A. Recelved by (Please Print Clearly)

8. Dyto of Delvery
ﬁAg@nl
0 Addressee

D. lsdsqvavyadﬂmssdlﬂevmlmmhemﬂ Oves

® Complete itams 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, C. Signat .

® Attach this card to the back of the malilpiece,
or on the front if space permlls ( av t‘k C ,(3

1 Anlcle Addréssa& to:
If YES, enter delivery address below:  [J No
ROBERT & GRACE MALACRIDA
8000 E MAPLEWOOD #120

® Complete items 1, 2, and 3. Also complete
Itemn 4 if Restricted Delivery Is desired.
® Print your name and address on the r(

. Received by (lsdle Print Cleagy) G-tuu___my
T TZAN2 ) Y s e —

FHFLEUO0N €0 AOT1T 4727
ice
cmm‘zdmmu O Express Mait
Registered O Return Reclpt for Merchandise
O nsured Mall_ O c.0.D.
4. Restricted Delivery? (Extra Fos) O Yes

2. Article Number (Copy from service abel) 2 ] qo Q 3S, :7-(10
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

so that we can return the card to you! Or\ms 0/
B Attach this card to the back of the mailp....e, M
or on the front if space permits. L
0. Is delivery
1. Article Addressed to: f YES, Of)( : iery addresy ‘M’qﬁ' O No
i
TEPHEN & KATHLEEN POLLOCK MAY 01 pa0p
1874 UNBRIDLED AVE \
‘ARKER CO 80138-3080 5 —
MM%mu Mall
Reglstered Return Receipt for Merchandise
O tnsured Mall O c.o.n.
4. Restricted Delivery? (Extra Fee) O ves
2. Mmhmmmwymmhbo? [L}O Qg \q'
ot ey
it = o)
PS Form 3811, July 1989 Domestic Retum Receipt 102595-99-M-1789

BO1ZATI0R0

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

1YL 1YL FPPPPYY [P 11911 PPN PP Y M R A R | AR

STION ON DELIVLRY

COMPLETE THIS SE

Print CI ) | B. Date of Dellvery
@ Complete items 1, 2, and 3. Also complete A. Recelved by (Please learty) ® Complete tems 1, 2, and 3. Also complete od (7”’9”9
itern 4 if Restricted Delivery is deslrsdp’ o =, Frint € Bjn.f of Dellvery . item ’:' if Restricted Delivery is desired. ? t Lig
® Print your name and address on the reverse 7 Qv I ® Print your name and address on the reverse
so that we can return the card to you. C. sk "“" so that we can return the card to you.
W Attach this card to the back of the mailpiece, X O Agent ® Attach this card to the back of the mailpiece,
or on the front if space permits. = /é ‘ﬂ”um/mm ( or on the front if space permits.
- ndmwwwumdméw?mmmn O Yes :
1. Article Addi : - g
'cie Addressed to If YES, enter delivery address below: (1 No : R Lo
DALLAS & BARBARA RYCHENER : ! MICHAEL & CARLA SCHRENK MAY 0 1 2000
41812 UNBRIDLED AVFE o 21784 UNBRIDLED AVE ¥
PARKER CO 80138-3080 = = PARKER CO 80138 = e
d Cemified r@r— Expres$ Mall
/§ Certified Mall  [J Express Mail Reglstéted: § F"g Return Receipt for Merchandise
= Reglstered O Return Receipt for Merchandise O tnsured Mall 0 C.O.D.
Insured Mall  [J C.0.D. ; >
- ne . Restricted Delivery? (Extra Fes) 0O Yes
RN 4. Restricted Delivery? (Extra Fee) O Yes e Ny ‘ el
- 2: Articl) Number (Copy from service Ta. Avticle umber (Copy from service label)
< 14D Gag 73 Tl 150 Q88 Foa
'ﬂs F 43817, July 1939 Domestic Retum Receipt OSSO 170 PS Fon6 8811, July 1999 Domestic Return Receipt
-3 - —

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
ftem 4 if Restricted Delivery is desired.
® Print your name and address on the reverse

A. Recelved by (Please Print Clearly) | B. Date of Dellvery
-abe 2

SENDER: COMPLE

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

C. Signatul

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. Anticle Addressed to:

O Yes
O No

D. 1s deilvery address different
It YES, enter delivery address below:

CANTERBURY DEV
7108 S ALTON WAY BLDN M
ENGLEWOOD CO 80112

@ 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.

O Agent
O Addressee

1. Article Addressed to:

| LErROY & PATRICIA CHRISTENSEN
21833 UNBRIDLED AVE

PARKER CO 80138-3082

D. Is defivery address different from item 17 [J Yes

Wf YES, enter delivery address below: [ No
3. o Type
Certified Mail O Express Mall
Registered O Return Receipt for Merchandise
[ Insured Mail 0 c.00.
4. Restricted Delivery? (Extra Fee) O Yes

3. fprvice Type
ggeﬂmed Mall O Express Mall
Registered O Retum Receipt for Merchandise
3 tored Mail 0 c.0.0.
4.\Restricted Delivery? (Exira Fes) O Yes
2. Miclannbvr(CopyﬁvmseMcﬂaMZ lqo Q —— 7—
LSS Q38 420

PS Form 381 1, July 1999 Domestic Retui Regelpt *. 102505-99-M-1789

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete A Received by (P/ Print Clearfy) | B. Pate of Delivery
item 4 if Restricted Delivery is desired. -U iy s [\ Il A J’; ¥

® Print your name and address on the reverse C. Siarmiuwre 7 / + T
s0 that we can return the card to you . X f O Agent

® Attach this card to the back of the mailplece, 1t X ’a ),) ¥ Addh
or on the front if space permits. LA 7 — & 83560

D. s delivery address|diferent from item 17 3 Yes

B2 140 Q3 WAFE

PS Form 3811, Ju!y 1999
[ - =

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

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

® Attach this card to the back of the mailplece,

or on the front if space permits.

Parzcaz TR Ablbab i, b

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Plsase Print Clearly} | B. Date of Delivery

V 3
. f deiivery address dmwez 128 Yes
If YES, enter dellvevy address

[

|

|

{
1. Adicle Addressed to 1 YES, enter delivery address befow: [ No | 1. Article Addressed to:

| -

| \

E MATTHIAS . .
SUSAN MANTONE LIVING TRUST | ek & CATHEFS:; . Usps
21861 UNBRIDLED AVE | Y.s64 “NBRH())BB 3080 - =
PARKER CO 80138-3082 3y ice Type | JARKER CO 8 3. ice Type
Certified Mail £ Express Mail Certified Mail €] Express Mail )
Registered O Retum Receipt for Merchandise ‘ Registered [ Return Recelpt for Merchandise
O tnsured Mall__ 0 C.OD. 1 o O Inswred Mait (0 C.OD.
il >
4. Restricted Delivery? (Extra Fes) £ Yes , 11 U \\ 4. Restricted Delivery? (Extra Fee) 1 Yes
i ' ice label) 2 , 12, Article Bumber (Copy from service . :
2. Article Number (Copy from service lal Z ( L“) q qu 3 lv!r‘, \;’ © " qu q&s (J) Qg
-99-M-1789
PS Form 3811, July 1999 Domestic Return Receipt 102585.99-M-1789 ! PS ;,gm( 3811, July 1999 Domestic Return Receipt 102595-99-
— a—

N

Z29%-009
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® Complete items 1, 2, and 3. Also complete 8 Complete items 1, 2, and 3. Also complete A. Recelved by (Please Print Clearly) | B. Date of Delivery
item 4 If Restricted Delivery Is desired. item 4 if Restricted Delivery is desired. =
® Print your name and address on the reverse ® Print your name and address on the rev
so that wa can return the card to you. so that we can return the card to you. C. Signature
® Attach this card to the back of the mailplece, s, . ® Attach this card to the back of the mailpiec... X 0 Agent
or on the front if space permits. A Fahd ) = or on the front if space permits. O Addressee
SR = D. Is delivery address difersef from tem 17 LJ Ves 1 " D. ts delivery address different from ltem 17 O Yes
1 Article Addressed to J I YES. enter del ‘” '\‘” below: I No - Avticle Addressed to: , I YES, enter delivery address below: [ No
Y )
F 02 ong
JENNIFER & MICHAEL RANKIN \ \ o MARK & MARLA LINDBOLM
21733 UNBRIDLED AVE \\ Vi : 21681 UNBRIDLED AVE
PARKER CO 80138-3081 3. Service Type s PARKER CO 80138-3048 3. Service Type
mevlm«l Mall [ Express Mail Certified Mall (1 Express Mall
O Registered [ Retum Receipt for Merchandise Registered O Return Receipt for Merchandise
O Insured Mail {1 C.0.D. O Insured Mall 0 C.0.D.
4. Restricted Dellvery? (Extra Fee) 0 Yes 4. Restricted Delivery? (Extra Fee} O Yes
2. Article Number (Copy from service label) 2. Article Number (Copy from service label) )
| 2 140935 s U2 /40 935" 9573
PS Form 3811, July 1999 Domestic Return Recelpt 02ses.90M-1780 | PS Form 3811, July 1999 Domestic Return Receipt 102595.99-M-1789

COMPLLTE THIS SECTION ON DELIVERY

B, Date of | ® Complete items 1, 2, and 3. Also complete
Q/é g‘ "& item 4 if Restricted Dellvery Is desired.
y * ® Print your name and address on the reverse

® Complete items 1, 2, and 3. Also complste
item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse

A. Received by (Please Print Claarty)
Ve (ALY

30 that we can return the card to you. C. Signeturs 80 that we can return the card to you.
# Attach this card to the back of the mallplece, X \5 N ML\ O Agent ® Attach this card to the back of the mailpiece,
or on the front if space permits. ] - O Addressee or on the front if space permits.

D. Is delivery address different from Item 17 [ Yes

1. Anticle Addressed to; If YES, enter delivery address below: I No

1. Article Addressed to:

-

JOHN & IRIS HALLIN JERALD & KRISTINE JOHNSON
21621 UNBRIDLED DR 1 21561 UNBRIDLED AVE
PARKER CO 80138-3048 3. Service Type |, PARKER CO 80138-3047 3. Service Type
ified Mall ] Express Mail 0 Certified Mall [ Express Mait
Registered O Retumn Receipt for Merchandise | 3 Registersd O Return Receipt for Merchandise
O Insured Mail . O C.0.D. ( O tnsured Ml O C.O.D.
N L 4. Restricted Delivery? (Extra Fee) O Yes j 4. Restricted Deflvery? (Extra Fee) 0O Yes
i from service label ) 2. Asticle Number (Copy from service label)
< ooz "2 40 935 TS 1 240,435 751, £ TaE
Pg|Eprm 37\1’ July 1999 Domestic Retum Recelpt 02808901780 || PS Fort 3811, July 1989 Domestic Return Receipt 102505-99-M-1789
et i s N - PSRN ST 77 ST T TV S YRR YT A SR
COMPLETE THIS SECTION ON DELIVERY SENDEH: COMPLETE TH.

@ Complete items 1, 2, and 3. Also complete A elved by (Please Print Clearly} | 8. Datg of Defivery ® Complete ltems 1, 2, and 3. Also complete
item 4 If Restricted Delivery is desired. CME JSTEAL ¢[1L8/po item 4 if Restricted Delivery is desired.
| Print your name and address on the reverse G Signre. 4 ! # Print your name and address on the reverse
so that we can return the card to you. s oA s0 that we can return the card to you.
® Attach this card to the back of the mailpiece, X M{f gent ® Attach this card to the back of the mailpiece,
or on the front if space permits. : O Addressee or on the front if space permits.
T _ D. Is delivery address different from item 17 [J Yes e
- Article Addressed to: If YES, enter delivery address below: O No _ 1. Atticle Addressed to: If YES. enter delivery address below:  J No
| {CHMOND AMERICAN HOMES
\RRY & ANGELA MEISTER :00 S YOSEMITE ST #200
.740 UNBRIDLED AVE ER CO 80237
ARKER CO 80138-3079 3. ice Type 3. ice Type
Certified Mail  [) Express Mait Certified Mail [ Exy
Reglstered 3 Return Receipt for Merchandise -~ Registered O R
O insured Malt O C.OD. Bz O tnsured Mail__ 0 C.O
-
2 4. Restricted Dellvery? (Extra Fee) O Yes 1 6e 4. Restricted Delivery? (Extra Fee)
¥ Ml* Number (Copy from service IzabeaZ \d2 2o Number (Copy from service
o jd2. Arfige Number (Copy from service labell
—a TTTTEAMD 9357 1D, TR 14o 03ST DY
Wn 3811, July 1999 Domestic Retur Receipt wzsosoom1ree | EpgForm 3811, July 1999 Domestic Return Recelpt 102595.99-M-1769
) ’ .
P | S \ AL A—;-ga__/
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
D °c
F B, Dpte O
® Complete items 1, 2, and 3. Also complete A. Received by (Please Print §learly) | B. Dale of Delivery Recefted by 5
: y . " " ol 3. Also complete
item 4 if Restricted Delivery is desired. . Joha = -} 8 Complete ltems 1, 2, and i =
® Print your name and address on the reverse = olhr F E h‘l' Fro / item 4 if Restricted De';:“;f;r:::?&,e,se o ;
50 that we can return the card to you. - Skinatg g o ® Print your name and h i rd 10 you. N ) O Agent
® Attach this card to the back of the mailpiece, X /‘ P / Agent 0 that we can return the cai e oioce 7’ ﬁ/ O Acdressee
or on the front if space permits. e T a u Attach this carq to the back?' d T Dlves
. Ariee Aot 1 1§ elivery address different from item 17 O Yes or on the front if space permits. D. 15 deiivgfy address diflerent 'mb:lem O No
. icle ressed to. . ddress below!
If YES. enter delivery address below: O No T Avicie Addressed 10: 1t YEY enter delivery a
'
LAGHER
JOHN & JEANETTE GAL  \ICHAEL & ANGELTAN RICHMOND
21744 SWALE 21823 UNBRIDLED AVE

Certified Mail  [J Express Mail
Registered [ Return Receipt for Merchandise

Certified Mail [ Express Mail

PARKER CO 80138-3050 2 \5iEs Troe
Reglstered O Return Recelpt for Merchandise

PARKER CO 80138-3082 3. Ewmg]‘ype

O Insured Mail O C.0.D. 0 insured Mail__ 01 C.O.D.
L0 4. Restricted Delivery? (Extra Fee) O VYes 2. Restricted Delivery? (Extra Fee) 0 Yes
L ¥
2. Aicle Number (Copy from service label), s
. L i { ; .99-M-
P8 Form 3811, July 1999 Domestic Return Recelpt 102595-99-M.1769 102595-99-M-1769

> Receipt
Pororm 3BTy 1998 o DTttt bbbl



\p&rForm 3811, July 1999
—

A R 1w et -~
® Complete items 1, 2, and 3. Aiso complete A. Recolved by (Please Print Claarly) r} Date of Del ® Complete Items 1, 2, and 3. Also complete A. Recaived by (Please Print Clearly) |B. Date pf Deliv
item 4 if Restricted Delivery is desired. ~ ') 67)"' 7. item 4 If Restricted Delivery is desired. e lcieal
® Print your name and address on the reverse e 8 Print your name and address on the revs c ™
so that we can return the card to you. | c. 5'9"3'“'9 so that we can return the card to you. gnaturs,
® Attach this card to the back of the mailpiece, h—/ O Agent W Attach this card to the back of the mailple. . O Agent
or on the front if space permits or on the front if space permits. g Addressee
- = D h dnllvwv addraas rﬁﬂm‘.m,llmn 17 0 Yes N 0. s dellvevy naddress difterant frptitem 17 Yos
1 Atticte Adetessed 1o 11 YES, enter dellvery address below: T No 1 ticleZgdrengadilo: If YES, enter delivery address below: 0 No
|"ANTERBURY DEV
2RBURY DEV o)
:’l\zzFZBm TOM WAY REDHI M 7108 S ALTON WAY BLDN M
: ‘ 80112 3 ce Type ZNGLEWOOD CO 80112 Type
ENGLEWOOD CO 2 Certified Mall  C) Express Mall Certified Mail [ Express Mall
egistered 3 Return Receipt for Merchandise tered 0 Return Recelpt for Merchandise
g O Insured Mail 3 C.0.. O Insured Mail 01 C.OD.
\ 4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Defivery? (Extra Fee) 0 Yes
2 cte Number (Copy from service label} 2. Article Number (Copy from sérvice label)
(140 935 ey D24,
3 2 y i . . H 11 1is . - ki : N
Domestic Return Receipt 102595001789 || $S Formi 3811,'Juy 1009 "' Domestic Retumn Receipt 102595-99-M-1789

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.

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

. Article Addressed to:

CANTERBURY DEV
7108 S ALTON WAY BLDN M

SECTION ON DELIVERY

COMPLETE THIS

IINGLEWOOD CO 80112

2. Article Number (Copy from service label)

Z/40 75276 2

PS Forn 3811, July 1999

SENDER: COMPLETE THIS SECTION

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

® Complete items 1, 2, and 3. Also complate A. Recelved by (Please Print Clearfy) | B. Date of Deli
(oLl it s tiualC—s) ELD_’SZ',D,%"'%" item 4 if Restricted Delivery Is desired. (-2 oy
® Print your name and address on the reverse
C. Signat 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.
g 1. Articte Addressed to:
If YES, enter delivery address below:  [J No
RNTERBURY DEV
L08 S ALTON WAY BLDN M
3 b IGLEWOOD CO 80112 3. Type
ype
Certified Mall [ Express Mall Mail O Express Mall
fa) stered O Return Receipt for Merchandise 0O Registered 0 Return Recelpt for Merchandise
O Insured Mat [ C.00. O Insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes 4. Restricted Dellvery? (Extra Fee) O Yes
2. Article Number (Copy from service label) ] }
2/40\ Prs vl Ll
0250509 M1780 ﬁs lFQrT 38"" ‘II: July 19|99 | Domestic Return Receipt 102505-09-M-1780

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.

. Adicle Addressed to:

FRANKLIN & MARIAN STEVENSON

COMPLETE THIS SECTION ON DELIVERY

11996 RIDGEVIEW LN
PARKER CO 80138

2. Aricle Number (Copy from service label)

PS Form 3811, July 1999

SENDER: COMPLETE THIS SECTION

SECTION ON DELIVERY ENDER-ICOMRLET]

COMPLETE THIS

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Detivery 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, X O Agent
A or on the front if space permits. 0 Addressee
D. Isdsﬁveryaddressdiﬂevemmhemw O Yes PRV N D. Is delivery address different from item 17 £ Yes
1f YES, enter delivery address betow: (3 No AICs Addressgd (o If YES, enter delivery address below: [ No
G NEIL & AFTON WILCOX
3 Sordce Type ! 12006 RIDGEVIEW 1N 3 Service Typo
; E::mmeu Mail D) Express Mail PARKER CO 80138 rtified Mall (3 Express Mail
O Registered O Retum Receipt for Merchandise O Registered 00 Return Receipt for Merchandise
O Insured Mall_ 3 C.0.0. O Insured Mall__ [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes " 4. Restricted Delivery? (Extra Fee) 0 Yes
i
2 Iwa&qumber (Copy from service label)
| oo R A LR FEE G ‘
2 1H0 G348 760! y ; 2 (Y0 935 758
'Domestic Return Receipt wozsos.oom1789 | |5 FO"ﬂ}m 1, July 1899 Domestic Retum Receipt 102595-99.M-1789
¥ ) . ) i

SECTION ON DELIVERY

COMPLETE THIS

w Complete items 1. 2, and 3. Also complete A. Received by (Please Print Clearty) | B. Date of Delivery | ™ mg‘ﬁ;ﬁ:{:ﬁlg‘;ﬁm; fiso compiete """' ”’ (Please '}Z"' /c ) B of °°'“’°'y
itern 4 if Restricted Delivery is desired. “ : . Za
® Print your name and address on the reverse v / £ 0 vfm { N :: '::‘Z‘O :,;n:amner:g:"aggi?r: ?otl;gureverse C.
50 that we can relurn the card to you [m] 1 | m Attach this card to the back of the maliplece, L/ O Agent
® Attach this card to the back of the mailpiece, Agen! the front if It ' X T O Addressee
or on the front if space permits. / O Addressee or on the ront If space permits. D. Waelvery different from item 17 O Yes
- - address different from item 17 [ Yes 1 A=inin Addeaccod tn: |
1 Aricle Addressed to: It YES, enter dellvery address below: O No If YES, entef delivery address below. O No
RAYMOND & BARBARA LAIRD
2
MICHAEL & STEPHANIE HUHN P1906 SWALE
21824 SWALE AVE ARKER CO 80138-3054
PARKER CO 80138 3. Serice Type B D "
ified Mail Express Mail
certifiod Mail O Express Mal
O Registersd [ Return Receipt for Merchandise g r“'rs:;d " g 2%";‘ Receipt for Merchandise
O insured Mal__ 0 C.OD. o] e 22
4. Restricted Delivery? (Extra Fee) O ves 2o 4: Rigtricted Diefvery? (Exi Fae) Dyss
” 2 from service label)
2. Article Number (Copy from service label) ;5 %‘gw_’f' (Copy -
3 = ¢
2 140 435 57 . Z /4o G35 TG
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 PS.\ y 3811, July 1999 Domestic Return bt 102595-98.-1-1769
A )




R e |
® Complete items 1, 2, and 3. Also complete A. Recelved by (Please Print Clearly) | B. Cum of Delivary ® Complete items 1, 2, and 3. Also complete A. Recelved by (Pigase Print Clearly) | B. Date of Delivery
item 4 it Restricted Delivery is desired. /’ : 4 Itemn 4 if Restricted Delivery is desired, l 21 J LS / ’(d
W Print your name and address on the reverse P R . B Print your name and address on the ( ¢, Signat
so that we can return the card to you. " so that we can return the card to you! . brid .
8 Attach this card to the back of the mailpiece, Q Agent ® Attach this card fo the back of the mailpiece, X /e 4 dpa | Agen
or on the front if space permits. A0 Addressee | or on the front if space permits. L] Addresse
elivery address different from item 12 O3 Yes D. Is delivery address different from item 17 L] Yes
1 Aricle Addressed to; YES, enter delivery address below: 0 No {1. Article Addressed to: f YES, enter delivery address below: 03 No
H
CANTERBURY CROSSING MASTER ASS
19557 MAINSTREET
ER CO 80134 HL NICHOLAS BREWER 1
PARK T3 sgrvice Type 21797 UNBRIDLED AVE 3 oo
%ﬂw Mail O Express Mail DPARKTR CO 80138 mﬂ” Mail O Express Mait
O Reglstered O Return Receipt for Merchandise ~3 O Reglstered O Return Receipt for Merchandise
O Insured Mall__ 03 C.00. % . O Insured Mail__ 0 C.0.0.
4. Restricted Delivery? (Extra Fee) 3 Yes 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label) 2 le Number }O‘opy from service
2140 2378 L G 7/90 $35 7T
PS Form 3811; July 1999 Domestic Return Receipt 102595-99-M-1769 ’W 3811, July 1999 Domestic Return Receipt 102505-99-M-1789
4 - ..

