ETE THIS SECTION

SENDER. conip

| Conpl_ete items 1, 2, and 3. Also complete
item 4'if Restricted Delivery is desired. ,.4

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

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

C. Date

1. Article Addressed to:

| Travis P. Smith
315 Gearhart Lane
DuBois, PA 15801

B,,Rece by ( Pri) Name)
Smugh o 161475
D. Is delivery addreagdifferst from item 17 LJ Yes

If YES, enter deligry a@ess below: [1No
> =&

N

miT

Ge NN

o0

o
-

b Y — l]—

3. Service Type = }>'CJ

(R Certified Mail ey L EfRess Mail
O Registered

ﬁ %"
Insured Mai

4. Restricted Delivety® (Extra Fes) O Yes

J

2. Article Number

7008 3230 0000 9452 0904

(Transfer from service label)

. PS Form 3811, February 2004

Domestic Return Receipt

/[ iial L [l
SENDEF:: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
tem 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:

Darry!l Beatty .
3447 Shamokin Tra1148
158 3. Service Type
Luthersburg, PA Nc?;iﬂed Mal [ Express Mai
[ Registered 1 Return Receipt for Merchandise
3 insured Mail [ c.0.D.
4. Restricted Delivery? (Extra Fes) O Yes
2 ?rﬂif:f:uhr;:r o labe) 7008 3230 DOOO 94528 71k3
rai /o servi
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1840
Wi te i 577 L
M7 cfa/

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

- W Compiete items 1, 2, and 3. Also complete A. Signat
itqm 4 if Restricted Delivery is desired.p ' }r@
] Prlrt1’t1 ytour name and address on the reverse XMW L EII ﬁent
so that we can return the card to you, 4 :
W Aftach this card to the back of the mailpiece, D Received by (PrintpgName) . Date of Delivery
or on the front if space permits. 727/ 7 )/ L a @/ s @"/
1. Article Addressed 1o D. Is delivery address %ﬂ% item17 [ Yes
If YES, enter deliv@addr&ss below: T No
> S <=
Terry Lawsop s o s
Ty £
I%Zr gle Lawson = :—;g
Hi =
DuBui ghland Sty eet Ext, 3. Service Type 7 c
ois, PA 15801 IR Cortified Mail &7 £8ss Mail
O Registered Rewpn Receipt for Merchandise
0 Insured Mall =0 Com.
4. Restricted Delivery? (Extra Foe) O Yes

i 2. Article Number
(Transfer from service label)

7008 3230 00ODO0 9452 7?15k

e e

' PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



SENDER: COMPLETE THIS SECTION

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.

X wj&aa g«Z?G

B. Received by ( PnhtedN

Lt Sw

1. Article Addressed to:

. B )
Leslie Swope g
310 Olive Avenue
DuBois, PA 15801

3. Service Type [=]
Certifled Mail [ Express Mail
Registered  JPBetum Recelpt for Merchandise
O Insured Mait [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Articie Number
(Transfer from service label) — ? D 0 B 3 E 3 D ,D_E,E,Dﬂ*:] qus_ﬂ,,, §§ 70
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

24 =
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.
< @ Attach this card to the back of the mailpiece,
or on the front if space permits.

7

COMPLETE THIS SECTION ON DELIVERY

( t , g’ O Agent
ﬁ [ Addressse
Recewed ( in Name) C. ,Date of
s B |67/8 2

A. Signature

1. Article Adcressed to:

Rev. James Green

Sherry Green

Robert Green

815 Reynoldsville Sykesville Road

D. Is delivery addi rerffom ftem 1?7 [ Yes

If YES, enter delivery addE belovt :El No
m i

M
o<

ﬁvaddv
h}d Q2N

3. Service Type o 7S =
Mall chl Express Mail

Reynoldsville, PA 15851 1 Registered Haceipt for Merchandise
O Insured Mait c.o
4. Restricted Delivery? (Extra Fee) O Yes
% et oo sorvice abei) 7008 3230 nnnqugsnigggg R
‘Y PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

‘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.

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

[ Agent i
Addressee

B. Received by ( W Name) C. Date of Delivery
(74

FJohn 127, @4’ /7870

1. Article Addressed to:

John M. Glabicki
551 North Street
Rockton, PA 15856

D. Is delivery addressxdifferefrom item 17\ Yes
If YES, enter demry a@s be!c& :
m
'u N U’
2R o
= O :
; TT 3?
3. Service Type —
| Gertified Mail 3 L1 Exgress Mai

O Rogistered SRR Recelpt for Merchandise
O Insured Mail Z00 COD.

2. Article Number
(Transfer from service label)

4. Restricted Delivery? (Extra Fos) 0 Yes

7008 3230 0000 9450 3334

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




SENDER: COMPLETE THIS SECTION

A. Signat
. m Complete items 1, 2, and 3. Also complete O Agent

item 4 if Restricted Dehvery is desired.
W Print your name and address on the reverse X AR [m] Addm
Name) C. Date of Delivery

so that we can return the card to you. ived by ( Prints
= Attach this card to the back of the mailpiece, / n{ éa E 4
or on the front if space permits. : &j)
pecel D. Is delivery add ercAzHom item 17 El Yes
No

1. Article Addressed to: If YES, enter deligy ad@ers below:
[ -

> S <=

3 98

w ;

John Parsons s :'-.r;%

. ™
111 W. Long Ave. Apt. 2K > B8 Cortion M x e
DuBois, PA 15801 &m Receipt for Merchandise .
O Insured Ma1l> .
4. Restricted Dellw? (Extra Fee) EI Yes
2. Article Number 2008 3230 0000 9452 0737
(Transfer from service label)

102595-02-M-1540 :

Domestic Return Receipt

PS Form 3811 February 2004

COMPLETE THIS SECTION ON DELIVERY

SENDER COMPLETE THIS SECTION

A Slgnature

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X ?) /\/\/""' 0 Agent
B Print your name and address on the reverse I Addressee
so that we can return the card to you. ed by ( Printed N. C. Date of Deli
B Attach this card to the back of the mailpiece, WT%( " :g{m ;)ﬂ J; © ( (Iwy
AN io

or on the front if space permits.
D. s delivery address different from ftem 17 1 Yes

1. Avticle Addressed to: i If YES, enter delivery address below: 1 No
p m N
Harriet J. Moyer " = =
366 Toby Road ] pus

846 )
Kersey, PA 15 I Certified MailLD L] jRgress Main 1

O insured Maul> c OD. s+ ‘==
4. Restricted Dell\(gty? (Exm Fee) * 3> n", I:I Yes

2. Article Number
moer 7008 3230 ogHo Wisa 0vae
PS Form 3811, February 2004 Domestic Return Receipt g ~ 102595-02-M-1540
» & /L
SENDE R: 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. g [J Agent
] Pnn:‘ your name and address on the reverse / [ Addressee
so0 that we can return the card to you.
W Attach this card to the back of the mailpiece, ,Kaznée iveq Y (Printed Name) Cjate gt Dsluery
or on the front if space permits. d oz, /7"
D. Is delivery addresaiff romitem 17 [J Yes
1. :
Article Addressed to: If YES, enter delffiyy adghess below: O No
P
S <«
James Sykes -’; : n ,-:g
1233 Treasure Lake ;2 a9
DuBois, PA 15801 3. Sevica Type 1 o<
Certified Maf”> D%rass Mg
[ Reglstered & m Retel Merchandise
O Insured MmE Ee0.D-
4. Restricted Dellmy? (P22, Feo) O Yes
2. Article Number
?UDB 323[1 [][][]EI ':l'-&S[] 335‘1

(Transfer from service labef) . - o=
PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540




VLl T
R. COMPLETE THIS SECTION

L

SENDE

B Compiete 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.

M Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERY

A. Signature

Addresses

P

m
or on the front if space permits. o)
£ D. is delivery addre(d'mfmm ten 17 L3 Yes
1. Article Addressed to: If YES, eﬂtardoﬁry ac@ess below: I No
: b oo
> £ G
~n NN ]
Margaret Cyphert oo M
141 Sher De Lin Road . T"‘F
DuBois, PA 15801 3. e o X Pg
u ’ Certified Mailegy Mail
[ Registered afurn Recelpt for Merchandise
1 insured Mail ;El .
4. Restricted Delivery? (Extra Fes) 3 Yes
2. Atticle Numb
(Transtor from service label) 7003 1kL&0 000D 5220 1908
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15

‘Windé

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.
W Attach thig card to the back of the mailpiecs,
or on the front if space permits.

ITL. 14=13 ef-al

COMPLETE THIS SECTION ON DELIVERY

XD tegecs b OB

A. Signature

B. Received by ( Pﬁd Name) C. Date of Delivery
) - A

1. Article Addressed to:

Brady LaBorde

Patricia LaBorde

45 Piney Lane

DuBois, PA 15801-8943

PREL S

D. Is delivery adtrega=iifierdi¥rom item 17 L1 Yes

It YES, enter delfgry ad&ss beloge :::EI No
& X 4npm
35 “e
m 9 m
> et
o O
el
3. Service Type e~ .
A Certified Mall %JD E’:Br’es Mai
[ Registered % %» Recelpt for Merchandise
3 insured Mail & D,

4. Restricted Delivery? (Extra Fes) [J Yes

2. Article Number
(Transfer from service label)

7008 3230 0000 qus0 3204

PS Form 3811, February 2004

SEND

" m Complete items 1, 2, and 3. Also complete
ftem 4 it Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card toyou.

