
:;;J z z 

f NOER CO!\!Pt f TF THIS Sf C Tl(lN 

• C~e items 1, 2, and 3. Also complete 
. lten1 4'if Restricted Dellvery is desired. '· . 
• print·your name and address on the raver$~' 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

1. Article Addressed to: 

Travis P. Smith 
315 Gearhart Lane 
DuBois, PA 15801 3. Service Type (J} :JC )> c1 

1~ Certlfied Mail c:oC Efiiiess Mail 
D Registered o[J' ~m Receipt for Merchandlae 
D Insured Mail ~ dl!:o. 

4. Restricted Delive¢11 (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from service label) 
7008 3230 DODO 9452 0904 

PS Form 3811, February 2004 Domestic Retum Receipt 

_, - - ~ 

SENDER; COMPLETE THIS SECTION 

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

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

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

1 . Artlcte Addressed to: 

Darryl Beatty . 
344 7 Shamokin Trail 
Luthersburg, PA 15848 

2. Article Number 

(Transfer from service label) 

D .. Is delivery address 

If YES, enter deliv60J:'dd 
0 

~ 
3. Service Type 

I') -
JO Certified Mail 0 Express Mall 
0 Registered ,Iii Retum Receipt for MerchllldM 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

7008 3230 ODDO 9452 7163 

PS Form 3811, February 2004 Domestic Return Receipt 102595-0241540 

• ~ompl~te iten:is 1, 2, and 3. Also complete 
item 4 1f Restricted Delivery is desired 

• Print your name and address on the r~verse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece 
or on the· front if space permits. ' 

1. Article Addressed to: 

Terry Lawson 
Carole Lawson 
1042 ~ighland Street Ext. 
DuBois, PA 15801 

' 2. Article Number 

(Transfer from service label) 

D Agent 

0 Addressee 

C. Date of Delivery 

D. Is delivery address · 

If YES, enter deliv addrfsa below: 

l> 5 ~::c 
-0 -- (/)ff 
-0 N • C-m en (T)f"T'.• 
l> • -< 

3. Service Type C 
JJJ Certified Mail ~ ~Mail· 
0 Registered ):;b RNn Receipt for Merchandise 
0 Insured Mail ~ C;"O:t>. 

4. Restricted Delivery? (Extra Fee) DYes 

7008 3230 0000 9452 7156 
.. PS Form 3811 , February 2004 

Domestic Return Receipt 
102595-02-M· 1540 



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

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

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

1. Article Addressed to: 

Leslie Swope 
310 Olive Avenue 
DuBois, PA 15801 3. Service iype 

r'1:J Certified Mail 
~Registered 

0 Insured Mail 

i'3 .. 
0 
0 Express Mail 
lJ:d.eeturn Receipt for Merchandise 
oc.o.o. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Tiansfer from sentice label) _?_!JD8~3_~30 ODDO 9450 3570 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 

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

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

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

1. Article Addressed to: 

Rev. J runes Green 
Sherry Green 
Robert Green 
815 Reynoldsville Sykesville Road 
Reynoldsville, PA 15851 

D. Is delivery add~rerf.flbm item 1? 0 Yes 
If YES, enter delivery ad~ belove: ;Jil No 

3. Selvice Type 
~Mail 
0 Registered 
0 Insured Mail 

l> :z:: (nm :g N • C: 
rn c.n !'1'1 !.:! 
)> .,, :-o< 

4. Restricted Delivery? (Extra Fee) O Yes 

2. Article Number 
(Tiansfer from sentice label) 7008 3230 ODDO 9450 3624 

, PS Form 3811, February 2004 Domestic Return Receipt 102595-02-hH540 

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

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

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

1. Article Addressed to: 

John M. Glabicki 
551 North Street 
Rockton, p A 15856 

O. Is delivery addreaa:ciiffet8dfrom item 1 ~Yes 
If YES, enter deiiry a~s bel'e, ~ No 

)> :z:: (nf'Tl 
-0 N • CJ 
-o CJ'I ,.,, rn 
rn • < 
)> .,, :0 

3. Service Type - • 
~CertifiedMailggO ~Mail 
0 Registered ~rn Receipt for Men::handlae 

0 Insured Mail :::OD <r.cr.o. 
4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(1trmsfer from sstVlce label) 

7008 3230 ODDO 9450 3334 

i PS Form 3811, February 2004 Domestic Return Receipt 102595-02"1~-1540' 



~ "' ,,, I / - -

SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

John Parsons 
111 W. Long Ave. Apt. 2K 
DuBois, PA 15801 

2. Article Number 
(11anBfer from selVice label) 

D. Is delivery add ere!!!,!'Om item 1? D Yes 
If YES, enter deli!j>' ad8'1als below: D No 

• c,_ 

l> ~ ~::o 
-0 N CJ> rr,: 
"'O • (") 
l"TJ (.11 rT1 !::::': 

3. Service Type en :z 1::::,. rri 
til Certified M8b 0 ftl'eSS Mill 0 
ti Registered O Ol 'Afltum Receipt for Merohandille · 
0 Insured Maiil> D .D. 

4. Restricted Deli9? (Extra Fee) 0 Yes 

7008 3230 DODO 9452 0737 

PS Fonn 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 

~11.. ... ';,IA.'_ ~'-~ ~~.. ~ 

SENOE:R: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

Harriet J. Moyer 
366 Toby Road 
Kersey, PA 15846 

2. Article Number 
(1i'ansfer from service label) 

D Agent 
D Addressee 

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

,.,, 
z 
< 
$ 

3. Service Type l> :z: C ::O 
J!l Certified MaiLg D iiQress M~ "1 
0 Registered l"TJ ~ ut.im R~r Merchandise 
0 Insured Mail.l> D C.0.0. • -

7008 3230 odtlo ~52.0799 
PS Form 3811 , February 2004 Domestic Return Receipt 102595-02-M-1540 

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

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

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

1. Article Addressed to: 

James Sykes 
1233 Treasure Lake 
DuBois, PA 15801 

2. Article Number 
(Transfer from service labeQ 

0 Agent 
DAddressee 

C.j>ate of Delivery 

IJ~ /~, 
D. Is delivery addreSiilll:lifli rom item 1? 0 Yes 

If YES. enter delQSy a~s below: D No 

?O c_ 
l> ~ C;;o 
.,, N (nrri 
~ (.11 •() 

3._ S,Vice Type r- ..,, ~ <:: 
~Certified Mall> egress - ,,, 
0 Registered OJ ~m Rebel~ Merchandlae 
0 Insured M · • 0.0. 

4. Restricted DeliiilJy? (Sl2rAt Fee) O Yes 

7008 3230 ODDO 9450 3389 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 



---------------· 
• Complete items 1, 2, and 3. Also complete 

Item 4 if Restricted Delivery is desired. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

1. Article Addressed to: 

Margaret Cyphert 
141 Sher De Lin RoaG 
DuBois, PA 15801 

A. Signature 

4. Restricted Delivel¥7 (Extra Fee) D Yes 

2. Article Number 
(»ansfer from service label} 7003 1680 0000 5220 1908 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1f 

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

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

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

1. Article Addressed to: 

( 

~ Brady LaBorde 
··~ Patricia LaBorde 

45 Piney Lane 
DuBois, PA 15801-8943 

D. Is deliveiy add~ifferMVrom item 1? D Yes 

If YES, enter delary a~s be'°e :::t:[] No 

» z ,.cnrn 
-0 N • C:· 
~ c:.n (Tl~ 
» =-a< -0 • ''• 

3. Service Type - • ' 

£'l Certified Mail~ ~Mail 
0 Registered ~~Receipt for Merchandise 
D Insured Mail :;:qJ cltro. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from service fabel) 7008 3230 ODDO 9450 3204 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ! 