SENDER COMPLETE THIS SECTION ON DELIVERY
Complete itams 1, 2, and 3. Also complete ® Complete items 1, 2, and 3. Also complete ase Print Claar'y) B. Date of Dellvery
item 4 if Restricted Delivery Is desired. item 4 if Restricted Delivery is desired. ) /z'l s y 24 // r

W Print your name and address on the reverse ® Print your name and address on the reverse C. Signat
so that we can return the card to you. 1 so that we can return the card to you. an "7” O Agent

® Attach this card to the back of the mailpiece, /] ® Attach this card to the back of the mailpiece, X /(/ :¢?9
or on the front if space permits. il or on the front if space permits. Yy i L_; SS

N D. s dellvery address different from item 17 O Yes

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

BRUCE & DIANE ADAMIC . 4 RONALD & MARILYN AMES

21777 UNBRIDLED AVE ——-———-——ﬂp: 21753 UNBRIDLED AVE

PARKER CO 80138 3, e Typa PARKER CO 80138 Type

I O Express Mall Certified Mall I Express Mail
0] Registered O Return Recelpt for Merchandise 3 Return Recelpt for Merchandise
O Insured Mail O C.0D. 0 insured Mall O3 C.0.D.
-
\ 4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Foe) QO Yes
2. A\ icle Number (Copy from service label) 2. Article Number from service ?I)
TV 327205 ; . Z/40 733" 76 2. { A -

};f orm 3811, Juty 1999 Domestic Return Recelpt tozs05.00M1769 8 P8 Form 3811, vuly 1999~ Domestic Return Receipt 102595-99-M-1789

)

g ] S N e .

SENDER: COMPLETE THIS SECTION

TOMPLETE THIS SECTION ON DELIVERY

| SENDER: COMPLETE THIS SECTION

B. Date of Delivery

Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Dellvery ® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Defivery is desired. —y f-- V) | item 4 if Restricted Dellvery is desired. Y-l 2
~ Print your name and address on the reverse S L B Print your name and address on the reverse
so that we can return the card to you. - S D Agent so that we can return the card to you.
® Attach this card to the back of the mailpiece, X /,‘ e o | | ® Attach this card to the back of the mailpiece,
or on the front if space permits. O Addressee or on the front if space permits.
- D. Is delivery address different from item 17 O Yes I
1i Aticle Addmssed ta: If YES, enter delivery address below; O No 1. Article Addressed to:
IREGORY & CYNTHIA BREWER ERBURY DEV
11743 UNBRIDLED AVE 3 h 8 S ALTON WAY BLDN M 3 N
. o d ype
ARKER CO 80138 Fantbiod Man ™ 1 Eoless Ml §LEWOOD €O 80112 Certified Mail T Express Mall
I O Return Receipt for Merchandise |4 O Return Receipt for Merchandise
O Insured Mail 00 C.O.D. [ Insured 3 cob.
\ 4. Restricted Dellvery? (Extra Fee) O Yes 4. Hedtricted palivery? (Extra Fos) O Yes
P Ar? Number (Copy from service lﬁw J)
Z/¥Y 2357 J& it B , -
'p$ Fog 3811, July 1999 Domestic Return Receipt 102595-99-M.1789 102595-99-1-1760

P

SENDER: COMPLETE THIS CTION

SENDER: COMPLETE THIS SECTION
® Complete items 1, 2, and 3. Also complete u item gllef‘:!:::::!;&%:lﬁrdez é':gs?roergp'e‘e
item 4 if Restricted Delivery is desired. 4
® Print your name and address on the reverse i :: ?:':‘0 ;Jlren:amner:‘v‘:dma&dmssrdo? the reverse C. Signaturs,
so that we can return the card to you. C. Signaty ® Attach this card to th 9 cordio you,
W Attach this card to the hack of the maliplece, @ r af. th :cat if s o ?' e rdtpiegs.
or on the front if space permits. or onithefront iSpace pemits. D. Is degifery address different f
- D. Is delvery sddress dif 1. Article Addressed to: : SR
1. Article Addressed to: 1 YES, enter delivery address below: [ No If YES, enter delivery ad below: O No
NTERBURY DEV
(CANTERBURY DEV 08 § pr.TAC YT M
7108 S ALTON WAY BLDN M
INGLEWOOD CO 80112 S%Type 3.%;2::‘&“ . -
Certified Mail ) Express Mail Hprens Ma
D Regitered [3 Return Recelpt for Merchandise o Registered O Return Receipt for Merchandise
O insured Ml 0 C.OD. - JymemdMat C1C.0.D.
4. Restricted Delivery? (Extra Fee) O ves 4. )R,os_Mcted Delivery? (Extra Fee) O Yes
2. Article Number (Capy Imm servlcp i) Z’ZA;E;;‘M;%M ?nrvlzo:;boli " ‘
Z790 935" Cntl R R |
PS Form 3811, yuty 1999 . Domestic Return Recelpt B i; 102595-99-M- 1789 PS Ifdnn +July 1999 p°m°s“° “"“"‘\"\"F’!‘?‘ = v 102595-69-M-1789




® Complete itams 1, 2, and 3. Alao complete A. Recelved by (Please Print Clearly) | B. Date of Ddlvnx ® Complete items 1, 2, and 3. Also complete A. Recelved by (Ploase Mint Cloarly) | R Date of Dolivery .,
item 4 If Restricted Delivery is desired. " (/ b item 4 if Restricted Delivery Is desired. RN,
® Print your name and address on the reverse ® Print your name and address on the f( "
so that we can return the card to you. C. Signat so that we can return the card to you. C. Signatore~
® Attach this card to the back of the mailpiece, ?) O Agent @ Attach this card to the back of the mailpiece, ®( Ent
or on the front if space permits 0] Addressee or on the front if space permits. Vo ressee
Py e D. s delivery address differepfom item 17 ] Yes - O. Is dellvery address differant from item 17 J Yes
Articte Addressed to; I YES, enter delivery address below: [ No 1. Arficla Addressed to: If YES, enter dellvery address below: ) No
CANTERBURY DEV JCANTERBURY DEV
7108 S ALTON WAY BLDN M 7108 S ALTON WAY BLDN M
ENGLEWOOD CO 80112 3 e Type ENGLEWOOD CO 80112 a. e Type
Certified Mall 3 Express Mall Certified Mall 3 Express Mall
O Registered 3 Return Receipt for Merchandise O Registered 3 Return Receipt for Merchandise
- O Insured Mail J c.oD0. 0 Insured Mait 0 c.o0.
B \ 4. Restricted Delivery? (Extra Fee) 7 Yes —— 4. Restricted Delivery? (Extra Fee) O Yes
2. Ahtidle M)th (Copy from servica label) 79 Artictegumber (Copy from service fabel)
. g t G 2
- ! 1ty & (70; 195.57773.] TETEIT fir 5 L il LUIILl-lZ/L/O ,735‘7*?}
PE Form 3811, July 1099 Domestic Retum Recelpt wasssoamren | RS FomiFB11. July 1999 Domestic Retum Receipt 102505.99.M-1769
>
[N A

Y VD

SENDER: COMPLETE THIS SECTION

COMPLETE TS SECTION ON BELIVEDY

-
g:nr:‘ 5'3‘;2:35;5%;&23 i’:'f,zsic&ﬂf"m W?), 7’71'° }‘ Wﬂ g ?50?6' . ;}my ® Complete itams 1, 2, and 3. Also complete A. Recelved by (Please Print Clearly) B/) e of Delivery
® Print your name and address on the reverse 23 .n . 7 /4 s ° g:"l‘ it Reslr!ct:g;):(l:;svy B de;:m?“ aree / 7 {4
so that we can return the card to you. - Signature g : "t your name ress on [he revi C. Signature N /
® Attach this card to the back of the mailpiece, X ; R agent so that we can return the card to you. % [ Agent
or on the front if space permits. [ Addressee | ® Attach this card to the back of the mailpiece, QJ\Q CARHA
D. 15 delivery addresd difierent from ftem 17 L3 Yes or on the front if space permits. g
1y Article Addresserl to I YES, enter delivery address befow: O No 1. Article Addressed to: 0 :m m :‘;‘g:’;bw“ o ;e:
s 3 :
JON & MICHELLE BITTROLFF ke
11731 RIVERDALE DR SARAH HARVEY
PARKER CO 80138 a}mlcelypo 11986 RIDGEEVIEW LN Ts Tpe
ertified Mall  [J Express Mall 3
R CO 80138 >Z Certified xpress
O Ragitersa 3 Rotum Rocopt o Morhandiso | *71 a mm«.'.:'" g it nmm for Merchandise
O tnsured Mail O C.O.D.
- O insured Mall 0 C.OD.
- 4. Restricted Detivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Foe) O Yes
\JyLAnb\Numb« (Copy from service label) 7. 7 . 2 Aticie Copy from
1€ 2 \ . Number service label) )
e B OIS TTT2 14D 958719190
Domestic Refim Receint 1026050170 IS Form 3811, July 1999 Domestic Retum Recelpt 102888 I8 M- 1789

5 Fovlyé1 1::lu|;' 1999

al.

¥ Ppb

SENDER: COMPLETE THIS SECTION

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

,SENDER: COMPLETE THIS

® 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.

® 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.

ttem 17 O Yes

1;. Artigle Addressed fo || 1 vES, enter delivery address below: T No 1. Article Addressed to: 1f YES, enter defivery addres¥ below: 1 No
RRACE EAST 200 - |CHRISTOPHER & KIMBERLY VOSTREJS
3. Service Type 21132 SADDLEBACK CIR S S
ertified Mall O] Express Mail PARKER CO 80138 z':;anmed Mall O Express Mail
O Registered O Retum Recelpt for Merchandise D Registersd T Return Receipt for Merchandise
O insured Mat__ O C.OD. O insured Mal__ [ C.OD.
4. Restricted Delivery? (Extra Fee) 0 Yes 4. Restricted Delivery? (Extra Fes) O Yes
2. Articte Number (Copy from service label)
” ~ . 2. Article Number (Copy from service label) i
L 240 38" TR L Ll (% Y0937 788
PS Form 3811, Julv 1999 Domestic Return Recelpt wesosoom 1780 Koo to 3BT July 1999 ‘Domestic Return Receipt 102595.99-M-1789

————.

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.

0 Agent {
O Addressee |
fromitem 17 O Yes
O No

e D. ¥ delivery address diffcken

If YES, enter delivery address below:

. Article Addressed to

MICHAEL SMITH
8730 E HILLTOP RD
PARKER CO 80134-7003

eglﬁpnss Mail

O Return Receipt for Merchandise

2 Article Number {Copy from service label)
Z Y0 935 208
PS Form 3811, July 1999

Ll

ERlesg

Domestic Return Receipt 102595-99-M-1769

ia

is] pRMY Q Wo, i
4. Restricted Delivery? {Exfra Fes) O Yes

COMPLETE THIS SECTION ON DELIVERY

DER: COMPLETE THIS

8, Date of Delivery

A. Recelved by (Please Print Clearly)
G=26r o

: ® 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:

| caNTERBURY DEV
7108 S ALTON WAY BLDN M

ENGLEWOOD CO 80112 3% Type
Certified Mail O Express Mall
[egistered O Return Recelpt for Merchandise
O Insured Mall 0 c.o.D.

5\ 4. Restricted Delivery? (Extra Fee) O Yes
/52, Article Number (Copy from service label)
Yo P35 776
3811, July 1999 Domestic Return Recelpt 102595-99-M-17689

P



® Complete items 1. 2, and 3. Also complete A. Recelvad by (Please Print Clearly) | B. Datg/of De"va'v ® Complete items 1, 2, and 3. Also complete A. Received b (Plocss Print Clearty) | B. Date of Delivery
iten 4 if Restricted Delivery is desired. =, item 4 if Restricted Dellvery is desired. [ ‘ L ,9\ j
® Print your name and address on the reverse i ® Print your name and address on the r C. Signat
so that we can return the card to you. - ure / 9 O Acent 50 that we can return the card to you. . Signature 5 Ao
W Attach this card to the back of the mailpiece, %4 d@w'@v gen! W Attach this card to the back of the mailpiece, X gent
or on the front if space permits. AU D) Addressee or on the front if space permits. O Addressee
0. y address different from item 17 [ Yes . forent from tem 17 [J Yes
1. Articie Addmased to. ﬂ YES, enter dellvery address below:  [J No 1. Article Addressed to: I YES, enter dellvery address below:  [J No
CANTERBERBERRY CROSSING MSTR AS ENGLE HOMES
19557 E MATNSTRERT f110 ) 7340 E CALEY AVE #300
PARKER CO 80134 3. Sprvice Type ENGLEWOOD CO 80111 3. S Type
ertified Mall [ Express Mail ertified Mall O Express Mail
O Registered O Return Recelpt for Merchandise R O Registered O Return Receipt for Merchandise
O Insured Mail O C.OD. O Insured Mall 00 C.O.D.
4. Restricted Dellvery? (Extra Fee) 0O Yes 4. Restricted Dellvery? (Extra Fee) 0O Yes
'2’ le Number (Copy from service label) 2. Article Number (Copy from service labe))
’ L0 FTRSTROREL Hi L] Z M0 935 791
PS Foe? 3811, July 1999 Domestic Retur Receipt 102505.99-M-1789 | PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1780
NV & _ - T TR S . S — iy

SN

T T

SENDER: COMPLETE THIS SECTION ORI SENDCR: cOMPLLTE THIS SECTION COMPLETE Tt SECTION ON DELIvEL Y

® 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.

W Attach this card to the back of the malilpiece,

or on the front if space permits.

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.
S = —— ® Print your name and address on the reverse
C gﬂ"mrd'm iy o | so that we can return the card to you. a :
X @gl.j' Agent . ® Attach this card to the back of the mailpiece, X Agen
o or on the front if space permits.

1. Article Addressed to:

o. |sdenvewm:a different from item 17 [ Yes [ address different from item 17 O Yes
4 1 YES. enter defdery address below: O No i 1. Article Addressed to: If YES, enter delivery address below: 1 No

RPORATT!
ROBERT & SHARON JOHNSON 100 1. ESS TERRACEOZ
7980 E HILLTOP RD ENGLERGE N AST SUI
3. Service Type 112-0000 3. ice Type

PARKER CO 80134-7104 ertified Mall L1 Express Mal ified Mall  C] Express Mai

O Reglstered O Return Receipt for Merchandise O Reglstered [ Return Receipt for Merchandise
O Insured Mail__ 0 C.O.D. W Jve O Insured Mall__ O C.OD.

4. Restricted Dellvery? (Extra Fee) [ Yes 4. Restricted Delivery? (Extra Fee) O Yes
2. Articte Number (Copy from service lal

2140 935 §09 \ T L L2 40 9330 798 1

PS Form 3811, July 1999 Domestic Return Recelpt 102895901789 § | PS Form 3811, July 1999 Domestic Return Recelpt 102505.99-M-1789

2. Article Number (Copy from service label)

SENDER: COMPLE THIS SECTION CORIPLETE THIS SECTION ON DELIVERY

{SENDER: COMPLETE THIS

® Complete items 1, 2, and 3. Also complete A. Recelved by (Please Print Clearly) | B. Date of Delivery ® Complete items 1, 2, and 3. Also complete
itemn 4 it Restricted Delivery is desired. j‘ - & item 4 If Restricted Delivery Is desired.

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

B Attach this card to the back of the mailpiece, X~ N rmnrel > O Agent . @ Attach this card to the back of the mailpiece,
or on the front If space permits. . D) Addressee or on the front if space permits.

D. Is dellvery address different from ltem 17 OJ Yes

1+ iAricierAddrassed (o If YES, enter dellvery address below: 1 No f | Aricie’Addressed to:

BRIAN & CAROL KULBACK
THE THE VILLAGES OF PARKER MAST 8717 E HILLTOP RD
% PARKER LAND ASSOC LP 1670 BR
PARKER 80134-7004
DENVER CO 80202-0000 3. Sprvice Type «© y
Mall O Express Mail
O Registered O Return Receipt for Merchandise

jed Mall T Express Mail
O Registered J Return Receipt for Merchandise

L Insured Mall O c.o.0. O insured Mall £ c.o.n.
4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee} 0O Yes
2. Anticle Number (Copy from service fabel) 2. Article Number (Copy from service label)
2 /40 935 798 sy 2 Mo935v 796
PS Form 3811, July 1999 Domestic Retumn Receipt 102595-99-M-1769 PS Form 3811, July 1999 Domestic Retum Receipt 102505-99-M-1780

SENDER: COMPLETE THIS

ECTION

® Complete items 1, 2, and 3. Also complete A rCIoady) B.Date of-Dalivery |
item 4 it Restricted Delivery is desired.

® Print your name and address on the reverse s
so that we can return the card to you. .C. ighgture? /

COMPLETE THIS SECTION ON DELIVERY

® 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.

A. Received by (Plaase Print Clearly)

C. Signature

@ Attach this card to the back of the mailptece, ' ® Attach this card to the back of the mallplece, Agent
or on the front If space permits. . g Addresseé or on the front If space permits. - 0 Addressee
- - q{ . Isdelh:ery'@dss_ different from ftem 17 Yes . D. Is delivery address different
1. Arlicle Addressed to: 1 YES, enter dellvery address below: 0 No Rl L L 1 YES, enter dellvery address below: O No
ROWN & KERRY PETERSEN SA’O“; E:Bgzzoggx;w BLON M
1
P O BOX 442
€O 80134-0442 3. Service Type ENGLEWOOD CO 80112 3. Service Type
PARKER ifled Mall  [] Express Mail ified Mail [ Express Mail
Registered O Return Receipt for Merchandise O Registered [J Return Recelpt for Merchandise
O insured Mall 0 C.00. — O Insured Mall O C.0.0.
4. Restricted Dellvery? (Extra Foo) 0 Yes / 0002 \ 4. Restricted Dellvery? (Extra Fee) O ves
2. Article Number (Copy from service labe} — 2. (nk:le Number (Copfrom servics labe .
z 3
2Z 10 93¢ 745 O g O 2 /40 935" 794/
PS Form 3811, July 1999 Domestic Return Recetpt 102595-99-M-1788 PS Ay 0331:; 3"“ 1999 Domestic Return Recelpt 102585.99-M.1788
1)
—



o

a0 R, e RS
® Complete items 1, 2, and 3. Also complete
ttem 4 if Restricted Delivery is desired.
Print your name and address on the reverse
50 that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

ed / 0856 V[]C!oarly) B. WﬂlDe
0 Agent

‘[Z’ g o %) { Addressee

deilve'ymsdmmhomllemv? D Yes

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

Print your name and address on the rav(
so that we can return the card fo you.

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

A. Recelved by (Please Print Clearly) | 8. LTa

C Slgnalure

XD Lo

D. Is delivery address different from item 17 (3 Yes

O Agent
7./~ [ Addressee

1. Aricle'Addressed t: =1 YES, enter dellvery address below: O No 1. Article Addressed to: If YES, onter delivery address befow: O No
MARK & PATRICE AUSTIN
3 NES
9055 KIT CARSON LN | GARY & DEBRAE‘:JODR
PARKER CO 801238-6250 8803 CRESTVI
3. ice Type PARKER CO 80138 3. Service Type
fied Mail O Express Mail fied Mall O Express Mall
O Registered O Return Recelpt for Merchandise O Registered O Return Receipt for Merchandise
03 tnsured Mail 0 C.OD. O insured Mall___ [J C.0.0.
4. Restricted Dellvery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number (Copy from service label)

-»Z 140935 513

2. Article Number (Copy from swvlmlabol)

2140 13811

[

PS Form 3811, July 1999 Domestic Return 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
s0 that we can return the card to you.
Attach this card to the back of the mailpiece.
or on the front if space permits.

102595-99-M-1769

rid ;
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1769

SENDER: COMPLETE THIS SECTION COMPLETL THIS

SECTION ON DELIVERY

® 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.