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

Domestic Return Receipt

102595-02-M-1540 ¢

x 7 (YA B
i LI

D 15 delivery address differfafro

¢ 1 Article Addressed to:

mite.1?2_ O
If YES, enter de%ry adiss beklig.: A1 No

WM
N e
- o mrm
> e
= 7O
; Joyce Braun %» = »M
v 4196 Hormtown Road —oreiee Type:é‘::s.?'
i ¥ Certified Mal> 13 Mail
Reynoldsville, PA 15851 T\Eg:tghﬁed 5 ﬁ?ﬂwﬁpﬁfaM )
7 insured Mail [ C.0.D.
2. Restricted Delivery? (Extra Fee) OvYes
2. Asticle Number J008 3230 [][][][]HL}SD 37372
(Ranserfom sopue 220 ———— 102505-02:M-1540

PS Form 3811, February 2004

Domestic Return Receipt




SENDEP COMPLETE THIS SECTION

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

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

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

A. Sigpature

, ~a
X @W et Fresses_
B. Received by ( %}J C. Date of Deli
poba#l &5l &

D. s delivery addreﬂllﬂerﬂfmm item 1?

1. Article Addressed to:

Norma Gregorio
1925 E. Main Street
Brockway, PA 15824

If YES, enter delﬁry ac%ss beltﬂ'.: ::‘

w

.U N . <

m @9 mr

> H<

\______zz__E% S
“

.....

O lnsured Mall C‘JD C. O D.
4. Restricted Delivery? (Extra Fee)

2. Article Number

7008 3230 0000 9452 0935

(Transfer from service label)

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also compiete
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.

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

Domestic Return Recsipt

102595-02-M-16540

(o (o -7 F et

COMPLETE THIS SECTION ON DELIVERY

; 1. Article Addressed to:

Rhonda Charles
Dennis J. Charles

830 Thunderbird Road
DuBois, PA 15801

%ﬁ——ﬂ At
[ Addressee
B. Received p{ ( Printed Name) C, Date of D
m @H?//b
D. Is delivery address d@m faa item 12 L Yes
If YES, enter de;iverEudrea'Eelow: O No
. [
> F &=
T N 0T
3. Servm Type o ‘O ﬁ
Certlﬁed Mail Eﬁ Mall>
[ Registered eoeipt for Merchandise
[ Insured Mail  2>LJ casp.
4. Restricted Delivety? (Extra Foe) 0 Yes

2. Aricle Number

7008 3230 0000 9452 08198

(Transfer from service label)

PS Form 3811, February 2004

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 reve
so that we can return the card to you. rs%

| Attach this card to the back of the maﬂpvec§
or on the front if space permits.

Domestic Return Receipt

102595-02-M-1540 !

COMPLETE THIS SECTION ON DELIVERY

X [ Agent
=] Addrean

B. Receweduy(@edl\ge)! d \?ﬁo

| . Is delivery addresHiittereat. i t

12 OYes -

1. AfﬁdoAddrsssedto: N

Nina Rivera
Senior Assistant Regional Counsel

Office of Regional Counsel (3RC20)

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

h‘YES emer delysry bel Ilj No -

Ao

1650 %C MsiRerr
PHIL ABELPHEA ng;’los

3. Service Type g .o

Certified M8H>U Epgdess Mail
CJ Registered ﬂmRecatptforMefumm
L Insured Mail COD.

4. Restricted Delivery? (E\tra Fee)

O Yes

2. Article Number
(Transfor from service labef)

?DUB BEBD L'IUEIU I=NSEI BEL?

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ;




P La s )
SENDER: COMPLETE THIS SECTION

B Complets items 1, 2, and 3. Also complete
tem 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:

R.G. Ziegler
1314 McCullough Avenue
Brockway, PA 15824

2. Article Number

1 Agent
1 dressee
BQR\t;eivethby Friffed Nazm) ~ | C. Date;/ i
WIS &L | /7
D. s delivery addres diffe m itegrd 24 Yes/{
It YES, enter d’:u%/ addfess belopyy I o
N -
;2 [44] ™m -‘4
- ® D
v X D

‘ 3. Setyice Type N3
< %eniﬂedMail

‘ Rogiete -
7 insured Mail - X
4. Restricted Delivery? (Extra Feg)

[ Yes

(Transfer from service labei)

?DDB/BE‘BD oooo 'ﬁ'-&SEI 342k

PS Form 3811, February 2004

7 T

SENDEFW: COMPLETE THIS SECTION

® 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.

Domestic Return Receipt

102695-02-M-1540

1. Article Addressed to:

Clearfield County
Comissioners

212 E. Locust Street
Clearfield, PA 16830

fereffGgom item 17] LI Yes
if YES, enter deli¥8® addrgss below:
: = [ ol &

gt
P

2. Articie Number
(Transfer from service labe)

3. Service Type
Centified Mall Emss iss Mail
[ Registered Recelpt for Merchandise
1 insured Mail C.CD.
4. Restricted Deliverf#{Extra Feg) O Yes

7008 3230 D0OOO 9452 L0448

PS Form 3811, February 2004

e o ——

Domestic Return Receipt

102505-02-M-1840

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 maiipiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
A. Signature R

oA/ X O Agent
XJL/M/‘ éﬁ [J Addressee -

E od
B. Received by(Prfnt%Mw@g C. Date of Delivery
= M7

1. Article Addressed to:

Stephen W. Way
1790 Kiwanis Trail
DuBois, PA 15801

- “
D. Is delivery address dlfferent @b item 1 Bhres

if YES, enter deliver%jdre%elowz Sng;no
moa mm
e
r ® PF
w X FPo
3. Service Type (e ] 3
Certified Mail regsyMail
O Registered sturn Receipt for Merchandise
O insured Mait 3 C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service label)

7008 3230 0000 9450 3242

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




bENDER COMPLETE THIS SECTION

f 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.

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

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

Loretta Slattery ,
§ 1079 Highland Stre
DuBois, PA 15801

A. Signature
. 3 Agent
r_éz&wa D3 Addressee_
Atz o d=iss
D. Is dellvery addi item 1? D Yes
if YES, enter delivililf ad below: 3 No
= S
P
> F £=
r
= 5 “..
3. Service Type g LALAS
PR Certified Mail L1 Mal[O <
O Registersd R erchandise
O Insured Mail cis®.
4. Restricted Dellvelg(ExtroEee) [ ves

2. Article Number
(Transfer from service label)

7

oo :
7008 3230WO00 9452 7170

—u—

PS Form 3811, February 2004

2 LY
SENDER: COMPLETE THIS SECTION

® 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.

Domestic Return Receipt

102595-02-M-1540 |

A. Signature

O Agent
X O Addressee
B. Received by ( Printed Name) D. f

1. Article Addressed to:

Harry Peoples

Brenda Peoples

382 Highland Street Ext.
DuBois, PA 15801

D. Is delivery addr&esﬂfererﬁom ftem 1% O Yes

2. Article Number
(Transfer from service label)

If YES, enter dehvw add&s pelow: DI No
co
o
- N - ¢
m 9 miT
ey
3. Service Type w = p‘ iy
Mail FJWS Mall®
[ Registered m Receipt for Merchandise
O insured Mail_ Z£1 CQ8.
4. Restricted DelivenﬂExtra Foe) O Yes

7008 BEBD'@D‘DDD 452 070k

PS Form 3811, February 2004

SENDER COMPLETE THIS SECTION

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

® 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.

Domestic Return Receipt

102595-02-M-1540

?

COMPLETE THIS SECTION ON DELIVERY

A. Sign:
7 0 Agent
X % [ Addressee
B. Recsjyed by ( Printgg Name) C. Date of Delivery
722%»4§§»ff/ &~ 7~15

D. Is delivery addresegliffer&trom ttem 1? [ Yes

1. Article Addressed to}:

o Rodney Pifer, Jr.
; Rock Dump Road
| Reynoldsville, PA 158

if YES, enter defgyy acﬂrfss below: [ No

| <
% = wnh
m o miT
b:g__——_—..::n:ﬁ_—===

3. SevicoType ¢ X >g

ﬂcenmm Maily; B, IRgress Mail
O Registered C> Fﬁtum Receipt for Merchandise
[ Insured Mail > -
4. Restricted Delivery? (Extra Fee) 0O Yes

2, Article Number
(Transfer from service label)

-oos 3230 0000 9452 0973

L

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




SENDER: COMPLETE THIS SECTION

)

N Complete items 1, 2, and 3. Also complete - --

ltem 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,

o~

COMPLETE THIS SECTION ON DELIVERY
o
\(“))u S O

k»%ignature
X L’
C. Date

Agent
Addressee

Bf\wfmed Nave) :l i

of Delivery

A2, \'§

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

or on the front if space permits.
- D. s delivery add fomiten 1?7 3 Yes
1. Article Addressed to: If YES, enter delily ad@Rs below: I No
5 7
> <
Patty Thomas 5 =z grig
559 Greenwood Cemetery Road : et
. 3. Service Type » -
DuBois, PA 15801 Corttea M O] u'ﬂ =
Registered REBAASr Merchandies
[J Insured Maj
4. Restricted oe@g:y? (gga Fee) 1 Yes
" 2. Article Number |
(ranster from servics labe) 7008 3230 ,,,'??'?‘,F',”,,, 450 33%
102595-02-M-1540 ‘

8 Complete items 1, 2, and 3. Also complete A. Signature -
item 4 if Restricted Delivery Is desired. [ - Agent
W Print your name and address on the reverse X /7 a(@w (/m 1 Addressee
so that we can return the card to you. 2
B Attach this card to the back of the mailpiece, 8. Recelved by (Printed Name) Vat o
or on the front if space permits. 2] l'_'/l 2Lt
- - D. Is delivery addres§ ﬂ‘fferen t from ftem 17 Yes
1. Aticle Addressed ta: If YES, entter delivgey addkggs below: (I No
< =2
s on
William Voris > & -
915 E. Mahoning Street v T -x
Punxsutawney, PA 15767 3, §;"‘°° oo m"‘ha m'::}
[ Registered ¢} m oo
N 1 insured Maityy .D. . O
4. Restricted Del@y? (Eg@ Fee) 0 Yes
2. Article Number
{Transfer from service label) #*_ﬁ_,,?,gﬂk,ﬂwha,,e ,§,q Lil,q,[@, qﬂf? c_l 3 L} 5? o
102595-02-M-1540

PS Form 3811, February 2004

SENDEF. COMPLETE THIS SECTION

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

N 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.

