158 12th Street NE
John A. Kitzhaber, M.D., Governor Salem, OR 97310-0210
(503) 378-3739

FAX (503) 378-8130

NOTICE OF OPEN INSPECTION OF CLAIMS

Klamath Basin General Stream Adjudication
September 16, 1999

QA \ Water Resources Department
\ o ) regOI I Commerce Building

Open Inspection of claims filed in the Klamath Basin General Stream Adjudication will be held
pursuant to Oregon Revised Statutes, Chapter 593.090 as follows:

All claim information, other information of record and the Adjudicator’s Summary and
Preliminary Evaluation of Claims, will be available for inspection in two phases:

Phase I, beginning October 4, 1999 at 8:00 a.m. and concluding at 5:00 p.m., November 5, 1999.
Phase I of the open inspection will be held at 2312 South 6" Street, Klamath Falls, Oregon

97601.

Phase II of the Open Inspection will be held at the Oregon Water Resources Department at 158
12" Street NE, Salem, OR 97310. Phase II will begin 8:00 a.m. November 15, 1999 and
conclude at 5:00 p.m., January 14, 2000.

Because of the number of claims involved, I have concluded that there is good reason to extend
the statutory 15-day review period for the filing of contests for an additional 20 days. Therefore,
upon completion of the Open Inspection the Adjudicator for the Klamath Basin General Stream
Adjudication will accept contest of claims filed pursuant to Oregon Administrative Rules,
Division 690-30, beginning January 17, 2000 at 8:00 a.m. and ending at 5:00 p.m., February 21,

2000.

The contestant must state with reasonable certainty the grounds of the proposed contest. The
statement must be verified by the affidavit of the contestant or the agent or attorney of the
contestant. (see OAR 690-030-0015 for an example) After filing a contest with the Adjudicator,
the contestant must also serve a copy of the statement of contest on the person whose claim is
being contested by registered or certified mail, return receipt requested, and provide the
Adjudicator with proof of such service as soon as possible after serving the statement of contest.

The determination in this matter shall be heard by the Klamath County Circuit Court in Klamath
County, State of Oregon.

Rlchard D. Bailey, Adjudicator
Klamath Basin General Stream Adjudication
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i Indicate type of mail . Check appropriate block for Affix stamp here if issued as
Nameand ). . ORegistered [ n Rhecedxpt Registered Mail: certiticate of maiting or for
Address } - L . l(?cs)ged Ointt ;erzoradne;s;e[ O with Postal Insurance additional copies of this bill.
of Sender Gl e U B 01U Certified [ Express Mail | ] Without Postal Insurance Postmark and Date of Receipt
Line Nﬁ:r:;izr Name of Addressee, Street, and Post Office Address Postage Fee '-::a:::;r;g 2?;:;:1? “:/saL;Leed DU; g;’[’)der F;ez. SF.e[()a. si;eg. Re;t;er::[rbk:ee
1 / YA 47’ 1 Lawrence Iverson 32090 j 45)
Marjorie Iverson
2 PO Box 97 v |
R Silver Lake OR 97638 } g
. Z ‘ 5" > James Schelhaas ( |
/ S g Helen Schelhaas \\ ;
5 Rt2 Box 92 \ :
Omak WA 98841 :
I i
® 4+ William M Ganong ;
. 14 Walnut Ave i
7 / 5¢ 6 6 > |
Klamath Falls OR 97601 | i
8 ) .. i "
: s J Anthony Giacomini f ’
o| /5 4€"] 706 Main St o
-
Klamath Falls OR 97601 ‘ AQR oE ;'(87.&)
10 e ‘ N s
s  William P Brandsness ’ A3 /” 2\
11 /ﬂjzgf 411 Pine St j { QEP 1 f wwac \3
Klamath Falls OR 97601-6063 : 3 = T
12 . f . PR
— 7 William P Brandsness ! A
13 /5 éé ﬁ 411 Pine St : USFV
Klamath Falls OR 97601-6063 ;
14 N4
1
15 X N
The full declaration of value is required on all domestic and international registered mail. The maximum indemnity

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Post Office

2 Le

Postmaster, Per (Name of Recelving Employee)

&

payable for the reconstruction of nonnegotiable

only to Standard Mail (A) and Standard Mail (B)

documents under Express Mail document reconstruction insurance is

parcels.