A. Received by (Please Print Clearfy) { 8. Date of Delivery
O Agent

e W g

Article Addressed to’

D. Isdeiwcryaddfnsdmgfmlﬁmnnem 17 O Yes
1. Article Addressed to:

If YES, enter delivery address below: {1 No
ARTHUR & STEPHANIE KELLY ]\ NANCY MCGILL .
8493 N CRESTVIEW 1854 S PITKIN CIRCLE #A
PARKER CO 80138 3 ;;"_c"';;xm“ el 9 AURORA CO 80017-5233 3. mm’::em O Erorens
O Registered O Return Receipt for Merchandise O Reglstered [ Retum Recelpt for Merchandise
O tnsured Mall_ 1 C.00. O tnsured Mall__ 0 C.OD.
1N 4. Restricted Delivery? (Extra Fes) £ Yes 4. Restricted Delivery? (Extra Fee) O Yes
2. Artic®\ Number (Copy from service label) d 2. Article Number (Copy from sorvlcohbar)
2 (4o 7357310, : L2 1Mo 935”809
Domestic Raturn Recelpt 1259890 M1789 | PS Form 3811, JuIv 1999 Dornestic Retum Receipt 102598.99-M-1760

-P Foinf 3811, July 1999
) B _—

PLETE THIS SECTION

Completé 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

fvery address different from item 17 03 Yes

SENDER: COMPLETE THIS SECTION

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

® Print your name and address on the reverse
so that we can return the card 1o you.

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

‘ s‘g%& 5&"{{ lw__\_/‘g-“ﬂﬁL_-

O Addressee
D. Is delivery address different from item 17 O Yes

. Article Addressed to

M YES, enter delivery address below: 1 No

g

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

"
e
RICHMOND AMERICAN HOMES ; PARKER MESA GOLF go;n;ig ASSOCI
3600 S YOSEMITE ST #200 o 1670 BROADWAY SUIT!
DENVER CO 80237 3. Sprice Type DENVER CO 80202-4833 3. Service Type
! Certified Mall [ Ficertiied Mail 0] Express Mal
2 Registered m] 3 Registered O Return Receipt for Merchandise
O tnsured Mail___OIfC. O Insured Mail__ 00 C.OD.
4. Restricted Delivery? (E» 4. Restricted Delivery? (Extra Fee) O Yes

2 Article Nusber (Copy from service label)

~ .. 2. Article Number (Copy from service label)
7 0002 2 (40935807 Z 4o 93¢ §Ob
Pd%otn Sﬁ 1, July 1999 Domestic Returm Receipt weses-oem-178 I oEl TRBT july 1999 Domestic Return Receipt 102595.99-M-1789
=]
A~ < - = PO R e b "o+ 1o e ”"
SENDER: COMPLETE THIS SECTION COMBLETFRTHISISECHIONMONIDELIVER Y DER ONOND
® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearty) | B. Date of Del ® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearty) | B.
item 4 it Restricted Delivery is desired. ’f-z)gm - item 4 if Restricted Delivery is desired. L v //l 00
® Print your name and address on the reverse & ™ Print your name and address on the reverse rSa '-00- 7
so that we can return the card to you. - Signature, so that we can return the card to you. C. 3'9 ﬁ
® Attach this card to the back of the mailpiece, ® Attach this card to the back of the mailpiece, D Agent
or on the front if space permits, 5] or on the front if space permits.
- - 0. s delivery address different from em-t+ L Yes - D. Is delivery address different from item 1? D Yes
1. Article Addressed to: 1 YES, enter delivery address below: {1 No 1. Article Addressed to: ] YE:e:jnlef d’::vsm address:el:::‘: O No
CANTERBURY DEV KEVIN & LISA STEWART
7108 S ALTON WAY BLDN M 11741 RIVERDALE DR
ENGLEWOOD CO 80112 3. Sepvice Type PARKER CO 80138 3. Service Type
ﬂgenlﬂed Mail [ Express Mail Certified Mail (3 Express Mail
O Registered O Return Recelpt for Merchandise O Registered O Return Receipt for Merchandise
O Insured Mait 00 C.OD. OmsuredMall D C.OD.
. ,‘n;\ 4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Del ? (Extra Fee) O ves

mber (Cooy from service label)
AN

2 140 435" 504

"2)@0jpte Number (Copy from service label)
\ 2 /40 935 gu3

R4

Domestic Return Receipt 102595-99-M-1789

Domestic Return Receipt 102595-99-M-1789

orm91 1, July 1999
>
At

Ta

PS Form ag 1, .luly 1999
Wd



I T e e e
| Complata ltams 1, 2, and 3. Also complete
item 4 if Restricted Dellvery 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 mallpiece,
or on the 'ront if space permlls

1 Article Addreswd m

CANTERBURY DEV
7108 S ALTON WAY BLDN M

It YES, enter delivery address below:

" @ Complete items 1, 2, and 3. Also complete

A. Recslved by (Plsase Mint Cisnity)
item 4 if Restricted Delivery is deslred'(» .

B. Date of %Mlvmy
/L

. @ Print your name and address on the

50 that we can return the card 1o you. C. Signat ; o
® Attach this card to the back of the mallpicue, 7
or on the front if space permits. eeds )él(( Ytee #1<—B) Addressee

.04 delivery address different from item 17 O Yes

] 9
i 1. Article Addressed to: If YES, enter delivery address below: [0 No

REDERICK SWANSON
804 IDLEWILD DR

ENGLEWOOD CO 80112 3. Service Type 435-7642 3. Service Type
A Certified Mall ] Express Mail DILLON €O 80 A Certified Mall [ Express Mail
O Reglstered O Return Receipt for Merchandise O Registered O Return Recsipt for Merchandise
O insured Mal [ C.OD. 3 O insured Matt__ O C.00.
4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) O Yes
2. Articte Number (Copy from service lcbol) . » 2. Article Number ¢Copy from service
i 120 Molg55 gl i B i j L e 935 gl
PS Form 3811, July 1999 Domestic Return Recelpt 102595.99-M-1789 PS Form 3811 July 1999 Domestic Return Receipt 102505.99-M-1789

WA oo g

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 mailplece,
or on the front if space permits.

i e
Addressee

D. lsddhrsvyeddrussdmwnﬁomnmﬂ 0O Yes

D 0 COMPLETE THIS SECTION ON DELIVERY

A. Recelved by (Please Print Clearfy) | B. Date of Delivery
& -4 = ay

® 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 mailpiece,
or on the front if space permits.

C. Signature

X ‘Q% iw—*»-—«; g:g::w

D. Is delivery hddress different from item 17 O] Yes

1. Articts Addressed to: | 1f YES, enter defivery address betow: O No 1. Article Addressed to: 1t YES, enter delivery address below: [ No
L RKER MESA GOLF COURSE
STEVEN STEENROD g y 70 BROADWAY #3350
1560 S QUEBEC WAY #50 : ; § NVER CO 80202 = -
DENVER CO 80231-5681 MME Kook Mai Certified Mail [ Express Mat
s 4OR | Z hoceipt for Merchandise == istered [ Return Recelpt for Merchandise
qualh) C.J ie O insured Ml 0 C.OD.
s 4 s2 4. Restricted Delivery? (Extra Fee} O ves
2 Al opy from service lsbel) 2. Aflfle Number (Copy from service label) 6
uay sz 2. /4D 935 ' Rk 2 “L}O 0 5_‘ %{8
Domestic Return Receipt 102595-99-M-1789 @ﬂ 331 1, J.ny 499" ' Domestic Return Recelpt 102505-00-M-1789

“Funw381 1§?w 1999

)

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.

Article Addressed to

ZANTERBURY DEV
7108 S ALTON WAY BLDN M
ENGLEWOOD CO 80112

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearty) |B. Date of Delivery |

Agent

O No

0 Addresses
felivery item 17 O Yes
If YES, enter delivery address below:

O Express Mall

33 Type
Certified Mail
Registered

O Return Receipt for Merchandise

WETE THI

A. Recaived by (Please Print Clearfy) | B. Date of Del

Deliv
) S0
c%mm ﬁé.&l‘é’/
i~ O Agent
Xyt~ [ Addressee
D. ts géiivery address different from ftem 17 O3 Yes
If YES, enter delivery address below:  [J No

® 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 mailplece, - 'y
or on the front If space permits. m

1. Article Addressed to:

'CHARLES W HASSTEDT §
8735 N HILLTOP RD
PARKER CO 80134-7004 )

i,

e

Type
Certified Mail
istered

O Express Mail
O Return Receipt for Merchandise

O Insured Mall O C.OD. O insuredMal 0 C.O.D.
4. Restricted Dellvery? (Extra Foe) O Yes 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service labe)) ] o 2. mmm(copymmm
AL N0 835 DIE TETTTI2.\4D 935 Blw
PS Form 3811. July 1999, Domestic Return Recelpt 102505001789 [} PS Form 3811 Ju|v1999 . Domestic Return Receipt 102505.99.M-1789

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:

,IZAETH & RANDY HELLINGER
323 CRESTVIEW DR

If YES, enter delivery address below:

O Addressee

0O Ne

e -

D 0 COMPILETE THIS SECTION ON DELIVERY

® 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.

m Attach this card to the back of the mailpgce,

or on the front if space permits.
1. Article Addressed to:

JEAN PITTS APR 27 2000
9125 ROCKY MOUNTAIN LN

ARKER CO 80138-6264

3. Type
Certified Mait  [J Express Mail
O Reglstered
O tnsured Mail__ O C.0.D.

0 Return Recelpt for Merchandise

PARKER CO 80138-6279

3. Type
£ Gerthag Mall U P Egpres
O Registe rn Receipt for Merchandise

O Insured Mail OO C.0.D.

4. Has@rlctod Delivery? (Extra Foe)

O Yes

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

T2 PO Q8 S

2. Arfiele Number (Copy from servlcc labsl)

2 140 935 &)Y

PS Form 3811, Juty 1999 Domestic Ret

um Receipt

102595-99-M-1789

PS Form 3811, July 1999 Domestic Return Recelpt 102595-99-M-1789




e o |
® 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 mallpiece,
or on the front if space permits.

t Anicle Addressed to’

BRIAN & DEBRA BELIVEAU

A. Received by (Please Print Clearty) | B,

i eal g

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

C. Signature so that we can return the card to you. 1:, !

X . . 0 Agent B Attach this card to the back of the mailplece, X Al M e d
0 Addressee or on the front Iif space permits. # e

D. Is delivery address different from Item 17 OJ Yes D. s different from item 17 [ Yes

If YES, enter delivery address below: I No 1

21886 SWALE DR

. Article Addressad to:

DAVID & JOY BEAUDOIN
21544 TALLMAN DR

¢
If YES, @nter dellvery address below: [ No

3. Service Type 3. Tpe
PARKER CO 80138 Certifiod Mall L3 Express Mai PARKER CO 80138-3036 m'ﬁ'd Mall O Expross Mal
O Registered 0 Return Receipt for Merchandise O Reglstered [ Return Recelpt for Merchandise
O Insured Mall_ [0 C.0D. O Insured Mail___ O C.O.D.
4. Restricted Delivery? (Extra Foe) O ves 4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number (Copy from service label) X 2. Asticle Number (Copy from service
Z 4o 935" 509, . T2 140 935 5707
PS Form 3811, July 1999 Domestic Return Recelpt 102595-99-M-1789 Domastic Return Receipt 102505.90-M-1760

\

SENDER: COMPLETE THIS SECTION

€ HON (

IN BELIVETY.

Ps_qum38/11..lmV1999

[ SENDER: COMPLETE THIS SECTION

% Complete ftems 1, 2, and 3. Also complets ~ A. Regelved by (Please Print Clearty) | B. Dste of Delivery || ® I?‘”"g’?"; items 1, 2, and 3. Also complete
© Pt yous naem ek sdees 00 e everss ) Semry o 0 Printyour name and ackess om i eiverse
so that we can return the card to you. C. Signature 0 Agent - :?'"':' m’ can return the card to you.
B Attach this card to the back of the mallpiece, " l ach this card to the back of the mailpiece, / 0 Agent
or on the front if space permits. X g Addressee 1 or on the front if space permits. '//1( VV"M’ a :(gidressee

P o= Is delivery address different from item 1?2 Yes 1 D. Is del address

1. Article Addressed to: . Article Addressed to: very different from tem 1? O Yes

e o If YES, enter delivery address betow:  [J No I YES, enter delivery address betow:  [J No
GO 80, . {
Ll GR

TON & DEBORAH SIMON £ EGORY & JAMIE MARCHESE
94 TALLMAN DR ﬁﬁﬁ 21574 TALLMAN
2 P,

SARKER CO 80138 mm‘ﬂ [4 ARKER CO 80138-3036 3. Service Type

i [J Express Mail #Ceﬂmed Mail [ Express Mail
0O Registered a Réturn Receipt for Merchandise O Registered [ Return Receipt for Merchandise
0 tnsured Mall  .[3C.0.D. O insured Mail_ 0 C.OD.

R 4. Restricted Foo) 0 Yes N\ 4. Restricted Delivery? [Extra Foe) O Yes

2. Articte Number (Copy from service label) i W{w service labef)

4 [ ot PARL

; 2 140 935" 50¢ T2 140 936 5TusT
] Fom{'/ 8811, July 1999 Domestic Retum Receipt 102595.99-M-1789 11, Julv 1999 Domestic Retumn Receipt 102808.99-M. 1780

)

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

T

SENDER: COMPLETE

THIS SECTION COMPLETE THIS SECTION ON DELIVERY

‘. Complete items 1, 2, and 3. Also complete A. Recelyed by Print Clearty) | B. Qate of Dy
item 4 if Restricted Delivery is desired. m )§ LD, b, %
® Print your name and address on the reverse - -9
so that we can return the card to you. G- Signature
® Attach this card to the back of the mailplece, *’WZQ 0 Agent
or on the front if space permits. O Addressee
. D. Is deiivery address t from item 12 O Yes
k . Article Addressed to: It VES. enter dellvery address below: O No
MAURICE & MARY SANFORD
11376 MESA VERDE WAY
PARKER CO 80138 3. Tyee
ified Mall [ Express Mall
Reglstered 3 Return Recelpt for Merchandise
O Insured Mail_ [J C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

o] ’—Hl/l/o ‘7}5/{"?—‘

PS Form 3811, July 1999

Domestic Return Recelpt 102595.99-M-1789

® Complete items 1, 2, and 3. Also complete A. Received by (Piease Print Clearty) | B. Date of Delivery
item 4 if Restricted Delivery is desired. {'D'Y\
® Print your name and address on the reverse " T
so that we can return the card to you. Sh
® Attach this card to the back of the mailpiece,
or on the front if space permits. oo
- D. s delivery address different
. Article Addressed to: If YES, enter dellvery address below: (1 No
f
ERIC & KIRSTEN COMPTON
11365 MESA VERDE WAY
PARKER CO 80138 3. ® Type
ifled Mail  [J Express Mail
O Registered O Return Recelpt for Merchandise
O Insured Mall O C.OD.
| 4. Restricted Delivery? (Extra Fee) O Yes
2. Artice Number (Copy from service label)
A L EMp3sT S03 1 i
' PS Forrid 3811, July 1999 Domestic Retur Receipt 102505-99-M-1760
D

: 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. Adicle Addressed to

KEVIN & PAMELA TERPENNY
20705 OMAHA AVE
PARKER CO 80138

Ponela ’\—erpc nny.

C. figyature

SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearty) | B. &6
O Agent

)
x (el
X e Addressee

of Delivery

)

APR 27 2000
A\

1. Article Addressed to:

VILLAGES OF PARKER MASTER ASSO
19557 E MAINSTREET SUITE 110 .

D. zzelwery address different from item 17 O Yes
YES, enter delivery address below: 3 No

2. Article Number (Copy from service label)

!

2. /40 935 501

3.8 Type.. it PARKER CO 80138-7393 3. Service Type
ig:hnnms Express Mail J& Certified Mall 0 Express Mail
O Registered "Heturn Recelpt for Merchandise O Registered [ Return Receipt for Merchandise
O Insured Mail O C.0.D. O Insured Mall O C.O.D.
4. Restricted Delivery? (Extra Fee) 0O Yes 4. Restricted Delivery? (Extra Fee) DO Yes
2. Article Number (Copy from service label)

Z 474 30210

[ I Y

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1788

PS Form 3811, July 1999

Domestic Return Recelpt 102595-99-M-1789



oo meemst it afnetinen

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

A. Recelved by (Piease Print Clesrly) | B. D

h7 e

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

eived by (Please Print Clearly) | B. Dat

ictor,a Lla CA fo ajzdw

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.

{ 77

D. Is dellvery address different from item 17 [ Yes
¥ YES, enter delivery address below: [ No

Article Addressad to:

DOUGLAS & GAIL CHUBB
21601 UNBRIDLED

C. Signat
z 1, - O Agent ‘}
X ,/é —) (Q"{{ O Addressee ,.

® Print your name and address on the ve( .
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.

C. SIg ure
0 Agent

k 7 d
a2 % O] Addressee
D. Is defivery address tem1? O Yes

I YES, enter doﬂvery addrass below: 0O No

(“i 1. Adticle Addressed to:

MATTHEW & VICTORIA ZAFUTO
21723 UNBRIDLED AVE

PARKER CO 80138-3048 3 Type PARKER CO 80138-3081 3-me
led Mail ] Express Mall ified Mall [ Express Mail
O Registered O Return Receipt for Merchandise O Registered 03 Return Recelpt for Merchandise
O Insured Mail 0 c.oon. ) O insured Malt 0 c.0D.
e - 4. Restricted Deltvery? (Extra Fee) O Yes 4. Restricted Detivery? (Extra Fee) O Yes
Wi
2..M}chwhevK2°pyfmmsoMcclaboa i ] 2. ArtlcleNumbev(Copy!romswlfg{aM
2 146935 s rot Lol 1M0935517 .
PS Porin 381 1., July 1999 Domestic Return Recsipt 02505-00-M-1789 | | PS Form 381 1 July 1999 Domestic Return Receipt 102565-00-M-1789
& Al - - PO S o T =

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

™ fom 2 Posicied Gaery s dosred, ® e 1 Rostriciod Delvery s dosrod,
item 4 if Restricted Delivery is desired. B
- Prir'v:‘ y:.»ur name a‘nd a‘t:’dressdo;\ the reverse cﬁ;;:a‘): . J HARVIE L] z'cr’lr:'t1 :‘o:'ve n:ar:e 'eatrl\ﬁnag:rzsas'do:\oﬂy\g Jeverse
so that we can return the card to you. g 3
® Attach this card to the back of the mailpiece, X / > . O Agent B Attach this card to the back of the mailplece,
or an the front if space permits. 2 - g Cddmssﬁe or on the front if space permits.
1. Article Addressed to D. fs deX : mhn ” . 1. Article Addressed to:
It YES, 0 addr O No |
MAY 02 2000
RAY HARVIE MARK SANTY
8517 E PARKER RD = 21521 UNBRIDLED AVE 3 v
PARKER CO 80138-7208 wm; PARKER CO 80138-3047 Mal ] Express Mail
0O Reglstered feturn Receipt for Merchandise 0 Reglstered 1 Return Recelpt for Merchandise
O Insured Malt 0 c.0.0. 0 Insured Mail ac.on.
4. Restricted Delivery? (Extra Fee) 0 Yes 4. Restricted Delivery? (Extra Fee) O Yes
2. Arlicle Number (Copy from service labsei) -
ZIH093SSIEL 1 L L 2 /4073 IST
PS Form 3811, July 1999 102595.99-M-1789 Domestic Return Receipt 102595.99-M.1789

Domestic Return Recalpt

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete A. Recetved by (Piease Print Clearfy) { B. Date of Delivery | ® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Ciearty) | B. Date of Delivery
itemn 4 if Restricted Delivery is desired. (/ D2 ¢MJ| _ ftem4if Restricted Delivery is desired. /T TARAL //j,e«d‘——
® Print your name and address on the reverse c Signat B Print your name and address on the reverse
s0 that we can return the card to you. 'g“a e O Asént i so that we can return the card to you. C. Signature / O
® Attach this card to the back of the mailpiece, JZ ’V[(Z r??da o g i ® Attach this card to the back of the mailpiece, X //'/ / [/\_k 1 Agent
or on the front if space permits. 1 Addressee or on the front if space permits. Addressee
. D. Is aeﬂvmyaddmssdmm O Yes | - | D. 1s defivery dddress o item 1%*
1. Article Addressed to: 1t YES, enter defivery addiss befo ONo 1. Article Addressed to: 1 YES, entr defivery sddr w%?é: o No
,. %
i 2
SR~ -
BRIAN & MARNIE BLOMBERG RODNEY & DONNA THALIMER ps
21581 UNBRIDLED AVE 21703 UNBRIDLED AVE e
PARKER CO 80138-3047 3. Service Type PARKER CO 80 - i
Kl Certiied Mall 01 Express Mall 138-3081 ed Mall O] Express Mail
O Reglstered O Return Receipt for Merchandise Registered O Return Receipt for Merchandise
O insured Mail 0 C.O.D. O Insured Mail 01 C.0D.
4. Restricted Delivery? (Extra Foe} 0O Yes o > 4. Restricted Delivery? (Extra Foe) O Yes
2. Articte Number (Gopy from service labe) X MiﬁNumbevmmvm servics label) e
Z o grs sy 2 L2 M0 g3 T2
PS Form 3811, July 1999 Domestic Return Recsipt 102505.90-M-1789 [ #S Fomp 3811, July 1999 Domestic Retum Recelpt 102595-99-M-1789
. i’ 5

|

LETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

@ Complete items 1, 2,’and 3. Also complete 4 Received by (2493ss Print Clearty) Szew ® Complete items 1, 2, and 3. Also complete \/ leceived by se Print Clearly) | B. e of Delivery
item 4 if Restricted Delivery is desired. R - item 4 if Restricted Delivery is desired. 7‘ )
& Print your name and address on the reverse ‘C\\%F & N ® Print your name and address on the reverse Tre O )\0() y”) / / L l/
s0 that we can return the card to you. - Signature Oa s0 that we can return the card to you.
® Attach this card to the back of the mailpiece, X \gent ® Attach this card to the back of the mallpiece, O Agent
or on the front if space permits. ] Addressee or on the front if space permits.
- D. Is delivery address different from item 17 1 Yes D.
1. Article Addressed to: 1 YES, enter delivery address betow:  (J No 1. Article Addressed to: It YES, enter delivery address below: 0 No
JOHN & DEBRA SWANSON I:i gf;IG\E;uwCOHOON & VERA SAJDYK
21732 UNBRIDLED AVE ice Type PARKER cgbgolljge 3. Service Type
PARKER CO 80138-3079 Certifid Mall T Express Mal A Certiied Mall 0] Express Mal
Registered O Return Receipt for Merchandise O Registered O Return Recelpt for Merchandise
O tnsured Mail 0 c.o0. O insured Mall O C.OD.
4. Restricted Delivery? (Extra Feo) 0 Yes S 4. Restricted Delivery? (Extra Fes) O Yes

2. Article N}ﬂbﬁ (Copy from service label)

2. @rgm‘u{mw (Copyhom m/abeo

900, N\ 2 /4o 73{_{7/‘ \ Z /Z/Q 234737, A T3 T
FRFem 3\1 1, July 1999 Domestic Retum Recelpt wasssoom7es | PRForm 9311 July 1999 Domestic Retum Recelpt = SRl 1025§5-00M1788
b4 LIRSV



omplata itams 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 1o you.