A. Signature
X

0 Agent

Addressee

ved by ( fnnted Name)

LB

1. Asticle Addressed to:

Robert Wells

Pauline Wells

1640 Highland Street ¥xt.
DuBois, PA 15801

D. ls delivery addreﬂnﬁerem fromitem1? L1 Yes

if YES, enter delﬁy ad@®ssbelow: 3 No
en
gl
2N o
ﬂ __
M&Ilr—

O Registered %Nna}mﬁ Merchandise
3 Insured Mail =

4. Restricted Dehv@ﬁ (Exﬂ"lgee)

0O Yes

2. Article Number

2008 3230 000 9450 1705

(Transfor from service label)

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




o/ g > Lo o Lo

SENDERV:MCAOMPLETI;: THIS SECTION COMPLETE THIS SECTION ON DELIVERY

i A Signatul,~ 4 s
m Complete items 1, 2, and 3. Also c;rgp!ete g ) " O agent
item 4 if Restricted Dellvery is desired. / m L
| Print your name and address on the reverse 'x - v’ 4// 7 ¢C/ 5 [J Addressee
so that we can return the card to you. B. Received by ( Pgnted Name) | /| C. Date of Delivery
B Attach this card to the back of the malilpiece, N é;v [ =
he front if ce permits. - .
or on tho Trom T space p D. Is delivery adre§adiffersifrom item 17 Ll Yes
1. Article Addressed to: If YES, enter deWy ac?:ﬁ;ss below: No
: = oo
3 PN
T R T
Sharlene Klng —'——'ﬁf :----“rd;3
2158 Longwell Road 3. Service Type ‘; - o
, PA 15824 1R Cortified Mail Efggpss Mall
Bm%way i O Registered Rettim Recelpt for Merchandise
O insured Malil .
4. Restricted Deliverf(Extra Fee] O Yes
2. Article Number 7008 3230 0OOO0OD 9452 0782
(Transfer from service label)
. PS Form 3811, February 2004 Domestic Return Recaipt 102595-02-M-1540 l

=r 1 eyl

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 ) [ O Agent
W Print your name and address on the reverse Addressee -
so that we can return the card to you. B. Reoehg Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece, - —
or on the front if space permits. ‘D '; de"very; d$d C/' *? —L é L‘.Ilzes )b
1. Article Addressed to: i YES, enter delivety ad&&2s below: O No
oo < 7
i v C
: > § Cx
b Lesha Martinez Ext I v » AL
& 1728 Highland Street EXL. o
A . 3 I L
DuBois, PA 15801 : Seré:ner;zema{/; 01 ERpress Mgy 113
O Registered m Rocelpfér Merchandise
O insured Mailc> [ €%0.D.
4. Restricted Deli\:ﬁ’y? (Eyy Feo) O Yes
2. Article Number 7008 3230 00G0 9452 1079
(Transfor from service label)

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

-

-1

-

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete.items 1, 2, and 3. Also complete
ftem 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.

1. Article Addressed to:

Dennis R. Marsh T o T
Terry L. Marsh A g mm

. o - —
1379 Highland Street Ext. T T
DuBois, PA 15801 £ Certfied MalD L1 Bpress Mall =
- . PN D Registered & _Z1 Bstum Recelpt for Merchandise

| O insued M T 0.
4. Restricted DeliVery? (Extra Feg) O Yes
2. Article Number ’ -
(Tanster rom service labey 7006 3230 0000 9452 0812
- 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.

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

H Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

4

Ethel Marshall

Robert Marshall

1154 Highland Street Ext.
DuBois, PA 15801

1 (G~ TF e
COMPLETE THIS SECTION ON DELIVERY

}fplons (S pbd)

B. Received by ( Printed Name) C. Date of Defivery—

6 [7-/5

D. lsdetweryaddre'mﬁere@omnemw Oves ™

If YES, enter den@ ad@gs below: O No
? e ex
- Y
I o o
g wan mr l"'”f

&m;eamm UEIE:@ssMa-?c

% Rdédyin Receipt for Merchandise
D Insured Mail

4. Restrlctsd DelivermExrré&e) 01 Yes
2. Article Number '
(Transfor from servios abe)) __°008 32 EL”J, boo. ,‘!‘15,!3 ,,;.3_,,55’,,]{ o
- PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

S FNDER COMPLETE THIS SECTION

® 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.

M Attach this card to the back of the mailpiece,

or on the front if space permits.

'
H
f

b1 =

. 1. Avticle Addressed to:

i

'

Bernard Pifer
% 2489 Pike Road
Punxsutawney, PA 15767

A gl

D. Is delivery addressgferentfom item 17 [J Yes
If YES, enter delivegs addigs belowf= =Ll No

r<
m ¢ mi
Z o <
cn X ol
3. ServiceType 2 TN il
Certified Mail Expass Mail
istered RédDn Recelpt for Merchandise
3 insured Mail <P C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7008 3230 0O0OOO 9452 0959

PS Form 3811, February 2004

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

® 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.

Domestic Return Receipt

102595-02-M-1540

Is delivery address

1. Aticle Addressed to:

wning

Chewn
} N Highland Street EX
Du Bms,PA 15801

\f YES, enter delw

JHdAV "HIA

S

3. Service Type
JR) Certified Mail ,RJ Expers Mal-g <
[ Registered
O Insured Mail M

4. Restricted Deliv ra Fes)

erchandise

3 Yes

2, Asticle Number

Soos 3230 008w g¥s2 71Au

(Transfer from service label)

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1340



W

W Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION

SENDER:

7 _—

) A
COMPLETE THIS SECTION ON DELIVERY

<" £

; IQQmp[gte items 1, 2, and 3. Also complete
_Jtem 4 if Restricted Delivery is desired.
W Print your name and address on the reverse
30 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. ‘
- D. Is delivery add iterfy’
1. A :
ricle Addressed to: If YES, enter delivegy ad Delovmr_:_-q No
P -0 H ]
w T TC
Shirley Wells o ™
: =
1625 nghland Street Ext. 3. Service Tyme Y o
DuBms,&(\ 15801 , ifiod Mall Malil
# O Registered etiim Receipt for Merchandise
ﬁ‘ O Insured Mail "0 C.0.D
4. Restricted Delivery? (Extra Fos) DO Yes
2. Article Number o
(Transfor from label) ?D0&6 3230 0000 9452 ORA3
PS Form 3811, February 2004 Domestic Retun Receipt

A 1 e r s

@ -
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.

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

102595-02-M-1540

7 7 s .
COMPLETE THIS SECTION ON DELIVERY

; S;;atuz / 2:
e EBY o

O Agent
] Addressse

C. Date of Delivery

1. Article Addressed to:

D. Is delivery addresSifiercE§om ftem 12 O Yes

&,> { 11 VES, enter deliy add@es below: I No
~ P = e
P X wm
John E. Phillips T B e
m_ 9 M
510 Wood Street =~ -~
. : 3. Service Type — FR )
) DuBois, PA 15801 Certified Mail - Exn:és Mam.J> O
4 » [ Registered Recelpt for Merchandise
% 7 insured Mail .G
4. Restricted Delive@ba‘ﬁge) O Yes
2. Article Number ’ ' o ) i '
" (ranstor from sorvice lab) ?DDE:V 323D Dooo s450 3310 o .
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M- 1580

) At :
SENDER: COMPLETE THIS SECTION

m 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.

or on the front if space permits.

ST A

éfql

COMPLETE THIS SECTION ON DELIVERY

A. Signati
’zgna u ﬂ [J Agent
X o [J Addressee

B. Received. by (
/)=

C. Date of Delivery

e A

~mgr———1| D- ls defivery addregﬁerenmm tem 17 [J Yes
1. Article Addressed to: T 1f YES, enter delivefly addiess below: O No
- > Cz: .Cr:g
=
- 5 ™ N
m 9 m
City of DuBois o > o<
« 16 W. Scribner AVC* : 3. :Service Type 7 _S %
2 i R At ified Mail E4dss Mail
DuBois, PA 15801 P [ Registersd Recelpt for Merchandise
[J insured Mail =1 C.OD.
4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number
(Transfer from service label)

7008 3230 0000 q450 3gbhb

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 !




-/
COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Signature 0 Agent
item 4 if Restricted Delivery is desired. X / [0 Addressee

3 dress on the reverse I
B Print your name and ad Sﬁéi"ed by ( Printkd Meie) C. Date of Deh?
A

so that we can return the card toyou. .
m Attach this card to the back of the mailpiece, é _ / 7 J

T R

Ll [ — P
COMPLETE THIS SECTION ON DELIVERY

or on the front if space permits. = .Is R pe—— . o 17 E‘I Yoo
1. Article Addressed to: ,tf If YES, enter deliv&addﬁ below: No
~ 4 », : c-
N Wi > % .C -
Sean Zimmerman T 2 R
Emily Zimmerman a s
1317 Highland Street Ext. 3 Sevice e 1= O o<
1 i Mailey O M m
DuBois, PA 15801 ;g?ergt;;:ed al EWessR aj> I enchandise
O Insured IWail;g’E] cO.D.
4. Restricted Delivgg? (EXDFee) [ Yes
2. Asticle Number -pOos 3230 o000 9452 0768
(Transfer from service label) ’ - ———

—

. B Complete items 1, 2, and 3. Also complete A-""S\igﬁ'a’fu'e
! item 4 if Restricted Delivery is desired. - : W" gent
W Print your name and-address on the reverse ﬁé < == Addressee
_ so that we can return the card to you. <~ || B. Received by (Prigtad N: (- Date of Delivery '
B Attach this card to the back of the mailpiece, 5‘ . N -
- oron the front if space permits. | A/Ma
E— : : D. Is delivery addres<tere tomi 12
: lo ressed to: If YES, enter delivmaddfé& below: No
: > N
- ) roo=x o
_» Craig Carpin =
r 315 N. 6th Street o
Reynoldsville, PA ;él -8_5,1.«., TocSevicepe | 2
! S CertifiedMail T Express Mal
g ; Registered % Retum Receipt for Merchandise
! Wt O Insured Mail C.0..
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 7008 3230 0000 9452 0874
(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

ilfr s gL LUEC 1/ =73 erocl

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 ) ’ 0O Agent
B Print your name and address on the reverse ] Addresses

so that we can return the card to you. s Recsived by ( Prited N; . Date of Deli
W Attach this card to the back of the mailpiece, (5 o ) — r_?.— RL\
or on the front if space permits. Y ‘

D. Is delivery address Sfferentfrom item 17 [ Yes

1. Article Addressed to: - o If YES, enter deliv®addyess below: L1 No
»E Cm
- ™ <o
. Lorraine Shadduck rg o mf
. i kesville Road - — e
- 1278 Reyno}dsvﬂle Sy P we—— == S
Reynoldsville, PA 15851 Diertiod vl O s el
O Registered Refum Receipt for Merchandise
3 insured Mail M
4. Restricted Delively? (Extra Fee) O Yes
2. Article Number , 7008 3230 0000 9452 0751
(Transfer from service label)

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




SENDER: COMPLETE THIS SECTION

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

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

B Attach this card to the back of the mailpiece, o

or on the front if space permits.

