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

I Print your name and address on the reverse 

I Attach this card to the back of the mailplece, 

, Article Addressed to: 

item 4 if Restricted Delivery is desired. 

so that we can return the card to you. 

or on the front if space permits. 

C. hanature A 

c] Agent 

D. Is dellvery address different from item l? c] Yes 
&h& YMfi Addressee 

If YES, enter delivery address below: 0 NO 

Mr. Clifford Edey I I L-OOOOOAA-01-0116 
County Board ofSupervisors 
1108 Joshua Ave 
Parker AZ 85344 

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

I Print your name and address on the reverse 

I Attach this card to the back of the mailpiece, 

. Article Addressed to: 

item 4 if Restricted Delivery is desired. 

so that we can return the card to you. 

or on the front if space permits. 

qavajo Electric Coop 
'0 Box 308 
Aeside AZ 85929 

A. Received by (Please Print C/ear&) B. Date of Delivery I l7-Jd-cr/ 

L-00000AA-01-0116 

3. Service Type 
Certified Mail 0 Express Mail 

0 Registered 
0 Insured Mail 0 C.O.D. 

4. Restricted Deliverv? (Extra F d  

0 Return Receipt for Merchandise 

0 Yes 

!. Article Number (Copy from service label) 

1 02595-004-0952 
oo\B sA54q. sym 

Domestic Return Receipt 
. _. . " .  . . I__ 

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

I Print your name and address on the reverse 

I Attach this card to the back of the mailpiece, 

item 4 if Restricted Delivery is desired. 

so that we can return the card to you. 

or on the front if space permits. 

I. Article Addressed to: 

Citizens Utilities 
2901 North Central Ave #160 
Phoenix AZ 85012 

I f  YES, enter deli%y%dress below: NO 

I 3. ServiceType 
dcert i i ied Mail 0 Express Mail 

Registered 
0 Insured Mail C.O.D. 

4. Restricted Delivery? (Ottra Fee) 

[7 Return Receipt for Merchandise 

0 Yes 
I 

?. Article Number (Copy from service label) 

O b  00\8 
'S Form 381 1, July 1999 Domestic Return Receipt 102595-00-M-0952 



- ~~ - _ -  ~~ ~~ - _____ ~ 

so that we can return the card to you. 

sulphur Springs Valley Elec 'COOP 
'0 Box 820 
Wcox AZ85644 Registered 0 Return Receipt for Merchandise 

0 Insured Mail C.O.D. 

1314 llth Street 
Parker AZ 85344 

-- 

4. Restricted Delivery? (Extra Fee) 0 Yes 

3 Certified Mail Express Mail 
Reglstered Return Receipt for Merchandise ' 

0 insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra fee) 0 Yes 

. Article Number (Copy from service label) 

7nw 
Domestic Return Receipt 102595-00-M-0952 S Form 381 1, July 1999 

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

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

or on the front if space permits. 

I .  Article Addressed to: 

Dave Shelton 
Town Manager 

Received by (Please Print CleatYy) 6. Date of Delivery 
%dew@ GLxIbP I 3-b 

)I L-OOOOOAA-01-0116 

IS Forin 381 1, July 1999 Domestic Return Recelpt' 102595.00.M-0852 

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: 

vlohave Electric COOP 
eo BOX 1045 
Bullhead City AZ 86430 

Is delivetv address di 
If YES, enter delivery address below: 0 NO 

3. Service Type 
WCertified Mail Express Mail 
0 Registered 0 Return Receipt for Merchandise 
0 Insured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

Article Number (Copy from service label) 

102595-00-M-0952 

a 3 0  o[R %L W3f  R .  =L9 
S Form 381 1, July 1999 Domestic Return Receipt 



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

I Print your name and address on the reverse 

I Attach this card to the back of the mailpiece, 

item 4 if Restricted Delivery is desired. 

so that we can return the card to you. 

or on the front if space permits. 