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

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

• Attach this card to the back of the mallp1ece, 
or on the front if space permits. 

1. Article Addressed to: 

Joyce Braun 
4196 Hormtown Road 
Reynoldsville, PA 15851 

2. Article Number 
(1ransferfrom service label) 

3. Service Type 0 •• 
~ Certified MalJ> p~ Mall 
\tJ Registel8d E5~m Receipt for M""**ICliae 

O Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) D Vea 

7008 3230 0000 9450 3372 

PS Form 3811, February 2004 
Domestic Return Receipt 

102595-02-M-1540 ........ ----------



_.__, - i'. 

SENOEP: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery is desired. 

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

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

1. Article Addressed to: 

Norma Gregorio 
1925 E. Main Street 
Brockway, ? A 15 824 

D. Is delively adcl~iffe~ from Item 1? 

If YES, enter de~ry actm'iss bel~ ::t;:. 
-0 :z: (J) 
-0 N • . 
f'T1 Cl1 ..,, f'T 
)> ..... ;,< 
r ""' • rr· 

4. Restricted Delivery? (Extra Fee) CJ Yes 

2. Article Number 
(1htnsfer from service label) 

7008 3230 ODDO 9452 0935 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 

\'. 

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

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

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

1. Article Addressed to: 

Rhonda Charles 
Dennis J. Charles 
830 Thunderbird Road 
DuBois, PA 15801 

D. Is delivery address d nt Item 1? 

If YES, enter delive191dreetelow: 
• c._ 

l> 2 !=::t: 
-o "> cnrr: 
~ en • (""") ,..,, ,.,, 

~Certified Mail ~ Maifl> D 3. Service Type ~ :JC • rr; 

CJ Registered R~ Receipt for Merchandise 
CJ Insured Mail .)::iCJ cau>. 

4. Restricted Dative@ (Extra CJ Yes 

2. Article Number 
(T/"anster from service label) 

7008 3230 DODO 9452 0898 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 l 

• Complete items 1, 2, and 3. Also complete 
Item 4 if Restricted Delivery Is desired. 

• Print your name and address on the revel'SE!t. 
so that we can return the card to you. "!i 

• Attach this card to the back of the mailpieci, 
or on the front if space permits. · 

1. Article Addressed to: 

Nina Rivera 
Senior Assistant Regional Counsel 
Office of Regional Counsel (3RC20) 

' US EPA Region 3 
1650 Arch St. 
Philadelphia, PA 19103 

A Signature 

x 

D. Is delivery add~~ ltll,!ll.1? CJ, Yes 

If YES, enter detpry at§!ss beldw." ~ d No 

U.S. ~~ N !-'>u 
1 650 strtC A"SI.Rf!![: 
PH I L Aft l ?§ A P ~~, 0 3 

3. Service Type CO •• 
)(Certified Mail~CJ E110ess Mail 
0 Registered Sllll.FGQm Receipt for Merchandlae 
C Insured Mail ~·C.OD. 

4. Restricted Delivery? (Extra Fee) CJ Yes 

2. Article Number 

(1htnsfer from service label) 7008 3230 ODDO 9450 3617~-~ 
PS Form 3811, February 2004 Domestic Return Receipt 102595·02-M-1540 ; 



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

• Print your name and address on the reverse X 
so that we can return the card to you. r------'rt-"t:::~~"""l;:::v----,.---==~=~ 

• Attach this card to the back Of the mailpiece 
or on the front if space permits. ' 

1. Article Addressed to: 

R.G. Ziegler 
1314 McCullough A venue · 
Brockway, PA 15824 

2. Article Number 

4. Restricted Delivery? (EXtra Fee) 0 Yes 

(Tlllllflfer from service label) 7008 3230 DODD 9450 3426 
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M· 1540 

~ 
-.:.;,: -Jti. ~ _, - . 

SENDEf1: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

Clearfield County 
Comissioners 
212 E. Locust Street 
Clearfield, PA 16830 

2. Article Number 
(Tiansfer from service label) 

4. Restricted Delive~ Fee) 0 Yes 

7008 3230 0000 9452 1048 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 

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

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

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

1. Article Addressed to: 

Stephen W. Way 
1790 Kiwanis Trail 
DuBois, PA 15801 

D. Is delivery address dl'fferent fa:D item 1Cl;.bies 
If YES, enter delive~dre~elow: ~o 

\) (11 l"1'1 rrt 
fTl • < 
:t:=> -0 :0 r- :s ._I"!\ (./) ro 

3. Service Type 0 
li(Certified Mail .... ~~all 
0 Registered ~eturn Receipt for Merchandise 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) O Yes 

2. Article Number 
(Transfer from service label) 7D08 3230 0000 9450 3242 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 



. ~~ -~ ~ . 
SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

Loretta Slattery 
1079 Highland Stre 
DuBois, PA 15801 

2. Article Number 
(Thlnsfer from service label) 

• 3. Service Type )): • -

j'!hCertified Mail rG ~=& 
D Registered ~R8i5n R erchandlae 
D Insured Mail at::J ciii>. • 

7008 3230QJOOO 9452 7170 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ! 
i 

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

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

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

1. Article Addressed to: 

Harry Peoples 
Brenda Peoples 
382 Highland Street Ext. 
DuBois, PA 15801 

2. Article Number 
(Ttfmsfer from service label) 

A. Signature 

x 

3. Service Type cn X )> O 

~Mail ~-exii_iiss Mail° 
D Registered ~Receipt for Merohandise 
D Insured Mail C. 

4. Restricted Deliverf!.(E"xtia Fee) D Yes 

7008 323~.oooo 9452 0706 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 

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

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

• Attach this card to the back of the mail piece, 
or on the front if space permits. 

1. Article Addressed to: 

Rodney Pifer, Jr. {{· 
Rock Dump Road · 
Reynoldsville, PA 158 . 

a Agent 
DAdd~ 

C. Date of Dellvery 

6'-/7-/5 

3. Service Type en ::: )> rr: 
'-l Certified MaibJ D Af'6S8 Mall C 
D Registered 0 Flfturn Recelpt for Merohandlee 
D Insured Mail )> D .D. 

4. Restricted DelivlITT"? (Extra Fee) D Yes 

2. Article Number 7008 3230 ODDO 9452 0973 
(Transfer from service label) 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 



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

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

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

1. Article Addressed to: 

Patty Thomas 
559 Greenwood Cemetery Road 
DuBois, PA 15801 

2. Article Number 
(Transfer from service label) 

7008 

D Agent 
0 Acldnluee 

C. Date of Delivery 

(p.\1. \ 
D. lsdeliveryadclresgtrerentfromitem 1? D Yes 

If YES, enter deli~ ad~ below: D No 

- Corl ?" <-. 
> ~ 
:g "' 

3. Service Type l> 

Nil Certified ~~=-~;a 'fJ Registered m ~r Merchandlee 
D Insured M · .. D. 

. -

4. Restricted 0Yes 

9450 3396 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 

. ~-:lo.~~- ~ 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
Item 4 if Restricted Delivery Is desired. 