® Attach this card to the back of the mailpiece,
ov on the 1ront if space permlts

-27- 90

t from item 17 OJ Yes

D. ts delf/y address di
ressbelow: O No

| Anlcle Addvessed to:

by (Piaase Print Clearty) [ B Date of Dellvery | Gomplete items 1, 2, and 3. Also complete

item 4 if Hestricted Delivery is desired.
® Print your name and address on the 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.

g TR
A Receivog ;Isaq Print Clearty)

C. ﬁalurz ]

y ¢ , 0O a
L b e~ ase
46 delivery addresy/differedt from ftem 17 O Yes

I YES, enter defivery } Articte Addressed to: YES, enter delivery address below: O No
RK & SHAWN SPINK
RAYMOND & SYLVIA BACHAR p3 CRESTVIEW DR
21664 SWALE AVE 3. Service Typo |KER CO 80138-6257 3. Type
PARKER CO 80138-3049 ﬂcmmed Mall O Express Mall ) Certified Mall O Express Mail
O Registered O Return Receipt for Merchandise Registerad O Return Receipt for Merct
O tnsured Mail 0 C.0.0. O Insured Mali ] C.0.D. o
4. Restricted Delivery? (Extra Fee) 0 ves 4. Restricted Dellvery? (Extra Foe) aOve
2. M;chnumbq((:opylmmservicelabsﬂz /40 43{5’9" - Numwﬁwymmwz IL}‘D QSS 5&‘:?’
PS Form 3811, July 1999 Domestic Return Receipt 102595-09-M-1789 T 3811, Juiv'1g9e ¢ 1 Domestic Return Receipt 1026595-90-h.

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

ress diffetent from item 17 O Yes
r delivery address below: ) No

D. Is dellvery
I YES, ent

Article Addressed to

ANTHONY MILLER -
9025 KIT CARSON LN

PARKER CO 80138-56250

ice Type
Centified Mall [ Express Malt

Registered [0 Return Recelpt for Merchandise
% -~ O insured Mail 1 C.OD.
T
-4 WA 4. Restricted Dellvery? (Extra Fee) O Yes
2. Anticle Number (Copy from service lal
o A "2 40, 985 SR
--Pé Ffwrm 381 1, July 1999 Domestic Return Recelpt 102505.99-M-1789

COMPLETE THIY

® 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 lo the back of the mailpiece,
or on the front if space permits.

. Received by
ms
C. Signatur

x

O Agent
O Addressee
D. Is delivery addres{ different from item 17 OJ Yes

1. Article Addressed to: If YES, enter dellvery address below: (I No
MARK & MICHELLE SCAPERLANDA a
21804 SWALE AVE
PARKER CO 80138-3051 3. Service Type
ified Mail  [J Express Mall
[ Registered O Return Recelpt for Merchandise
O Insured Malt O C.0.0.
70002 N\ 4. Restricted Delivery? (Extra Fee} O Yes
ArtigleNugnber y from service label) -
[ YT 2 Mo Y iy e
\Fonm1 153fty 1999 Domestic Return Recelpt 102505-99-M-1789
On u'\\ =
e . =y

COMPLETE THIS SEC

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete A. Reteived by (Please Print Clearly) | B. Date of Delivery

item 4 if Restricted Delivery is desired. Z {/ D7 L/
® Print your name and address on the reverse c s'gmﬁ’e

so that we can return the card to you. ' s ) [ Agent
® Attach this card to the back of the mailplece, X 7 o M:"

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
ecaived by (Please Print Clearly} | B.
Z] 0 3]
c / B
gent
v
X O] Addressee

COMPLETE THIS SECTION

| SENDER:

8 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.

D.‘Is defivery agfiress different from item 17 O Yes
I fticiafdcressediio: I YES. enir delivery address below: O No
PHILIP & DONNA VARNAK
8593 N CRESTVIEW DR
PARKER CO 80138 3. e Type
Certified Mait ] Express Mall
Reglstered O Return Receipt for Merchandise
[ nsured Mail_ 0 C.0.0.
4. Restricted Delivery? (Extra Fee) 0 Yes
2. Article Number (Copy from service label) @ g
Z \Ho (PRs™ SIJ&5
PS Foreh 3811, July 1909 Domestic Retur Receipt 102595.90-M-1769
|
.

CTE THLG SECTION ON DECIVE LY

® 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. Article Addressed to:

Received by (Please Lrint Clearfy) | B. Date of Deilvery

/ﬂmbz

C. Signature _, 2

| GARY & ISABELLE LOMBARD
! 21554 TALLMAN DR
PARKER CO 80138-3036

Return Receipt for Merchandise
O Insured Mall 0 c.0.0.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service iabe))
o g 2 Mo 9357 s
PS Form 3811, July 1998 Domestic Retun Receipt 102505-99-M-1789

|
D: Is defivery address different from tem 17 OJ Yes {
1. Article Addressed o | It YES, enter dellvery address below: 3 No |
|
|
PHILLIP & KAREN HOWARD
21504 TALLMAN 3 Sarvicn Type
PARKER CO 80138-3036 MedMal [ Express Mal
O Registered O Return Receipt for Merchandise
O Insured Mail_ O C.0.D.
4. Restricted Delivery? (Extra Fes) O Yes

2 WUMM (Copy from service label) l / u —
. 0 9347 5/
Domestic Return Receipt 102595-89-M-1789

PS #orn@f1 1, July 1999 o
n
e ~ '

L o

+

L SENDER: COMPLETE TH ECTION

= 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.

._Sign:
O Agent
(Z z( Lfia. _l(_)_{ d/zt Addressee
. Is delivery address different from item 1? [J Yes
If YES, énter delivery address below: [ No

! 1. Article Addressed to:

TIMOTHY DESVEAUX
21541 UNBRIDLED AVE
PARKER CO 80138-3047

3. Sgrvice Type
ified Mali [ Express Mail

O Reglstered I Return Recelpt for Merchandise
O thsured Mall 0O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label)
NRTTERvEAY z /‘/o 43(
Domestic Return Recelpt 102595-99-M-1789

sF’S Form 3811, July 1999



s T e i U

[] |
g:"r:wg ?’I% ‘e';:i’:l ;d?D :l;:/(; ':; i:'?; ';;v;plele a l(fum;zi;l% "91’:;21 1d2£'7 nlr’:g 3. ‘Alzo :ioer;plals A. Recelved by (Please Print Clearly) | 8. Date, Wy
o : 2 . em estricted Del s desired.
= :("'”’:1;"‘"‘A"'e":;er;'l':"a::'(lf":‘d’D;‘ 'h:u'e"me ® Print your name and addr;yss on th’e re( e /s
4 ° ecard toyou. so that we can return the card to you. - Signature
[ ] Anacr: ’:hli card,to the back of the mailpiece, ® Attach this card to the back of the mallpiece, x(“ L £ 0 Agent
or on the front spac.e permits. [t _dm _” _” | or on the front if space permits. A A i (] Addressee
= = delivery address different from Htam fas. D. 1dd Ackdress Yos
1, Articln Arkdragagl i Il YES, enter delivery address below: [ No 1. Anicle Addressed to: It VES e:r/vm dslh:;;":;:‘vgs’:’;el:x v g ':':
JAMES & FRANCES FLOOD STEVEN COOPWOOD & GAIL BOHALL
21442 UNBRIDLED AVE 3 Service Tyoe 11312 MESA VERDE PL
PARKER CO B0138-3044 FCortified Malt O Expross Mal PRRKER CO 80138 - ”..333” Mall O Express Mall
S ;:gwls:dm;: | g zs(l)ulr)n Recelpt for Merchandise O Registered OJ Return Receipt for Merchandise
.0.D. O Insured Mall 0 c.on.
i 4. Restricted Deivery? (Extra Fos) O Yes 4. Restricted Delivery? (Extra Fee) 0 Yes
2. A\ile Number (Copy from service label) -]
.3 - D s TR
1 7S o 3817 A8, 955 5737, 1 1 vaiz N L L UILY B 140 93575738
' S;?‘v , July 1999 Domestic Retum Recelpt wzsos.s3 1789 |PS Form 3B July 1999 Domestic Retur Receipt pevsnaRy
o s - . SEEARES A 4 = .
- = n N
SENDER: COMPLETE THIS SECTION D omP
(:ornple'tfq items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery § ® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. . N item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse — \ 7/ 2/ > & Print your name and address on the reverse
so that we can return the card to you. C. Bignature, so that we can return the card to you. C. Signature
® Attach this card to the back of the mailpiece, X 0 Agent ® Attach this card to the back of the mailpiece, X O Agent
or on the front if space permits. & $500 or on the front if space permits. a
0 . D. Is delivery address different from item 17 Yes D. Is dell address different from it 17 O Yes
1. Article Addressed to: I 1 YES, erldy elivery address below: 0 No 1. Adicle Addressed to: If YES. enter delivery address beﬁ: ONo
MICHAEL & BARBARA MISURACA STEPHEN & YOLANDA MESLEY ’
11424 SWITZER PARK 21784 SWALE AVE i
PARKER CO 80134 3. Sarvice Type PARKER CO 80138 e Type
ertified Mall [ Express Malt ified Mall ] Express Mall
O Registered O Return Recelpt for Merchandise O Reglstered O Return Receipt for Merchandise
O Insured Mali . O C.0.D. 3 tnsured Mall 0 c.0.0.
4. Restricted Delivery? (Extra Fos) O Yes - | 4. Restricted Delivery? {Extra Foe) O Yes
2. Article Number (Copy from service label) . 2. Article Number (Copy from service label)
2IH0958 53 ] Lid il (L1 & Ao @38 533
PS Form 3811, July 1999 Domestic Return Receipt 102505-99-M-1789 \PS Foi 3\133 , July 1999 Domestic Return Receipt 102505-99-M-1789
U >
AGNETR)

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY , SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) B,/g_ate of Delivery- # Complete items 1, 2, and 3. Also complete ived by (Please Prir

item 4 if Restricted Delivery is desired. ‘ ’ 2 3 e - -t 2 item 4 if Restricted Delivery is desired. !
W Print your name and address on the reverse " Cd h A.l 4 N4 3 B Print your name and address on the reverse d 4 -

50 that we can return the card to you. C. Sigmyure so that we can return the card to you. C. Signdture B
® Attach this card to the back of the mailpiece, X o O3 Agent B Attach this card to the back of the mailpiece, X @ J \l % \[ O Agent

or on the front if space permits. g or on the front if space permits. C1 £ a

D. s address different from item 1?2 Yes . D. Is delivery agress different from tem 17 [J Yes
1. Article Addressed to: WAES, enter delivery address below: 0O No | - Qiticie Addrsssed io: B ’?H If YES, entér delivery address below: ~ OJ No
}

DOUGLAS MOE WAYNE & SHERI PAGE

21866 SWALE DR 21916 SWALE DR

PARKER CO 80138 3. Service Type PAR 3. Service Type

g.cgnmad Mail [ Express Mail KER CO 80138 Certified Mall 0 Express Mail
Reglstered [ Return Receipt for Merchandise Reglstered [ Return Recelpt for Merchandise
O Insured Mall_ 0] C.0. O InsuredMall__ 0 C.00.
4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label) i Tﬂ Number (Copy from service labe) —Z -
L 4D 93¢ 32 3 e o 2 20 2387550
PS Form 3811, July 1999 Domestic Return Recelpt 02505-90M-1789  §] PS @)« 3811, July {egd """ Domestic Return Receipt 102505-99-M-1789
m
>

S

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION ) v T
e B. Patg of Delivery
w Complete items 1, 2, and 3. AIZ" mpbte . (.‘/ompleagq Ite:lrs ld 26 al?d 3. I:Izo e;?ergpiete A. Recelved by (Please Print Clearty) Xz
item 4 if Restricted Delivery is desired. Compiete tems. and 3 :
® Print your name and address on the reverse B o 4,1 i a!nd ag‘dmssdo;‘omgumerse il ’
so that we can return the card to you. Pt your name and address e :
® Attach this card to the back of the maitpiece, 50 et wo can eten e ca dloyou, . ’ . ). ~ .
72’@"}“‘ fopace port 7% delivery address different from item 17 O Yes or on the front if space permits. . Is delivery address diffevent from item 17 g :ies
e Bt —— e Lpsricle Adgressed (5 If YES, enter delivery address below: o
' v
ROBERT H MOORE - MOORE TRUST E
oank e s0130 HENRI & DOREEN DOUVILL
PARREELS 11468 CANNONADE WAY — =
3.8 c::mT?:Muu O Express Mail PARKER co 8013 8-3 038 ¥ mmﬁd L = "
,———**M"m Beos . 1 Reglstered [ Return Receipt for Merchandise
De’ln‘wb‘z Ma“‘VWVI:“Fch.O‘D. Ol insured Mall 0 C.0.0.
L > = =l | 4. Restricted Delivery? (Extra Fee) 0 Yes
- |
be from service label) ) §2. Article Number (Copy from service label) P
2. Article Number (Copy 2 \ L'\D qug “63‘0 :)3/3‘ : {3'1 " /40 qu s DL{}
. = Hathr R SR T S W z"’
b e e e 'FSForme 1. July 1999 Domestic Return Receipt 102595-99-M-1789
i o ‘
m
L)
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Complste tams 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 permit: .

Article Addressed to:

BRIAN & ALLISON FRANCO

ONPLONP TR RO
® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desire\d('

A nacelved by (Please Fring Clearly) | 8. Date of Dallvery
“_Fron

c. sng:% é/ %/ a Agem
LN L 7<)

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

® Print your name and address on the
so that we can return the card to yo!

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

|

1. Article Addressed to:

MONIQUE & RICHARD CULLOM
21362 UNBRIDLED DR

A. Received by (Please Piint Clearly)

ictArtp o LMo

C. Signature

X ol 1Ll 82z

D. Is delivery address different from item 17 0J Yes

21422 UNBRIDLED DR
PARKER CO 80138-3044

: ,?L”.?:f < !5,&\_ !
O Express
D et wel PR 8520

4. Restricted Delivery? (Extra Fes)

PARKER CO 80138-3043

for Merchandise

O Yes

If YES, enter delivery address below: O No
3. Service Type
Certified Mail O Express Mall
Registered 3 Return Receipt for Merchandise
O Insured Mall O c.00.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label) 2 {#0 ?3} }(*W

2. AmolaNmnber(Copylmmsorvlcslebol) —Z /"/O

N S TSR AT

935 547

PS Form 3811 July 1999

Domestic Return Receipt

102595.99-M-1788 | PS Form 3811 July 1999

Domestic Return Receipt

102595-99-M-1789

P —

SENDER:

COMPLETE THIS SECTION

COMPLETE THIS S1.CTION ON DELIVERY

SENDER: COMPLETE TH!S SECTION

-~

COMPLETE THIS SECTION ON DELIVERY

"& 3811, July 1999
) a'\

EE AR S AR I N R A 1 8

Complete items 1, 2, and 3. Also complete A Recslveq by (Please Print Cleasty) | B. Dato 0' Dellv m Complete items 1, 2, and 3. Also complete A. Recelved by (Please Print Clearly) | B. Dgte of Delivery
item 4 if Restricted Delivery is desired. | 157 {71 ¢ (e / “ }  item 4 if Restricted Delivery is desired.
® Print your nama and address on the reverse o B Print your name and address on the reverse
50 that we can return the card to you. m" e [ L 0 that we can return the card to you.
® Attach this card to the back of the mailplece, X< { L./ f l I— # Attach this card to the back of the malilpiece,
or on the front if space permits. Md’”“‘ or on the front if space permits.
D. Is delivery adldress different fromigem 17 O Yes .
1 Adticte Addrmsand o 1 YES, anter delivery address balow: 0 No [ 1. Arlicle Addraased to: It YES, enter delivary address below: 0 No
]
i -
JOSEPH & BRENDA LOPE? f’“’l‘ & PATRICIA DAVIS
21682 UNBRIDLED AVE P1434 SWITZER PARK
PARKER CO 80138-3046 3. Sgrvice Type ) PARKER CO 80134 3. Service Type
ified Mall ] Express Mall ﬁcmmn Mall O Express Mall
[ Registersd O Return Receipt for Merchandise O Registered 0 Return Recelpt for Merchandise
— O tnsured Malt__ [0 C.O.0. O insured Mait 0 C.OD.
0> \ 4, Restricted Dellvery? (Extra Fee) 0 Yes 4. Restricted Delivery? (Extra Fee) O Yes
e N i
2. AmclaTumb« (Copy from service label) . 2. Article Number (Copy from service label)
-
2 140 9357 546 Ll il Ll SR Mo 33T l
Domestic Return Receipt 102595-09-M-1789 PS Form 3811, July 1988 Domestic Return Receipt 102505-99-M-1789

SENDER: COMPLETE THIS SECTION

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

A. Recelved by (Please Print Clearly)

e

TRl

OLETE THIS SECTION ON DELIVERY

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

K natde - Co oo

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,

C. Signature

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.

Xt LSS

or on the front if space permits.

Article Addressed to:

_ROBERT & KRISTA COLBORN

SENDER: COMPLETE THIS SECTION

£ THIS

SECTION ON DELIVERY

A. Received by (Plagse Print Clearly) S.sg_ale of Deliv

V2/h

O Agent
O Addressee

C. Signature

<

D. Is delivery address different from item 17 O Yes

It YES, enter dellvery address below:  [J No 1. Arlicle Addressed to:

KEITH & LYNN PERCIN
21463 UNBRIDLED DR

21614 UNBRIDLED AVE
PARKER CO 80138-3046

3. PARKER CO 80138-3044
?Xmmwmn O Express Mall

D. s delivery address different from Rem 17 [ Yes
If YES, enter delivery address below: ~ [J No

O Express Matt
O Return Recelpt for Merchandise

3. Type
EZ?W Mail
Registered

O Registered ] Retumn Receipt for Merchandise
O tnsured Malt_ 0 C.OD. O Insured Malt  J C.0.D.
o — 4. Restricted Delivery? (Extra Fee) 0 Yes 4. Restricted Delivery? (Extra Fee) 0 Yes
aqps
2.. Article Ndmber (Copy from service label) 2_Aniele Number (Copy from m )
v T 21040738 S8 0N 1 i hl e 1104357 52
P@(EDPm 3511, July 1999 Domestic Return Recelpt 102595.99-M-1769 “Ps ggfm 3811, July 1999 Domestic: Retum Receipt 2SR TMATED
S m
1. AR WL 1 M e

]

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,

SENDER: COMPLETE THIS SECTIO
Complete items 1, 2, and 3. Also complete

NDER: comp

® 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.

or on the front it space pervnlls

KN Arilcle Addvessed to:

LAURENCE & ELLEN REILLY

(52

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Cleary) | 8. Date of Delivery
L .)P/ @

02 %%Wv/ D rae

| A Gelivery address different from itgn 1?2 O Yes

21403 UNBPRIDLED DR
PARKER CO 80138-3044

—'—_—_——7__:_,50
2. Articla Number (Copy from servi label) 7 / ‘/0

<

[ YES, enter delivery address below: (1 No 1. Articte Addressed to: If YES, enter delivery address ONo

T
DENNIS & SANDRA MICHAUD
—4| 21382 UNBRIDLED DR
3. Sprvice Type PARKER CO 80138-3043 3. Service Type
fied Mall O Express Mall e ertified Mail  [J Express Mail

D Registered O Return Receipt for Mercha [ Registered O Return Recelpt for Merchandise

O tnsured Mall___ 0 C.OD. O insured Mall_ 1 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes RN 4. Restricted Delivery? (Extra Fes) O Yes

935541

3y Adtcle N\mber (Copy from service lavel) 71, 935"

540

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

“cforrzv\
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11, July 1999

Domestic Return Receipt

102695-99-M-1789
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e s Sfasetitiiniain,
& Complata items 1, 2, and 3. Also complate
itemn 4 if Restricted Delivery is desired.
& Print your name and address on the reverse
so that we can return the card to you.
® Atftach this card to the back of the mallpiece,
or on the front if space permits

1. Article Addressed to.

Print Clearly) | B. Date of Dellvery

celvad by {r‘lf}j So'y‘

emtinsastinsttinmlonuenbitnusbonmiitathonst,
® Completa items 1, 2, and 3. Also complete
item 4 if Restricted Detivery is desired.