1. Article Addressed to:

John Genevro —
Bonnie Genevro
2195 Clay Plant Road

Brockway, PA 15825

ature
1 . 3 Agent -
- Bt Addressee
sived b{( Pri Name) C. Dale of D7wy
Y e G (v
. Is delivery addl item 1?
If YES, enter deln?/ adcte_ss below: [¢]
> =z
v : wi
e, - &
m 1 mm
> <
. ; '> T
; e

£ insured Mail ml'_'.l CSQD

4. Restricted Delively? (Extra Fee)

2. Article Number
* (Transfer from service label)

7008 3230 0000 9450 3495

orm 3811, February 2004
indtall o

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.

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

1. Asticle Addressed to:

Darlene Marshail

Duane Marshall

1070 Highland Street Ext.
DuBois, PA 15801

B. Received by ( Pmﬁd Name) r e of Delivery
z = IS
D. Is delivery address@”&fere item1? O Yes
If YES, enter delivdddaddret below:  IJ No
o
P AR - )
=
o
3. Service Type
ertified Mall L] Express Mail
Registered m Receipt for Merchandise
O insured Mait 10 C.0.D.
4. Restricted Delivery? (Extra Fee)} 1 Yes

2. Article Number
(Transfer from service labei)

°008 3230 0000 9450 3211

PS Form 3811, February 2004

SENDER: COMPLETL: THIS SECTION

B Complete’ ems 1,2, and 3. Also complete
tem 4 if' Restnctéd Delivery is desired.

B Print your namé 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.

Domestnc F\eturn Recelpt

102595-02 M-1540 ry

COMPLETE THIS SECTION ON DELIVERY
A Slgn
Agent
% Addressee
z nﬁma by(P@sd C. Date of Delivery

b 11-15
D. lsdeuveryaddmssdxffe:ﬁm iteqri 0l Yes

" 1. Article Addressed to:

. anne Atkinson

an )

I\I/{iichard Atkinson
eet Lan®

21 D8 A 15801

If YES, enter dei%‘y addfess belamf‘t] No
- P rnm
> v<
-0 .
> E PO
3. ServiceType @
ﬂ@emﬂed Mall Mail
[ Registered Return Recaipt for Merchandise
[ insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

7008 3230 0000 9452 L0k

(Transfer from service label)

PS Form 3811, February 2004

-

Domestic Retum Receipt

102595-02-M-1540




v

"

4 L - £

SENDER: COMPLETE THIS SECTION

B Compiete 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.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X Tgpat L Nhgwr.

[ Agent

[ Addresses
B. Received by ( Printeq.“ame)

X of Delivery
~o
D. Is delivery address aaRnt fraattem 12 [ Yes

N

1. Article Addressed to:

Terrence Nasoni

Susan Nasoni

567 Hungry Hollow Road
DuBois, PA 15801

i YES, enter deliveryaadresﬁbelow: O No
> $ &=
o T ol
- ™ SO
m 9 mmMm
= 3 o<
3. Service Type o= Po
JB Certified Mail Mall
[ Registered mRocelpt for Merchandise
O Insured Mail  XC.0.60
4. Restricted Delivery? (Extra Fee) Ol Yes

2. Article Number
(Transfer from service label)

7003 kL&D 0000 5220 1922

PS Form 3811, February 2004

-

COMPLETE THIS SECTION

SENDER:

Domestic Return Receipt

102595-02-M-1540 ;

& Compiete 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 backsof the mailpiece;
or on the front if space permiits. AL
, ) - D. Is delivery addresggffferent from item 12 [ Yes
¥ 1. Article Addressed to: If YES, enter delivz add betow: O No
= on
P -
. > Cz: -
Wilson Fisher, Jr. T oo 0
- -
36 N. 2nd Street — et
. Sgrvice Type -
Clearfield, PA 16830 Contion Mal PBI wai O
[ Registered RecelSf fokMerchandise
O Insured Mall cdy
4. Restricted Delivery Extra #iee) O Yes

2. Article Number
(Transfer from service iabel)

-gos 3230 00009452 1031

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1840

e

i

SENDER: COMPLETE THIS SECTION

’

COMPLETE THIS SECTION ON DELIVERY

= mgleftg items 1, 2, and 3. Also complete A. Sigratyre s ¢
m 4 if Restricted Delivery is desired. O Agent
] Pnr:;t] y;)ur name and address on the reverse WW 1 Addressee
80 that we can return the card to you. i ~ 4 slivery
- W Attach this card to the back of the mailpiece, B. Received by (P'l@'léd Na"g) C. Dato of D
or on the front if space permits. = 2
T vt - D. Is delivery addredSgiffergrom item 17 LI Yes
If YES, enter de!iMly addgess below: 1 No
: <= | oiinn
. O o T
Rosemary Frizzell R g mr
1359 Highland Street Ext. P ::05
DuBois, PA 15801 3 SeviceType . 0 = P
B Certified Mail TII ERRRss Mail
O Registered Retusn Receipt for Merchandiise
[ Insured Mail C.C.
4. Restricted Deliveny?{Extra Foe) O Yes
. 2. Article Number

(Transfer from service label)

7008 3230 0000 9452 7200

PS Form 3811, February 2004

Domestic Return Receipt

T
102505-02-M- 1648




-

200 7
SENDEPR: COMPLETE THIS SECTION

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

8 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:

Ted Crytser <
Rona Crytser w
1500 Highland Street Ext. 3. Servico Typo ;> F'#
DuBois, PA 15801 Mall g fgﬂ
D Insured Mail
4. Restricted oe||ve§(5x@ee) O Yes

2. Article Number
(Transfer from seyvice fabel)

»oos 3230 obfio 9452 0928

- PS Form 3811 February 2004

SENDER COMPLETE THIS SECTION

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

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

8 Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Atticle Addressed to:

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

102595-02-M-1540 ;

D. Is delivery adﬂtw

If YES, emer&apy

N
e
m(-ﬂ

3. ServiceType (0 o [l

Cetifiod Mail EiuhssMau

Registered Retuen Recelpt for Merchandise
[ insured Mail coP. :

4. Restricted Deliverf?{Extra Fes)

J Yes

2. Articie Number
(nansfarfromservloelabaﬂ .

wE NDER: COMPLETE THIS SECTION

& 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.

m Attach this card to the back of the malilpiece,

or on the front if space permits.

7008 3230 0000 9452 09khk

B. Received by ( Printed )

My
D. Is delivery address¥ffereitRom ftem 1? LJ Yes

1. Article Addressed to: 1f YES, enter delivedy addgims below: L1 No
: €
[ ownd e
> = . r’;fs
Randell T. Powers 32 m w 5:’1
1235 Highland Street Ext. m m il
i 15801 ico Type P s
DuBois, PA { o "’D 5
(| Reglstarad m Recalpt for Merchandise
3 insured Mail GolD.
4. Restricted Deliver Extdtee) 0 Yes
2. Article Number 7008 3230 0000 9452 1017
(Transfer from service label)
Domestic Return Receipt 102595-02-M-1540

PS Form 3811, February 2004




SENDER COMPLETE THIS SECTION

B Complete ltems1 2, and 3. Also complete
item 4 if Restricted Delivery is desired. O Agent
L] Pnrtmlt1 your name and address on the reverse [3-Addresses
. so that we can return the card to you. ‘ ;
B Aftach this card to the back of the mailpiece, B lvedpy (Pﬁm Na@ C. 2ats of Deivery
or on the front if space permits. 4 [l /ﬁ S Lt
1. Articlo Addroseed 1o D. Is delivery eregom iterrf'ﬁ?gl Yes
’ f YES, enter delivery add€dSs belowrry £ No
E » o<
w X PE’,
Kenneth R. Flanders o N
128 #2 Shaft Road § —
DuBois, PA 15801 3. Servca Type =

¥ Certified Mail CbExptessMaﬂ
1 Registered gnemmneoelptforMmau

3 insured Mail C.0.D
4. Restricted Delivery? (Extra Fos) 0 Yes
. 2. Article Number . - : -
(Transfor from service labal) 7008 3230 0000 9452 0720
1 PS Form 3811, February 2004

Domestic Return Recelpt 102595-02-M-1548 ¢

SENDER COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

ignature

G\.c'LSQF el
LM’L O Ad

Fecel Printol C. Date of Delivery
W Attach this card to the back of the mailpiece, C? Bcsives Y Prnte(Name) °

or on the front if space permits. R b —17-15

o - D. Is delfivery addregs Jiferent from ftem 17 L Yes
1. Article Addressed to: It YES, enter defibry address below: L1 No
=

N 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.

