 7] Certitied
2704 Bosque del Rio Ln. NW [} Express Mail 1 insured
Albug., NM 87120 [ Returr Recept for Merchanaise [ COD

7. Date C?i DTnvaryi 1 o

‘o 8. Addressee's Address (Only if requested
e) (Addeessee or

[ / and fee 1s paid)
g’enr ‘ ' -

aa /Z//z_z«;zz erc

» December 1994

102595-98-B-0229

5. Recewved By (Print Name)

Thank you tor using Return Receipt Service.

6. Signat

PS Form Domestic Return Receipt

e?

; SENDER:

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

1.0 Addressee's Address
2 [ Restricted Delivery
Consuit postmasiter for fee.

m Complete items 1 andior 2 tor addilional services

m Complete itams 3, 4a. and 4b

m Pint your name and address on the reverse of this formn so that we can réturn this
card to you.

m Aftach this form to the front of the mailpiece, or on the back if space does not
pemit

a Write “Hiturn Becoipt Requested” un the mailpiece below the article nurnder

m The Return Receipt will show 16 whom the article was delivered and the dale
denwvered

compieted on the reverse sid

R

3. Articie Addressed to: 4a. Aricle Number

SCELHH TS

MONTGOMERY 4b. Service Type

H

KAREN SCHUELETQ'GHTS C Registered {1 Centitied
3504 DELAMAR NE [J Express Mail O insuren
Albug., NM 87197 [ Return Receipt tor Mercanaise [ COD

B

513070

5. Received By: (Print Name)

AoLEN S,

8. Addressee's Address (Only if requested
and fee 15 paid)

_AUH/KV

Thank you for u3ing Return Receipt Service.

ERC

6. gig‘nat re(Addressee o;ﬂgent) f
X Forgn I lpdecelan

is your RET

PS Form 38"1, December 1994 102505-38-8-0228  Domestic Return Receipt




| aiso wish 1o receive the

: also wish to receve the - OER: \ : e
B . oo i f 8 SErr‘n lete items 1 and/or 2 for additional serices. following services {for &
Complate items ¥ andror 2 frr addilionai senvicen 1{)|10WIﬂg services ( or an > an g‘me o a2 0 | o oo fee}:
: ‘ - anoniiis - - ; nd a verse of this form so thal w
(E-":‘r:;‘i:gf ‘:I?ETT;; ‘;néa:.t(;‘(r;r(ess an the revarse of tus form so that we can retam s extra feel: e e and address on e reverse o t 1 EI .
& ‘ ‘ ross iaat this ic e or on the back it space does No -
A']t' X ‘!E.I}w(wrfmm 1, e flont of the matlpece o on ne back if space does nel 1. [0 Addressee's Aﬂd & OO O, o the front of the marirece, o 1-0) Adsssoes
ke 2. ] Restnicted Delivery
2,

perrl . n ipiece betow the article number,

. e . . Requested” on the maiipiece v . .
: ety Receipt Feguestadon e malprece tuow e dnic a Winte Return Feceist ! Saivered ano the dare master for fee
i ‘Fm{:l"1frrrgggitu;;“\:ﬁ:??r?;wb:(\:vr?‘m the arhgle was teliverad and the date a The Return Receipt will show to whom the article was Consult post

et o ) . ) delivered

i 4a. Article Number
e 3. Article Addressed 1o ?51

i Aructe Addressed 1o 4a. A?%?UP:EISDLF—?C/)% 3’8 6&6[_“"—7%—*,
3 . S 4b. Service Type

b Service Type Xl Certified
EAGLE RANCH D) Registered [ Certfied SARAGOSSA ] Registered { P S
JASON VARGAS : DEAN MURPHY [ Express Madi nsu,