& Print your name and address on the
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:

Receivad by (Piease Print Clearly) | B. Date of Delivery
SR oD Mz
C. Signature
~ Q O Agent
)('Q_,VMAA. ) L1 Addressee

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

If YES, enter dellvery address below: [ No
N —-
JULIE OLSON SUSAN HOOD
21383 UNBRIDLED DR ‘ 21443 UNBRIDLED DR -
PARKER CO 80138-3043 N Type PARKER CO 80138-3044 3. Type
\gﬂq press Mail Certified Mall [ Express Mail
i Return Receipt for Merchandise O Registered O Return Recelpt for Merchandise
O insured Mail O3 C.0.D. O Insured Mail {1 C.OD.
D 4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) O Yes
>
ch y from service label) Q’IJamla Number (Copy from service label)
73(‘%! r 21407375859 o R it Z 1Mo 43¢ 558
PS Fgin 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 PV?dme ?1 1, July 1999 Domestic Return Recelpt 102595-99-M-1789
Y
e C s ol -

SECTION

NDER: COMPLETE THIS

# 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 malipiece,
or on the front if space permits.

1. Article Addressed to:

RANDY & JANA BOSWORTH

address different from 1?2 O Yes
WA7ES, enter delivery address betow: O No

21700 UNBRIDLED AVE
PARKER CO 80138-3079

3. Service Type
$8.Certified Mall (] Express Mall
O Reglstered O Retur Receipt for Merchandise
O insured Mail_ [0 C.O.D.

¥

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.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

GREGORY & KELLY SITZMAN
21483 UNBRIDLED DR
PARKER CO 80138-3044

D Agent
\ (‘
DTS delivery nem 1? D Yes
If YES, en 1envery address below:  [J No

e

O Indured Mal O C.OD.

= 4. Restricted Dellvery? (Extra Fee) O Yes 4. Restrictad DAWU__/S&G} O Yes
','z, Arlicle Number (Copy from service label) . [V mna mber (Copy from servioa labe) - sP
e 2 Mo 93 SST TR ORIy 438 SRR
Domestic Return Recelpt 102595-99-M-1789 Domestic Return Recelpt 102595-99-M-1789

APS 7" 3811 Juvy 1999

@ 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 & HEATHER BLOIS
21662 UNBRIDLED AVE
PARKER CO 80138-3046

FPJ:O"“ 11, July 1999

SENDER: COMPLETE THIS

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

D. Is delivery address different from ftem 1?7 O Yes
If YES, enter delivery address below: [ No

A. Recel by (Please Print Clearly) f Peall
ors 738
C. Signature |
O Agent
x KRGO S

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.

1. Article Addressed to:

RANDALL MONTURI

21584 UNBRIDLED AVE

* oo
ortified Mail O] Express Mall

PARKER CO 80138-3045

27 2000
o
T3 Service Type USPS
gcmlned Mail D] Express Mail
Registerad [ Returmn Receipt for Merchandise
O Insured Mail  0J C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Numbaf (Copy from

R T

P

O Reglstered O Return Receipt for Merchandise
O3 Insured Mall__ 0 C.OD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label)
LR M TS
PS Form 381 1, July 1999 Domestic Return Receipt 102595-99-M-1789

A

SENDER: cOMPLE

E THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Pleass Print Clearly) | B. Date of Delivery

| &/ 40143571553

PS Form 381 1, July 1999

Domestic Return Recelpt

HIS 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:

BERTHA CAMPBELL
21554 UNBRIDLED AVE

0O Agent
O Addressee
s delivery aqfiress different from item 17 O Yes

If YES. enter dellvery address befow: 1 No

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 mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Dat

1K
C. Signature

of Deli
Ze TSET

0O Agent

1. Article Addressed to:

RONALD & VICKI BERGER

PARKER CO 80138-3045

3 ice Type
ertified Mall [ Express Mail

Registered [3 Return Receipt for Merchandise
O insured Mal! O C.0.D.

21482 UNBRIDLED AVE
PARKER CO 80138-3044

4. Restricted Dellvery? (Extra Fee) O Yes

-

= 2 Art\cleN bev(CoDyf'DMSmlcelal‘:eo Z / 40 7} f b ﬂ

i

] ES LY) O Addressee
different ':3% em 17 [ Yes

If YES, enter delivery address below: [ No

3. Service Type
[ Certified Mall T Express Mail
3 Registered O Return Recelpt for Merchandise
O Insured Mail 0O c.oD.

4. Restricted Dellvery? (Extra Fee)

0 Yes

2. Article Number (Copy from service label)

PSJForm‘F'H July 1999

Domestic Retum Receipt

102595-99-M-1789

|
.

Lo ill

Z 140 9357 54T

1o
PS Form 3811, July 1999

Domestic Return Recelpt

102595-99-M-1789



® Complete items 1, 2, and 3 Also complete B Complete items 1, 2, and 3. Also col A. Riceived
item 4 if Restricted Dellvery is desired. n Hom 4 If Restricted Delivery is il gl - Rvcetred by Plaase Pt Gloa) 18 o
® Print your name and address on the reverse ® Print your name and address on the Z al
so that we can return the card to you so that we can return the card to you.
® Attach this card to the back of the mailplece, £ ® Attach this card to the back of the mailplecy, Agent
or on the front if space permits. { 8 : T or on the front if space permits. O Addressee
WAMum 17 fes ferent
1 Adicle Addressed to’ N from Item 17 O Yes
icle ressed to n Ivary ad Kow O No 1. Article Addressed to: address below: O No
- ) ! -4
§ DAVID RUSSELL
LARRY STUDER i P O BOX 1283
20725 OMAHA AVE L - PARKER CO 80134-1283
PARKER CO 80138 3.1 Type
Mail Certified Mall [ Express Mait
Regist m Recsipt for Merchandise 0 Registered O Return Recelpt for Merchandise
O tnsured Mail 0 C.0D. O Insured Mall_ 0 C.0.0.
i 4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) O Yes
2 Articts Number (Copy from service label) 2. Article Numbor Copy Imm mleo label)
' 1 prite
\ 140 935, S8V | [y It 14O 435 S
PS Form f81 1, July 1999 Domestic Retur Receipt w2sss.go-m1769 B PS Form 3811, July 1899 || | Domestic Return Receipt 102505.00-M-1789
i L i — - =

COMPLETE

A. Received by (Please Printy
Eywe

Complete items 1, 2, and 3. Also complete learly) | B. Date of Dellvery
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 perrmts

ature

Articin Addrassad tn'

DUANE & MARLENE REYNOLDS
RA93 N CRESTVTIEW DR
PARKER CO 80138

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

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

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

ON DELIVERY

COMPLETE THIS SECTION

1. Article Addressed to:

CRAIG & JOYCE DOERR
11444 SWITZER PARK

joo—

- co 80134 3, Type
press Mall PARKER jed Mall 3 Express Mail
“Hgiurn Receipt for Merchandise | Registersd [ Return Receipt for Merchandise
[RGRENN O Insured Mall___ 1 C.0.D. O3 tnsured Mall__ ] C.O.0.
T 4. Restricted Delivery? (Extra Foe) O Yos 4. Restricted Dellvery? (Extra Foe) 01 Yes
: Aﬂ'ﬂt mber (Copy from service labsl) 2. Article Number (Copy from service fabe()
e g 2140 035 St ORI T L 2 (Hodssis st
-Psrwﬁ 3811, July 1909 Domestic Return Recelpt 102693001780 | | PS Form 3811, July 1999 Domestic Return Receipt 102508-00-M-1769

1

SENDER: COMPLETE THIS SECTION

® Complete kems 1, 2, and 3. Also complete
item 4 it 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 mailplece,
or on the front if space permits.

1. Article Addressed to:

MICHAEL SPARKS
11478 CANNONADE WAY

PARKER CO 80138-3038 3 WSQ'V‘“WPO 5 -
ified Mail Express Mall
0] Registered DnanmﬂaodmmMmMu
O Insured Mall 0 C.OD.
4. Restricted Delivery? (Extra Fee) O Yes
.2 Numiber (Copy from service iabel)
002N Z140 930 #5L3 . .
PEF&m 3811, July 1999 Domestic Retum Receipt 102595-99-M-1789

M

IHILE TE THIS X

® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Pfite of
item 4 if Restricted Delivery Is desired. /-0
® Print your name and address on the reverse
so that we can return the card to you. c.s
® Attach this card to the back of the mal|plece, a"/ O Agent
or on the front if space permits. - D) Addresses
o - ._p&n’ Gelivery address differanyrom nem 17 OYes
1. Article Addressed to: It YES, enter delivery address betow: L1 No
&
EARL & YUVONNE SQUIRES
| 11471 DARK STAR WAY wt, = m_—m
! 0138-7289 g
PARKER CO 8013 Mal O Ex Mall
Registered O Return Recelpt for Merchandise
0 tnsured Mail 0 c.oD.
4. Restricted Delivery? (Extra Fes) 0 Yes
Number {Copy from soMcvv .
® Q UL L 2o 93y sk it
Domestic Return Receipt 102595-99-M-1769

3 Feg) 3811, July 1999
m,

COMPLETE THIS SECTION ON DELIVERY

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

ROBERT & MARSHA SCHEINHARTZ

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.

| W Attach this card to the back of the mallpiece,

or on the front if space permits.

1. Asticle Addressed to:

ROBERT & SALLY SESSKO
] 21402 UNBRIDLED DR
PARKER CO 80138-3044

0 Registered 0 Retumn Receipt for Merchandise
O Insured Mall  [J C.00.

4. Restricted Delivery? (Extra Foe) O Yes

—
Z.Wo N\IN?« (Copy from service label)

Z o 935 540

21462 UNBRIDLED DR 3. Service Type
PARKER CO 80138-3044 R Certified Mail  T1 Express Mall
O Registered 3 Return Recelpt for Merchandise
O insured Mail 0 C.OD.
. 4. Restricted Delivery? (Extra Fee) O Yes
2. Aricle Number (Copy from service label)
L2 M0 935 5l L
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

Pslﬁ"dm 35}1 July 1999
t

Domestic Return Receipt

102595-99-M-1789



C

Complete ftems 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 raturn the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

Article Addressed to:

VAISHALI & RAJASEKHAR NUKALA
11377 MESA VERDE WAY

D. Is detivery address different from item 17 O Yes
If YES, enter delivery address below:  [J No

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

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

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

A. Received by (Please Print Clearly) | B. Date of Dellvery

1. Article Addressed to:

KENNETH & RUBY HOUCK ‘
11384 MESA VERDE LN

PARKER €O R011R

A
C. Signature
X - , Wz 0 Agent
¢ » O Addressee
D.Is K from tfem 17 O Yes
If YES, onler delivery address below: O No

3. Service Type
ified Mall O Express Mail
Registered [0 Return Recsipt for Merchandise
O Insured Mall_ 0 C.OD.

PARKER CO B0138

4. Restricted Delivery? (Extra Fee)

O Yes

3. Service Typs
JB-Certified Mall L Express Mait
O Regstersd O Return Receipt for Merchandise
O tnsured Malt O C.0.D.

4. Restricted Dellvery? (Extra Fos) O Yes

2. Article Number (Copy from service labe)

Z /Mo 43¢ 589

2NucloNunM(Copthnwvloollbd)
PP G
Liid st il

Ll i

2 /40937 sRT

(Rt

PS Form 3811, July 1999

SENDER:

COMPLETE THIS SECTION

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

Domestic Return Receipt

A. Reoe!ved by(ﬁeaj %w

’PSForm3811 Julv1m
RN B |

Domestic Return Receipt

102595-99-M-1789

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

@ 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 mallpiece,
or on the front if space permits.

1. Article Addressed to*

PATRICK & TAMMIE OBRIEN
11491 DARK STAR WAY

D. Is delivery address dffferent from ftem 1?2 OJ Yes
If YES, enter delivery address below: O No

/ E“ Oeg,

xkﬁm 1 0 s

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 & REBECCAS FELLER
20735 OMAHA AVE

COMPLETE THIS SECTION ON DELIVERY

A Rscelved by (Please Print Cleal B. Date of Delivery

e S 2 <./ _VZE (fﬁ

C. Slgnatum )
/ O Agent
S St

X 0 Addressee

D.Is de{rvery address different from item 17 O Yes
1 YES, enter delivery address below: [0 No

PARKER CO 80138-7289 3. PARKER CO 80138 3. Service Type
Mait ed Mall [ Express Mall
O Registered (w) Recelpt for Merchandise Reglstered O Return Receipt for Merchandise
O nsurgd Malt O C.Q0. O Insured Mall_ 0 C.0.0.
. ) e Foe) O ves 4. Restricted Delivery? (Extra Fee) O Yes
2. Aticts Number (Copy from service label) Ysk= 2. Articte Number (Copy from service
Y Z /40 935 S¥7 i 210 9387 5ES
Domestic Return Recelpt wzsesoo-mazee | PS Form 3811, July 1999 Domestic Return Receipt 102595.99-M-1789

PS Form}Bﬁ‘ July 1999

o

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.

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

. Article Addressed to

NEIL & KATHY JOHANSEN J
20765 OMAHA AVE

COMPLETE THIS SECTION ON DELIVERY

0. t(deuveryaumss ifterent from item 17 O Yes
1 YES, enter delivery address befow: O3 No

i ! ® Complete items 1, 2, and 3. Also complete
A. Rocsived by (Pleass Frint Glear)) | B. Dita of Dalivery item 4 If Restricted Delivery is desired.
/ JL/ 4o @ Print your name and address on the reverse
C. S|qnalure so that we can return the card to you.
/ 4 Q Ij Agent ® Attach this card to the back of the mailpiece,
l e . s #0— $4~1 pddresses I oron the front if space permits.

COMPULETE THIS SECTION ON DELIVERY
E;a‘:él Delivery

0 Agent
0 Addressee

i 1. Article Addressed to:

PARKER CO 80138

-
RPEIN

If YES, enter delivery address below: O No

& Artile Number (Copy from service label}

Domestic Return Receipt

H P

JOHN KARGE !
11414 SWITZER PARK
3. Sgvice Type PARKER CO 80134 3. Service Type
ertified Mail  C) Express Mall ertified Mail  [J Express Mail
[ Registered O Return Recelpt for Merchandise O Registered 1 Return Receipt for Merchandise
O insured Mall D C.OD. O insured Mall 0 C.OD.
4, Restricted Delivery? (Extra Fee) D Yoo 4. Restricted Delivery? (Extra Fes) O Yes
2. Articte Number (Copy from service label) .
HEHH O F3sT8®Y 1 L 1 “.mwl 140935583 .
102505-99-M-1789 PS Form 381 1, Juiy 19é9 """ Domestic Return Receipt 102505-09-M-1789

jPS7n 3811, July 1929
R\PAN. :

15 SEC

SENDER: coni

CTETH

® 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 maliplece,
or on the front if space permits.

CORIPLETE THIS SECTION ON DELIVERY

SENDER: C

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

"1 Article Addressed to

MICHAEL MCKIBREN & S FERRARO
11404 SWITZER PARK LN

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

A. Recelved by (Please Print Clearty) | B. Dt

q }h e

ery

0 Agent B Attach this card to the back of the mallpiece,
L Addressee or on the front If space permits.
D. s delivery address different from item 17 [J Yes
It YES, enter delivery address betow:  [J No 1. Article Addressed to:

GUADALUPE RAMIREZ
20755 OMAHA AVE

T YES, enter delivery address below: [ No

| eem———

PARKER CO 80134 3. Service Type PARKER CO 80138 3. ice Type
Certified Malt [ Express Mail Z::enmed Mail O Express Mail
Registered O Retun Recelpt for Merchandise [ Registered O Return Recsipt for Merchandise
O Insured Mail_ 00 C.0.0. O Insured Mall 0 C.0.D.
4. Restricted Delivery? (Extra Foe) O Yes 4. Restricted Delivery? (Extra Foe) O Yes
e
Number (Copy from service label) . yy from service label)

:‘;msz 2~ /o 935 ST ﬁiﬁ%ﬂwpgi Z /140 935 5§

102595 Domestic Retun Recelpt 102595-99-M-1789

PS Form 811, July 1999
Vid ¢

Domestic Return Recelpt

99-M-1769 asr
">

3811, July 1999



R R T Tl T iR
® Complete items 1, 2, and 3. Also complete A. Received by ® Complete items 1, 2, and 3. Also complete (Please a &
item 4 if Restricted Delivery is desired. g 7 A item 4 if Restricted Delivery Is desired. " — ( ST 6 /0
® Print your name and address on the reverse . ® Print your name and address on the re 1 : g -
50 that we can return the card o you. C. Signpt so that we can return the card 1o you.
® Attach this card to the back of the mallplece, ; ; ”/ ® Attach this card to the back of the mailpiece,”
or on the front if space permits. : il { { o or on the front if space permits. 4 Jam =
D. is delivery address different from tem 12 Yes N D. ,addrvssdm from item 17 Yes
1. Article Addressed to: It YES, enter delivery address betow:  ©) No 1. Article Addressed to: If VES, enter delivery address befow: O No
CE & CHERIE BENNETT ONALD DENNIS
64 SWALE 21843 UNBRIDLED AVE
{ER CO 80138-3050 3. ice Type PARKER CO 80138-3082 3. Type
Certified Mail [0 Express Mall Certified Mall [0 Express Mall
Reglstered 1 Return Receipt for Merchandise [ Registered O Return Recelpt for Merchandise
O insured Mail  [J C.O.D. O tnsured Mall O C.O.D.
-~ i
o2 \ 4. Restricted Dellvery? (Extra Fee) 0 Yes i 4. Restricted Detivery? (Extra Fee) O Yes
3. AFuciE Nugber [Copy from service labe) 2. Articl Number (Copy from sarvice |
i
i Y '2 1940 935~ 579 . T2 Yo 934 s 2T
'PS Fom\| 1, Juty 1909 Domestic Return Receipt 102595-09-M-1789 EPS Form 381 1 Uuly 1999 1 ¢ Domsmlc Return Recelpt 102595-69-M-1789
o — : e
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY I‘SENDERA COMPLETE THIS SECTION o 0
L] I(l:omgh.a't; Ne'r:::' ;d Z:J and 3. Also (:c.:gplete A. Received by (Honcmmc»a‘r-',)) 8. Date of Delivery : ® Complete items 1, 2, and 3. Also complete by B. Date gf Dglivery
em es! elivery is desired. 7 =) item 4 if Restricted Delivery is desired. \ ?
® Print your name and address on the reverse  -ef ﬂ el ;4 CHez ¢ / 00 ® Print your name and add?'g;s on the reverse e ['
so that we can return the card to you. ature so that we can return the card to you. C.'Signaty 5
® Attach this card to the back of the maiiplece, o £ VC:/ O Agent . o o mah o e macioioce, x . 0 Agent
or on the front if space permits. g Addressee | or on the front if space permits. A L1 Addressee
- D. Is defivery address different from item 17 O Yes [ D. Is delivery address different from item 17 I Yes
1. Article Addressed to: 11 YES, enter delivery address below: 3 No | Huticts Addraseed tc: f YES, erter delivery address below: ) No
|
EE & HANG-CHUNG CHEUNG OSEPH & PATRCIA POBAR
11854 UNBRIDLED DRIVE 21820 UNBRIDLED AVE
?ARKER CO 80138-3080 PARKER CO 80138-3080 3 Gy me
i cmm E Certified Mail [ Express Mail
» D Return for Merchandise . Reglstered O Return Recelpt for Merchandise
o] Mal O c.op. O insured Mail_ 0 C.O.D.
4 nesmmaomwmm O ves 4. Restricted Delivery? (Extra Fee) O Yes
Vi, An&/mm(cmhomm L/ Q — 2. MthwbﬂWymmw #
2 <‘x‘;Q. T3S\ S5 Loz W40 19887 SF
Ps7Form 3811, .lulv 1999 Domestio Hoturh) Receipt ' Spa' 1 vaseseemazes Fort 3811, JuN 1999011 | Domestic Return Receipt 102508.99-M-1780
~Us “w.‘.... it b B A

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY ; SENDER: COMPLETE THIS SECTION CORPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete ® Complete items 1, 2, and 3. Also complet: A. Received .
item 4 if Restricted Delivery is desired item 4 if Restricted Delivery is deslrsd?e N = by (Please Print Clearty) | B. Datp of D7°1’V°’V
® Print your name and address on the reverse ® Print your name and address on the reverse e
so that we can return the card to you. so that we can return the card to you. c. /4
® Attach this card to the back of the mailpiece, W Attach this card to the back of the mailpiece, - O Agent
or on the front if space permits. or on the front if space permits. - 0 Addressee
1. Article Addressed to: 1. Article Addressed to: D. Is delivery address different from ftem 17 [J Yes
. o 1t YES, enter delvery address below: [ No ¢ o If YES, enter delivery address below: O No
STEPHEN & RUTH DAHLIN STEVEN & CHRISTINA ENRES
21770 \TNBRIDLED DR 9026 E ROCKY MTN LN
PAT *0 80138-3079 o PARKER CO 801238
’ 3. Type
\ Conited Mal] SO Expirses Mgt Certified Mal 00 Express Mail
;‘\\ : a m’;"m g 2’;";’" Recelot for Merchendlsd ¥ | N Registered [ Return Receipt for Merchandise
.0.D. Insured Mall O C.0.0.
i | 3
14 4. Restricted Delivery? (Extra Fee) [ Yes | 2. R i Delivery? (Extra Foe) O ves
2. g@}bmwmwym«mm 40 ?35— S?? |2 mnNumancopymmm
5 TN ‘;-nn. 1 L ! RHBREEH ‘L’»D” hi i [ ;?A
P& Form 3811, July 1999 Bomestic Return Recelpt wzsosser 1700 | {17 Form 3¢ 331 T duly 1999 | Domm Return acerpt ymp—
3 fud . . -
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY | SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
[] :l::rr:gl?'t; :2"23. ;;12!.):':’1 r:; I:I::;mpiete A. Recelved by (Please Print Clearly) Bile 2 ;elmfy ® Complete items 1, 2, and 3. Also complete A.'/R_soe«ved /(Please Pﬂ% 8. Date of Delivery
® Print your name and address on the reverse item 4 if Restricted Dellvery fs desr:red 2‘757 (<3 &E
s that we can return the card to you. C. Signature @ Print your name and address on the reverse G, Signature
® Attach this card to the back of the mailpiece, X 10‘ N el O Agent so that we can return the c:rd' mou. . 5 O Agent
1 the front if space permits ) ) Lo [J Addressee | ® Attach this card to the back of mailpiece, O Agdressee
o - D. Is delivery address different from item 17 OJ Yes or on the front if space permits. et e—— L
1=£ticte Addrested lo; 1f YES, enter delivery address below: 0 No 1. Article Addressed fo: _‘ﬁ.g’ dolivery adtes below: I No
MAY 01 2000
O e IN LN STEVEN & BELINDA COSPER ' 200t
025 ROCKY MOUNTA 8623 CRESTVIEW DR \
SARKER CO 80138-6252

= = PARKER CO 80138-6257 5 s he
Certified Mail [ Express Mall Cent xpress Mail
Registered O Return Receipt for Merchandise Reglstered 0 Return Receipt for Merchandise

O Insured Mall O C.OD. O tnsured Mail_ 0 C.O.D.