$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and S921 for limitations of coverage on insured and COD

mail. See International Mail Manual for limitations of coverage on intemational mail, Special handling charges apply

PS Form 3877, February 1994

Appendix J-2

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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P Indicate type of mail ) Check appropriate block for Affix stamp here if issued as
N::;: easnsd ‘ o % ﬁ‘zg;ﬁsrec’ C :r?hiﬁc;?ste Registered Mail: centificate of mailing or for
Dddress. el L con D intt F;?ecorded Del. [ With Postal Insurance additionai copies of this bill.
) ertified (] Express Mail [0 without Postal Insurance Postmark and Date of Receipt
. Article . Handlin Act. Valu | d o]
Line Name of Addr , Street, and Post Office Add p g c e nsure ueSender | R.R. | S.D. | S. H. Rest. Del. Fee
Number essee, stree ost Ofiice Address ostage Fee Charge | (If Regis.) Value 1f COD Fee | Fee | Fee Remarks
! 72 ~ -
1 /5Z é 7 O s Bruce Emery 3 ERERLZ .25
5 Royal Crown Cattle Co.
PO Box 57 J
3 Silver Lake OR 97638
; 9 Boyd P Braren |
4 6| Boyd P Braren Trust | |
= PO Box 158 | | '
Macdoel CA 96058 g / J
6 £/ | » KenHufford B |
- } .
, Leslie Hufford i ! 1
| .
2804 Crosby Ave Box 132 f
8 Klamath Falls OR 97603 |
c1ye ‘ i
9 é 7 3 1 William M Ganong @ ; :
514 Walnut Ave L '
10 Klamath Falls OR 97601 f
11 é (7 (/ 12 Wallace Watkins i
G Bar W Land & Cattle co J o “E\\
12 1059 Crews Rd : ,,@:j,._.\'v/)? A\
-
Medford OR 97701 A5/ NE
13 Steven Lawrence '- 1] SEF L Bug q \3
— N - - By o H
14 Lg 7 s 60 Jennifer Lane s *\ 5\ };
' £
Alamo CA 94507 v N
15 v i
TPtal Number of Pieces Tota: numper o1 rieces rostmaster, rer (vame or Heceiving Employee) The full declaration of value is required on all domestic and int tional istered mail i i i
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents undere g:::z: hfa%ls;ce);.lm:r: Irez:sm;n: ﬁ;ﬂﬁgz
850,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Expri Mail
; 7 merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered n'ymil sent wi‘; e:sﬁcn:ll
<i Q . p0§}aisinsLJIrarnce.l$ee[D§/r!IesAjc MalilfManuaI R900, $913, and $921 for limitations of coverage on insured and COD
mail. See International Mail Man limitati f i i i i i
only to Standard M (4) and & ta;fja rngl;-; (aB )O;::r :el Sovoverage on intemational mail. Special handling charges apply
PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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\ N:'W T Indicate t f mai i .
. e type of mail ) Check appropriate block for Affix st here if d
Name and - % lREQ‘Stgred L i Recelnt Registered Mail: cerl;fnsc:z: o riraeilinlgs wrior
?dsdre:s : O gé‘ge Dintt Ree(c:ordeds;el, O with Postal insurance additional copies of this bill.
of Sender & Certified ) Express Mail O without Postal Insurance Postmark and Date of Receipt
. Article . Handling | Act. Valu insured Due Send R.R.|S.D. | S.H. Rest. Del. F
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge o Regisj Vsaluz U]i anD er vB >0 Fep: e;tem:rks ee
1 (géé 7 é 16 Steve Allen 33 | fo 251
Arlene Allen
2 HC 63 Box 300 Hwy 97 e -\
s Chiloauin OR 97624 1 |
17 Donald V Greene 1 }
4 é ‘7 7 Berniel Greene |
5 HC 30 Box 63C \
Chiloquin OR 97624 | |
N |
6 18 John M Mosby /
2 é 7 { Marilyn Mosby 4 !
526 Mercury } : i
8 Lompoc CA 93436 ‘,
\_ P e r
o L 7 C( v Scott Runels " ﬁ;&\ J,/-\"’QS\, t
Margie Runels , X/ a :
0 v s i
10 HQ63BOX3 5 SEp 16 1989 %
Chiloquin OR 97624 1 J
B 113 ' \ k !
20 William Domes : _ h S
N v
12 e Savanah Land Co. :‘ N_UseS
7000 Farmer Rd :
'3 Rickreall OR 97371 j
14 YA §7 { | 2 William M Ganong
514 Walnut Ave . JI’ : —
15 Klamath Falls OR 97601 N
Tgtal Number of Pieces ) Receiving Employee) The full declaration of valt.]e is required on all domestic and international registered mail. The maximum indemnity
Listed by Sender f payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is