0 T L] Insured
. H PL. NW L] Express Mail : o Merchangise L] GOD
4625 CARL HATC 1 Returr Recaipt for Merchandise [ COD 10404 VISTA DEL SOL NW [ Return Hecept or herchandt L
Albug., NM 87114 ¢ N Albug., NM 87114 7 Date of Delivery

e g/20/0]
e : ' “Addressee's Address (Only if requested
. Hecpive % ime Narne} 8. Addrbssee's A’ddress {Only if requested S Fiocenved By (Frint Name) 3 s
' i ) : and fee 1s paid|)
EKCI‘F cen V/argqs

and fee is paid}
5 Sighatuye: ( ssae or Agent) Q é? ch 6. Slgﬂfﬂw%ee or Agent) - [’:?C/
X Wm\ VangaeD X -7

! ! rm cé b 5515 mestic Return Receipt
y BHE-4B-B-0c 29 ipt L 1025050880220 Dome
'S Form 3811, December 1994 Q sesesueBnes  Domestic Return Receip o Fot 3811, Dol 1994

Consult postmaster for fee.

completed on the reverse sid

Thank you for using Return Receipt Service.
Thank you for using Return Receipt Service.

ENDER: o SENDER: [ also wish 10 receve ihe

@ . I e .
Complete ems 1 and/or 2 1o adgdiional servce 1 aiso wish to raceive the B  w»Complete tems éafdfor ; Log additional SemvIces. following services (for an
A0y "M 1 g or 2 HSETVICES i w0 . 4a, an
Complete dems 3. da. and b H foliowmg services (for an o & Comnplete iiems
P

» Prinl your name and address on the reverse of this torm so that we can fetuin s | extra tee):
YOUr name and address on the reverse of this lorn sc ih.

4! we can return thig extra fee) i essee s Address
0yl ) [ :\‘?{Sctt?th?suform to the tront of the maspiece, or on the back 1f space goes not 1. D Addr
rll this 100 Lo hies front ot the mailpiece or on the bidek d space does nod

e 2. [0 Restncied Delivery
.\;;!\(;I‘I‘IEI “Rerurn Fecenst Aequested” on the maupiece Dsiow e arlicie number. O

@ The Return Receipt will show 1o whaom the articie was delivered and the date
deivered.

rticle Addressed to 4a Article Number e
3. Article resse F ‘8’0 6&4\4')(,( - [C*S(
IEDRAS MARCADAS 4b Service Type
P

O Registered L] Certtieq
“RON SALVAT(?"RNL NW 1 Express Mall 3 Insures
9401 CAGTUiﬂ‘; ] Return Receipt for Merchanase L3 COD

7. Date of Dj’%c;/z.c-x‘/

5 ved By: gﬂ Name) 8. Addressee'd Addéss (Only if requested

2 J M&?@ and fee 1s paid)
6. Sjtgﬂai{'l}WAddressee or Agerjlr) E’ -

X =
PS F {n\/saﬁ—amr 1994 jo2se5-96-B-0w2a  Domestic Return Receipt
QOFl ]

1.1 Addressee's Address

Heitn: Aecegal Aeguested” on the mailpece Beiow e wrmicke numbe 2.0 Restricted Delivery
T m2cein: will show o whom Ine article was detverast and the date

Consult postmaster tor fee.
Consult postmaster for fee.

1 4a. Article Number

BOYDS-LESLIE PARK !
*GEORGE COLBY ’ [J rRegisiered [ Certitied
6322 PRAIRIE AVE. NE | 1 Exoress Mal [ insured
Albuqg., NM 87109 D:*_‘h sesaipttor Merchandise T COD

, 7. DagdiMDefvery

o/
Narie) 8. Addresske's Address (Only f requesied
Q’. W and fee is pa)
ddressee or A 1, Y
Y ﬁ/ /% / .

Fdem AB1L, Docember 1994 1wsee9sso2a - Domestic Return Receipt

4b Service Type

Albug., NM 8

Thank you tor using Retuin Receipt Service

Thank you for using Return Receipt Service.