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

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

1. Article Addressed to: 

William Voris 
915 E. Mahoning Street 
Punxsutawney, PA 15767 

, 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

x !1ula,w u ((l,-0<) 

B. Received by (Printed Name) 

D. Is delivery add~t from item 1? 
If YES, enter deli?e' ad~ below: 

< ~ 
- Cl'I ?" <-. 
l> ~ 
'"O 

4. Restricted Del' 0Yes 

2. Article Number 
{Thlnsfer from service label) 7008 3230 oor:ffP 9450 3457 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 

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

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

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

1. Article Addressed to: 

Robert Wells 
Pauline Wells 
1640 Highland Street f ~t. 
DuBois, PA 15801 

D. Is delivery addref!l'llifferent from item 1? 

If YES, enter del~ ac4iiilss below: 

- en . :::0 
• <..... 
l> ~ 
,, N 

3. ~ce Type )> :a< 
,,.2f'Certi1ied Mail~€.~~ MC f'11 

0 Registered ~ m RecdiPt& Merotlandille 
0 Insured Mail 0 .D. 

OYes 

2. Article Number 7008 3230 OOOEP9450 1705 
(Transfer from service label) 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 



_., _....__ ~ - '-' 

SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

Sharlene King 
2158 Longwell Road 
Broqiway, p A 15 824 

2. Article Number 
(nansfer from servica /abeQ 

D. Is delivery a ifferj!from item 1? D Yes 

If YES enter delin!rv ac:Mss below: lC No 
' ;;:Q' c... 

c: c::-;i:; 
:z: (nfT· 
N 0-,~'(_/ 
CJ1 ""'-• 

7008 3230 ODDO 9452 0782 

102595-02-M-1540 : 

i 
Domestic Return Receipt PS Form 3811, February 2004 

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

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

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

1. Article Addressed to: 

Lesha Martinez 
1728 Highland Street Ext. 

DuBois, PA 15801 3. Service Type r- -0 :-O;: 
~Certified Maitn,S ~ ~ l"T1 
D Registered o:"'"treum ReflelpWer Merchandlee 
0 Insured Mai 0 e!O.O. 

4. Restricted OeliJe'? (Eta7 Fee) 0 Yes 

2. Article Number 7008 3230 DODO 9452 1079 
(1lansfer flOm service label) 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ! 
; 

..:; --- - _,_ 

Sf NDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

Dennis R. Marsh 
Terry L. Marsh 
13 79 Highland Street Ext. 
DuBois, PA 15801 

2. Article Number 

(nansfer from service label) 

3. Service Type en > O 
j'I Certified Mall:J D iiiiress M'a11 
0 Registered 0 Jfl ~m Receipt for Merohandlse 
D Insured Mai 0 .0. 

4. Restricted Deli,s;:y, (Extra Fee) 0 Yes 

7008 3230 ODDO 9452 0812 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ! 



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

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

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

1. Article Addressed to: 

Ethel Marshall 
Robert Marshall 
1154 Highland Street Ext. 
DuBois, PA 15801 

D. Is delivery addreslllliffere(!;tom Item 1? Yes 
If YES, enter deli6 ad<ms below: 0 No 

:::0 <­. c: 
)> :z: 
-0 N 
-o en 

3.~ceType r- -0 • ,-r: 
~Mail CJ0 eiiss Mal°f> 0 
0 Registered O:Jl ~ Receipt for Merclwldllle 
0 Insured Mall ~ C.Q.Q. 

4. Restricted Delive~ 0 ~ 
2. Article Number 

(Transfer from setVlce label) 7008 3230 DODO 9450 3631 

PS Form 3811 , February 2004 Domestic Return Receipt 102595-02-M-1540 : 

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

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

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

· 1. Article Addressed to: 

Bernard Pifer 
~ 2489 Pike Road 

,., Punxsutawney, PA 15767 

i 

D. Is delivery address;Rerant1mm Item 1? D Yes 

If YES, enter deliv~add~ belowf=::6 No 
-0 C.J')f"l'"; 
-0 N • <; 
m c.n ,.,, rr' 
l> • -: 
- '."Q< • • fT1 

3. Service Type tD ~ 
It.) Certified Mail ~ _Elqass Mall 
v~istered ?J{ Rdl81 Receipt for Men::llwldia 
0 Insured Mail C1!J C.O.D. 

4. Restricted Delivery? (Extra Fee) O Yes 

2. Article Number 
(T>ansfer from service label) 

7008 3230 ODDO 9452 0959 

PS Form 3811, February 2004 Domestic Return R~ 

rll 
, , < 

SENDER: COMPLETE THIS SECT/ON 

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

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

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

1. ArtiCle Addressed to: 

Chewning 
Judy . hland Street Ext. 
l 7071:11g 15801 
DuBois, PA 

2. Article Number 
(»ansfer from service label) 

7008 3230 

PS Form 3811 , February 2004 Domestic Return Receipt 

102595-02-M-1114() 

52 7194 

102595-02-M-1540 



' A' ,,.,,~ - ~ ~ 

SFNDER: COMPLETE THIS SECTION 

•. Compj~te items 1, 2, and 3. Also complete 
.. Jtem 4 lf Restricted Delivery is desired. 

• Print your name and address on the reverse 
so th¢ we can return the card to you. 

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

1. Article Addressed to: 

Shirley Wells 
1625 Highland Street Ext. 
DuBois~ 15801 

.... 
4' 

2. Article Number 
(fransfertrom servfce label) 

-0 
::£ 
r::s •• 

3. Service Type ~ \ti,, 
~Mail ~Mail 
0 Registered ~ettfm Receipt for Merchandlle 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

7008 3230 0000 9452 0683 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 

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

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

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

1. Article Addressed to: 

John E. Phillips 
510 Wood Street 
DuBois, PA 15801 3. Service Type 

J1 Certified Mail 

VO'" Registered 
0 Insured Mall 

4. Restricted Delhi 

0 Agent 
0 Addressee 

C. Date of Delivery 

r . rri 
C.f?J~Mail~o 
~ Receipt for MerchandlM 

C,Q,g, 

~ OYes 

2. Article Number 
(f ransfer from service label} 

7008 3230 ODDO 945D 331D 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02·~1MP 

I • e • • 
• Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

1. Article Addressed to: 

City of DuBois .... ~ 
16 W._ Scribner Ave~·. 
DuB01s, PA 15801 , .~ 

COMPLETE THIS SECTION ON DELIVERY 

0 Agent 
0 Addressee 

C. Date of Delivery 

3. •Service Type (.!) _ • 0 

)!certified Mail ~Mail 
o Registered Receipt for Merchandise 

0 Insured Mail ::6J C.\i:O>. 

4. Restricted Delive (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from service labeQ 

7008 3230 DODD 9450 32bb 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ! 



• Complete items 1, 2, a~d 3 .. Also ~omplete 
item 4 if Restricted Dehvery 1s desired. 

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

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

1. Article Addressed to: 

Sean Zimmerman 
Emily Zimmerman 
13 1 7 Highland Street Ext. 
DuBois, PA 15801 

l'. J1' ,. 

3. Service Type r- ,, ~ < 
~rtified MailCl\.C!_ 6iiJlress M~ f"l1 

D Registered ~""5im Receiptfiei> Merchandise 

D Insured Mail 0 D ct.0.D. 