'arker AZ 85344 

. Article Addressed to: 

, -  
0 Registered 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 

0 Return Receipt for Merchandise 

0 Yes 

4rizona Reporting Service, Inc. 
2627 N Third St, Suite 3 
'hoenix AZ 85004- 1 103 

f 

0 Agent 
0 Addressee 

D. Is delivery address different from item i? 0 Yes 

X 

If YES, enter delivery address below: 0 No 

3. Service Type 
&Certified Mail 0 Express Mail 

Registered 
Insured Mail 0 C.O.D. 

Return Receipt for Merchandise 

~ 

0 Yes t. Restricted Delivery? (Extra Fee) 

Article Number (Copy from service label) 

' 7 O T  3 3 ,  b 
vm 381 1, July 1999 Domestic Return Receipt 102595-00-M-0952 

--- 

. Article Addressed to: YES, enter delivery address below: U N O  

1314 11'" Street 
Parker AZ 85344 

3. Service Type 
Certified Mail 0 Express Mail 

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

4. Restricted Delivery? (Extra Fee) 0 Yes 

... . .. .. .- .. 

I Print your name and address on the reverse 

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

or on the front if s 

. Article Addressed to: If YES, enter delivery address below: 0 NO 

'$1 Certified Mail 0 Express Mail 

.~ 

Llr. Eugene M. Fisher 
Zounty Board of Supervisors 
L 108 Joshua Ave 



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

ES, enter delivery address below: 0 NO 

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

I Print your name and address on the'reverse 

1 Attach this card to the back of the mailpiece, 

. Article Addressed to: 

item 4 if Restricted Delivery is desired. 

so that we can return the card to you. 

or on the front if space permits. -- ~ 

Tim Swaffer 
rown Manager 
1314 1 lth Street 
?arker AZ 85344 

A. Received by (P/ease Print J p h  8 Mpf Delivery 

C. Signature 

x @S.L. Addressee 
D. Is delivery address different from item l? 

If YES, enter delivery address below: 

0 Agent 

yes 
0 NO 

3. Service Type 
@.Certified Mail 0 Express Mail 
0 Registered 

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

I 4. Restricted Delivery? (Extra Fee) Yes 

'S Form 381 1, July 1999 Domestic Return Receipt 102595-00-M-0952 

2nron Energy L-OOOOOAA-01-0.116 
I742 North 24th Street #165 
'hoenix AZ 85016 3. Service Type I &Certified Mail Express Mail 

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

4. Restricted Delivery? (Extra Fee) 0 Yes 

IS Forin 381 1, July 1999 Domestic Return Receipt 102595-00-M-0952 

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

I Prinr your name and address on the reverse 

I Attach this card to the back of the mallpiece, 

item 4 if Restricted Delivery is desired. 

so that we can return the card to you. 

or on the front if space Permlts, . .  -- 
. Article Addressed to: 

D. Is dellvery address differenfam I f e r n > g P  I I If YES, enter dellvery address%#%?", 0 No 

vlr. Michael M Grant 
Gallagher & Kennedy 
!575 E Camelback Rd 
'hoenix AZ 85016-9225 ~ C e r t l f l e d  Mall 13 Express Mall 

1 4. Restrlcted Delivew? Extra Fee) Yes 

'S Forin 381 1, July 1999 Domestic Return Receipt 102595.00-M-0952 



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: 

Scott Ruby - Attorney 
1314 l l th Street 
'arker, AZ 85344 

I C. Sianature 

I If YES, enter delivery address below: No 

L-OOOOOAA-01~.0116 

3. Service Type 
@kertified Mail 0 Express Mail 
0 Registered 0 Return ReceiDt for Merchandise 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

102595-00-M-0952 

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: 

3 

'aul Langseth 
'own Manager 
3 14 1 lth Street 
'arker AZ 85344 

A. Received by (please Print C/eady,J B 

A h d f H W  

L-OOOOOAA-OI-OI 16 

3. Sewice Type 
Certified Mail 0 Express Mail 

0 Registered 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (ottra Fee) 

0 Return Receipt for Merchandise 

S Form 381 1, July 1999 Domestic Return Receipt 102595-00-M-0952 

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: 

bfr. Randall L Simpson 
ms Corporation 
7720 N 16th St, Suite 100 
Phoenix AZ 85020 

L-OOOOOAE- 91 -01 16 

3. Service Type 
=Certified Mail 0 Express Mail 

Registered 
Insured Mail 0 C.O.D. 