$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optionai

é pos}al insurance. See Domestic Mail Manual RS00, S913, and S921 for limitations of coverage on insured and COD
CO Q mail. See international Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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Indicate type of mail

Check appropriate block for

Total Number of Pieces
Listed by Sender

|

T

Revciveu aur var vinee

-

. Affix stamp here if issued as
Name and [ Registered C n Receipt Registered Mail: certificate of mailing or for
Address > Qured Clint e oer. | I With Postal insurance additional copies of this bill.
of Sender Certified [ Express Mail a wm.wout Postal Insurance Postmark and Date of Receipt
Line Nz[:act[:(eer Name of Addressee, Street, and Post Office Address Postage Fee HCa::rlg;g ,?I?RZ;:? lf:lsaliid DU; g gnDder I?:.e:. SF.eZ. iet. Re:én?zlr.k:ee
1 )ﬂ§éé ‘57\ » Donal Dean 3} (\(u 1
PO Drawer F
2 Merrill OR 97633 \ \1 \
3 é 3 » Brattain RanchInc. | x
{ £% 7766 Village Green Circle i‘ S
4 Wilsonville OR 97070 |
5 /\5’( L9 “/ 2+ L H Ranch Inc. | |
PO Box 39 1[ %
® Summer Lake OR 97640 / | ,
/ i i
’ /J ﬂ é 3'5' ,s Martin Lester Pernoll M D l e |
PO Box 35 K @Qf;*"“;‘; z ;\‘ 5
° Summer Lake OR 97640 ; . 7 el
9 /{Z LEE 2 Cecil Saxon 1 acp 1 ¢ 1395 ?
10 ’ 4740 Main St Suite A -é ;\ T
Springfield OR 97477 5 v N e A
| psvs .~ 1
1 }ﬂ §7 & 2 7 27 Alvin R Marenco { \\\__,,., ;
12 Peggy A Marenco ' :
8475 Marenco Ranch Dr v‘
13 Red Rinff CA 96080 :
= 2 CLiff Ambers ‘
4| Y5 E65F 7120 Wocus Rd. ,
15 Klamath Falls OR 97601 N Y o

teceiving Employee)

The full declaration of value is required on all domestic and international reg
payable for the reconstruction of nonnegotiable documents under Express
$50,000 per piece subject to & limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual RS00, $913, and $921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of covera
only to Standard Mail (A) and Standard Mail (8) parcels.

istered mail. The maximum indemnity
Mail document reconstruction insurance is

ge on intemational mail. Special handling charges apply

PS Form 3877, February 1994
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Name and
Address
of Sender

Indicate type of mail

‘n Receipt
,erchandise
[Jintt Recorded Del.

Check appropriate block for

Registered Mail:

[ with Postal Insurance
Jwithout Postal Insurance

Affix stamp here if issued as
certificate of mailing or for
additional copies of this bill.

only to Standard Mail (A) and Standard Mail (B) parcels.