4. Restricted Delivi:IY1? (EJlUl!IFee) D Yes 

7 008 3230 DODD 9452 0768 
2. ArticleNumber f)El'!_~~~~~.....,;:;:::::::;:::~~~~=======;~~:::::=-=::;::::::::::: (rransfer from service label) no .. •c•n ' 

i 

, • Complete items 1, 2, and 3. Also complete 
I item 4 if Restricted Delivery is desired. 
• Print your name and-address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

1. Article Addressed to: 

Craig Carpin 
315 N. 6th Street 
Reynoldsville, PA ~l.~ ... 

"' ' ....... ~. 

iG .. -
3.,.rvlce Type ;o 

Certlfied Mail Ei'Express Mail 
Registered ~ Return Receipt for Merchandise 

0 Insured Mail '~ C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
{1hlnsfer from service label) 

7008 3230 DODD 9452 0874 

PS Form 3811 , February 2004 Domestic Return Receipt 102595-02-M-1540 

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

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

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

1. Article Addressed to: 

.. Lorraine Shadduck 

A. Signature 

· 278 Reynoldsville Sykesville Road !r=====r;:;:::~I=~~~=== 
Reynoldsvl.lle, PA 15851 3. ServiceType U> l>d 

~rtified Mail~~ Mai1 
D Registered ~A.IUM,m Receipt for Merchandise 
D Insured Mail ~-

4. Restricted Delive (Extra Fee) D Yes 

2. Article Number 7008 3230 ODDO 9452 0751 
(rransfer from service label) 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M· 1540 



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

• Print your name and address on the rever8e 
so that we can return the card to you. 

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

1. Article Addressed to: 

John Genevro 
Bonnie Genevro 
2195 Clay Plant Road 
Brockway, PA 15825 

0Yes 

2. Article Number 
• (Transfer from service label) 7008 3230 ODDO 9450 3495 

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

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

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

1. Article Addressed to: 

Darlene Marshall 
Duane Marshall 
1070 Highland Street Ext. 
DuBois, PA 15801 

D. Is delivery addre~iffere"i0"1item1? 
If YES, enter deliv~dd";;. below: 

~ '° c:> 

3. Service Type 
,S.Certified Mall D Express Mail 
D Registered t ~tum Receipt for Merchandise 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from service label) 7008 3230 0000 9450 3211 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 [: 

. - . . ~ -
SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. Also complete 
Item 4 if' Restricted Delivery is desired. 

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

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

1. Article Addressed to: 

. anne Atkinson Man . 
Richard Atkinson 
221 Deer Lane 

. PA 15801 DuBois, 

3. ~Type 0 :. 
~Certified Mail ~ .Ee>58 Mall 
0 Registered d/I[ Return Receipt for Merchandille 
D Insured Mail D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 7008 3230 ODDO 9452 1D62 
(Transfer from service label) 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15'40 



',{ _:.- ~ ~ -
SEN DE~~: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

Terrence Nasoni 
Susan Nasoni 
567 Hungry Hollow Road 
DuBois, PA 15801 

2. Article Number 
(Transfer from service label) 

3. Service Type - • 0 
JD Certified Mail ~Mall 
0 Registered .s;Aetu~pt for MerchendlM 
0 Insured Mail c:tl).0.8> 

4. Restricted Delivery? Fee) 0 Yes 

7003 1680 ODDO 5220 1922 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 I 
i 

.. '..Oii " ,,,,,_ ~ 

SENDER: COMPLETE THIS SECTION 

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

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

• Attach this card to the baclt.of the mailpiece, 
or on the front if space perrrtlts . 

. r 1. Article Addressed to: 

Wilson Fisher, Jr. 
36 N. 2nd Street 
Clearfield, PA 16830 3. ~SJrvice Type ~ ~ < 

)Sl Certified Mall f.EJ .Exiias Mall~ rr, 
0 Registered ~Receipt ~erchandllle 
0 Insured Mail cg c.d)I. 

4. Restricted Deliv~f'l!le) D Yes 

2. Article Number 
(Tiansfer from service label) 

7008 3230 ooooali452 1031 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 

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

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

D Agent 
D AddrtllllMMI 

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

-------------------11 D. Is delivery addreEiiffeni!Rrom item 1? D Yes 
1 
· Article Addressect to: If YES, enter del&i51y ad•s below: D No 

Rosemary Frizzell 
1359 Highland Street Ext. 
DuBois, PA 15801 

2. Article Number 
(rransferfrom service labeQ 

PS Form 3811, February 2004 

• . c= c:::o 
l> z -<nm 
-0 N • C 
-o U1 mm ...,, . -
)> -o< 

3. Service Type <fJ _ • 0 

.,!(Certified Mall 0tJ ~Mall 
0 Registered Raun Receipt for Men::hartdlse 
D Insured Mall C.CD. 

4. Restricted DeliverfR&rra Fee) 0 Yes 

7008 3230 ODDO 9452 7200 

Domestic Return Receipt 
¥t 

102595-02-M-1Giilf 



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

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

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

1. Article Addressed to: 

Ted Crytser 
Rona Crytser 
1500 Highland Street Ext. 
DuBois, PA 15801 

2. Article Number 
(1hlnsfer from service l8bel) 

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

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

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

1. Article Addressed to: 

Brady Township Superv~ 
P.O. Box 125 • 
Luthersburg, PA 15848 

3. Service Type • -

~-~~-:'~ a Registered ~ RecedJf"'te01erohandklle 
0 Insured Mail C.~. 

4. Restricted Deli ~) 0 Yes 

7008 3230 oatio 9452 0928 

4. Restricted Deli~ Fee) 0 Yes 

7008 3230 0000 9452 0966 

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

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

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

1. Article Addressed to: 

Randell T. Powers 
1235 Highland Street Ext. 
DuBois, PA 15801 

,,.- , /I -

2. Article Number 7008 3230 ODDO 9452 1017 
(Transfer from service l8bel) 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-11540 



~ ~~--" - :;.oo ~ ~ 

SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

Kenneth R. Flanders 
128 #2 Shaft Road 
DuBois, PA 15801 

N .. 
3. Service Type :::0 

.Pit Certified Mail Cb Exprass Mall , 
a Registered Q Return Receipt tor MElfchandlae 
0 Insured Mail fj C.O.D. 

4. Restricted Delivery? (Extta Fee) 0 Yes 

2. Article Number 

(1ian&fer from service label) 7008 3230 0000 9452 0720 

1 PS Form 3811, February 2004 Domestic Return Receipt 102595-02·M-154Jll ~ 

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

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

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

1. Article Addressed to: 

Daniel J. Crytser 
Cindy J. Crytser 
1382 Highland Street Ext. 
DuBois, PA 15801 

B~eceh1 

D. Is delivery add.'P'~"·~~"' 
If YES, enter deflftry address below: 

% I'..:> 
< ~ 
- c..n 
:::0 <­. c 
l>' z: 

3. Seivlce Type CJ1 rrt!:! 
00 Certified Mail~O ~ M~<. 
VCTRegistered r-w ~ R~ fCi!Mercll8rldl9e 
D Insured Mail </b'C.Q.O. • Cl 

2. Article Number 
(1trmsfer from service label) 

7008 3230 oqgo ~52 0911 

PS Form 3811, February 2004 Domestic Return Receipt 

~. -'1~ 

':>f:NDER. COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

102595-02-M-1148 

r:3 .. Sandy Township Supervis01f J .. 
P.O. Box 267 l!=====:;;=i.!!!===== 
DuBois, PA 15801 

3
· ~=Mail ~Mail 
'fl Reglsteied 0 Return Receipt for Merohal'ldl9ll 
0 Insured Mall 0 C.O.D. 