0 Return Receipt for Merchandise 

4. Restricted Delivery? (Extra Fee) 0 Yes 

3 Form 381 1, July 1999 Domestic Return Receipt 102595-00-M-0952 



~ - ~~~ 

or on the front if space permits. 

Mr. Greg Lucero 
Town Manager 
1314 llth Street 
Parker AZ 85344 

L-00000AA-01-0116 
3. Service Type 

Certified Mail fl Express Mail 
0 Registered 
0 Insured Mail 0 C.O.D. 

fl Return Receipt for Merchandise 

I 4. Restricted Delivery? (Extra Fee) 0 Yes 

S Form 381 1, July 1999 Domestic Return Receipt 102595-00-M-0952 

Us. Carol McLeroy 
rown Clerk 
1314 1 lth Street 
'arker, AZ 85344 

3. Servlce Type I XCartifled Mall Express Mail 
Receipt for Merchandise 

3 Form 381 1, July 1999 Domestic Return Receipt 102595-00-M-0952 

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: 

The Honorable Ken Keene 
1314 1 lfh Street 
Parker AZ 85344 

R. Received by fP/ease Print Clearly) I B a a t e  of, Delivery 

I '  
C. Sionature 

If YES, enter delivery address below: 0 NO 

~ ~ ~ ~ ~ o o ~ - ~ ~  -01 16 
3. Service Type 

@Certified Mail 0 Express Mail 
0 Registered 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Orfra Feel 

0 Return Receipt for Merchandise 

0 Yes 

Article Number (Copy from service label) 
C37-A.B 0 

Domestic Return Receipt 102595-00-M-0952 1 S Form 381 1, July 1999 



I c- 
item 4 if Restricted Deliverv is desired. 

I Print your name and address on the reverse 

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

or on the front if space permits. 

. Article Addressed to: 

Zlerk of the Court 
ki~. Shes Newman 
1316 Kofa Ave. 
Parker, A2 85344 

If YES, enter delivery address below: No 

I L~00000AA-01-01~6 
3. Service Type 

aCertified Mail 0 Express Mail 
0 Registered 
0 Insured Mail C.O.D. 

0 Return Receipt for Merchandise 

I 4. Restricted Delivery? (Extra Fee) 0 Yes 

. S Form 381 1, July 1999 Domestic Return Receipt 102595-00-M-0952 

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

1 Print your name and address on the reverse 

I Attach this card to the back of the mailpiece, 

item 4 if Restricted Delivery is desired. 

so that we can return the card to you. 

or on the front if space permits. 

Article Addressed to: 

Us. Joyce Barker - Chairman 
Zounty Board of Supervisors 
1 108 Joshua Ave 
'arker AZ 85344 

A. Received by (Please Print Clea 

A .  

0 Agent e- Addressee 
D. Is delivery address differenfkm item I?  yes 

If YES, enter delivery address below: No 

3. Service Type 
m e r t i f i e d  Mail 0 Express Mail 
0 Registered 
0 Insured Mail C.O.D. 

Return Receipt for Merchandise 

I 4. Restricted Delivery? (Extra Fee) Yes 

S Form 381 1, July 1999 Domestic Return Receipt 102595-00-M-0952 

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. c 
Article Addressed to: 

lam Heeringa 
'own Council 
3 14 1 1 th Street 
'arker AZ 85344 

A. Received by (Please Print Clearly) 

kNr\sleLt;c &?/L&Q 

3. Service Type 

E Registered 
Insured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) 

Certified Mall Express Mail 
Return Receipt for Merchandise 

Yes 
I 

S Form 381 1, July 1999 Domestic Return Receipt 102595-00*M-0952 



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

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

so that we can return the card tn vnii - _ _  - _ _  
I Attach this card to the back of t h i  mailpiece, 

I. Article Addressed to: I 

or on the front if space permits. 

If YES, enter deliv 

A. Received by (Please Print Clearlyl 

C. Signature 

B. Date of Delivery 

7-Z&B 1 

b-'Registered 0 Return Receipt for Merchandise 

102595-00-M-0952 , 