] Express Mail Postmark and Date of Receipt
5 Article o Handling | Act Value Insured Due Sender | R.R. | S.D. | S. H. Rest. Dei. Fee
Line Number Name of Addressee, Street. and Post Office Address Postage Fee Charge (1f Regis.) Value if COD Fee Fee Fee Remarks
1 Fﬂ (,4? 2 James L Chapman 33 | Yo ‘415
18552 N Poe Valley Rd. b
2 Klamath Falls OR 97603 1
3 ( 30 Alvin R Marenco
564
Peggy A Marenco
4 8475 Marenco Ranch Dr | &
Red Bluff CA 96080 1 \
5 !
31 J-Spear Ranch Co i g
| !
s| Y5769 | PO Box 257 | \
Klamath Falls OR 97601 \ ]
7
5 William M Ganong \ |
8| PSTET ) 514 Walnut Ave e
Klamath Falls OR 97601 ﬁ ;
9 w,
53 Dayton O Hyde : ' ;\?‘3?“’?'3}\ |
VA ; N
10 /5 éé ? 3 Gerda V Hyde e 74 NE }
PO Box 371 g - i
h M i ‘ "
1 Chiloauin OR 97624 1 JEP i 8 fgog | |
- ; % P 1‘ ’
12 /0 4 /4 £ 9| s Ronald N Graves 1 Yk o |
H i \ ] e i
J R Simplot N e 1
N VL
13 PO Box 27 ; A J
14 Boise ID 83707 ;
f
. \
15 VAN \d
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee) The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
é merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
. N postal insurance. See Domestic Mail Manual R900, $913, and §921 for limitations of coverage on insured and COD
K \6’/ mail. See International Mail Manual for limitations of coverage on intemational mail. Special handling charges apply

PS Form 3877, February 1994
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Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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Indicate type of mait

Check appropriate block for

a

Affix stamp here if issued as
Name and . Registered n Receipt Registered Mail: certificate of mailing or for
Address > . L Insured Ot oA s . | O With Posta Insurance additional copies of this bill
of Sender  Certified [ Express Mail | [ Without Postal insurance Postmark and Date of Receipt
Line hﬁ; ‘:izr Name of Addressee, Street, and Post Office Address Postage Fee H:::g;g "(:?R\e/gaxl:? ”\]Z:de Du; ggnoder i?__‘ez SF.eB S’:'e':' Re;t_er::lr.k:ee
1 / 5’4 ¢ 7{ 36 Catherine Macdonald \"53 f Ho 1'15
The Nature Conservancy
2 821 SE 14th Ave Ll |
5 Portland OR 97214-2537 \ |
3 Gary Grimes { »
|56 Fort Creek Ranch :.
5 303 Portland St \ (,
Medford OR 97504 \ i
6 3 Patrick J Kenneally et al \ | i
7 / PO Box 525 \
F5tett Fort Klamath OR 97626 | | I
8 w0 Ambrose McAuliffe \3 } _ ] \
- McAuliffe i | R REGIF 7o |
o| F5¢L5q | . Swmde 1N SNl
PO Box 456 : | & A
10 Ft. Klamath OR 97626 \ | / 4 Lace § !
= a4 Carol DeHaven Skerjanec oo §\ SR
1 56619 ! iR \ i
PO Box 220 - NN :
12 Vale OR 97918 N '\\ Usds
— 2 Richard Nicholson '
3| /50D PO Box 458
14 Fort Klamath OR 97626
15 \7]

Total Number of Pieces
Listed by Sender

b

Total Number of Pieces
Received at Post Office

s

Postmaster, Per (Name of Receiving Employee)

G

The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, S913, and $921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994

Appendix J-2

Form Must Be Completed by Typewriter, ink, or Ball Point Pen
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7T

Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

1| /5 ¢ 20|

43 Roger Nicholson

PO Box 458
2 Fort Klamath OR 97626
s ]ﬂ §z ,2 DZ_ « Roger Nicholson
PO Box 458
¢ Fort Klamath OR 97626
> / 5’ { ,ZO 3 45 Carol DeHaven Skerjanec
PO Box 220
° Vale OR 97918