4. Restricted Dell\lery? (Extra Fee) 0 Yes 

2. Miele Number 7008 3230 0000 9452 0997 
(Transfer from service label) 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 



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

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

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

1. Article Addressed to: 

Donna J. Gardner 
111 W. Long Ave. Apt. 6P 
DuBois, PA 15801 

2. Article Number 
(1tansfer from service label) 

3. ~rvice Type C/"J :JI: )> g; 
pcertlfled Mall o:Q ElfUss Malt 
0 Registered 9A.Reti:lrn Receipt for Merchsldise 
D Insured Mail C 

4. Restricted Dellve!V7 (Extra Fee) 0 Yes 

7008 3230 ODDO 9452 0713 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 

• Complete items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery is desired. 

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

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

1. Article Addressed to: 

Kathy Champion 
12735 Route 66, Apt. 1 
Clarion, PA 16214 3. Service Type CO N 

fiJ Certified Mai~ Q._~ Mail 
ij:]Jreglstered ;:o.Qfiirn Receipt for Men::handlle 
D Insured Mail O 0 C.0.0. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Miele Number 
(1tansfer from service label) 7008 3230 DODO 9450 3563 ----

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M· 1540 : 

! 

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

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

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

1. Article Addressed to: 

Albert Marsh 
Barbara A. Marsh 
1583 Highland Street Ext. 
DuBois, PA 15801 

2. Article Number 
(1tansfer from service label) 

D. Is delivery add iffe m item 1? 0 Yes 

If YES, enter del?iJy ad~s below: D No 

l> ~ <=::t: .,, (nrr· 
.,, "> . -01 (J1 .. •' 
l> f'l~l 

3. Service Type en l> fT1 
~edMlllO ~Mail 0 
0 Reglsterad O ~eturn Receipt for Merchandille 
D Insured Ma 0.0. 

4. Restricted DeJfVeFy? (Extra Fee) 0 Yes 

7008 3230 DODO 9452 0690 

! PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154-0 



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

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

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

1. Article Addressed to: 

Ronald Greathouse 
Joyce Greathouse 
1197 Highland Street Ext. 
DuBois, PA 15801 

2. Article Number 

D. Is delivery address t ~item 1? 0 Yes 

If YES, enter delive.,qddretll:beiow: 0 No - -~ c:.rt • c... 
> ii :g N 

c::-. . -· (l)f"r• • c-:: 
3. Service Type • --

Xeertifled MaU ~~Mai~~ 
0 Registered ~ifn ~Q;Merchandiae 
0 Insured Mail OD c:ttt>. 

4. Restricted Deli <&rifeeJ OYes 

(TT11118fer from service label) 7008 3230 0000 9450 3532 
PS Form 3811, February 2004 Domestic Return Receipt 

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

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

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

1. Article Addressed to: 

Ruth A. Reitz 
1079 Skarbek Road 
Punxsutawney, PA 15767 

2. Article Number 
(11ansfer from service 18bel} 

ltem1? D Yes 

beloC ::x:P No 
• f11 
~("') 
mm ·< :0 f'T\ 

4. Restrictecl Delivery? (Extra Fee) 0 Yes 

7008 3230 DODO 9452 0942 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ! 
i 

1 

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

,.; 

• P,rint your name and address on the reverse 
so that we can return the card to you. 

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

1. Article Addnlssed to: 

t Valerie J. Powers 
l 235 Highl~d Street Ext. 
DuBois, PA 15 80.1 

D. Is delivery add 

If YES, enter del~ ad& below: 

• <--
)> ~ ~:l? 
.,, (l)f"l' 
IJ N • C'? 
fT1 (J1 ..,, ~: 

3. Service iype r- ::c ]:., rr1 
~Certified Mail (1)0 ~ MalT 0 

0 Registerec:I ~ i:alm Receipt for Meict1andlll& 
0 Insured Mail );:t::J ~D. 

~ OYes 

2. Article Number 

(»ansfer from service label) 
7008 3230 DODO 9452 0980 

: PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 i 



~ ' z 
< ,, --~- -

Sf 'iDEH Cp!,,11'L£TE THIS S£cr10~; 

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

• Print your name and address on the ~verse 
so that we can return the card to you. 

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

1. Article Addressed to: 

Doug Heberling 
Debbie Heberling 
771 Behringer Hwy. 
DuBois, PA 15801 

D. Is delivery add ~m Item 1? 
If YES, enter deij;Qy ad(_ress below: 0 No 

> ~ ~::t:' 
-0 N Cl)l'T'I .,, . ~ 
,,, <J1 ,,, ,.,::. 
)> • -

3.,,. ~ce Type - "!> 'O 
,l!llCertified M~ '\cO~ Mail 
0 Registered >~m Receipt for Merchandlae 
0 Insured Mait::o 0~>.o. 

4. Restricted Deliv j (Extra Fee) O Yes 
2. Article Number 

(Transfer from service label) 7008 3230 ODDO 9450 3303 
:s Form 3811, February 2004 Domestic Return Receipt 

102595-02-M-1540 i 
! 

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

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

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

1. Article Addressed to: 

Randall R. Baird 

1273 Highland Street Ext 
DuBois, PA 15801-4543 . 

.,, 
:x 

3. ~~ice Type 0 
A9,..Certlfied Mail ~~Mail 

0 Registered Return Receipt for Merchandise 
0 Insured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) O Yes 

2. Article Number 
(Transfer from service label) 7008 3230 ODDO 9450 3259 

PS Form 3811, February 2004 

• cOmplete items 1, 2, and 3. Also complete 
Item 4 if Restricted Delivery is desired. 

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

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

1. Article Addressed to: 

Kari Armagost 
424 s. Church Street 
DuBois, PA 15801 -If' 

2. Article Number 
(Ttansfer from service label) 

D. ls delivery ad ~lff Item 1? O Yes 
If YES, enter delwery ades beloe:: :r::fl No 

)> z (.nrr'i 
-0 N .CJ 
-0 U1 l""1 fTi 
rn • <: 
)> -0 :-0 . 

3. Service Type CO.-. N · 
~ Certified Mail ~ Ell'preSS Mail 
D Registered Rgn Receipt for MerchtlndiH 

0 Insured Mail C!d:b. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

7008 3230 ODDO 9452 0843 

PS Form 3811, February 2004 Domestic Return Receipt 



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

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

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

1. Article Addressed to: 

Donald W. Krach 
Delores Krach 
1806 Carson Hill Road 
DuBois, PA 15801 

2. Article Number 
(Transfer from service label) 

D. Is deiliiery addreSs _ rentz;rn item 17 D Yes 

If YES, enter delivSJ:Diddre below: D No 

:..... c:: C::?J 
- z: e:nrn 
""O N • G 
""O CJ1 fT1 rt1 ...,, . < 

3. Service Type CJ') • Cl 
_pg Certified Mail CD~ Mall 
0 Registered Retii,Aecelpt for Merchandise 
D Insured Mall c.o.Q., 

4. Restricted Delive~ Fee) D Yes 

7008 3230 DODO 9452 0805 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 

• Complete items 1, 2, and 3. Also complete 
Item 4 if Restricted Delivery Is desired. 