C:
. — ;“
| Daniel J. Crytser P e -
. P [ondet
: Cindy J. Crytser 5. F ol
1382 Highland Street Ext. e T R oy
DuBois, PA 15801 | (R Corttod Man 10 i
3 insured Mail CLD. .
-
4. Restricted Deliv%(sxn_a_ree) 0 Yes
é} -
2. Article Number
e cervice labe) 7008 3230 0080 sz 0911
PS Form 3811, February 2004 Domestic Retumn Receipt 102595-02-M-1540

FNDEF;C <COMPLETE 7;,.”3 SECTION COMPLETE THIS SECTION ON DELIVERY

#® Complete items 1, 2, and 3. Also complete A. Sigpature ,
tom 4 if Restricted Delivery s desired. X W(g mge'tl ™ L
B Print your name and address on the reverse ' dresane
80 that we can return the card to you. ived by ( Printesgy Narﬁeﬁ' C. of Delivery
W Attach this card to the back of the mailpiece, ’ g
or on the front if space permits. i

D. Is Aelwilwkazg;m_g"%‘;_b__

1. Asticle Addressed to: It YES, enter deliveﬁddw'below e CliNo

P -0 'OF:"I

Sandy Township Superwso ijl @
' P.O. Box 267 — ?’ %:;

DuBois, PA 15801 3. IWMI  oress Mall

. ' o Registered [ Retum Receipt for Merchandies
[ Insured Mail O3 C.O.D.
4. Restrictad Delivery? (Extra Fee) 0 Yes
2. Adticle Number 7008 3230 0000 9452 0997
(Transfor from service label) |

PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540




SENDER: COMPLETE THIS SECTION

B 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.

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

COMPLETE THIS SECTION ON DELIVERY

A. Sig re
Zzawﬂ¢&Z%z%/aﬂ“
X . O Addressee

Received by { Printed Name) C. Date of
Inad e T 7
D. Is delivery address wiferenf¥@m tem 17 [J Yes

1. Article Addressed to:

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

If YES, enter denvmadd@ below: [ No
> < (: -y
o = D
o N L
lies} (&) ] m L":\ N
$ 1 v g:x
3. Service Type w > g
rtified Mail E)mss Mait
[ Registered Retdm Recelpt for Men:hnndiu
O insured Mall_ 311 c 3D
4. Restricted DelivolZ? (Extra Feoe) 0 Yes

2, Asticle Number

-gos 3230 0000 9452 0713

(Transfer from service label)

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

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

B Print your name and address on the reverse
s0 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:

Kathy Champion
12735 Route 66, Apt. 1
Clarion, PA 16214

Domestic Return Receipt

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

A. Signature Y Ca
’ 0O Agent
1 Lo ydar— [ Addressee

6. Réceived b (P N C. Date of Delivery
iy P@d V.4 '7/5

D. Is delivery addregaife U\‘mm ftem 17 OJ Yes
If YES, enter delgy adQEss belogr, =t No
m ™

O Insured Mail ¢ O C.0.D.
4. Restricted Delivery? (Extra Fee)

2. Adticle Number
(Transfer from service label)

7008 323(] 0oog q4s50 3563

PS Form 3811, February 2004

Sl: NDEF:: COMPLETE THIS SECTION

® 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.

Domestic Return Receipt

102595-02-M-1540

v
i
H
1

-

i .
COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

Albert Marsh

Barbara A. Marsh

1583 Highland Street Ext.
DuBois, PA 15801

A. Signature
W/ % 0 e
/a / O Addressee
Date of Delivery
15
gtiromitem 1?2 [ Yes
] O No
C=x
wni
mm
=
S
ORSoress Mail
01 Registered & \p3Hetum Recsipt for Merchandise
[ Insured Mai 3£,0.D.
4. Restricted Dellvery? (Extra Fee) O Yes

2. Article Number

7008 3230 0000 9452 OLHO0

(Transfer from service label)

1 PS Form 3811, February 2004

Domestic Retum Receipt

102595-02-M-1540



SENDER: COMPLETE THIS SECTION

» Comp|ete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. -2 /\geﬂ"
u Pnn; your name and address on the reverse
80 that we can return the card to you. " livary
B Attach this card to the back of the mailpiece, - Reeglved by (Printod Name) é) ate of e
or on the front if space permits. : WW— / / 5‘
3. Article Addrossed to D. Is delivery address @‘Bﬂt from ftem 12 O Yes
; If YES, enter defivemeaddre@®bolow: [ No
: A : Lc-
| Ronald Greathouse T : g A
i Joyce Greathouse = . "?
1197 Highland Street Ext. 8, Se';zg:gem“ 2
| DuBois, PA 15801 N atted ﬁg L Merchanciee
i 03 insured Mail € C ~
: ] 4. Restricted Deliw {Ex@ee) D Yes
2. Article Number '
(Transfer from service labe) 7008 3230 UDDD 3450 353E
PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1840

LHE Nf“\f HCONMPLETE THIS SECTION

‘ m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse O] Addresses
so that we can return the card to you. e of Del
# Attach this card to the back of the mailpiece, j ,%Mg
. or on the front if space permits. -
x Spacep b ffo mitem 1?7 [ Yes
1. Article Addressed to: If YES, enter deilvery adgEss belo@= X1 No N
> ZE  pm «
T o O
m @ md
Ruth A. Reitz > o<
— 2 L. m
1079 Skarbek Road e
Punxsutawney, PA 15767 . Service i s Mal
lstsrad Rw Recelpt for chfnar)dbe
O insured Mall C.0.D.
4. Restricted Delivery? (Extra Fes) 1 Yes
2. Article Number . 7008 3230 0000 9452 09428
(Transfer from service label)

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

/= 7

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
' m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. U ent
® Print your name and address on the reverse 0 // A A4, Add’es“‘
so that we can return the card to you. ed b Date of Deli
B Aftach this card to the back of the mailpiece, B. Recalved Y (and G _.e L ety
" oronthe front if space permits. m E]/ / o)
; - D. Is delivery add item 12 Yes
_ 1+ Anticle Addressed to: 1 YES, erter deliygly aodimes below: I No
@ ; €
# > = | g
. - > = i
¥ valerie J. Powers - ?1 : rc:
1235 Highland Street Ext. m m_
DuBois, PA 15801 3. ServicaType [~ - Em
Cenlﬂed Mall
El Registered Receipt for Merchandise
O Insured Mail 3!
4. Restricted Delivefy? (E)dg‘f-‘ee) O ves
2. Article Number 7008 3230 0000 9452 0980

(Transfer from service label)
: PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |




N D

SENDER COMPLETE THIS SECTION

CUMIP ETTE TS SEQ O D00 Tk 10y

~ ® Complete items 1, 2, and 3. Also complete A. Signature .
item 4 if Restricted Delivery is desired., Agent
& Print your name and address on the reverse X I ddressee
! . xt that we can return the card to you. B-Received by ( Printed N & Dﬁlﬁ/l ‘
ach this card to the back of the mailpiece, ) Y (PR ame) C. Gt of ‘
or on the front if space permits. ) bl 7/ 1S5
1. Article Addressed to: D. Is delivery addregSi m tem 17" [J Yes
If YES, enter deljfety address befow: [ No
> $ &=
- Doug Heberling o N A
Debbie Heberling rl;' o ,',‘E
. 8 P 3 s o
771 Behringer Hwy. 3 Sepiceype 7 X TN
DuBois, PA 15801 Certfie Maff (1 Bdress Mail
[ Registered m Recelpt for Merchandise
0 insured Maito” J@P.D.
4. Restricted Delivéry? (Extra Fee) 0 Yes
2. Asticle Number ' o
(Trmsfbrﬁumservlcelabel) ?DDBBEBD 0ooo 3450 3303
Domestic Return Receipt 102595-02-M-1540 |

PS Form 3811, February 2004

4 .‘1 - /l 2y ] .
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.

ke -3 of «f
COMPLETE THIS SECTION ON DELIVERY :

1. Article Addressed to:

W

Randall R. Bajrq

1273 Highland Street Ext.
DuBois, pA 15801-4543

H

A. Si re R N
X %W L1 Agent
[ Addressee

B. Received by(Pﬂnt%Vamg C. Date of Delivery
= an

-

item O Yes

D. Is delivery address different §en
No

if YES, enter deliv ddrédbelow:s

AWd S2

prass Mail

0 S1V3ddy

3. Seryice Type
Certified Mail
[ Registered Return Receipt for Merchandise

O Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee)

0 Yes

]

2. Article Number
(Transfer from service label)

7008 3230 0000 9450 3259

PS Form 3811, February 2004

Ry 3 < 2

PLZ:Y & A L
£ NNER: COMPLETE THIS SECTION

" m Complete items 1, 2, and 3. Aiso complete

ftern 4 if Restricted Delivery is desired.

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

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

Domestic Return Receipt

’ !

.. - .

-

L 2
COMPLETE THIS SECTION ON DELIVERY

A. Signature

[ Agent

B. Received by (Pg‘ Name)
g
D. Is delivery ad regiff tem 1? [ Yes

1. Article Addressed to:

Kari Armagost
424 S. Church Street
DuBois, PA 15801 »

If YES, enter deiWwery adEs belog:= .;[F No
=

> wnim
T o Yo
m o M
‘o<
Z o %
oy 4
3. Service Type 5
Certfied Mail o) Express Mail
Registered g Recot for Merchandise
O insured Mail 250 cBb.
4. Restricted Delivery? (Extra Fee) 0 ves

2. Article Number

>008 3230 0000 9452 0843

(Transfer from service iabel)
PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




SENDER COMPLETE THIS SECTION

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

8 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.