Is your BETURN ADDRESS completed on the reverse

SENDER: | also wish to receive the
a Compliete ma-ms 1 andéor 2 tor aaditivnal services iollowing services tfor an
4a, and 4k :
:gﬂm‘ygﬁ Irgzearr!:usa %nd adaress on the revarsa of this form so that we can return this | xX1ra fee):
3 i ; ressee's Address
. x!tgcft‘{n?;mrm 1o the front of the mailpiece, ur on tre back il space does not 1.[] Addressee
pormit . mailsiec i number 2. [0 Restricted Delivery
w Write ‘Heturn Aecaipt Requested” on the mailpiece below the aficle numoe
a The Return Receipt wilk show 1o wham the article was delivered and the date
detvered.

: da. Article N er . iy &
3. Anticle Aadressed to: a. Articie Nu Bt Cff) (L_',C;HL /{ . /
4b. Service Type
H —_—
*EAGLE::::TON L1 Regstered O Cediied
20 ¢ ONE ST. NW i EW{SQM%I’T 1 msurea
9620 51 871 "14 l:]ﬁ(elum ﬁeCGLW?iq?'h_aerCharmdls;(e o cob
Albua., M 7B of Defvery

.ﬁ{ g

i L J L]
- : CAGdiess (Only if requested
5. Recewed By: (Prinf Name) B\de ./5 ‘
Tave. . Hameien | ety
6. Si - (Addressee orhg %/
X%_ /& Wv Z’V)

PS Form 3811, December 1994 wzses-ga-a-0229  Domastic Return Receipt
< For y "

-(NWEF{EFE&, Fandor 2o additional services | a1so wish ta receive the

Somnglete dems 3. 4a ana 4b foflowmg services (for an

"rntyour narme and dddress on the reverse of s 1o 5o that we can return thes extra tee)

b ES.Jt\;“::Jfr:r:T e oot o e madpiece Cr an the Dack i Space dues not 1.0 Addressee's Address
‘Retn Becept Brgueesiea” on the MAlece beicw the arlicke 1umie 2. ] Restncted Delivery

re: Betur Recalpt wiil shaow 1o whom rhis article was defiverad armd the dale
e

Article Addressed o

Consult postmaster for tee

Consult posimaster for tee

COTTONWOQD HEIGHTS
TAMMY SMITH

4404 LOREN NW

Albug., NM 87114

J Cenified
M insured
O con

Voo

Received By. (Znni Name) 8. Addressee's Adaress (Only if requested

EI’T\IT\\J H . 6}’Y‘\ r-H’\ ~ and foe 1s paid)

,r’7
-

Slgnalcrfz/{ﬂtd r;;??;&gj'%)&)md 61 C

Form 3811, Decembgr 1994 wessn-gs8-0229 - Domestic Return Receipt

Thank vou tor usina Return Receipt Service

Thank you for using Return Receipt Service.

Is your BETURN ADDRESS completed on the reverse side?

; SENDER:
2 mlomplete dems 1 andor 2 tor additional sarvices ! also wish 1o recerve the

= Compleie tems 3. 4a_and 4b. follc‘wing services {for an
& Prnt your name and address on the revers

5e of this fi 5 E :
Canm {6 you 5 15 form S0 that we can retum this | extra fee):

m Attach this form 1o the front : bac Ty
o o the fron of the marlpiece, o on the: back 1f space does nof 1.0 Addressee's Address

a 5{\;me "Rerurn Recenp! Aequested” on the mailpisce below the article number. 2.0 Restrcted Delivery
w he Heturn Receipt will show to whom the article was detivered and the date
Consult postmaster for fee.

delivered.
3. Article Addressed to: 4a. Artigle Number
T B0EH
ALAMEDA NORTH VALLEY 2 Sefylce Type
ESTELLA MARTINEZ . |D Regstered (7 Centitied
140 RANCHITOS RD. NW L1 Express Mail [ Insured

Alameda, NM 871141031 0 Return Recaipt or Mechandse [ COD
7. Date of Delivery

| & 20- 9
5. Received By (Print Name) 8. Addressee's Address (Oﬁ'!y if requiested
and fee is paid)

6. Signature: (Addressee or Agent) o CA

PS Form 381 1, December 1994

Thank you for using Return Receipt Service.

102595-98-8-0229  Domestic Return Heceipt