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

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

1. Article Addressed to: 

Courtney Thompson 
426 Pine Street 
Curwensville, PA 16833 

4. Restricted Deli>.< 

2. Article Number 
(llansfer from service labeQ 

7008 3230 ODDO 9450 3327 

PS Form 3811, February 2004 Domestic Retwn~ 102595--02-M-1540 

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

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

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

1. Article Addressed to: 

Francis E. Hand 
894 Highland Street Ext. 
DuBois, PA 15801 3. Service lYPe (./) - • c::; 

f.il Certified MaliCO D IQ#ess Mall 
b Registered ~~ -m R~pt for Merchandlle 
D Insured Mail 0 Q,Q.D. 

4. Restricted Der (Extra Fee) 0 Yes 

2. Article Number 
(T/'ansfer from service label) 

7008 3230 ODDO 9452 7187 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 



• Compl?te items 1, 2, and 3. Also complete 
It~ 4 If Restricted Delivery Is desired. 

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

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

1. Article Addressed to: 

2. Article Number 

Donna Work 
309 E. Maloney Road 
DuBois, PA 15801 

C. D te of Delivery 

c::> ' '/7 '/ S'" ' 
D .. Is delivery add iffenliHrom Item 1? 0 Yes 

If YES, enter deltlify adf;!is beloE: ;;:JO No 

~ :z (nm 
-0 N • ("") ,.., c.n fT1 rri 

l> :o< 
3.~ceType _ • 

~Certified Mail 1~ Mail 
0 Registered Ref!Jm Receipt for Merohandiee 
0 Insured Mall C~. 

4. Restricted Delive (Extra Fee) O Yes 

fftanster from S6/1/{CS /abel) 
7008 3230 ODDO 9450 3440 

PS Form 3811, February 2004 
Domestic Return Receipt 

.t • Complete items 1, 2, and 3. Also complete 
· item 4 if Restricted Delivery is desired. X 

• Print your name and address on the reverse ~-f.,.!.!:.---=.-e;~-::-:--rr-:-=~:-::-:--:r 
so that we can return the card to you. 

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

1. Article Addressed to: 

Del Spafford 
Joan Spafford 
450 Spafford Road 
DuBois, PA 15801 

3~·cerype 0 •• 
. Mail l>o ~Mall 

O Registered ~um Receipt for Men::l'Mlndllle 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(rranster from service label) 7008 3230 DODD 9450 1712 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 

1 
• Complete items 1, 2, and 3. Also ~omplete 

. . item. 4 if Restricted Delivery is desired. 
' 1111.-Priilt,yotir name and address on the reverse 

AO that we can return the card to you.. . 
• Attach this card to the back of the rna1lp1ece, 

- / 

~OMPLHE THIS SECTION ON DELIVERY 

8. Received by (Printed Name) 

0 Agent 
DA~ 

or' on the front if space permits. D. Is delivery address different from item 1? 
-1.-Article::_:' ::.:..:Addressed::.::...:.:.:.:~...:to.::.: _ _:__ _______ I I If YES, enter deliv~dress below: 

DYes 
ONo 

Tim Bodt 
Grace Bergin 
216 E. Scribner A venue 
DuBois, PA 15801 

2. Article Number 
(Transfer from service label) 

PS Foon 3811, February 2004 

~ ~ 
?3 
> 

3. Service Tyi>e..._,~ ::.. . . ~ r;; 
JI Certified IY'°l:> D express ~ rr; 
D Registered ,_ ~ ~m R~r Merohalldlla 
0 Insured MailV> D:zat>.D. • 

~Fee) • 0 0 Yes .. 
7008 3230 Oo.::Ji452 0836 

Domestic Return Receipt 102595-0241154() I 



I 

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

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

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

1. Article Addressed to: 

Tabitha Smith 
8945 Route 28 
Mayport, PA 16240 

,· Y.1PI Err THIS SECTION ON DELIVERY 

D. Is delivery add ·fie iteni'1? D Yes 

If YES, enter del~ ad~ below: xNo 

)> ,...c:: c: X:• 
"'O • -o 1 cnm ,..., ..._, • c-:, 
)> !""1~ 

3:. ~Type (/) 
~Certified~ 
D Registered O 
0 Insured M 

4. Restricted OYes 

2. Article Number 
(Transfer from service label) 

7008 3230 DODD 9450 3297 

PS Form 3811, February 2004 Domestic Return Receipt 102595--02-M-154 

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

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

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

1. Article Addressed to: 

Nancy Moore . 
300 Green Ridge Dnve 
DuBois, PA 15801 

..,, 
:s 
iG .. 

Certified Mail Express Mail 
3. Eice Type ~ -1 

Registered etum Receipt for Men:handile 

0 Insured Mail D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(lhlnsfer from service label) 

7008 3230 DODD 9450 3228 

Domestic Return Re1>eipt PS Form 3811, February 2004 
102595-02-M-1540 

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

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

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

1. Article Addressed to: 

James W. Mack 
74 Sunset Drive 
DuBois, PA 15801 

~ ,,.., / 
/ 
0 Agent 

' ~- D Addressee 

D. Is delivery addresstf itema:2: ~Yes 
If YES, enterdeliv~dd~below~ ~No 

-o CJ1 rn rri 
fT1 • <-
'P -0 .- -0 . ,.,., 
<.t> ::x ~o 

0 
IB'~Mail 
~m Receipt for Merchandlle 
tf'c.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Tlansfer from service lebel) 

7008 3230 DODD 9450 1736 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 : 
j 



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

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

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

1. Article Addressed to: 

Ralph E. Hamby 

270 Highland Street Ext. 
DuBois, PA 15801 

0Agent 
0 AddlllllMe 

3. Service Type OJ •• 
~Certified Mail ~~I 
0 Registered ~~ipt for Merchandise 
0 Insured Mail 'o~.D. 

4. Restricted Delivery? (Extra Fee) O Yes 

2. Article Number 
(Transfer from service label) 7008 3230 DODO 9450 3600 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 

~"'- ~--...:.....- . 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
itei'n 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the madp1ece, 
or on the front if space permits. 

1. Article AddresSed to: 

John Hook 
549 Highland Street Ext. 
DuBois, PA 15801 

2. Article Number 

~- -

COMPLETE THIS SECTION ON DELIVERY 

C. Dateof 
(.- j(J ..-( 

~mitem1? OYes 
If YES, enter deli acid~ below: O No 

~ ~ !°=:2:1 
\1 I (/)rrl • C"'J 
"1 '6 fTl ,,..I 
l> • -

3. Service Type _g, ~--- ~ gj 
~Mal:) .g~M'ail 
· O Registered ~m Receipt for Mercttartc:llM 
0 Insured M (]IQO.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

7008 3230 0000 9452 0676 
(Tl'ansfer from service label) 

Domestic Return Receipt 
10259~1540 I 

i PS Form 3811, February 2004 

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

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

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

1. Article Addressed to: 

Beth Gilga 
735 Shamokin Trail 
DuBois, PA 15801 

0Agent 
0Addressee 

C. Date of Delivwy 

'-Z2.-I'° 

3. SerVice Type_ CO fi!:i '' • O 
~Certified ~ a 6[pnlSS Ma111

_ 

a ~a~m,R~ptfor Merchandlae 
0 Insured M¢]- ~.O.D. ., , 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from service label) 7008 3230 ODDO 9450 3686 

PS Form 3811, February 2004 Domestic Return Receipt 102595-0241540 



• Complete Items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 

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

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

1. Article~ to: 

Windfall Oil & Gas, lnc. 
3 77 Aviation Way 
Reynoldsville, PA 15851 

2. Article Number 
(rransfer from service label) 

0. Is delivery addressilferen~ item 1? 
If YES, enter delivftaddrii b low: D No 

7008 3230 0000 9452 1055 

~ Foon 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 

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

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

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

; 1. Article Addressed to: 

Nicole Ludwig 
1394 Treasure Lake 
DuBois, PA 15801 

.,, 
:a: 
N .. 