I'D. 1s @elivery address eferenthgm item 17 O Yes

1. Article Addressed to: If YES, enter dehvéaddnﬁ_ below: - [ No
> £ wmm
= bl !
Donald W. Krach 8 o mm
Delores Krach z o<
1806 Carson Hill Road 3. SeviceType &) = P o
DuBois, PA 15801 P Certified Mail &3 EXP*“ Mall
‘ 1 Registered Ratqm,Receipt for Merchandise
D) Insured Mail c.0Ly
4. Restricted Delivery?{Extra Fee) O Yes
2. Article Number 7008 3230 0000 9452 0805
(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 A. Signature
tem 4 if Restricted Delivery is desired. Nx =~ ?ﬁ
i M Print your name and address on the reverse < .
80 that we can return the card to you. B. %eived by ( Printee Name)

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

D. Is delivery address d
1. Article Addressed to: .

If YES, enter delive:

=
>
Courtney Thompson 3
426 Pine Street 3 SericoType 3>
Curwensville, PA 16833 PXCertificd M
O Registered
[ Insured Mail
4. Restricted Dehv@ (ExMee) 0 Yes
% (avetor from cervico fabe) 7008 32313 unnn 9450 3387
PS Form 381 1, February 2004 Domestic Retum Repeipt =~~~ 102595-02-M-1540

St Ni)ER COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Dalivery is desired. 1 Agent
® Print your name and address on the reverse [ Addressee
80 that we can return the card to you. Date of De||
B Attach this card to the back of the mailpiece, —
or on the front if space permits. ! 7
D. Is dellveryadd oS mer@mm ftem 17 0O Yes
1. Articl :
© Addressed to: If YES, enter deli@ly address below:  [J No
g > S &=
# ' 3 N m?‘
Francis E. Hand o 9 mm
894 Highland Street Ext. = :n——"nﬁ.____i = =
. 3. ServiceType | et
Lo Reglstened > 0] BgnIm Recelpt for Merchandise
k 0 Insured Mail =~ 0 &QD.
4. Restricted Delivary? Extra Fee) O Yes
2. Article Number
(Tanstor roon servios abe 7008 3230 CODD 9452 7187
PS Form 3811, February 2004 Domestic Retum Receipt 102595-02-M-1540

[ ..




ifferagrom ftem 12 3 Yes

| ﬁ i ‘ If YES, enter delfy adgss belo& O No
Donna Work £ 3 31" i
309 E. Maloney Road o 2 =

+

DuBois, PA 15801

3. ice Type

0 Certified Mail Emss Mai
Registered Retern Rece
[ Insured Maij ey Ipt for Merchandise

4. Restricted Del
2. Article Number very'? (Extra Feg)

(Transfor from service label)
PS Form 3811, February 2004 oo

O Yes

SE NDEF COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

! ® Complete items 1, 2, and 3. Also complete A. Signature S
' item 4 If Restricted Delivery Is desired. ﬁ J
® Print your name and address on the reverse X l( ( ,0 WI‘% Addressee /
so that we can return the card to you. B. Recei PriniBel N
¥ Attach this card to the back of the mailpiece, acaived by ( @ a@
or on the front if space permits. <
, : D. Is delivery addresd dnffere@m O Yes
7 1+ Aicle Addrassed to: I YES, enter delndgy addil:s belovb)a] No
S\ v [}
m rn"__'j
. Del Spafford Z - e rﬁ
Joan Spafford | » ; >
450 Spafford Road 3, SprvicoType O **
: Mall I’U EXBipss Mal
DuBois, PA 15801 éug EE'","fd | R lpm, Merchandies
O Insured Mail L1 C.OD.
4. Restricted Delivery? (Extra Fes) O ves
2. Articie Number
(Transfer from service labe) 7006 3230 0000 9450 171e
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

k "E '\IDER COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

' ® Complete items 1, 2, and 3. Also complete A. Sign . £ Agent
.. ftem-4 if Restricted Delivery is desired. ‘ p \
) l Pnn,tyeur name and address on the reverse X C—~ T [J Addressee
~80 that we can return the card to you. B. Received by (Printed Name) |G, Date of Delvery
B Atfach this card to the back of the mailpiece, \ﬂ ”t/l ’K
mits.
or on the front f space permi D. Is delivery address different from item 1? O Yes
1. Article Addressed to: ' If YES, enter delivgagaddress below: I No
2 r~o
. (==
Grace Bergm :- & _
216 E. Scribner Avenue il

e 5 o 93%:'
DuBois, PA 15801 " 0 Gortion el 01 Effecs Mt

O Registered ~ [X] Rgjum RWrMeM :
7 insured Maik? C1Z¥D.D.

a. Restﬂctedoel@y'IMFee) > D Yes
2. Article Number A 7008 3230 GBOOTHYSE 083k

(Transfer from service label) s |
PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540 |




S —

Cnna p1E YE THIS SECTION ON DELIVERY

u Complete items 1, 2, and 3. Also complete A Signature -
item 4 if Restricted Delivery is desired. . Agent
B Print your name and address on the reverse X OY—!AMJ} blu M “TXaddressee
so that we can return the card to you. o T4 Delivery
. W Attach this card to the back of the mailpiece, B. Recalved by (Privted] IYame) C. Dato of K
or on the front if space permits. b’ I(J 7=
- - D. 1s delivery addresSRiffer ter1? O Yes
1. Article Addressed to: It YES, enter deliebly adgfEbs below: /'Q’No
. > = =
. ) 7 17
Tabitha Smith M o~ e
Mayport, PA 3. Sprvice Type 0 <K i
, PA 16240 " coren M CiRGorecs Wl
O Registered & PfYletum Receipt for Merchandise
0O insured @ o.D.
4. Restricted Dellvéry? (Extra Fee) O Yes
2. Asticle Number L - ) T
(Transfer from service label) ‘ 7008 37E'3l] gooo 9450 3297
PS Form 3811, February 2004 Domestic Retumn Receipt 102595-02-M- 1649

SEN

m Complete items 1, 2, and 3. Also complete A. Signature ) 7 .
ltem 4 If Restricted Delivery is desired. m W Agen

B Print your name and address on the reverse =24 [J Addressee
so that we can return the card to you. B. Received by ( Prinfed N&¥Y) C. Datg of

B Attach this card to the back of the mailpiece, —% m O g%_ , %
or on the front if space permits. o

D. Is delivery addres%ifferegbm i

1. Article Addressed to: If YES, enter delivg adgrgys beloiﬁn o

, ' 2> -0 :U-ri
i . S = o
Na-ncy MOOI . Dr'lve gi ":?
200 Green Ridge ==
. . 15801 3. Service Type -4
DuBois, Certified Mall Gl Express Mall
41 Registered eturn Receipt for Merchandise
CJ insured Mail 0 C.OD.
4. Restricted Delivery? (Extra Fes) 0 Yes
2. Article Number 7 F
i o008 3230 0000 9450 3228
PS Form 3811, February 2004 Dornestic Return Receipt 102595-08-M-1540
£ o« / - / g y”
“ENDER: COMPLETE THIS SECTION ONVP ON ON D R
- mgleft% items 1, 2, and 3. Also complete i ture -
m 4 if Restricted Delivery is desired. { ' W
'l Print your name and address on the reverse //%4W/ r¢/7 /’ g ﬁ::s.”
s0 that we can return the card to you. : arsh Delivery
B Attach this card to the back of the mailpiece, B Recehved by (Pinifg Nerd®® |, Datoof
or on the front if space permits. ' (NG canv LA
T Artiois Addressed 1o D. Is delivery address Uifferemciam itemdZ X0 Yes
If YES, enter deIiv%addr& below:'(n g No
- N
m o ma
James W. Mack > o5 O
) c o 20
74 Sunset Drive w = O
. = s w3
DuBois, PA 15801 S e G
Cortified Mall 1B Express Mail
Istered m Recelpt for Merchandise
[J Insured Mail C.0.D.
4. Restricted Delivery? (Extra Foe) O Yes
2. Article Number '
(Transfer from service label) 7008 3230 0000 9450 1736
Ep———
PS Form 3811, February 2004 Domestic Return Recsipt 102595-02-M-1540

N i




: 70 . 47l
SENDER: COMPLETE THIS SECTION

] Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. O Agent
B Print your name and address on the reverse ] Addresses '
s0 that we can return the card to you. NG Date of Deli vory
" W Attach this card to the back of the mailpiece, j Z e.; o~
or on the front if space permits. ' l;I ‘
- - D. Is delivery address di jem1? Yes
1. Article Addressed to: 1t YES, enter delivery ggdreseRlow: cIiwo
S T
' .
M~ mm
Ralph E. Hamby > o< :
270 Highland Street Ext. -_= M :
DuBois, PA 15801 3. Service Type w ﬁ.. 3
: JA Certified Mail - [I%Rpresp ai
0 Registered mgRgceipt for Merchandise
O Insured Mail  [J€50.D. '
4. Restricted Delivery? (Extra Fee) [ Yes
2. Asticle Number ‘
(Transfor from service label) o ?DEB 3230 0000 9450 3L00
PS Form 3811, February 2004 Domestic Return Recelpt 102505-02-M-1540

podch — . 4
COMPLETE THIS SECTION ON DELIVERY

SéNDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also qomplete A Signé}ufe, / 0 Agent
e 4 ff Restioted Delivry s desired. x I /A, Cnesse
e and address on the revi Ly - .
a2 gmeng return the card to you. B. Rec,aw by (Print?HVame) C. Dat;e of /D’d? .
| Attach this card to the back gf the mailpiece, G LA .@ -1 (, .30
or on the front if space permits. ey po— 17 O Yes
1. Asticle Addressed to: If YES, enter delively addess below: 0O No
% S 'crl'r:)
0 ! wih
John Hook g ~ 4 <
549 Highland Street Ext. = %_:_ﬁﬁ:__
DuBois, PA 15801 3. Service Type >0
Certifiod M: gress Mail
'O Registered rn Recelpt for Merchandiee
O Insured MalFO  CINQO.D.
4. Restricted Delivery? (Extra Fee) - Ove
2. Asticle Number 7008 3230 0000 qu52 0Ok7hE
(Transfer from service label) — —
PS Form 3811, February 2004 Domestic Return Receipt 5-02-M- '

";‘ £ v A

COMPLETE THIS SECTION ON DELIVERY

2

P LS«

=ENOER: COMPLETE THIS SECTION

u Complete items 1, 2, and 3. Also complete A. Signat . «
item 4 if Restricted Delivery Is desired. _Xﬁé fg 7 0 Agent

| Print your name and address on the reverse O Addressee
80 that we can return the card to you. B. C. Date of Delivery

| Altdch this card to the back of the malilpiece, gﬁ‘f - ~o C-22- S
or on'the front if space permits. s

cigm ftem 1?2 O Yes

1. Adti bt to: If YES, enter eIiv’gy ad beiow: CINo

L R S
Beth Gilga G R ¥ \?) 1{%’
' ' P e o AN
735 Shamokin Trail 3 . 1ol
DuBOiS, PA 15801 . 3. SeniicéType'. m — ':U.. "
RCertfed MDY ' Spruss Mt
* O Rpgistered 27 I ¥turn Receipt for Merchandise
O Insured Matty 0D,
4. Restricted Delivery? (Extra Feg) [ Yes

2. Article Number
(Transfer from service label)

7008 3230 0000 9450 3kBE

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



8 Compiete items 1, 2, and 3. Also complete
item 4 if Restrictad Delivery Is desired.

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

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

1. Article Addressed to:

Windfall Oil & Gas, Inc.