7| /st 09

°| 5205

10

11

12| P5¢)0€

13

4 P5ER0€E

15

1

Total Number of Pieces T
Listed by Sender R

4 Carol DeHaven Skerjanec
PO Box 220
Vale OR 97918

47 Roger Nicholson
Roger Nicholson Cattle Co
PO Box 458
Fort Klamath OR 97626

s Doug Jackson
Cell Tech
1360 S 6th St
Klamath Falls OR 97601

4 David C Moon
PO Box 82
Eugene OR 97440

1 | e

Name and lRegistgred grsh(;c:cj?te Registered Mail: certificate of mailing or for
Address 3/ s o L 0 C”S‘Se Ointt ﬁ;ecordedsod [ With Postal Insurance additional copies of this bill.
of Sender LSV ol Lie, o) R Certified [ Express Mail (J without Postal Insurance Postmark and Date of Receipt
. Article X Handling | Act Value Insured Due Sender | B.R. | S.D. | S. H. Rest. Del. Fee
d N
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge (If Regis.) Value 1t COD Fee Fee Fee Remarks

33

[.fo

(.25

N
<
N\

=
=0
™y
s
&
Y
&

L

N \9\ H
!CD/ \;?’\f .
i QL 9 [+ aned \
' i CESEEEREURNEN ) I
\n

N

&

N

leceiving Employee)

The full declaration of value is required on all domestic and interational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994
Appendix J-2

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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BRATEOIVIIIIo v Vo rhon s s frm oty ey
RO SR N T T NTIIIY

Indicate type of mail Check appropriate block for Affix stamp here if issued as

- B . Cr ey e
Name and : (] Registered O n Receipt Registered Mail: certificate of mailing or for
Address : % I&S)LE;Ed Ointl Rig;:jn:c;s;el ] with Postal Insurance additional copies of this bill.
of Sender w3 ahr o Feertified () Express Mail | L] Without Postal Insurance Postmark and Date of Receipt
i dtil Act. Val d D d .R. .D. L H. Rest. Del. F.
Line NAur:‘ng Name of Addressee, Street, and Post Office Address Postage Fee H;:‘arélg (;tﬂegai:? ]r:/s‘aLIILee U; i(eDnD * T:ez SFett-): sFe’; e::em:nrks =
— - . " . 5
1 / 5 é 20 % so Raymond J Driscoll . y% . (0 .25
Barbara A Driscoll -
2
43411 Hwy 62 Lol |
3 Chiloquin OR 97624 ) ]
— 51 Kurt Gruen { 1
s P560 1 43580 Hwy 62 | !
5 Chiloquin OR 97624 } : [
| | \
. 52 Donald R Holm ; :
6 /ﬂﬁ £2/0 Patricia Holm | b
7 379 Avocado Crest i
La Habra Hts CA 90631 : }
— i i
8| YS €A |» PeterMostow | ; -
Stoel Rives | : oR FIlGzs s
9 . ; Ny N
900 SW 5th Ave Suite 2300 ! i e
T i £ ;]
10 Portland OR 97204 | |
| i SEP 115 1999
11 — , 5o Yeugeny Kaplun ! | t\ T
/ﬂ J A A Luba Kaplun : ‘ AN v
12 2040 W Middlefield Rd #16 : 3 \\\E—g" P
Mountain View CA 94043 : : b
18| P5€213 | s william G Shaffer
14 Maureen Shaffer
5106 Terramar Way \//
15 Oxnard CA 93035 </ <
Total Number of Pieces Tows vumper oT Pleces Postmaster, Per (Name of Receiving Employee) The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
j $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500, The maximum indemnity payable is $25,000 for registered mail, sent with optional
LQ @/ postal insurance. See Domestic Mail Manual R900, $913, and $921 for iimitations of coverage on insured and COD
. mail, See /mtemational Mail Manual for limitations of roverage on international mail. Special handling charges apply
only to Standard Mait {A) and Standard Mail (B) parcels.
PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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TR T A A Iy
. . LT .