4. Restricted Defvery? (Extra Foe) O ves 30052 2. Restricted Delivery? (Extra Fee) O ves
X

2. Mmuummmopylmmmmbﬁﬂz 'L/-O (?36— 6-7 ) 2. Mkle)NunM(CmMnmmhbeﬂ2‘ ; \qo G"ig SQ

Ll iidd

PS Form 3811, July 1999 Domestic Return Receipt 102505-99-M-1789 ﬁaéﬁ July 1999 P r——— LT—




Complete itemsa 1, 2, and 3. Aiso 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.

Articia Addrassed tn

JUGLAS COUNTY BOARD OF COMMIS
v THIRD
\STLE ROCK CO 80104-2424

e ——————————
A. Recalved by (Please Print Clearty) J

B. Date of Dellvery | ® Complete ltems 1, 2, and 3. Also complete

D. I8 defivery address different from item 1?2 [ Yes
11 YES, enter dellvery address below: [ No

N b9 6 70 item 4 If Restricted Delivery is desired.
e Qk 1 - ® Print your name and address on the rev(
C. Sigrafrd™ 0 that we can return the card to you.
x o O Agent ® Attach this card to the back of the mailpiec.
0 Addressee or an the front if space permits.

1. Article Addressed to:

THOMAS & PATTI RYAN 1
11711 RIVERDALE DR

O Express Mail

3. Type
Certified Mall
Registered

A. Recel V']/)

A7

by (Plusa Print,
O Agent

C. Slg
/ D@Addmssee

o. Is deivery address different tfom ftem 17 OJ Yes
W YES, enter delivery address below: 1 No

PARKER CO 80138

3. Seyvice Type
m&ﬂod Mall [ Express Mafl

O Return Receipt for Mercharidise O Registered {J Return Recelpt for Merchandise
1 insured Malt__ 0 C.OD. O insured Mall 0 C.O.0.
i~ 4. Restricted Delivery? (Extra Fee) 3 ves 4. Restricted Delivery? (Extra Fes) O Ves
7 ~Mlc| Numbar (Copy from service iaba) _ I Arti\Number (Copy from senvios labe)
I ol \\ ‘)uqss\i (:0‘?:7 . | Piooboadiyis —LIHO 935 X}Z
PS 76- 3811, Juty 1999 Domestic Retum Receipt 102505.90-M-1769 Domestic Return Receipt 102505-90-M-1780

P

B TP

: COMPLETE THIS SECTION

SEND

Compilete 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.

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

Article Addressed to:

ERIC & TIFFANY KOPHS
11386 MESA VERDE WAY

COMPLETE THIS SECTION ON DELIVERY

elivery a e ftern 17T Yes
If YES, enter delivery addms betow: (I No

%mm 1, July 1999
8 Complete items 1, 2, and 3. Also complete

item 4 If Restricted Delivery is desired.
® Print your name and address on the reverse

Y

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.

O Agent
O Addressee

; ::y} L() - f"/aQ

1. Article Addressed to:

D. 1s\delivery address different from item 17 L3 Yes

I YES, enter delivery address betow: L1 No
THOMAS & KRISTINA WOODS
i 11356 MESA VERDE WAY
{ PARKER CO 80138 3. Servics Type
gcmmed Mell O Express Mal
Registered 3 Return Receipt for Merchandise
O tnsured Mall O C.OD.
4. Restricted Delivery? (Extra Fee) 0 Yes

2. MIdsNum(Copy!mmsorvbalabol)

Z. 140

435594

PARKER CO 80138 3. Sgrvice Type
ifled Mall [ Express Mall
D Registered O Retun Receipt for Merchandise
O Insured Mail__ 1 C.OD.
- 4. Restricted Dellvery? (Extra Fee) O Yes
x
2."Aicle Number (Copy from service label)

/ \ Z. /40 735 95

PS Form 3?1 1, July 1999 Domestic Retur Receipt 102695.09.-M-1789

v

o

PS Form 3811, July 1999

Domestic Retum Receipt

SENDER:

COMPLETE THIS

SECTION

Complete items 1, 2, and 3. Also complete
itam 4 if Restricted Defivery is desired.
Print your name and address on the reverse
5o that we can return the card to you.

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

. Article Addressed to:

JEFFREY & LAURIE MARTIN
113.85 MESA VERDE WAY

PARKER CO 80138 e

LETE THIS 5T

A. Received by (Please Print Clearty) | B. uy’m?w

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

P Tol L, A gt

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

D. Is delivery address different from item 17 l'_'l Yes

| 1. Article Addressed to:

JEFFREY & KAREN BIXLER

11492 DARK STAR

PARKER CO 80138-7289

If YES, enter delivery address below: ] No
3, Service Type
P Certified Mal  [J Express Mail
O Registered 3 Return Receipt for Merchandise
O insured Mal 3 C.00.
4. Restricted Delivery? (Extra Fee) O Yes

¥ Froeutes:
ifled Mall O Express Mail

O Registered O Return Receipt for Merchandise
O Insured Mall 0 c.0D.

4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number Copy from service label)

i 2 40935593

iidll

2. Article Number (Copy from service fabel)

il

214093 59

PS Form 381 1. July 1999

Domestic Return Receipt

102505-99-M-1789

PS Form 3811 July 1999

Domestic Return Recelpt

® 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.

W Attach this card to the back of the mallpiece,

or on the front if space permits.

CORIPLETE THIS ST CHION ON DELIVERY

A. Received by {Please Print Cleary) | B. Date of Delivery

®m Complets items 1, 2, and 3. Also complete

1. Article Addressed to:

THE RYLAND GROUP
8000 E MAPLEWOOD AVE #120

D. Is delivery address different from item 17 0 Yes
1 YES, enter delivery address below: 3 No

item 4 if Restricted Delivery is desired.
// P At ® Print your name and address on the reverse
C. Flojaturs_ { so that we can return the card to you.
0 Agent ® Attach this card to the back of the mailplece,
0 Addresses or on the front if space permits.

1. Article Addressed to:

ROBERT & BARBRA JACKSON
11366 MESA VERDE WAY

GORIY ETE THIS SECTION ON DELIVE Y

PARKER CO 80138 3. Servics Type
ENGLEWOOD CO 80111 3. Service Type Pcertiied Mail O Express Mail
A Certified Mait 01 Exprass Mail [ Registered O Retum Recelpt for Merchandise
[ Registered 3 Return Recsipt for Merchandise On yMal 01 C.OD.
o Mt CL.GOD. Restricted Delivery? (Extra Fee) O ve
. fes
002N 4. Restricted Delivery? (Extra Fee) 3 ves - 4
"2 futicleumber Copy from service labe) 2. Wticle Number (Copy from service labe)

2 /Y0 T35 577/

Z /H0 35 570

IRSiForm 3811, July 1909

-~ ool

Domestic Return Recelpt

102505-99-M-1780

lpg)ﬂm 3811, July 1999

Domestic Return Receipt

102505-09-M-1769



@ Complete items 1, 2, and 3. Also complete ® Complete items 1, 2, and 3. Aiso complate A. Recelved by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. ~ N item 4 if Restricted Delivery Is des! x /-2
® Print your name and address on the reverse C. Signature - — —=' @& Print your name and address on the =
s0 that we can return the card to you. b - = 0 that we can return the card to you! G. Signature
& Attach this card to the back 91 the mailpiece, X O Agent 7 W Attach this card to the back of the mailpiece, X O Agent
or on the front if space permils ” 8 Addressee _ i or on the front if space permits. C > Pl
- 3 D. Is delivery address different from item 17 Yes D. is delivery different from |
Y Articte:Addraasad to 1 YES, enter delivery address below: L] No j 1. Article Addressed to: 1 YES, enter dellvery address bel O No
\ 05 by,
2 ! o -,
"AROLYN & MELANIE MAHONEY i PRADO PARTNERSHIP LID 5 1 Ne
5506 FIR AVE RRif1 K 111587 E FLORIDA AVE | 2
EPIE CO 80516-0000 ' Ta. Ty AURORA CO 80012-4222 = T
Certified Mall  [J Express Mail Certified Mail Exp@m
Registered O Return Recelpt for Merchandise Registered jm ) or handise
D insured Mall_ 0 C.O.D. O Insured Mall_ 11 C.O.D:--".
4. Restricted Delivery? (Extra Fee) 0 Yes 4. Restricted Dellvery? (Extra Fee} O Yes
2. Articla Number (Copy from service label) . SL 2. Article Number (Copy from service label)
"2 140 435 B¢ | FrmTtTZ. o 935 WBS
PS Form 3811, Julv 1999 Domestic Retum Recelpt 102595-99-M.1789 PS Form 3811, Juty 1999 Domestic Return Receipt 102505-99-M-1789
. i ( boafid t
Siét T Welloshbuabasedegadlilbicblianstlonnnttl R !

SENDER: COMPLETE THIS SECTION COMPLLTE THIS SECTION ON DELIVERY

£ THIS SECTION COMPLETE THIS SECTION ON DELIVERY

[ ] comg!ele items 1, 2, and 3. Also complete ® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearfy) | B. Date of Delivery
itemn 4 if Restricted Delivery is desired. item 4 if Restricted Delivery is desired. ANE -7/,
® Print your name and address on the reverse ® Print your name and address on the reverse //‘7/ CIEC D 1) Ay 6/ Zé £2
s0 that we can return the card to you. so that we can return the card to you. C. Signature
W Attach this card to the back of the mailpiece, @ Attach this card to the back of the mailplece, X O Agent
or on the front if space permits. A, or on the front if space permits. " O Addressee
" D. y address different from item 17 03 Yes - D. Is defivery address different from ttem 17 ] Yes
1 Atticle Addressed to If YES. enter delivery address below: [ No (11 1. AsticleAddressed to: i I YES, enter delivery address below: O No
)4
IELVIN & GWENDOLYN MANDEL {ROLYN MAHONEY v
5490 E STROH RD |06 FIR AVE RR#1
PARKER CO 80134-6626 3. Sqreics Type IE CO 80516-0000 3, Sphice Type
Certified Mail  {J Express Mall Certified Mall  [J Express Mall
Registered O Return Receipt for Merchandise Registered O Return Receipt for Merchandise
€1 tnsured Mall 0 c.op. 3 Insured Mall 1 C.OD.
4. Restricted Delivery? (Extra Foe) O Yes | 4. Restricted Delivery? (Extra Fee) 0 Yes
2. Article Number (Copy from service label) : | 2. Articte Number (Copy from service labef)
Z O 1935 UBA Chp s T 2 1404835 0B)
PS$ Form 3811, July 1989 Domestic Return Recelpt 102365-09-M-1769 PS Form 3811, July 1889 Domestic Return Receipt 102598-60-M-1760

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.

O Agent

D. s delivery address different from ftem 17 L Yes
If YES, enter delivery address below: [ No

Article Addressed to:

[MOTHY J. GWIN
3054 S STUART WAY
\RKER CO 80134

[\ Certified Mall [0 Express Mall

R i}i:ﬁnmnl

copo.

O Addressee |

O Return Recelpt for Merchandise

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery s 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 mailptece,
or on the front if space permits.

A. Recelved by (Please Print Clearty) | B. Date of NU
0

© 1. Article Addressed to:

PREMIX MOBILE
1400 W 64TH AVE PO BOX 21588

' ENVER CO 80221-0588

3. \Service Type
Certified Maill 3 Express Mail
Reglstered 3 Return Recelpt for Merchandise
O Insured Mall 0O c.ob. i

;%ﬂ[ ému/e,-

4, Rssmctod?oiwm (Extra Fee) O Yes 4. Restricted Dellvery? (Extra Fee) 0 Yes
2. Article Number (Copy from service label) e 2. Article Number Copy from service i$56)
e yon@ss 079 Z 14p 935 1D
PS Form 3811, July 1999 Domestic Return Receipt 102595-09-M-1789 PS Fdrm 3811, July 1980’ Domestic Return Recelpt 102505-99-M.1789




AJL; U n

] pomple(a items 1, 2, and 3. Also complete A ed by (Please Print Ci ) {8. of ery W Complete Items 1, 2, and 3. Also complete
item 4 If Restricted Delivery is desired. b < foo item 4 If Restricted Dellvery is desi
® Print your name and address on the reverse rE = —————— 8 ® Print your name and address on tl ]
=0 that we can return the card to you. . ( ,’;‘ \ - so that we can return the card to r ignature
® Attach this card to the back of the mailpiece, 1 > D Agent B Attach this card to the back of the mailpiece, O Agent
__oron the front if space permils. - g Addressee or on the front if space permits. ] Addressee
* . s defijenjadd! from item 17 O3 Yes = vy oS diifertnt from tem 17 O Yes
1 Aricle A ’
riicla Addresaed to [ e address below: 3 No 1. Anticle Addressed to: It VES, enter delivery edtirass below: T No
BOYD & VIRGINIA EVANS PATRICK & SHUANA GAREY APR 27 2000
13049 S STUART WAY 13029 S STUART WAY o
PARKER CO 80134-7480 S B i oo PARKER CO 80134-7480 o
géeﬂlﬂed Mail  [J Express Mail i Cel 3 O Express Mail
Reglstered O Return Recelpt for Merchandise O Registered O Return Recelpt for Merchandise
O tnsured Mail O C.0.D. O insured Mail_ 0 C.OD.
4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Feoe} 3 Yes
2. Articte Number (Copy from service Iabel) 2. Articte Number (Copy Irom sorvl labe)
. Jdp 235 05, T 1 \M0 935 Laf
PS Form 3811, July 1999 00""09"0 Return Receipt 102505-99-M-1789 d PS Form 3811, July 1999 Domestic Return Receipt 102595-59-M-1789

ENDER: 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.

or on the front if space permits.

Altach this card to the back of the mailpiece,

CCMPLETE THIS SECTION ON DELIVERY

i

SECTION ON DELIVERY

COMPLETE THIS

® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearfy) | B. Date of Delivery

item 4 if Restricted Delivery Is desired.

Article Addvessed to

MARK & SHARON LITCH
13011 S STUART WAY
PARKER CO 80134-7480

ferent from item 17 [J Yes
I YES, enter delivery address below: [ No

O Addressee

® 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.

C. Signature
0 Agent

X {1 Addressee
D. Is deflvery address different from item 17 CJ Yes
If YES. enter delivery address below: 1 No

1. Article Addressed to:

PHILLIP & KIRMA DOUGLASS
13086 S BONNEY ST

3 © Type PARKER CO 80134-7467 ice Type
Certified Mall [ Express Mall Certified Mall £ Express Mail
Registered O Return Recelpt for Merchandise Registered O Return Receipt for Merchandise
O insured Mait ) C.0.D. O insured Mall_ 00 C.OD.
] 4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label) ) Q : 2. Article Number (Copy from service labef}
X u y
- T 140 955 (A T \Ho G35 Lo
Form 3811, July 1999 Domestic Return Recelpt 102595-99-M-1780 Domestic Return Recelpt 102596-99-M-1789

e —— 3

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
itetn 4 if Reatrictad Dalivery 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.

COMPLETE THIS

by (Pl se‘Pdnl
(:'—NZ’ =5

natire

SECTION ON DELIVERY

A Recef rly) | B. Date of Delivery

different from ftem 17 O Yes

1. Article Addressed to:

'ZORGE & BARBARA HENDRICKS
503 LONE TREE DR
\INCOLN NE 68512

delivery address below:  [J No

TSR AL

| SENDER: COMPLETE THIS SECTION CORPLETE THIS SECTION ON DELIVERY

® Complete ltems 1, 2, and 3. Also p! d by (Please Print Clearfy) | B. Date of Delivery
item 4 If Restricted Dellvery is desired. o a7 a0
® Print your name and address on the reverse T:Ttgvr —
so that we can return the card to you. g ! ; 00 Agent
® Attach this card to the back of the mailpiece, Wf( “ / -~ ,,/—Oc» O Add

or on the front if space permits.

a. ice Type
Certified Mall  [J Express Mail
Registered {3 Return Receipt for Merchandise
O Insured Mail 0 C.OD.

4. Restricted Delivery? (Extra Fee)

2. Article Number (Copy from service label)
=S

\Yo Q35 WD

T2 4D 9a5T (b8BT

PS Form 3811 Juty 1999

Domestic Return Recelpt

102595-99-M-1789

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 mallpiece,
or on the front if space permits.

1

COMPLETE THIS SECTION ON DEL WERY

{

Domestic Return Recelpt 102505-99-M-1789

| D. Is delivery address different from item 17 O Yes
u 1. Article Addressed to: [| 1 Yes. ontor deivery adcress below: ONo
) q4IS & EILEEN SECORD
6940 STROH RD 0 ==
80134-66 3. o
?ARKER co Certified Mall  [J Express Mail
Registered 3 Return Receipt for Merchandise
[ Insured Mati 0 C.O.D.
i . 4, Restricted Delivery? (Extra Fes) 0O Yes
["2. Articte Number popy hum mloo labof)

ps Form 3811 Juty Al

H

”7

COMPLETE THIS SECTION ON DELIVERY

d by (Please Print Clearly) | B. Date of Detivery
26 0>

O Agent
M;flj,msee
ftem 1?7 OJ Yes

! m Complete items 1, 2, and 3. Also
item 4 if Restricted Dellvery 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.

Ow Signature

()

D. |s delivery addvess dmevem

1. Article Addressed to: " YES y deﬁvory address below: -
=y 1. Aicle Addressed to: If YES, enter delivery address below: Tl No
EPT OF TRANSPORTATION AT CSTERRA REATA LLC
E COLFRX 04 INVERNESS WAY SOUTH SUITE
/PpORA CO 80011-5607 3. Service Type E 5828 —
RoR 1 Certified Mall O Express Mail NGLEWOOD CO 8011 2- = o Type
Registered [ Return Receipt for Merchandise | Certifled Mail  [J Express Mail
s {3 Insured Mail [mEeXeX»X ; Registered g Return Receipt for Merchandise
+ Restricted Delivery? (Extra Fee) O ves O Insured Mall C.0D.
— 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label) ) L'»D Q g("\) ( 9%( 0 2. Article Number (Copy from service label) 2 \ L&O q 3 5 LQ%S’
y tic Rett Receipt 102595-09-M-1789
PS Form 3811, July 1999 Domes urm ip S— s - —

&Ps form 381 1 JuN 1999 i



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

item 4 if Restricted Defivery Is desired.

® Print your narne 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 & GWENDOLYN BICKERS
13093 S STUART WAY "~

A Rocelved?(anss Print Clearly) | B. Date of Delivery

[0 Slgnarur!

O Agent
dressee
tem 17 O Yes
JJ& below: L[INo

® Complete items 1, 2, and 3. Also A by (Please Print Clea e of Delivey J
item 4 if Restricted Delivery Is desi i _ Z?

8 Print your name and address on 8 . Sidnatre f
so that we can return the card to ( . D Agent

& Attach this card o the back of the mailpiece, gen

or on the front if space permits.
1. Article Addressed to:

-

ONARD & JAMIE MINGRONT
753 S STUART WAY

PARKER CO/H0131-7280 RKER CO 80134-7480 ervice Type
o3 e \ Mail Certifid Mail £ Express Mail
o . Bnﬁ% ferchandise Registered [ Return Receipt for Merchandise
V‘M ) .. OOV ) tnsured Mall O C.O.0.
i b 4. Rostricted Delvery? (Extra Foe) O ves » 4. Resticted Dellvery? (Extra Foo) O ves
"2 Article Num ;éntéo label) 2 2\article Number (Copy from service label}
M 1S Gas LS 4 < %0 93s L33
PS Form 3811, July 1999 Domestic Return Recelpt 102595-99-M-1780 rm 331 1, July 1999 Domestic Return Recelpt 102595-09-M-1789

Lk Hi

= S 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.

. Article Addressed to:

DAVID & KIMBERLY TANSLEY
13019 S STUART WAY
PARKER CO 80134-7480

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
s6 that we can return the card to you.

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

D Is def rosg ferent from tem 17 00 Yes
. Articte Addressed to: ] Y envery ﬁy\s betow: O No

.,'M

MAY 04 2000

13037 S STUART WAY

O Express Mall

3. e Type
Certified Mail
Reglstered

hY

]
JEFFREY & DONNA CARLSON i '.

