B Complete items 1, 2, and 3. Also complete A. Slgnature
item 4 if Restricted Delivery is desired. 0O Agent
B Print your name and address on the reverse [ Addressee
& /S\ftthztt\al'e Candr"ftutrf? tl;e cl?rdf iﬂ you..l y B. Received by é’vnted Name) C. Date of Delivery
ach this card to the back of the mailpiece, F
or on the front if space permits. L //A /Vb o] 9’< \ Dm s

D. Is delivery address different fromitem 1? [ Yes

- Articis Ackdressiadl o: E If YES, enter delivery address below: 0 No
nbys

v Alta
Jém?.ﬁ. gth éf/

Fend le fon 3 Oregon 7780)

3. Servjce Type
‘JZ{:rtified Mail® [ Priority Mail Express™

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

4. Restricted Delivery? (Extra Fee) [ Yes

7013 2630 0000 5740 4334

DEEAaves 2211 Liksr D012 Nameactic Ratiirn Racraint

2. Article Number
(Transfer from service label)




s

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.

é;rt:l; dressedet'o’ Whlfa ker
Z gth street

COMPLETE THIS SECTION ON DELIVERY

A

|

. Signature,
[J Addressee |
Received by (Printed Name) C. Datejof Dglivery |
ChriShg ot 0/af15"
D. Is dellvery address different from item 1? [ Yes
If YES, enter delivery address below: O No

Pcnc/ /e fon, 0r70n 97801-2318

3. Seryjce Type
VZ/C:rtified Mail® [ Priority Mail Express™

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

4. Restricted Delivery? (Extra Fee)

:
\
\
\
\
\
\
\
\
{
\
1
|
|
\
J
\
\

O Yes

2. Aricle Number 7013 2b30 0000 5740 4341

(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 A. Signature

item 4 if Restricted Delivery is desired. X %Lu [ Agent

W Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Pelivery
W Attach this card to the back of the mailpiece, - / 20, ‘—-'
or on the front if space permits. rel?
- 3 D. Is delivery address different from item 1? [ Yes
1. Article Addressed to: /_/ / If YES, enter delivery address below: I No
£a7ﬂ1€ - Ma,/ allman
i X 80)( 66’8

/’cnd/efon 0"7”’ Free -

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 foole N ?013 2L30 000D 5740 4402

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




B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X /100 oy O Agent
® Print your name and address on the reverse £ %M “’W [ Addressee
& Z?tthitt‘g'e candr ?tum ﬂ;e lerdf icr’] you. - . R (ived by (Pair’wted Name) C. Date of Delivery
ach this card to the back of the mailpiece, R = S =
or on the front if space permits. j 0 ;(:]\; h(: 1 \ u/ / , (s

D. Is delivery address different from item 12 [ Yes

i ArteicAndretiaring If YES, enter delivery address below: O No

TJames Rosenber
44593 Fulton Road

Fenc//efon/ Ore/on 9780]

3. Service Type
Vz%ertified 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)

2013 2k30 0000 5740 439k

"PS Form 3811, July 2013 Domestic Return Receipt



e ] ]
SENDER: COMPLETE THIS SECTION

B Complete items 1, 2;agd 3. Also complete A. Signature

item 4 if Restricted Délivery is desired. X O Agghft
B Print your name and address on the reverse [ Addressee
so that we can return the card to you. ~ Date of Delivery
. B Attach this card to the back of the mailpiece, |
or on the front if space permits.
D. Is delivery add

1. Article Addressed to: If YES, enter

Well s Fz;yo Financia I) Oc’)
/

B. Received by (Printed Name

Ine.

Ore
Bo0 z/alnm‘- Street ( \ ocr 01 2015

[

f

|

|

|

f

|

.

. 07 = - — 4 -

Z5 Moines Iowa 503 3. Seryice Type\ ¢\ [
0 / VT Certified M&iS® [T ity Mail Expréss?S |
[ Registered turn Receipt handise t

!

[

|

!