. Indicate type of ma® i Check appropriate block for Affix stamp here if issued as
Name and a Registered f o ecelrt | Registered Mail: certificate of mailing or for
nsur se . P - P
l:dsdre:s ) 5 C(SJUDE (] int! Recorded bel [ with Postal Insurance additional copies of this bill,
of Sender R X Certified [ Express Mail O without Postal Insurance Postmark and Date of Receipt
i Article - Handling { Act. Value Insured Due Sender | R.R. | S.D. | S.H. Rest. Del. Fee
Name of Addr , Street, and Post Office Addr Post: F ) y
Line Number €0 essee, Stree ost Ottice €SS ostage ee Charge | (ifRegis.) Value if COD Fee | Fee | Fee Remarks

1| /47¢2 ¢ | DemisEOdel ZRIEE ¥

Phyllis C Odell -
1837 Tioga Way \ \

s« Harry E Fuqua

3 San Jose CA 95124 }\ \ \
|\ P5C2S 24629 Stonegate Dr |

5 West Hills CA 91304 \

ss  Thomas E McKelvey . §

s| P 5L2(< Sallie McKelvey \

7 341 Saratoga Glen
Escondido CA 92025
8 ss  McManus Family Trust \
9 /0 y4N ’7 23561 E Coyote Springs Dr \ :; /
Diamond Bar CA 91765 | | T
. : L
10 sa  Daniel Warren \ AL
o] psyr g | MayLewte | IEERSa |
1
1519 Cowper Court ] _ _ - )
12 San Jose CA 95120 A i g SEP 1 & 999 3 ‘l
: 5
-~ s4  George R Pedranti i N y
e /j 47\}? & i : \ M. A !
Sharon Pedranti f Ny //
14 4111 Wakfield Loop g ‘ \
‘ Fremont CA 94535 : : : 1
15 Na R NV
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receving Employee) The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
. $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
s merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
(() 7 postal insurance. See Domestic Mail Manual RS00, $913, and $921 for limitations of coverage on insured and COD
mail. See Intemational Mail Manuel for limitations of coverage on intemational mail. Special handling charges apply
- only to Standard Mail (A) and Standard Mail (B) parcels.
PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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g

T

Indicate type of mail

Check appropriate block for

_ Affix stamp here if issued as
Name and } o . :Registgred C n RheceC;pt Registered Mail: <:Z;tiﬁcatel of mai!in? Er f?)r"
Addres el Con ot . erohandle [ with Postal Insurance additional copies of this biil.
of Sernd:r Sl i L 5 ggrgﬁed % g;ézesgoh;ﬁf Det ) xi:::::t ;os[tal insurance Postmark and Date of Receipt
Line hﬁ::izr Name of Addressee, Street, and Post Office Address Postage Fee DU; gg’ge’ RF;: SF>eEe)‘ SFve: Re;tér:::k:ee
1| /522D s YoshitakaK Taniguchi 330 1 e 1.5]
o Keiko Taniguchi 1
3109 Pepita Ct | | |
3 San Jose CA 95132 { \ |
|
— s¢ James E Ellis
| P56 Karen L Ellis, Ellis Family Trust / .!
5 25662 Bradford Lane { \
Laguna Hills CA 92653 j t
6 ,ﬂ§ é 7\ 21 sa  Gilbert L Thompson { \
7 Jean C Thompson 1 \\
5762 Middlecoff Dr \I |
8 Huntington Beach CA 92647 | \
|
- 5o H Deborah Moruss i : |
° P{é; 13 6141 Choctaw Dr \1 i\ 1 |
10 Westminster CA 92683 ! :l _ki\u:;/\\ f!
] y o ;
11 Oy 54 DaV1d Barta ‘ : \ J
/5¢272 Y | » Duidbera | e
12 2376 Walden Square f )j !’,
Qan Tnce CA 95174 : l‘ ’_,//
18 s« David T Garrett / S
14 }ﬂj (2\7\{ Ann M Garrett | |
11889 Helmer Lane \/ .
15 San Diego CA 92131 ( Ng

Total Number of Pieces

Listed by Sender

b

“tutan INUILEr o7 Fleces
Received at Post Office

( e

Postmaster, Per (Name of Receiving Employee)

The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mait
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail. See Intemational Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to Standard Mail {A) and Standard Mail (B) parcels.