Yes 
ov.f"l'1rtl No . -

'."'O< • m 
l>o . 

3. Service Type 
~Certified Mail CfJ Express Mall 
0 Registered '-! Return Receipt for~ 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra. Fee) 

7008 3230 ODDO 9450 3358 

: ·PS Form 3811, February 2004 Domestic Return Receipt 

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

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

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

1. Article Addressed to: 

Kerri Bojalad 
61 Pacific A venue 
DuBois, PA 15801 

2. Article Number 
(rransfer from service label) 

D. Is delivery add iffe m 1teFi;cD Yes 

If YES, enter deli~ add'f*ls belofl.>~ No ,,, _, ,,,,.,, 
l> • -
,- -0 '."'O< 
c.n :a: l>m .o 

3 .• ~Type )> N 
~Certified Mail:::c>m~ Mail 
D Registered 0 etum Receipt for Merohandile 
[J Insured Mail C.O.D. 

4. Restricted Delivery? (Extra. Fee) D Yes 

PS Form 3811, February 2004 Domestic Return Receipt 



.,4. --~:..-

Sfl\lDEP.; COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also co'mplete 
item 4 if Restricted Delivery is desired. · 

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

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

1. Article Addressed to: ..... 

Rob Stewart 
Edye Stewart 
115 Robin Lane 
DuBois, PA 15801 

2. Article Number 
(»ansfer from service label) 

D. Is delivery address rent,tign item 1? D Yes 
If YES, enter deliv~add@ below: D No 

?> c,, 

3. Service Type r- -,, • < 
Ill Certified MalCI> D EIPess tJ' fT1 
ti Registered CO af ~m Rtdti:c:fiV MeTchandiM 
D Insured M 'fj ~O.D. 

4. Restricted Deli!leJY? (J;;a Fee) D Yes 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1~ 

• Compl~te ite"?S 1, 2, and 3. Also complete 
item 4 1f Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that w.e can return the card to you. 

• Attach this card to the back of the mailpiece 
or on t~e front if space permits. ' 

1. Article Addressed to: 

Michelene Schwabenbauer 
835 Pleasant Street 
Reynoldsville, PA 15851 

" 2. Article Number 

(Tiansfer from service label) 

3~ervlce Type c.I> _ • Cl 
Certified Ma11a.>o !Wess Mail 

eglstered ~m Receipt for Merchandlee 
D Insured Mail o&r.o. 

(Extra Fee) 0 Yes 

7008 3230 ODDO 9450 3419 
i PS Form 3811, February 2004 
! Domestic Return Receipt 

102595-02-M-1540 ' 
f 

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

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

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

1. Article Addressed to: 

Peter L. Erickson 
Dawn Erickson 
59 Robin Lane 
DuBois, PA 15801 

c:::o • rn 
~("') 

3.Eice Type :l> -,, '"O < 
\ ifled Mai{;; 9 eatess Mia> rTl 

Registered ~m Rdlpt'f?r Merchancllle 
D Insured Mail O 0 ~.D. 

4. Restricted Del" {Extr/tFee) 0 Yes 

2. Article Number 
(li'ansfer from service label) ,7UD8 '3230 DODD 945D 3556 

:<~:.""__ .-~.;~--~ 

PS Form 3811 , February 2004 Domestic Return Receipt 102595-02-M-1540 l 
; 



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

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

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

1. Article Addressed to: 

Barb Emmer 
526 First Street 
DuBois, PA 15801 

2. Miele Number 

(Transfer from setVice tabel) 7008 

delivery address different from 

If YES, enter deliv~ address below: 

~ ~ 
-. -::0 c:,, . (,._ 

3230 ooalr 9B;JO 3648 
0 

ONo 

PS Form 3811 , February 2004 Domestic Return Receipt 102595-02-M-1540 

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

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

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

1. Article Addressed to: 

Kenneth Doverspike 
70 Barr Road 
DuBois, PA 15801 

D. Is delivery address different frcim Item 1? 
If YES, enter delivery address below: 

3.~~ticeTypEi Z • rf1 
Aq. Certifi~ ~aii:g D ~ M~ ("") 

, ,D. f\eglstered rr1 )if Qim R~ Merchandise 
D Insured Manl>.'d .D. '."O< 

2. Article Number 

(Transfer from service label) 7008 3230 ooz 'ill.52 0881 
PS Form 3811, February 2004 Domestic Return Rt'l,~ipt 0 102595-02-M-1540 

1 

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

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

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

1. Article Addressed to: 

Kim Norris 
186 Baker Road ' 
DuBois, PA 15801 

2. Article Number 

(Transfer from service label) 
7008 

D Agent 

D Addressee 

D. lsdeliveryaddress~~itt:!m 1? D Yes 

If YES, enter de~iv ddi5$ below: D No 
,,J en 

' 
' 'I • C:;n 

z '(nrn 
-0, W, • () 

3. ~c,e Type )> , ""o ~ ! -0 <:: 
Certified Mail i eicar.Ds Mall j:.. 1"'11 

eglstered RC... • • Receipt fo~andiee 
D Insured Mall -~ 

3230 ODDO ~452 1000 

PS Form 3811, February 2004 Domestic Return Recelot 10?!;~1JUll 



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

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

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

1. Article Addressed to: 

Vivian Marshall 
St. Michaels Terrace 
111 W. Long Ave. Apt. SE 
DuBois, PA 15801 

D. Is delivery address different from item 1? 

If YES, enter delive~dress below: 

2:' N 
::: !::: 
.:::0 c;,., 

> ~ 
3. Service Type ~"'O _ ~ • ("") 

r&..Certlfled Mail l;XPl9SS Mail'TJ n, 
Vo Registered ~A~ f@?"erc:hllndise 
D Insured Mail U>o o:a:o. • 

Ooves 
....,,. ....... 

2. Article Number 
(rransfer from service label) 7_~g_8 __ 3_2_~o_pE_~P _ ~5~bb2 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 

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

• Print your name and address ,oo the reverse 
so that we can return the card to you. 

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

1. Article Addressed to: 

Gale Wells 
159 Potter Lane 
DuBois, PA 15801 

2. Article Number 
(Ti'lllnster from service label} 

x 
B. Received by (Printed Name) 

}, 
D. Is delivery address different from item 1? 