{

PARKER CO 80134-7480 3.

Type
medwb ) Express Mall

O Return Receipt for Merchandise , Return Receipt for Merchandise
O Insured Mail 00 C.OD. . O tnsured Mall O C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fea) O Yes
2. Article Number (Copy from service labal) 2. Article Number (Copy from service label)
J 40935 U8 T &\ DEAS B
PS Form 3811, July 1999 Domestic Return Recelpt 102505-09-M-1780 Domestic Return Receipt 102595-99-M-1769

N 155 Form 381, putyope

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.

COMPLETE THIS SECTION O

SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3. Also p!
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.

; D, ! address differsnt fom f
hisiakeisit ‘ 1. Asticle Addreased to: | us\?::?nm d’:::; :’:inrsss boow: T No
RONALD & KATHLEEN COTTEN
247D CONESTOGA PL ‘ AMOS & SUE DE"”::
"RANKTOWN CO 80116-8775 13097 S BONNEY
O Expross Mail | eARKER CO 80134-7476 gg,wﬂm
Certified Mall [0 Express Mail
ST e wat g Reo'"n peceiptifogMerchandae ! Registered [ Retum Receipt for Merchandise
LT c [ Insured Mail 1 C.O..
. 4. Restricted Delivery? (Extra Fee) O Yes : 4. Restricted Delivery? (Extra Foe) O Yes
2, Article Number (Copy from service label)
Veouut 2. Article Number (Copy hom
1o 935 e | SIS 2 140 935 0B
PS Form 3811, July 1999 Domestic Retum Recelpt 102505-90-M-1789 : PS Form 3811, July 1999 S ——— g
‘ VO T

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 mailplece,
or on the front if space permits.

1 Anicle Addressed to:

KIMBERLY ROBERTS
13085 S STUART WAY
PARKER CO 80134-7480

<£L/u YES. enlar}al@b address below:

DO No

SECTION

SENDER: COMPLETE THIS

@ 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.

® Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Articte Addressed to:

If YES, enter delivery address below:

72. Article Number (Copy from service label) %

p
Re7 2000 KATHI & MARTIN FLETCHALL
\ y 13067 S STUART WAY
- 4-7480
3 o 7 . PARKER CO 8013 = A
MEl O Express Mail ﬁ Certified Mail O Express Malt
Registered O Return Receipt for Merchandise O Regl O R A for Merchandi
0 escoa s D cob a Ineg::f;d!" o ce(l)u;v lecelpt for Merchandise
it Insus .0.0.
4. Restricted Delivery? (Extra Fee) O ves 1 4. Restricted Delivery? (Extra Fee) O Yes
e
t

g0 935 GO F

i o icle Number (Copy from service label) % \HO qtss. C.Qb')('o

LLLE

PS Form 3811, July 1999

Domestic Return Receipt

haatalind yFormGBﬂ iy 1999

Domestic Return Receipt 102595-99-M-1789



® 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.

elved by {P’sa
i lw

Slgnal\

® Attach this card to the back of the mailpiece, !
or on the front if space pevmns —ug

1 Article Addressed to: #

! i

DAVID & NANCY ANDERSON

mmaa uémn»mﬂ 0 Yes
'7 YES enter delivéfyilddress below: [ No

T.MAY 03 2000

|

i

f

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

® Print your name and address on srse
so that we can return the card to',

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

O Agent
g Addresseg_

1. Article Addressed to:

DEBRA NAYLOR

13098 S BONNEY ST ; / 13066 S BONNEY ST
PARKER CO 80134-7467 T PARKER CO 80134-7467 Type
0O Express Mall Certified Mail ] Express Mall
O Registered O Return Receipt for Merchandise Registered O Return Receipt for Merchandise
0 Insured Mait 0O c.oD. O Insured Mail 0 c.oD.
4. Restricted Delivery? (Extra Fee) [ Yes 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service lal i 2. Article Number (Copy from service label)
2 14D ,035, LYS, . 1 s 20,120,838, WHD,
Domestic Return Recelpt ) 102505-60-M-1 1999 Domestic Retum Receipt 102595-09-M-1789

PS Form 3811, July 1999

SENDER: COMPLETE THIS SECTION

Camplete items 1, 2, and 3. Also complete
itern 4 it Restricted Dellvery 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.

Article Addressed to:

NIKKI GILDEMASTER
13038 S BONNEY ST

D. Is defibery address different from item 1?2 OJ Yes
i YES, enter delivery address befow:

weR_Co

e - e

CORPLETE THIS SECTION ON DELIVERY

B. Date of Delivery

@ Complete items 1, 2, and 3. Also pl
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 mallpiece,
or on the front if space permits.

A, by (Please Print Clearly)

C. Signature
X 0 Agent
0 Addressee

O No

G5Ren

PARKER CO 80134-7467

Mail

3. mﬁ
O Registered nglum Recelpt for Merchandise

O ygsured Mall ., C.0.D.
an Wm Foe) Oves
2. MlcleNumbermonyfromssrvicelabea z ]‘f
0.4 U
il
PS Form 381 1, me ‘999 Domestic Return Racalpt 102605.00 M-1780

———

SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

A. Recelved by (Please Print Clearty) | B. Date of Delivery |

® 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 mailplece,

426 -
C. Signature
d !e, 0 Agent
ko O Addressee

or on the front if space permits.

1. Anticle Addressed to

O No

D. Is delivery address different from item 17 BVes i

If YES, enter delivery address below:

v
a‘ 578 Tunnetr— 3%+
STANLEY & BETH OLSEN 1
4 O7L3
820 EMERSON Brus L ¢B §07
ERUSH CO 80723-1915 L
3. ice Type
Certified Mall [T Express Mal!
Registered 00 Return Recelpt for Merchandise
O Insured Mall O C.O.0.
4. Restricted Delivery? (Extra Foe) O Yes
2. Article Number (Copy from service label)
Z 140 &5 U39
PS Form 3811, July 1999 Domestic Return Recelpt 102595-99-M-1789

® 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:

K
CHRISTEN & KRISTEN CASSIC
13081 S STUART WAY

1. Article Addressed to:

ELAINE & THOMAS FREY
13025 S STUART WAY
PARKER CO 80134-7480

D. Is delivery address different from item 12 O Yes

f YES, enter delivery address below: [ No
3. ice Type
Certified Mall  [J Express Mail
Registered J Retum Receipt for Merchandise
O Insured Mall_ O C.0.D.
4. Restricted Dellvery? (Extra Fee) 0 Yes

2, MicleNumb«{capyhomWM

4D 935

220,

P8 Form 3811, July 1899

Domulla Return Receipt

102505-09-M-1789

SENDER: COMPLETE THIS

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Detivery 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:

SOURTNEY SPELLMAN
13061 S STUART WAY
DARKER CO 80134-7480

CORPLETE THIS SECTION ON DELIVERY

If YES, enter dé O No

Q,Q co 80’0

ery eddress below:

* CMTMZ: h‘! 0O Ex l\m““
0O insured Mil Pg% N hymmdi“

4. Restricted Delvery? (Extra Fee) Y /O ves

2. Article Number (Copy from service labei}
I Lilage Lol

£.\4yo 35 WSD

oqv:381,1 July19 ®

Domestic Return Recelpt

102595-99-M-1789

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

ed by (Please Print Clearfy) |8. Datp of Delivery

PARKER CO 80134-7480

2. Article Number (Copy from service Ia_g

Yo a3g

PS Form 3811, July 1999

Domestic Return Recelpt

5 by (Please Print Clear§) |8. Dale of Delivery item 4 if Restricted Delivery Is desired. . i,
H CAsSIC ® Print your name and address on the reverse I DL ou O A Haefe
= . 50 that we can return the card to you. C. Yanature
b < o & Attach this card to the back of the mallpiece, 4 g O Agent
W AQZ: or on the front If space permits. V. T O Addressee
sseo D. ls delivery address different from ftem 17 CJ Yes
1. Artic :
D. Is delivery address different from item 17 L Yes e Addressed to: If YES, enter delivery address betow: (] No
If YES, enter delivery address below: [ No
'NDALL & KATHLEEN BROUWER
099 S STUART WAY
— = \RKER CO 80134-7480 GXV'“W
i Certified Mall O Express Mall
Certified Mail T Express Mall O Registered ]
Return Ry Merch:
o Registered O Return Recelpt for Merchandise ] ln::m Mal  Ocoop ot
Insured Mall O c.op. ===
4. Restricted Dellv
4. Restricted Delivery? (Extra Foe) O ves P s Lo D
i \v o umber{Copyhummlal e
LR 140 935~ 3
LAV PSG rm 3811, July 1999 Domestic Return Receipt 102595.99-M-1789
102595.99-M-1789 ,&



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

Print your name and address on the reverse
s0 that we can return the card to you.

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

Article Addressed to

DONOVAN & CELESTE HENDERSON
19285 E LEGEND AVE
PARKER CO 80134-7478

nacslvsd (Plsase Print Clearly} | B. Datp f

l' YES enter delivery address befow:

B Complete ltems 1, 2, and 3. Also comptete
item 4 i Restricted Delivery Is desl

® Print your name and address on tl se
so that we can return the card to yu

or on the front if space permits.

A. Recelved by (Please Print Clearly) 97‘110 of,Dellvery

C. Signature
O Agent

; @ Attach this card to the back of the mailpiece,
& 1. Article Addressed to:

STROH RANCH DEVELOPMENT
6735 STROH RD
PARKER CO 80134

3, Type Tyve
Certifiod Malt  [J Express Mall ‘Certified Mali 3 Express Mall
Registered 0] Retum Receipt for Merchandise O Return Receipt for Merchandise

O msured Mail__ 0 C.OD. . 03 insured Mail_ 3 C.OD.
4. Restricted Dellvery? (Extra Foe) O Yes | 4. Restricted Delivery? (Extra Fee) O Yes
2 Article Number (Copy from service labef) - | 2. Article Number rCupy 'mm sorvicc o
2 /L/O QSS_ (05[0 | Lo i {ﬁb& IqD 6?35“ (/5%
PS Form 3811, July 1999 Domestic Return Recelpt Domestic Return Receipt 102595-99-M-1789

mzsssmu-vm_L PS Form 3811 19uly1899 4,

|

COMPLETE THIS SECTION ON DELIVERY COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

A. Recelved by (Please Print Clearly) | B. Date of Delivery

A

® Complete items 1, 2, and 3. Also complete by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse

| Complete items 1, 2, and 3. Also p
itemn 4 if Restricted Delivery is desired.
| ' Print your name and address on the reverse

s0 that we can return the card to you. C. Signature O Agent [ s0 that we can return the card to you. C. Signature o
W Attach this card to the back of the mailpiece, X o Agd W Attach this card to the back of the mailpiece, X Agent
or on the front if space permits. fessee or on the front if space permits. O] Addressee

D. Is defivery address different from ftem 17 O Yes
If YES. enter delivery address below: O No

, : CARLOS & JENNIFER VELASQUEZ
SRR : 13044 § STUART WAY

PARKER CO B80134-7479 Ts.

D. Is defivery address different from item 17 [J Yes

1. Arlicte Addressed to: If YES, enter delivery address below: &1 No

1 1. Article Addressed to:

FRANK & JUDY ALVIS
13080 S STUART WAY

PARKER CO B0134-7479 a. Type
Certified Malt ] Express Mall
Registered O Retum Receipt for Merchandise

Type
Certified Mall 0] Express Mail
O Return Receipt for Merchandise

e — x v g &

O insured Mail 0 C.OD. —_—— T Mall 0 COD.
4. Restricted Delivery? (Extra Foe) O ves —-—-..--—-"‘* m ggmo-#m (Extra Fee) O ves
2. Article Number (Copy from service label) &
Z 140 985~ (US3 . WRNTSTIATION E 140 GBEY 05 |
PS Form 3811, July 1999 Domestic Retum Recelpt 102595-60-M-1769 Domestic Return Receipt 102595-99-M-1769

L PS Form 3811, July 1899

COMPLETE THIS SECTION ON DELIVERY SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete A. Recelved by (Please Print Clearly) | B. Date of Delivery ® Complete items 1, 2, and 3. Also complete Receive ate of Pelivary,
item 4 if Restricted Delivery is desired. r - gsl:‘t Y "u:‘:z:'g:dmzw o de;:md. - V zé)éﬂ(

® Print your name and address on the reverse C. Signature ( S0 th:lo we can ret:lmaiher?asrdo?o :ursvetse ) (
so that we can return the card to you. O Agent ® Attach this card to the back of they ma'llplece O Agent

® Attach this card to the back of the mailpiece, X O Addresses | or on the front if space permits. ' i

= 0 Addressee
D. I3 deflvery address different from itern 17 [J Yes
If YES, enter defivery address below: 3 No

or on the front if space permits.

D. 1s delivery address different from tem 12 I Yes
If YES, enter delivery address below:  [J No

t. "
1. Article Addressed to: Article Addressed to:

bR
i RONALD & SAMANTHA HOWELL
RONALD & ELIZABETH DREILING § 19230 E LEGEND CT

13016 S STUART WAY PARKER CO 80134-7473

PARKER CO 80134-7479 3. ce Type a Type
Certified Mall 3 Express Mall Certified Mail  [J Express Mall
Registered 0 Retum Receipt for Merchandise Registered 03 Retum Receipt for Merchandise
€ Insured Mait 0 C.0.D. O Insured Ml O C.OD.
4. Restricted Dellvery? (Extra Feo} O Yes 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number {Copy from service

2AnbcleNumbeV(Ca‘PyhomsarvIcalab9') {qo ng- 05-/1 b : ‘ "lw'k:b% IQO QSS_.' (450

PS Form 3811, July 1999 Domestic Return Receipt wzseseem17e9 | P9 Fotm 3811, ‘”-W 1999 Domestic Return Receipt 102595-99-M-1789
— < S
S
SENDER: COMPLETE THIS SECTION ENDER: COMPLETE THIS COMPLETE THIS SECTION ON DELIVERY
™ Complete items 1, 2, and 3. Also complete R Print Clear . ﬁ}:"r?glle't;ke{'r‘rs‘;dzo al'l"d 3. 'A"" by (Please Print Clearty) | B. te of Peli
" item 4 if Restricted Delivery is desired. ) Sc huuer?s L e A sbicisd Defery ks de‘s':red '@Y
® Print your name and address on the reverse <. Kignature b thaytowe — retumath stdl’:' e reverse C. Sanature
so that we can return the card to you. & Agent ® Attach thi o i e card to you. =
h this card to the back of the mailpiece, N ach this card to the back of the mailpiece, X ) - nt
- A:'Sﬁ the front if space permits. L Addressee or on the front if space permits. ity - o
© B ; D. s delivery address different from item 17 I Yes 1. Article Addressed tor D. Is delivery gdgress different from item 1?2 O Yes
1. Article Addressed to: . \f YES, enter delivery address below: 0 No P . If YES, entef delivery address below: [ No
4
DONALD & TERESA SCHNEIDER ?w JERRY CREEK SOUTH METRO DIST
19257 E LEGEND AVE | 735 STROH ROAD
a8 | ARKER CO 80134-6610
PARKER CO 80134- 4?,,... 0 A Sarvice Typo AR % BT
Q 3 \’J g::mm.d Mail O Express Mail Certified Mall [ Express Mail
IJ‘ 4 Registered 0 Return Receipt for Merchandise Registered O Return Receipt for Merchandise
i PR 2 9 2000 O insured Mail_ 0 C.O.D. O insured Mait 0 C.OD.
A 4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) O Yes
" 2. Article Number fCopy from
2. Article Number (Copy from service igbel} . ervie ’? : h
2 WMy Q85T wlE L N 140 985~ (pYg
PS Form 3811, July 1999 . Y arfestic Return Receipt wozses-ee-m-1709 | | PS Form 3811, July 1999 Domestic Retum Receipt 0250600 41780




O

lete items 1, 2, and 3. Also complete

| if Restricted Delivery is desired.

rour name and address on the reverse
1t we can return the card to you.

1 this card to the back of the mailpiece,
the front if space permits.

Clearly) | B. Date of Delivery

A. Recelved by (Please 5
LE. NfONR(

C. Signffitre \ 12 4

X

3 Agent
0 Addressee

@ Complete items 1, 2, and 3. Also g=plete
item 4 if Restricted Delivery is d{

® Print your name and address on averse
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.

D. s delivery address different from item 17 0O Yes

1. Article Addressed to:

different from ttem 17 3 Yes

Addressed to: ’
If YES, enter delivery address below: 0 No If YES, enter delivery address below: O No
S COUNTY BOARD OF COMMIS . M R J C REAL ESTATE
IRD ST 1536 OGDEN ST
ROCK CO 80104-2424 8-1406 -
3, e Type DENVER CO 8021 “Sqrvice Typs
Certified Mall [ Express Mall Certified Mall 3 Express Mail
Reglstered [ Return Receipt for Merchandise Registered I Retum Recelpt for Merchandise
O insured Mail O C.0.D. [ Insured Mail 0] C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) 0O Yes
Number (Copy from service Iabel} ‘ Ol 5 u LQ_ 2. Article Number (Copy from service Iaboo ‘ Q 35_ u Z/
3811, July 1999 Domestlc Return Recelpt 102505.00-m-1789 § | PS Form 3811, Yuly 1999 Domestic Return Recelpt 102505-00-M-1789

COMPLETE THIS SECTION ON DI Liveny

[ 4

R: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELI

SENDER: COMPLETE THIS SECTION

VERY

Print Clef he ry
slete tems 1, 2, and 3. Also complete ) ‘J cstEy P "Y) Y 7 ® Complete items 1, 2, and 3. Also complete A. Recelved by (Piease Print Clearly) | B. Date of Dﬂyen
4 if Restricted Delivery Is detsti‘rede - AL | item 4 if Restricted Delivery is desired. /-§ IK
your name and a(:,dress do? o rev ) i @ Print your name and address on the reverse o -
at we can return ‘be c:' f ‘% you- iece d & | so that we can return the card to you. - u aa
h‘ ':hI? ca(r?f to :::ee a:"n;s e mallpiece, " W Attach this card to the back of the mailpiece, X ﬂ - N Ag:m
e front it space p : bt de!ﬁery addm dlﬂerent from ftem 17 L3 Yes or on the front if space permits. S e e L v Eves resse:
1 Addressed to: 1f YES, enter delivery address betlow: {1 No 1. Arido Addressed To: ey ad ey agaross vaiow | 01 No
& CYNTHIA ALTMAN ROBERT & VERONICA LOWRY
STUART WAY 13024 S STUART WAY
co 80134-7479 3. ice Type PARKER CO 80134-7479
Certified Mail [ Express Mall 3. Sprvice Tgmn B exvelebant
Rogistered 1 Retum Recsio for Merchendise | . O Registered [0 Return Recelpt for Merchandis:
0 Insured Mall  £] C.O0.D. ~ O naured Mal O C.OD
? (Extra Fee) Ye f .0.D.
4. Restricted Delivery? (Extra Fee) O Yes le } 2. Restrictod Dellvery? (Extra Fee) O ves
& Number (Copy from service label) .. . / O s i, bl &. Anlc N
H i 22— RER ' umber(CopyhomssMcelnt':el) ) 3) ) f
' 2 (4093 LoUS | M Jdp 195 WL
Domastic Rsturm Reoeiet b 1o Domestic Return Recelpt 102595-09-M-176¢

n 3811, July 1999

DER: COMPLETE THIS SECTION
mplete items 1, 2, and 3. Also complete
m 4 if Restricted Delivery is desired.

nt your name and address on the reverse
that we can return the card to you.

JfL*s’Fam 3811, July 1999

SENDER: COMPLETE THIS SECTION COMPLETE THIS

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

SECTION ON DELIVEERY

Delive

® Print your name and address on the reverse

ach this card to the back of the mailpiece, O Agent so that we can return the card to you.
on the front if space permits. 0 Addressee ® Attach this card to the back of the mailpiece, . m a DA
S re—p livery address diffefght from item 17 1 Yes or on the front if space permits. b vy by T Y::’“s
icle res: {o N . IS eren lem
YES, enterdobvoryscross boiow: T No | 1. Aricle Addressed to: It YES, enter delivery address below: 3 No
|
Y SMITH e
R CO o~
0 E LEGEND CT MH JAMES & ANGELA HASS
ER CO 80134-7473 == = 4l 19250 E LEGEND CT
3/, PARKER CO 80134-7473 =
APR iy Mail 3. gprvice Type
[ Registered glm Recelpt for Merchandise Certified Mall T Express Mail
\ O "\l"d Mal O g,o D. Registered [ Retum Recelpt for Merchandi
5 O tnsured Mail 0 C.0D.
Yes 4. Restricted Delivery? (Extra Foe) 0 Yes
icte Number (Copy from service Iabol) }_ﬁ
i 2. Article Numbe from servlce
L L A 1401 93 LOLi| M 2 Y0 QRE (WEF
»ym 3811, July 1999 Domestic Return Receipt 102595-90-M-1789 i jiidl 2l 5 )
Domestic Return Recelpt 102595-99-M-171

B

COMPLETE THIS SECTION ON DELIVERY

1|° e 2.2

DER: COMPLETE THIS SECTION

somplete items 1, 2, and 3. Also complete eceived by (Please

em 4 if Restricted Delivery is desired.

H2pe

te of Delivery

| P8 Forrh 3811, Jly}1988 |

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete Received by (Ple:

item 4 if Restricted Delivery is desired.

*rint your name and address on the reverse
o that we can return the card to you.
\ttach this card to the back of the mailpiece,

O Agent

O Addressee

> h«mw

COMPLETE THIS SECTION ON DELIVERY

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,

ir on the front if space permits.
D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: ~ J No

ticle Addressed to:

. Slgn ure
%gﬂéfw

or on the front if space permits.