PS Form 3877, February 1994
Appendlx J-2

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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LR i T TR

indicate type of mail

Check appropriate block for

Affix stamp here if issued as

Name and " FegirStgrEd n Rhecec;pt Registered Mail: ci‘rtiﬁca'(ei of mailinfg :r fir”
Add .= nsure erenandise 4 vin postal Insurance additional copies of this bill.,
of Ser:::r ’ - d%ggr[t)iﬂed % g;;,zzgohﬂ?ﬁ Del. a sz;:::t l:osltal Insurance Postmark and Date of Receipt
. Article l . £ Handling | Act. Vglue Insured Due Sender | R.R. | $.D. | S. H. Rest. Del. Fee
Line Number Name of Addressee, Street, and Post Office Address Postage ee Charge (if Regis.) Value 1 coD Fee Fee Fee Remarks
1 )ﬂj’g 2.~ € s+ Thomas A Henderson RNk )25
Yvonne Henderson
2 8762 Acacia Av L |
3 Garden Grave CA 97841 1 }
s¢  Scherl Family Trust }
AN 2 YA ] 11215 Poche Pt |
- San Diego CA 92131 ;’
' s+ Richard J Swiatkowski / {
s|/SCL)E Joan Swiatkowski ;
14038 Arbolitos Dr ;
’ Poway CA 92064 S ?
. R BEO ) :
8| /58N q | « DavidSchrodi | SN
5 Joan B Schrodi \ { / o )
847 Nisqually Dr j i cdo 161999
10 Sunnyvale CA 94087 \ | \ . ,f //
: N, kv
P s¢ Charles E Coker E : s |7
1| 5830 24334 Dale Dr - U
12 Laguna Hills CA 92653 !
\ s« Bongerz Family Trust }
13| f5EA5N 2544 Buena Flores |
14 Fallbrook CA 92028
s NV v

Total Number of Pieces
Listed by Sender

b

Total Number of Pieces
Received at Post Office

o e

Postmaster, Per (Name of Receiving Employee)

The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual RS00, $913, and $921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on international mail. Spedial handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

94
PS ForrR 387?1FXFitél'uary 19

ppen

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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Name and -
Address SaLy

Y P

Indicate type of mail
] Registered O

Check appropriate block for

Receint Affix stamp here if issued as
ecelp i il: certificate of mailing or for
% lnglged D:\nt'l Rg:::z:in;c;séel Beﬁzf:?::aﬂigumnce adr:iitiontal copies| o? thisfbill.
of Sender . S ertified [ Express Mail | L] Without Postal Insurance Postmark and Date of Receipt
1 F $€23 7 | ss David C Moon 35 e 25
PO Box 82 \
2 Eugene OR 97440 Y\ ‘ ;
I
3 f % 2\3 3 | s Robert M Wampler \\ t‘ i
PO Box 285 \ 11 g
¢ Chiloquin OR 97624 Nl |
5 / j? ‘l} % s7  Carol DeHaven Skerjanec \ !
6 PO Box 220 \ "
Vale OR 97918 '.‘l
7 / §’Z 23 5, ss  Lawrence Hall \ '\t
Ann Hall ‘1 s
® PO Box 552 1.
) Fort Klamath OR 97626 {
. so Jerry Hawkins
10 W ﬂ 23 £ Jack Owens Ranches i ! ’ /\@_f’?‘f\
11 2209 Los Viboras Rd n N /"‘\@)
Hollister CA 95023 f F \ 2
. I i D «
12 / 5{2 3 7 so Tamera Browder EPie 1999
13 JELD-WEN Inc. \ ‘\. ]
3250 Lakeport Blvd _ ‘*FS.._.,/
14 Klamath Falls OR 97601-0268 \\fi/
1 5 v ‘!f ‘,K
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee)
Listed by Sender Received at Post Office

