SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION on DELIVERY

W Complete items 1, 2, ang 3, Also complete
item 4 if Restricted Delivery is desired,

8 Print your name and address on the reverse
so that we can retyrn the card to you,

B Attach this carg to the back of the mailpiece,

or on the front if Space permits, LAd)
' D. Is delivery add| different from item 17 J Yes

® ﬁw 4 ADP 1 ? 2063 If YES, enter delivery address below: [0 No
Woodrow D. Studt, j

Registered Agent
Diamond Energy Services,
288 John Marx St. l [ Service Typo
Certified Mail [ Mail
LaBarge, WY 83123 ; Registerad E’sgur:asanscalpt for Merchandise

I Insured Mail Oc.opb.
4. Restricted Delivery? (Extra Fee) O Yes

N ("’},'S,f';’,;i,";ﬁ,";,,,mw y 7003 22L0 0001 7778 307

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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E Complete items 1, 2, and 3. Also complete A $,‘¢inatur9 y
ftern 4 if Restricted Delive~-*- * " _~ ‘ s fye 40 _ OAgent

B Print your name and address on the reverse AL [ Addressee
so that we can return the card to you. B. Received by ( Printed Name) E\Eata\of Delivery

| W Attach this card to the back of the mailpiece,
or ?_2"!‘9 frgnt if s‘pace permits. ey
- E TR D. Is delivery address different from item 17 Yes
t M'&g scblol ADP 7 '— " : It YES, enter delivery address below: O No

Lincoln County Commissioners
c¢/o Kent Connelly, Chair
925 Sage Ave.

Kemmerer, WY 83101 3. Service Type
%Cerﬂﬂed Mail [ Express Mall
Registered [ Return Recelpt for Merchandise

Doc at? SOwp-o08-2005- 4/ O insured Mall ] G.O..
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from servica label) 7003 22k0 0001 7778 33D

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.

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

1. Article Addressed to:
Ext-Lo

Beverly Breitback

FEB 12 2008

COMPLETE THIS SECTION ON DELIVERY
S|§na:ure ‘
Received t(w-m)éa Name) 7;31‘3 of Ilvery
fo En Ly ‘Z({-f% lope

B /19 s

D. Is dellvery £ddress d tem 12 [ Yes
O No

FEB 19200

Brockway Supper Club
1176 Mt. Highway 200 W
Circle, MT 59215

Docket # s5wa-ps-2008- 0015

X va

3. Service Type \\___//
i Certified Mail Préss Ml
[ Registered eturn Receipt for Merchandise

O Insured Mail ~ [J C.O.D.
4. Restricted Delivery? (Extra Fes)

O Yes

2, Article Number
(Transfer from service label)

2O0o0y4 1350 000L 5669 5307

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.

H Attach this card to the back of the mailpiece,

or on the front if space permits.
1. Article Addressed to:E U@ -w A

Wesley Fisk, Owner

RedRooster Bar  MAR 3 1 7008
5429 Carey Ave.

Shepherd, MT 59079

‘DCC{("J”L.?‘QLJQ'O?"Q‘O F-00i¢

| COMPLETE THIS SECTION ON DELIVERY
A. Signature .
& [ Addressee

B. ﬁ/gcelved by ( Prfntqiéfl/%mei C. Date of Delivery
Kard gra 1Vate 9 i 08
D. Is delivery address different from item 12 ] Yes
If YES, enter delivery address below: O No

PO Py as

3. Service Type
Certified Mail [0 Express Mall
Registered [ Return Receipt for Merchandise

[ Insured Mail O c.o.Db.
4. Restricted Delivery? (Extra Fes)

O Yes

2. Article Number
(Transfer from service label)

7002 D4LO0 DOO2 B1Lk2 5591

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540



SENDER: COMPLETE THIS SECTION N {

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

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

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

1. Article Addressed to:

ENk-w  FEB 122008
Keith Wolff

Sam's Cafe Pryor Creek Bar
P.O. Box 247

Huntley, MT 59037
J)oc-hf H# S50 uA-0F-RooF - 007

COMPLETE THIS SECTION ON DELIVERY

A. Sig

z
/ /" Gent
J é’ 7 1] Addrossee

(Pn‘ ,r f,‘rf& . Date of Delive:
2)20/0%

(D. s del!vew address different from ftem 17 [ Yes
If YES, enter delivery address below: O No

3. Service Type
¥ Certified Mail (] Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fes) D Yes

2. Article Number
(Transfer from service label)

7004 1350 0001 SkEA 5338

PS Form 3811, February 2004

Domestic Return Receipt -

102595-02-M-1540



B Completeitems 1, 2, and a.i&l_so complete A. Signature )
item. 4 if Restricted Delivery'is desired. X W%L /fm [ Agent
B Print your name and address on the reverse ‘ O Addressee
= f\?t ‘h-?!tt‘p:? can dr?tu{: ﬂt‘f cfrdfi‘; VUU-,IP, B. Received by ( Printed Name) C. Date of Deli
ac IS card 1o the DackK o e maliplece, : -
or on the front if space permits. /]'ﬂffk /5 /gM ‘;"'”/ 2¢/27

- : ——1| D. Is delivery address different from item 12 [ Yes
i ﬁ”i?'ﬁédﬂf?s - FEB 1 2 2008 i If YES, enter delivery address below: [ No

Douglas Baker, Registefed Agent
Ram's Head Saloon and Fine Dining, Inc.
5380 U.S. Hwy. 93 S

. Service Ty
P.O. Box 1147 r(;::‘lfi::iﬂail [ Express Mail
Darby, MT 59829 Registered [ Return Receipt for Merchandise

O insured Mall I C.OD.
Restricted Delivery? (Extra Fes) [ Yes

Deckot 4 spoa-cs-Deocg-voif

2004 1350 000L 5kBY 535¢c

2, Article Number
(Transfer from service label)

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