4

I Insured Mail &en Dty
4, Restricted Delivery? (Extra Fee) . [ Yes

Sy 7013 2b30 0000 5740 442k

(Transfer from service label)

l 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.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Sige%fre , |
Agent
X g‘AddresseeﬁI

B. Received by (Printpd Njknel | G, Date of Delivery |
H 0N [9-37/5

1. Article Addressed to:

& £ /e fendletorn
/]Z ; W. Porion Avenue

Pm//efon Oregon 7780)

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

3. Sepjice Type A
/B)C“ecrtiﬁed Mail® [ Priority Mail Express™

[ Registered

l

I

|

|

:

|

:

l

|

|

[ Return Receipt for Merchandise |
[ Insured Mail J

[0 Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number .
(Transfer from service label)

PS Form 3811, July 2013

|
7013 230 0000 5740 4310 |
1
|

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

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

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.

COMPLETE THIS SECTION ON DELIVERY

Signature

' O Agent
o g
% W Ml}ﬂﬂamssee

7
B. eceivecf'éy (Printed Name) C. Date of Delivery

foZelle Biurnell 9305

1. Article Addressed to:

[ron Horse [vestments / L€
b5 86Z Hunter ,Zoac/
La Grath, Orc/on 97850

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

3. Seryice 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 2&L30 0000 5740 4303

PS Form 3811 Julv 2013

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

| Compréte |tem§“1 2;and 3. Also complete R
item 4 if Réstricted Dellvery is desired. 1
B Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

%ﬁem
[ Addressee

& i?tth?'uttvt;l'e candr ?tu{r? t?)e cl?rdf E(‘I?] you. b |l B. 'i’\ sCeived by (Printed Name) C. Date of Delivery
ach this card to the back of the mailpiece, i =
or on the front if space permits. O"’“ oh Faolley 1-30- 15

D. Is delivery address different from item 17 [ Yes

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

Renton and Katherine Feller
47630 H{’;?/'Wa,
Adams, 0r¢/on 97810 - 3629

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 7013 2L30 0000 5740 4419

(Transfer from service label)
Pe Eaorm R811 .nilv 2012 Domecetic Retiirn Receint




e i s

SENDER: COMPLETE THIS SECTION

O s O O D R
® Complete items 1, 2, and 3. Also complete A. Si '
item 4 if Restricted Delivery is desired. ; [‘/ / Agent
B Print your name and address on the reverse Ry L[] Addressee
so that we can return the card to you. B. Md by‘(PrinteWme) C. Date of Delivery
M Attach this card to the back of the mailpiece,
or on the front if space permits.

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

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

ﬁ/,'c Clar [C
p.o. box T'Z

Pendletory, Oregorn 77801

3. Service Type
Certified Mail® [3 Priority Mail Express™
[ Registered O 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 4327

Pe Earm RR11 . 1ilv 2012 Bamastis Dakian Dacaint



SENDER: COMPLETE THIS SECTION

B Complete jtems:1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

1. Article Addressed to: :
/V/'c/lo//'f v Janet SKillman
21 $.E. Byers Avenue

Pend /Cfon, Ora/an 77801

COMPLETE THIS SECTION ON DELIVERY

A. Signature &
[ Agent

5 Addressee

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

£ 2 Bo Ser/r

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

3. Service Type
JFCertified 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)

2013 2L30 0000 5740 4389

PS Form 3811, July 2013

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

8 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.

gent
Addressee

C. D7e of D;Iiv?
| ol V30 |1
: D. Is delivery address different from item 17 L Yeé
E A e N - If YES, enter delivery address below: ?(No

Damon Lodge
Il $.E. o8 strest

Pend le /’on/ 01(_/0" 7780]

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

4. Restricted Delivery? (Extra Fee) O Yes

o ooy 7013 2630 0000 5740 4372

(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.

1. Article Addressed to:

f 0/78 gﬁﬂ/‘ 0’6 on
2/;53 §~£.5)/e/5 ﬂueﬂe

COMPLETE THIS SECTION ON DELIVERY

Agent
1 Addressee

I/

D. Is delivery address different from item 17 1 Yés *
If YES, enter delivery address below: XNO

Pend 1< ton, Orcgon 37801-233%

Certified Mail®
[ Registered
O Insured Mail

3-’;@“ Type

3 Priority Mail Express™
[ Return Receipt for Merchandise
[ Collect on Delivery

EAGNEOIRE. | LIONIENRES NN BRI RS

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

2013 2L30 0000 5740 43k5

Pe Enarm R811 .1ulv 20412

Domestic Return Receint