If YES, enter delive~ress below: 

~ ~ 
' - -?' ¢11 

> 

PS Form 3811, February 2004 Domestic Return Receipt 

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

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

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

1. Article Addressed to: 

Tia Carpenter 
240 Maple A venue 
DuBois, PA 15801 

2. Article Number 

(rransfer from service /abeQ 

C. Date of Delivery 

D. Is delivery add different from item 1? D Yes 
If YES, enter deli'ffl' address below: D No 

z ....., 
< :? 
::0 c.rt 

2: l> 
3 Service Type ""t) c:..> • () 
~Certified Mail~D M~!2] 

D Registered Aet!fm R~ fclf Merchandise 
D Insured Mail (/) c!litD. IT1 

4. Restricted Deliv DYes 

7008 3230 rftioi:iifl4s2 oeso 
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 



. . . 

SENDER· COMPLETE THI~, :.>E CT/ON 

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

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

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

1. Article Addressed to: 

Diane Bernardo 
8 Tower Lane 
DuBois, PA 15801 

2. Article Number 

D. Is delivery add iffe~m Item 1? D Yes 

If YES, enter del;gy ad~ below: D No 

> c:: C::o 
-o :': (nrn 
""O""""' •C""J 
m o rrrrn 
)> • < 

3.~Type U> - • 0 
.- c.rtifled Mal§'"° Mess Mall 
D Registered ~m Receipt for Mert:f1ancllae 
0 Insured Mall :.:0 0 ClJ.D. 

4. Restricted Delive1Y7 (Extra Fee) D Yes 

(Transfer from service label) 7008 3230 DODD 9450 3273 
PS Form 3811, February 2004 

Domestic Return Receipt 102595-02-M-1540 r 

f ~ 8em 4 if' flestrjcted Delivery is • 
i•~~. :·name and address on the reverse 
'. , ~')lle'can return the card to you. 
· • ·Altfaiti tl'as card to the back of the mailpiece, 

dl''on the front if space permits. 

1. Article Addressed to: 

TomNelen 
>1ii - Sue Nelen 
f'1 152 #2 Shaft Road 
!4 

DuBois, PA 15801 r. 
i· 
\ 

2. Article Number 

(Ti'ansfer from service label) 

D. Is delivery address diffenint from Item 1 . 
If YES, enter delivery ~ss below: 

~ ~ 
;s ~ 
~ ~ 

.'b /;:: 
'.) 3. Service Type f"h._ ~ (,, n, 

~ Mall,bD EQss Malf ("") 
0 Registered ,.._ ~m Rec&fi fai'7Men::hanc:liBe 
0 Insured MaHc,,,-0 ~.D. ."'O -

7DD8 3230 ~oOOi 9452 077 s 
PS Form 3811, February 2004 Domestic Return Receipt 102596-02-M-1540 

-" 'A'~ .._ -- -

SE NDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

Cecil E. Gelnett 
831 Highland Street Ext. 
DuBois, PA 15801 

2. Article Number 

(Transfer from service label) 

, =, 
COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

xt!ed/~ 
B. Received by (Printed Name) rV C. ~,ie of~ 

Ctf.C/L t ~ff'-1 1c rG? -IS 
D. Is delivery add rei!;t>m Item 1? D Yes 

If YES, enter del!&Y adQ!Jrl below: D No . ~ 

~ !i 
;:;: ~ 

3. Service Type CJ) 

Jl'J)Certlfled ~ 
a Reglstereeb 
D Insured ,.a 

Fee) OYes 

7008 3230 OOQO 9452 7149 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1$40 

j 



~ , -
SENDER: COMPLETE THIS SECTION 

• ~pl~te ite~s 1, 2, and 3. Also complete 
item 4 1f Restncted Delivery is desired 

• Print your name and address on the ~verse 
so that w_e can return the card to you. 

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

1. Article Addressed to: 

Dawn Smith 

3. Service Type 

, •"'IQ.. Certified Mail c:r:i Express Mail 
.tJ Registered ~m Receipt for Merchandise 

9826 Tyler Road 
Penfield, PA 15849 

; D Insured Mail D C.O.D. 

J_~A;.~~;;:::~~~~~~~~~~~~1-..::4.~R~estrict:::::::.::::ed:De:::liv:ery?:::.:_~(Extra:::~F;:ee~~~~____!D~Yi~es:_~­f 2. Article Number 
I' 

• i 
I 

(l1ansfer from service label) 

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

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

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

1. Article Addressed to: 

Donna J. Boring 
17 Carson A venue 
DuBois, PA 15801 

2. Article Number 

{Tl'rlnsfer from setVice label) 7008 3230 ODDO 9450 3501 

PS Form 3811 , February 2004 Domestic Return Receipt 102595-02-M-f SllO 

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

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

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

1. Article Addressed to: 

Michael Stockdale 
Lacey Stockdale 
4733 Route 310 
Reynoldsville, PA 15851 3. Service Type cP •• 

~Mail 1~Mail 
0 Registered Retufrf Pleceipt for Merohandise 
0 Insured Mail · .O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

.· 2. Article Number 7008 3230 0000 9452 0867 
(Transfer from service label) 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 



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

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

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

1. Miele Addressed to: 

Jennifer Hicks 
8 Prospect A venue 
DuBois, PA 15801 

1ed Mail ~~Mail 
3. eice Type s:-

Registered ~eceipt for Merchandiae 
D Insured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
{Ttrlllfler from service labeQ 

7008 3230 DODD 9450 3471 

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

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

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

1. Article Addressed to: 

Monica Lockhart 
David M. Kovall 
1298 Highland Street Ext. · 
DuBois, PA 15801 

2. Article Number 
(f ransfer from service label) 

' ~~ ~ -
SENDEf COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

Helen Jenney 
1252 Highland Street Ext. 
DuBois, PA 15801 

D Agent 
Addressee 

3. Service Type r- ~ · f"'l1 
~rtifiecl Mai~ !il,~ress ti/if' O 
- ~egisterecl ~m Receipt for Merchandise 

D Insured Mail D .i;:JJ.D. 

4. Restricted Deli~ (EXtia Fee) D Yes 

7008 3230 DODD 9452 0744 

A. Signature 

X .. 

D., Is delivery addresi1.ldH1Mi;IJl'WWWw-r'1"''1-I 

If YES, enter deli 

-0 
rn 
):> 
I 
U> 

3. Service Type C> -
Jm Certified Mail !:i Exp!'l9l98 Mall 
D Registered ilij Return Receipt for Merchandllle 
D Insured Mail D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(»anster11om ~label) 

7008 3230 DODO 9452 7132 

PS Form 3811, February 2004 Domestic Return Receipt 



, ,, =-·· - ~ 
SENDEf.i: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

Wanda Lockwood . 
3745 W. Liberty Road 
DuBois, PA 15801 

2. Article Number 
(rfBllSfer from service labeQ 

3. Service Type 
.X,eertifled Mall OD Express Mail 

D Registered )11(.,Retum Receipt for Merchandise 
D Insured Mail D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 
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• Complete items 1, 2, and 3. Also complete 
Item 4 if Restricted Delivery is desired. 

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

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

1 . Article Addressed to: 

Timothy H. Turner 
Susan G. Turner 
52 Sunset Drive 
DuBois, PA 15801 

2. Article Number 
(rnmsfer from service /abet) 

D. Is delivery add different trom Item 1? es 
If YES, enter del~ ad~ below: D No 

< ~ 
- U'I ::0 c... 
> c:: 
-0 z 

3. irvice Type rri f"l1,.,, 
, Certified Maili== D lilrtJess M~ < 

Registered ~m R~ Merchandille 
D Insured Mail D D. • 0 
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