377 Aviation Way

\ 01\’\(/ } ... [ Addressee
B e&vsdby}"ﬁin?ec’iName) ) C. Date of Delivery

N _Hapv-es

D. Is delivery address @erentriam itern 1?‘X¥s

If YES, enter delivilgaddrets below: L1 No
L ] v

Reynoldsville, PA 15851

[ Insured Maily 0.D.
4, Restricted Dei@y? (BB Foo)

[J ves

" 2. Asticle Number
(Transfer from service label)

7008 3230 0000 3452 1055

=3 Form 3811, February 2004

7

SENDER: COMPLETE THIS SECTION

Domestic Retum Receipt

102595-02-M-1540

4

COMPLETE THIS S5ECTION ON

& Complete items 1, 2, and 3. Also complete AL Sigyatiyre ’
item 4 if Restricted Delivery is desired. X B/ 2
B Print your name and address on the reverse "
so that we can return the card to you. B (P Naroe Delivery
B Aftach this card to the back of the mailpiece, ) N (w&( ﬁ@ / v o d., [£
or on the front if space permits. 27 “ 1o .
- D. Is delivery add ¥o CHl Yes
- 1. Article Addressad to: 1 YES, enter delivgry addreskbefowT1 I No
: ‘ 2 - o
‘ g w E ? o
5 Nicole Ludwig * S W
i 1394 Treasure Lake — % —
5 . 3. ice Type
’ DuBois, PA 15801 B Certiied Mail T Express Mail
# 3 Registered Return Receipt for Merchandise
3 03 insured Mail [ C.0.D.
1 4. Restricted Delivery? (Extra Fee) [ Yes
¥ 2. Aricle Number T T o en
bo Moo 7008 3230 0000 9450 3358
« P8 Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ;
i . :
L (a5 l’ Ll 4 < / - 7 j . 4 _
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete
ltem 4 if Restricted Delivery is desired. 0 Agent
M Print your name and address on the reverse [ Addressee
so that we can return the card to you. C. Date of ‘
M Attach this card to the back of the mailpiece, (a- Z )
or on the front if space permits. ws: a
- - D. Is delivery addresghiiffe itef=2X Yos
1. Afticle Addressed to: I YES, enter deligily addpss bel #0710 No
m ~ mMm
> <
e o<
Kerri Bojalad ro2 >
61 Pacific Avenue | e~ .
DuBois, PA 15801 3. Type )
Certified Mail >0 (1 fRytess Mail
1 Registered eturn Recelpt for Merchandise
[ insured Mall C.0.D.
4. Restrictad Deiivery? (Extra Fea) O Yes
2. Article Number ’ R
(Transor from servioo Jabe] 7008 3230 0ODOD 9450 3525 .
. P8 Form 3811, February 2004 Domestic Return Receipt 102585-00-A 40 -




g1l /Wi
SENDEF: COMPLETE THIS SECTION

L4

COMPLETE THIS SECTION ON DELIVERY

® Coniplete items 1, 2, and 3. Also compléte .
ttem 4 if Restricted Delivery is desited.”™ ~..

8 Print your name and address on the reverse
so that we can return the card toyou. ™ ~-.,

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

1. Article Addressed to:

L - i
e = :

, , Cx
Rob Stewart 3 inm
% Edye Stewart ‘ e ﬁ
§ in Lane 3. ServiceType — e
115 Rf)bm 801 gcertiﬁedMalm wa rﬁ -
DuBois, PA 15 Registersd O gwumﬁ btfgr Merchandise
’ O Insured M: €0.D.
4. Restrited Deliyy? (Egiea Fee) O Yes
2. Asticle Number
(Transfer from service labe) ’
PS Form 3811, February 2004 Domestic Retum Receipt 102595-02-M-1940

&/

7 {72

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also com lete A. Signature ‘
item 4 if Restricted Delivery is desired.p 1 ont
B Print your name and address on the reverse X ‘Addressee

8o that we can return the card to you.

W Attach this card to the back of the mailpiece, 8. ReoeiéeMP fod Name) C. DatgotD
or on the front if space permits. r 5¢h Ve =
1. Article Addressed to: D. Is delivery addreSRudiffeigh from item 17 1] Yes ‘

It YES, enter al below:
By sz e
X £ o
‘ I w Yo
H
Michelene Schwabenbauer © mim

o<
t Street -“*'-'“——J;:Ea—_
835 Pleasan 3 SeniceType B E =

Reynoldsville, PA 15851 Certfd Mail O[] Rxdess Mal

egisterad rm Recelpt for Merchandise
O Insured Mail =0 oSD.

,' 4. Restricted Delivery? (Extra Fee) O Yes
! 2, Adticle Number

(ansfor trom senvice labe) 7008 3230 0000 9450 3419
,EPSForm 3811, February 2004

SENDE™: COMPLETE THIS SECTION

v3id

Domestic Retumn Receipt 102595-02-M-1540 ©

7 o S~ L B
»ENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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
- 80 that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

If YES, enter d

%ry affdssbelow: [l No

Qe
Peter L. Erickson » F g?ﬁ
Dawn Erickson s « ;'“E
DuBois, PA 15801 Pl Gertified Maif,, O Exress M )
Registered m Recdipt for Merchandise
) O Insured Mail ¢ CO.D.
4. Restricted Deﬁv@ (EXt;'—Fee) O Yes
2. Asticle Numbel  SHmn aae =
(ﬁansfarl;;:m ;efvloe label) __*?D‘DELB =30 0000 9450 355k

. PS Form 3811, February 2004 Domestic Return Receipt’ 102505-02-M-1540 ,



COMPLETE THIS SECTION ON DEUVERY

f/’%ﬂ} T v

O ¥ delivery address different from iten1? [ Yes

SEND ER COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restncted 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. Aticle Addressed ta: if YES, enter deliv%addrsss below: [ No
X o
< <D
: =
Barb Emmer : g
526 First Street — %—g :u’.r
DuBois, PA 15801 \gc : IM;',? D@mMgi/?Q
Registered r{’ E‘ Return RGP Merchandise
O Insured Magly 0.D.
4. Restricted Delivery? Rsva Fee)3> El Yes
2. Asticle Number
(Transir fram sarvis label) 7008 3230 uuﬁ 9550 k48
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

SENDER COMPLETE THIS SECTION

A. Signature
item 4 if Restricted Dehvery is desired. ' Agent
B Print your name and address on the reverse Addressee

- W Complete items 1, 2, and 3. Also complete

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

B)Stecelved by ( ?Sned Name) C Date of Deliv
or on the front if space permits. ‘?

ove,rs(p ke é Y o 2
D. Is delivery address different from item 1? L1 Yes
If YES, enter delivery address below: [ No

1. Article Addressed to:

: g =
Kenneth Doverspike =&
70 Barr Road 2. = —=
DuBois, PA 15801 G'::fgg; :D =
i aj >
, O Registered I"‘l Reda’iﬁ& Merchandise
O Insured Mail SQD. ‘U‘Q
4. Restricted Dellv6fy7 (E)&FFee) P> 30 Yes
2. Article Number
(Transfer from service jabel) Pk . D 8 323 0 oo ﬂS c 088 1
. —_—— I,
PS Form 3811, February 2004 Domestic Return Réggipt Lo 102595-02-M-1540
i .. {

++ NDZR: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

& Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X ~ 0 Agent
® Print your name and address on the reverse O\owAaaA> O Addresses

8o that we can return the card to you. 1 %ie d i N: C. Date of Delivery
B Attach this carq to the back of the mailpiece, e sy ’W ? &/\%; é-r

or on the front if space permits.
D. Is delivery address@erenmpmnem 1?2 O Yes

1. Article Addressed to: v It YES, enter deliviy ddnﬁs“,% below: [ No
ar| T
186 Baker Road ' ~ IS ,;_!lm : ;-nfr‘a
DuBojs, P eType > el f MDD
: egistered Reg Receipt fof Merchandise
[ tnsured Mail z
4. Restricted Delivery#fExtra foe) O Yes
2. Article Number -1
°008 3230 0000 9452 1000

(Transfer from service label)
PS Form 3811 . February 2004 Domestic Return Receint 1NPRAK.NOML I RAN




SFNDER COMPLETE THIS SECTION

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

M 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.

r ”
Wersi esed, Plarshe

1. Article Addressed to:

Vivian Marshall

St. Michaels Terrace

111 W. Long Ave. Apt. 5E
DuBois, PA 15801

oo o - T T I

COMPLETE THIS SECTION ON DELIVERY

A. Signature

Xy —

B. Received by ( Printed Name)

0 Agent

C. Date of Delivery

/515~

D. Is delivery address differert from item 1? [ Yes
If YES, enter deliverypgidress below: O No
2 N

Y "yiA
ENnr eip

3. Service Type
Certified Mail

Exﬁass Ma: :
Registerad Heodewmm
7 Insured Mail 03 GRRD.

4. Restricted oenvg} Wee) - c’t:J Yos

2. Article Number
(Transfer from service label)

7008 3230 0000 gSBfEH:E

PS Form 3811, February 2004

SENDEFR: COMPLETE THIS SECTION

Domestic Return Receipt

102695-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

® Complets 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.

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

A. Signature

X Yur, el S,

B. Received by ( Printed Name} C, Date of
KW welly (6187 /?

D. Is delivery address different from item 12 [ Yes

1. Article Addressed to: if YES, enter deliver)‘_ﬁ!dress pelow: ‘3 No
S 8
Gale Wells o ©n
159 Potter Lane I S '
DuBois, PA 15801 3. Service Type R 5,';{1
, 3> E%aaMall L2
L‘J Registered echiR §3 Merchandise
3 insured Mail ¢» O D. el
4. nesmaeaoe:@anee) P Oves
2. Anticle Number
(o v o __7o08 3230 00ED @S0 3518
PS Form 3811, February 2004 Domestic Return Receipt 102535-02-M-1540 .
(70 1 TRl

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Aiso complete
item 4 if Restncted Delivery is desired.