7/;#724)

O Agent
3 Addret

J
i
|
i
|

i
M

D. Is delivery address difft

1. Article Addressed to:

from item 17 [ Yes

O No

RN If YES, enter delivery address below:
R I
1’1;’3 :AL(E::E;;D CT. SHARON THAYER
'KER CO 80134cM60 19243 E LEGEND AVE
Q&’ . ‘90/\ 3. gprvice Type PARKER CO 80134-7478
/ 0 \ Certified Mail  £J Express Mail 3. ice Type
Registered O Return Recelpt for Merchandise Certified Mall [ Express Mall
APR 27 2000 O insured Mail_ 0 G.0D. = O Registered J Return Receipt for Merchan
4. Restricted Delivery? (Extra Fee) O Yes s T — -”“ - e T I dQomuRqMail O cOD.
} icle Numb «; m,v_;//b.( ..... 4: Restrieted Dglivery? (Extra Fee) O Yes
rticle Number oay service Ial QS LOS—
( 27 Aicie Nomber Conr I shrvice labe) | -
KRS % q D g % ‘.ﬁ - i ( z/‘ %’S‘;} 8 ?
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lete items 1, 2, and 3. Also complete A. Received by (Please Clearly) | B. Date of Delivery im Compl?ft; lter:s 1&2' 8;1d 3. Also gemplete A. Received by (Please Print Clearly) | B. Date of Delivery
if Restricted Delivery is desired. ¢ X item 4 estricted Delivery is d e st gk 26 oU
‘our name and addr;yss on the reverse A . ® Print your name and address on®,  ,verse Cart J P Prety 7 ¢
t n return the card t C. Signature so that we can return the card to you. C. Signature
we can retu e card to you. O Agent " 3 Agent
1 this card to the back of the mailpiece, X 9 B Attach this card to the back of the mailpiece, X -
the front if space permits. ' O Addressee or on the front if space permits. ] Addressee
D. Is delivery address different from item 17 [0 Yes o cle Addressed to: D. Is delivery address different from item 17 [J Yes
Addrassed to: If YES, enter delivery address below:  CI No ) 1. Article Addressed to: If YES, enter delivery address below: L No
i
MAHONEY CAROLYN & JENNIFER MAHONEY
1 VZNRR#I ' 5506 FIR AVE RR#1
s [} ERIE CO 80516-0000
'0 80516-000 3. Tyee Tyee
§ Certified Mall [ Express Mall Certifiod Mail [ Express Mail
Registered 3 Return Receipt for Merchandise Registered O Retumn Receipt for Merchandise
£ Insured Mail 0 C.0.D. O Insured Mall O C.0D.
4. Restricted Dellvery? (Extra Fee) I Yes 4. Restricted Delivery? (Extra Fee) 0 Yes
\umber mymmm 2. Article Number (Copy from service
2 140 Q&% LI 140 a3s8” UTS
PF“, Sy 1999 Domestic Return Receipt 102605.99-M.1789 rﬁrq'n ptm July| 1999 Domestic Retum Receipt 102505-99-M-1780
) dada - 4
COMPLETE THIS SECTION ON DELIVERY O ON ON'D

plete items 1, 2, and 3. Also complete
4 |f Restricted Dellvery is desired.

your name and address on the reverse
at we can return the card to you.

*h this card to the back of the mailpiece,
+ the front if space permits.

A. Recelved by (Please Print Clearly) | B. L? / Jellvery

B Complete items 1, 2, and 3. Also complete elved by (Please Print Clegrly) | B. Date of Delivery

C. Signature
a Agem

Mﬁw ALY pddressee

¥ Addressed to:

CREEK S METRO DIST
FROH RD
CO 80134

D. Is delivery dmmmmm@ Yes
If YES, enter delivery address below: No

Item 4 if Restricted Delivery is desired. e V- ¢ L3 WA
8 Print your name and address on the reverse -
so that we can return the card to you. C. Jjgnature
B Attach this card to the back of the mailpiece, v O Agent
or on the front if space permits. O] Addressee
D. Is delivery address different from iterh 1? O Yes

1. Article Addressed to: If YES, enter delivery address below: BNO

WALD & LAURILEE BORK
072 S STUART WAY

3 Type
E Certified Mall [ Express Mait
Reglstered [ Return Receipt for Merchandise
O tnsured Mail 3 C.0.D.

Type Wi,
Certified Mal (3 Express Mail
Registered [ Retum Recelpt for Merchandise
O insured Mall 3 C.O.D.

’\RKER CcO 80134-7479 3.

4. Restricted Delivery? (Extra Fee) 0 Yes

4. Restricted Dellvery? (Extra Foe) 0 Yes

.Numbev (Cop fmmsorvice Iabal) )

102595-99-M-1789

2. Article Number(CopyIromuMcolabal)z ] qo (l
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 COMPLETE THIS

ete items 1, 2, and 3. Also complete
if Restricted Delivery is desired.

our name and address on the reverse
we can return the card to you.

this card to the back of the mailpiece,

he front if space permits.

COMPLETE THIS SECTION ON DLLIVERY

?lved by (Please Print Clea B. YPate of Delivery

\ddressed to:

OROTHY HELLMAN |

Q

Su e He vt
. Signature
N W‘\ O Agent l
X 3 Addressee
D: Is delivery add 17 O Yes
If YES, ontér, address O No
< v

COMPLETE TS SECTION ON DELIVERY

1 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 mallpiece,

or on the front if space permits.

1. Article Addressed to:
J

13008 S STUART WAY

NANCY LANE i

i i ) s ER CO 80134-7479 F
- \ ice PARK - . ..
R = ! Cenlﬁedw XcmlﬂedMall O Express Mall
Registered leceipt for Merchandise 7 Reglstered O Return Receipt for Merchandise
O tnsured Mall [ C.0. &b? ) O Insured Mall__ 0 C.0.0.
soCT 4. Restricted Delivery? (Extra Fee) O Yes \ 4. Restricted Dellvery? (Extra Fee) O Yes
L L 28 QRSTI R TTI e M?Hl T 21140 988 WwFo
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R: COMPLETE THIS SECTION

slete ttems 1, 2, and 3. Also complete
1 if Restricted Delivery s desired.
your name and address on the reverse
at we can return the card to you.

h this card to the back of the mailplece,
the front if space permits.

Addressed to:

JILL STRUVE
E LEGEND CT
_Co 80134-7473

SENDER: 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.

[ Agent B Attach this card to the back of the mailpiece,
[ Addressee or on the front if space permits. = AUAgIR Addressee
O Yes 1. Arlicle Addreseed tor "Q_Jd delivery address different from ftem 17 L1 Yes
O No ’ o If YES, enter delivery address below: O No
FFREY & SUSANNE GRAVES
229 E LEGEND AVE Ty Co -
-7478
= e KER CO 80134-74 T squ e {;\
E Certified Mall [ Express Mall Certified/Mall l'-'l Expms Mall
Registered T Return Recelpt for Merchandise Registefed W’?ﬂﬁﬁ s
O insured Mall ] C.0.0. 3 Insured Mail D (o]
4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted D{W{Eﬂm Foe) I Yes

Number (Copy from service lal

b
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" AFFIDAVIT OF PUBLICATION

Suate of Colorado )

)ss
County of Douglas )

This Affidavit of Publication for the DOUGLAS
COUNTY NEWS. a weekly newspaper, printed and pub-
lished for the County of Douglas, State of Colorado,
hereby certifies that the attached legal notice was
published in said newspaper once in each week, for
successive week(s), the last of which publica-

tion was made prior to the 27TH day of APRIL
A.D., 2000, and that copies of each number of said
paper in which said Public Notice was published
were delivered by carriers or transmitted by mail

to each of the subscribers of said paper, according
to their accustomed c of businegs in thisoffice.

-

for the Douglas (!ounty News-Press”

State of Colorado ) .
)ss
County of Douglas )

The above Affidavit and Certificate of Publication

was subscribed and swom to before me by the

above-named Richard Bangs, Publisher, or Matthew Vuletich,
Managing Editor, of said newspaper, who is personally
known to me to be the identical person in the above
certificate on this 27TH day of APRIL, A.D., 2000.

Notary Public, 3§ Perry St., Castle Rock, CO 80104

Publication Cost:__@zg

Number of Lines: Z szz
Account Number: SO g” q 7

Legal Notice No: w OO'S/ g

0Qv30100 JO 3lviS
8N AUVION .
SRIYVH °S NATOUVD

SoPPov

NOTARY PUBLIC
STATE OF COLORADO

A4 Aasamlaslnn Buniraa CANPHINNG

-

PUBLIC NOTICE

NOTICE OF PUBLIC HEARINGS
Notice Iy frerehy piven that the Parker
Planniog Commisstar and Farker
Town Council shall huld publlc bears
ings cunceratng zening, lacated on
praperty described in Exhibit A and
generally lucuted south and west of
the Intersection of Steah Rond and
State Llighwas 83, pursuant to the i
Town of Parker Land Development ‘
Ordinunce,

The public henrings are to be held
hefore the Planning Commission un
Muy

11, 2000, at 7:00 PAL and the Town
Council un June 5, 2000, at 7:00

P.M. or as svoon us possible thereafter.
The public hearings shall be held in
the Council Chambers located in the
Purker Town Hall, 20120 E.
Mainstreet, Purker. Colorade, or at
such ather time or place in the

event (his hearing is oedjourncd.
Further information is avullable
throngh the Town Plaaning
Department at (303) 841-0353. .
ALL INTERESTED PERSONS MAY
ATTEND.

EXHIBIT A (legal des rlpuon)
REATA - WEST

A PARCEL OF LAND BEING A
PART OF THE NORTHEAST
QUARTER OF SF.CI‘]ON 3, B .
TO\VNSHIP 7 SOUTI., RANGE 66
WEST OF THE SIXTH PRINCIPAL .
MERIDIAN, DOUGLAS L=
COUNTY, COLORADO, BEING
MORE PA TlCULARLY
DESCRIBED AS:

NOTE: FOR THE PUKPOSE OF
“THIS DESCRIPTION, THE BEAR-
INGSARE BASEDONTHE, :
NORTHERLY LINE OF SECI'lON 3
BEING ASSUMED TO BEAR
NORTH 89759'18" EAST, i
{MOUMENYTED BY A J-INCH ALU
MINUM MONUMENT S'I'AMI’EII
LS 13213 AT THE

NORTHWEST CORNER ANDANO.
5 REBAR WITH PI,ASTIC CAP
FLUSH WITHTHE '~ %
ASPHALT AT THE NOKTHEAST
CORNER.”

COMMENCING AT THE NOI!’I‘H
WEST CORNER OF SAID Nom
FAST QUARTER OF SI-.CT!ON ’

X

THENCE ALONG THE WES'I'ERLY
LINE OF SAID NORTHEAST
QUARTER SOUTH 00°02°SL",
VEST A DISTANCE OF 30.00 FEET

TO THE SOUTHERLY RIGHTY-OF-
WAY LINE OF STROH

ROAD BEING THE POINT OF
REGINNING: THENCE ALONG,
SAID SOUTHERLY
RICHT-OF-WAY LINE NORTH'
§9°59'18" EAST A DISTANCE OF
20§5.19 FEET TO THE WESTERLY
RIGHT-OF-WAY )
LINE OF COLORADO STATE
HIGHWAY 83; THENCE ALONG
SAID WESTERLY RIGHT-OF-WAY
LINE THE FOLLOWING TEN (10)
COURSES:

{. THENCE SOUTH 02°11°83"
\WEST A DISTANCE OF 23576
FEET:

2. THENCE SOUTH 04°S0°06™
\\FSI’ A DISTANCE .OF 43336

T mwcpmm oForos ")

WEST A ‘DISTANCU OF 26847 °
FEE'I"

4. THENCE SOUTH 13°30°23"
\VEST A DISTANCE OF 58.32 FEET:
s, THENCE SOUTH 10°43°3f"
WEST A DlSl’z\NCF OF 202.20
FEET;

6, THENCE b()U'lll 02711 53"
WEST A DISTANCE OF 150.00

* FEETY B

7. VHENCE SOUTH 24°48°82" EAST

A DISTANCE OF 58.30 FEET;
8. THENCE SOUTH 02°11'85"
WEST A DISTANCE OF 3796
FEET:
9. THENCE SOUTH 05°46™4 ¢ EAST
A DISTANCE OF 60.60 FEET:
10. THENCE SOUTH 015462
WEST 'A DISTANCE OF 808.71
FEETIOTHE =~
SOUTHERLY LINE OF SAWD
NORTHEAST QUARI‘FR Oor SEC-
TIONY
THENCE ALONG SAID SOUTHER-
LY LINE SOUTH 89°57°12" WEST A
DISTANCEOF
189085
'WEST CORNER OF SAID NORTH-
amqumn oF
SECTIONS; '
THENCE 1\1.01«; SAID wwrlan-
LY, LINE OE SAID NORTHEAST
QUARTER OF ! JON 3
Nom oo’oz'sr EAST A DIS-
TANCE, OF 2876.49 FEET TO THE
POINT OF BEGINNING;
CONTAINING | 11457 ACRES,
u:ss

meuoncmogwoo-sns e
tl’nbilm!onu\prllzﬁ, 8y
Thé Bouglas County

¥T TO THE SOUTH-

p.1

70 ELPA
wADE

,cgoM .
Q#F rEE
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NOTICE OF PUBLIC HEARINGS

Notice is hereby given that the Parker Planning Commission and Parker Town Council
shall hold public hearings concerning zoning, located on property described in Exhibit A
and generally located north of Hilltop Road, approximately 2 miles east of the State
Highway 83, and Hilltop road intersection, pursuant to the Town of Parker Land
Development Ordinance.

The public hearings are to be held before the Planning Commission on May 11, 2000, at
7:00 P.M. and the Town Council on June 5, 2000, at 7,00 P.M. or as soon as possible
thereafter, The public hearings shall be held in the Council Chambers located in the
Parker Town Hall, 2010 E. Mainstreet, Parker, Colorado, or at such other time or place in
the event this hearing is adjourned. Further information is available through the Town
Planning Department at (303) 841-0353.

ALL INTERESTED PERSONS
MAY ATTEND.

EXHIBIT A (legal description)
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EXHIBIT A
REATA = NORTH

A PARCEL OF LAND BEING THE WEST HALF OF SECTION 25, A PORTION OF THE EAST HALF OF
SECTION 26, A PORTION OF THE NORTHEAST QUARTER OF SECTION 35, AND A PORTION OF THE
NORTH HALF OF SECTION 36, ALL IN TOWNSHIP 6 SQUTH, RANGE 66 WEST OF THE SIXTH
PRINCIPAL MERIDIAN, COUNTY OF DOUGLAS, STATE OF CCOLORADO, BEING MORE PARTICULARLY
OESCRIBED AS FOLLOWS:

NOTE: FOR THE PURPOSE OF THIS DESCRIPTION, THE BEARINGS ARE DASED ON THE NORTHERLY
UNE OF THE NORTHWEST QUARTER OF SAID SECTION 36 BEING ASSUMED TO BEAR NORTH
89'45'24" EAST. MONUMENTED BY A 1~INCH AXLE AT THE NORTHWEST CORNER AND A 3—INCH
BRASS CAR LS 2690 AT THE NORTHEAST CORNER,

BEGINNING AT THE NORTHEAST CORNER OF THE NORTHWEST CUARTER OF SAID SECTION 25;
THENCE SOUTH 00'19°44" WEST ALONG THE FAST LINE OF SAID NORTHWEST QUARTER OF
SECTION 25 A DISTANCE OF 2550.97 FEET TO THE SCUTHEAST CORNER OF SAID
NORTHMWEST QUARTER;
THENCE SQUTH 0D"19'40" WEST ALONG THE EAST LINE OF THE SOUTHWEST QUARTER OF
SAID SECTION 28 A DISTANCE OF 265183 FEET TO THE SOUTHEAST CORNER OF SAD
SOUTHWEST QUARTER OF SECTION 25;
THENCE NORTH B89'44'54" EAST ALONG THE NORTH UINE OF SAID NORTHEAST
QUARTER OF SECTION 36 A DISTANCE OF 2647.22 FEET;
THENCE SOUTH 00'37'40™ WEST ALONG THE EAST LINE OF SAID NORTHEAST
QUARTER OF SECTION 36 A DISTANCE OF 2638.88 FEET;
THENCE, SQUTH 88°'46'05" WEST ALONG THE NORTH UINE OF THE SOUTHEAST
QUARTER OF SECTION 36 A DISTANCE OF 1250,05 FEET TC A POINT ON A
CURVE ON THE NORTHERLY RIGHT OF WAY OF HILLTOP ROAD:
THENCE NORTHWESTERLY ALONG SAID NORTHERLY RIGHT OF WAY THE FQLLOWING SEVEN
(?) COURSES;
1. THENGCE NORTHWESTERLY ALONG A CURVE TO THE LEFT HAVNG A CENTRAL ANGLE OF
30°38'30", A RADIUS OF 3849.72 FEET, A CHORD BEARING OF NORTH 5221'37" wEsT
AND AN ARC LENGTH OF 2058.82 FEET TO A POINT OF COMPOUND CURVATURE;
, THENCE ALONG A CURVE TO THE LEFT HAVING A CENTRAL ANGLE OF 2700°007
A RADIUS OF 1303.24 FEET, AND AN ARC LENGTH OF 614,14 FEET:
THENCE SOUTH BS'19'08" WEST A DISTANCE OF 218.00 FEET TO A POINT OF CURVATURE;
THENCE ALONG A CURVE TO THE RIGHT HAVING A CENTRAL ANGLE OF 48'38'00",
A RADIUS OF 1402,39 FEET, AND AN ARG LENGTH OF 1190.37 FEEY;
THENCE NORTH 46'02'62" WEST A DISTANCE OF 166.00 FEET TO A POINT OF CURVATURE;
THENCE ALONG A CURVE TO THE LEFT HAVING A CENTRAL ANGLE OF 36700'00",
A RADIUS OF 1462.39 FEET, AND AN ARC LENGTH OF 91B.85 FEET;
. THENCE NORTH 82'02'52" WEST A DISTANCE OF 7.66 FEET;
THENCE NORTH 03'26'22" EAST A DISTANCE OF 937,18 FEET
THENCE NORTH 82'04'46" WEST A DISTANCE OF 935.26 FEET:
THENCE SOUTH 00719'22" WEST A DISTANCE OF 868.00 FEET TO A POINT ON THE 3QUTH
LINE OF THE SOUTHMEAST QUARTER OF SAID SECTION 26;
THENCE SOUTH B9°42'22" WEST ALONG SAID SOQUTH UNE A DISTANCE OF 16.50 FEET TO THE
ggUT'l;!éWEST CORNER OF THE SQUTHEAST QUARTER OF THE SOUTHEAST QUARTER OF SAID
CTON 26;
THENCE NORTH QQ'28'44™ EAST ALONG THE WEST LINE OF SAID SOUTHEAST QUARTER OF THE
SOUTHEAST QUARTER OF SECTION 26 A, DISTANCE OF 1332.76 FEEY TO THE NORTHWEST CORNER
OF SAID SQUTHEAST QUARTER OF THE SOUTHEAST QUARTER OF SECTION 28;
THENCE NORTH 00'29'41° EAST ALONG THE WEST LINE OF THE NORTHEAST QUARTER OF SAID
SOUTHEAST QUARTER OF SECTION 26 A DISTANCE OF 1326.83 FEET TO THE NORTHWEST CORNER
OF SAID NORTHEAST QUARTER OF THE SOQUTHEAST QUARTER OF SECTION 26:
THENCE NORTH 00°29'44" EAST ALONG THE WEST LINE OF THE EAST HALF OF THE NORTHEAST
QUARTER OF SECTION 26 A DISTANCE OF 2651.35 FEET TO THE NORTHWEST CORNER OF SAID
EAST HALF OF THE NORTHEAST QUARYER OF SECTION 26;
THENCE SOUTH 89'42"14™ EAST ALONG THE NORTH LINE OF SAID EAST HALF OF THE NORTHEAST
QUARTER OF SECTION 26 A DISTANCE OF 1341.13 FEET TO THE NQRTHEAST CORNER OF SAID SECTION 28;
THENCE NORTH 89°'37°49" EAST ALONG THE NORTH LINE OF THE NORTHWEST QUARTER OF THE
NORTHWEST QUARTER OF SAID SECTION 25 A DISTANCE OF 1311,44 FEET TO THE NORTHEAST
CORNER OF SAID NORTHWEST QUARTER OF THE NORTHWEST QUARTER OF SECTION 25 i
THENCE NORTH 89°38'28" EAST ALONG THE NORTH LINE OF THE NORTHEAST QUARTER OF SAID
NORTHWEST QUARTER OF SECTION 25 A OISTANCE OF 1311.56 FEET TO THE POINT OF BEGINNING

CONTAINING 684.73 ACRES. MORE OR LESS.
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NOTICE OF PUBLIC HEARINGS

Notice is hereby given that the Parker Planning Commission and Parker Town Council
shall hold public hearings concerning zoning, located on property described in Exhibit A
and generally located south and west of the intersection of Stroh Road and State Highway
83, pursuant to the Town of Parker Land Development Ordinance.

The public hearings are to be held before the Planning Commission on May 11, 2000, at
7:00 P.M. and the Town Council on June 5, 2000, at 7:00 P.M. or as soon as possible
thereafter. The public hearings shall be held in the Council Chambers located in the
Parker Town Hall, 2010 E. Mainstreet, Parker, Colorado, or at such other time or place in
the event this hearing is adjourned. Further information is available through the Town
Planning Department at (303) 841-0353.

ALL INTERESTED PERSONS
MAY ATTEND.

EXHIBIT A (legal description)
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