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Signat
x Lirtt

B. Reoeived by (Mn d Name)

TACaypenTar

D. Is delivery addres different from item 1?7 L1 Yes

O Agent
O Addressee

C. Date of Delivery

1. Article Addressed to:

v Tia Carpenter
H 240 Maple Avenue
DuBois, PA 15801

if YES, enter deliyggy address below: 0O No

dﬁv UIAN

3., Service Type
Certified Mait /7101 Melr"t m

O Registered Regyrmn Receu 4 Merchandise
O Insured Mail ¢» 1 CECD. pﬂ’ ¥

4. Restricted Delivd? EdaFee) ~ [ ves

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

Domestic Return Receipt

7008 3230 BG000A4S2 0850

102695-02-M-1540




A

o B

e by o

SENDER: COMPLETE THIS SECTION

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

- @ 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,
ar on the front if space permits.

0O Agent
O Addressee

1. Article Addressed to:

Diane Bernardo
8 Tower Lane
DuBois, PA 15801

] C. Date of Delivery
4 —f T
/145
D. Is delivery add ifferegyrom tem 1? [J Yes
If YES, enter delg®ly adgrgss below: 1 No

3.Sevice Type 0 =& o

2 Cortifiod MailD Mall
O Registered m Receipt for Merchandise
0 insured Mail =p O €A.D.
4. Restricted Delivery? (Extra Fee) 0 Yes
2. Article Number o
(Transfer from service label) B 7008 3230 0000 9450 3273
PS Form 3811, February 2004 Domestic Return Reseipt 1ozs§$oz-m-1uo .

Restricted Delivery is
Wity name and address on the reverse
I« S8t We can return the card to you.

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

}

TRoA
COMPLETE THIS SECTION ON DELIVERY

“A. Skgnature
| IXZAL 8
| p Mf—'/ 1 Addressee

B. Recelved by ( Printed Name) c; 7;; 7} D‘?uy '

1. Article Addressed to:

Tom Nelen ‘

Sue Nelen
152 #2 Shaft Road
DuBois, PA 15801

D. Is delivery address different from item 17 L3 Yes
If YES, enter delivery ¥gress below: O No

<
X
X s 5
55 |
> S
% - =
3. Service Type < e
b Mail uE] ERss Mai
O Registered ™~ mR {dfMerchandise

O insured Mat 2 D QB.D. O

4. Restricted Delieyy? (EB: Foe) 1> O Yes

2. Article Number
(Transfer from service label)

?008 3230 FOOG 9452 0775

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

AW W

DER: COMPLETE THIS SECTION

HEN

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
80 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.

(D (=T B e a s
COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

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

A. Signature O
y Agent
XW é‘ R Addressoe
B. Recejved by { PLinted Narlre) C. Dge of Dellvy,
CEC/ L mbELYETG 1S
D. Is delivery addi re@fom item 17 [ Yes
If YES, enter del%y ad@s below: O No
' G
X
> = Sx
U W wim
!;Z_" == )
EX355)
3. SenvicsType 1y © U<
EDCertified Ngi TErpress el
O3 Registereds - EMReturn Recdipt for Merchandise
3 Insured MEH# C.0.D. _
4. Restricted efvery Bdra Fes) 0 Yes

2. Article Number

>pos 3230 0000 9452 7149

(Transfer from service label)

PS Form 3811, February 2004 Domestic Return Receipt

102505-02-M-1560"




7

SENDEPR: COMPLE

Y»
TE THIS SECTION

- _Compk.ete items 1, 2, and 3. Also complete
rte'm 4 if Restricted Delivery is desired.
] Pnr'::t1 your name and address on the reverse y :
so that we can return the card to you. i PRded m:'m-e
& Attach this card to the back of the mailpiece, B. Received by (7 SN ) q
or on the front if space permits. \ ¢
. 1. Article Addressed to:

D. Is delivery 4dd iffercfAdrom itefn 1
If YES, enter delipsty adOress

(C /3

COMPLETE THIS SECTION ON DELIVERY

belo&r‘

No
P oy O
g gy
» X Po
Dawn Smith o W
9826 Tyler Road =
| Penfield, PA 15849 oo vl S Exprecs M
' ’ Registered m Recelpt for Merchandise
O InsuredMail O C.O.D.
- 4. Restricted Delivery? (Extra Fee) O Yes
¥ | 2. Article Number ' . )
" ranterrom sarvico abe) 7008 3230 0ODD 9450 3L79

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
- M Print your name and address on the reverse
so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

- ] Addressee
C. Date of Delivery
(-2SHS”
D. Is delivery addreggrdifferark from ftem 17 LY Yes

If YES, enter de%’y a@ess befow: [ No

L € £ZE

P = W

0w . ":;2

Donna J. Boring m @ M-

17 Carson Avenue - _ ;‘z ; ;!;T;c-*_j
DuBois, PA 15801 8 Sovice Type  ¢n)

gcem‘mw Mail o] Ex@ss Mall
Registered tum Receipt for Merchandise
J Insured Mail C.

4. Restricted De!iveTyf-?fx_trz: Feg)
2. Article Number

(Transfer from service label) 7008 3230 0000 qqul;lfoSﬁDfl

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540

“£ NDER: COMPLETE THIS SECTION

AT A

@ 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.

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

S B (e | A

D. Is delivefy addre&iﬂ‘egzm tegry 00 Yes
{3

1. Article Addressed to:

If YES, enter der&ﬁ;y a belot-nr("_)ﬂ No
38 mo
Michael Stockdale m 2 =
Lacey Stockdale 'E 2 ?“é
4733 Route.: 310 —— c:)j‘?
Reynoldsville, PA 15851 " X Cortiied Mall Mal .
[J Registered eceipt for Merchandise
O insured Mail .0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number

>008 3230 0000 9452 O08k7?
(Transfer from service label}
' PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540




stV COMPLETE THIS SECTION CONMPLETE THIS SECTION ON QELIVERY

B Complete items 1, 2, and 3. Also compiete A
item 4 It Restricted Delivery is desired. : © DO Agent

B Print your name and address on the reverse ; [0 Addressee
80 that we can return the card to you

- _Hecelved by ( Fri
* m Attach this card to the back of the mailpiece, (B Fecelved by (Frewea CCM;Z D;'"’“V
or on the front if space permits. ~/S
D. Is delivery addi refif'flom item 1?2 [ Yes

. 1. Article Addressed to: If YES, enter delivery a belowe= :r‘ﬁ] No
; > p

: Jennifer Hicks
8 Prospect Avenue
DuBois, PA 15801

3 Type
ied Mail g Expr&ss Mail
Registered Retqmﬁecelpt for Merchandise

O Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number '
i Number oy 7008 3230 0000 9450 3471

SENUCR: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

| Complete items 1, 2, and 3. Also complete A. Signgture
item 4 if Restricted Delivery is desired. % O Agent

B Print your name and address on the reverse gAddressee
so'that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiecs, R /27
. oron the front if space permits. Moa kiﬁv‘ har é 7 15~

‘ D. Is delivery addressigifierefiom item 17 L1 Yes
1. Article Addressed to: If YES, enter deliugly ad@ps below: I No

P o
c G o)
Monica Lockhart ->u "— m""‘
\ David M. Kovall o - mr"!
1298 Highland Street Ext. * e
DuBois, PA 15801 R Gt Malf” 3 Poress MIT
egistered g&ﬁum Receipt for Merchandise
' ' O Insured Maily> 01 &0.D.
4. Restricted Deli@v (EXT3 Foo) 0 Yes
2. :\Tﬂic!ef::uhn;ber o abe) - 7008 3230 0OOOO 9us52 0744
: rarisi m service

SENDEF - COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

ftem 4 if Restricted Delivery is desired.

# PFrint your name and address on the reverse
30 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:

m
>
Helen Jenney pys
1252 Highland Street Ext. = —tm—
. a. emceWpe —
DuBois, PA 15801 1 Gertifiod Mail Expmens Mail
[ Registered Retun Recelpt for Merchandise
O Insured Mail  [J C.O.D.
4. Restrictsd Delivery? (Extra Fes) O Yes
2. Article Numbe -
ransfer from servics laba) 7008 3230 0000 3452 7132

Semme—
PS Form 3811, February 2004 Domestic Retun Recsipt 102505-02-M-1540




SE:NDEF. 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.

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

COMPLETE THIS SECTION ON DELIVERY
A. Signature ™

X, finadit LT
B. Received by ( FRted Nems)

O Agent
[0 Addressee

C.\Date of Delivery
=

K L S o)

D. Is delivery add iffer@ndfrom itemn 1@"31'_'1 Yes
1. Articlo Addressed to: It YES, enter defwyy addfss beid@ L1 No
> o -o <
» =F ? o
o WV
Wanda Lockwood 1 % )
perty Roa 3. Service Type
3745 W. IP;,:; 15§01 X Certified Mall S0 Express Mal _
DuBois, O Registered m Recelpt for Merchandise
O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fos) O Yes
2 “ﬁm“““gf’:;em,w 7008 3230 0000 9450 3433

PS Form 3811, February 2004

QENDcR COMPLETE THIS SECTION

W 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.

Domestic Return Receipt

1. Article Addressed to:

Timothy H. Turner I
Susan G. Turner

52 Sunset Drive

DuBois, PA 15801

102595-02-M-1540

O Agent

\ﬂm 3 Addressee
eWed by.( C. Date of Deli
/5/ K M" \(g\”ll%

D. “Is delivery addreés different ffom ftem 17 -Yes

If YES, enter deiligly adgiggss below: [ No
[
= =
7P o
o <
> —=0
o F  pm
3 rvice Type M 3 m m
Certified Mau'I_’ 0] Exgyess Maig <
Registered m Regw Merchandise

O Insured Mail 0oy [J G&ED.  *

4. Restricted Delw@ (Exﬁfee) O Yes

2. Article Number
(Transfer from service label)

7008 3230 080 Tuso 1729

PS Form 3811, February 2004

Domestic Retun Recsipt

102595-02-M-1540