A

PS Form 3877, February 1994
Appendix J-2

o &

The full declaration of value is required on ail domestic and intemational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a fimit of $500,000 per occurmence, The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and S921 for limitations of coverage on insured and CCD

mail. See International Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen

120f 169
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ST RN S Indicate type of mail ) Check appropriate block for Affix stamp here if issued as
Name and . e, [ Registered Receipt Registered Mail: certificate of mailing or for
Address } ) A e o g‘é‘ged []1I‘nt'l RJrCh:‘dnedd'Sg . | with Postal Insurance additional copies of this bill.
of Sender e e § Certified ] Exprei(s:OMail < {0 without Postal Insurance Postmark and Date of Receipt
Line bﬁ] ricézr Name of Addressee, Street, and Post Office Address Postage Fee Hca::rl;r;g ;(S;?RZ;‘:? I:;:[]Zd DU]? gg?)def I:rl-"eﬁ: SF.e[Z. SFAe: Re:éﬁ:]r'k:ee
1 ]0 4 (234 s1 Carol DeHaven Skerjanec 2% o [ 55
PO Box 220
21 Vale OR 97918 \ s |
} |
. |
3 /ﬂ SERS C( &2 Carol DeHaven Skerjanec \ } f
PO Box 220 t { ]
4 Vale OR 97918 : | |
. . : ! [
5 / §/é A L/O 63 Carol DeHaven Skerjanec : |
PO Box 220
6 Vale OR 97918 ,f
7 / ST YA /| | & Jerry Hawkins ! i
5 Owens and Hawkins ]
2200 Los Viboras Rd j
9 Hollister CA 95023 |
6s Steven Napier
10| /SCLTL | Fred Zumbrm |
11 6415 Corsini Place ;
Rancho Palos Verdes CA 90274 &\\S/?-‘:E'JB‘: ~,
N ¥ ‘
12 ’ ¢7  Kurt C Thomas °'}/- \'\& A
13 }J 2 l{ 2 Melinda A Thomas { or
56215 5800 Georgia Dr E 2cP 116 1999
14 ' \ / \
Bakersfield CA 93308 N \\—' / \
15 Vv \\US_*E/ ~
The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity

Total Number of Pieces
Listed by Sender

b

Total Number of Pieces
Received at Post Office

o

Postmaster, Per (Name of Receiving Employee)

&

payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and S921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994

Appendix J-2

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen

13 of 169
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Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

Total Number of Pieces
Listed by Sender

el

A

Name and . Registered nReceipt | Registered Mail: certificate of mailing or for
Address > S E Igcs)"ged Chintt Reézgznedésge[. O Wfth Postal Insurance additional copies of this bill. )
of Sender XCertified [ Express Mail [0 without Postal Insurance Postmark and Date of Receipt
N Article . Handling | Act. Va.lue Insured Due Sender [ R.R. | S.D. | S. H. Rest. Del. Fee
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge | (ifRegis.) Value 1f COD Fee | Fee | Fee Remarks
1 / §Z LY j/ s Dorothy Buchanan et al 33 } f{ 12 ( 25
13851 Algoma Rd
2 Klamath Falls OR 97601 ] \}
!
3 ¢ 6 Dorothy Buchanan j I
e o 13851 Algoma Rd ‘: 1 /‘ :
4 Klamath Falls OR 97601 ‘ ’ ;
: 70 Richard Francis 3 f
° / Jerte 1496 SE Brockwood Ave : i
6 Hillsboro OR 97123 K |
71 Cary Havird j
’ / 56211 Marlys Havird .“' /@% :
8 PO Box 498 . \4’@ |
Chiloquin OR 97624 i CCP L Yell
° 3 : \ e /QQA
72 Shirley M Nigh S
10| 56748 PO Box 682 N\
» Chiloauin OR 97624 ‘ \Q'fi_ 7
73 S. E. Collins
12 ( Se 194 Ronald Collins; Tezea Collins
PO Box 669
13 Chilaanin OR 97674
"/ 74 Walter Seput :
' ,/5 é . 50 10875 Sprague River Road : ‘ Na
15 Chiloquin OR 97624 NEY

Jeceiving Employee)

The full declaration of value is required on ali domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R00, $913, and S921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of covera

ge on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994
Appendix J-2

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen

14 0f 169
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Indicate type of mail Check appropriate block for Affix stamp here if issued as

Name and » . g Registgred C n Rhecnedipt Registered Mail: certificate of mailing or for
Address G e e e ah Heose [ int! Recorded el | I With Postal Insurance additional copies of this bill
of Sender RS N PV ST e R 5V g intl Recorded Del. O wi .
[ Certified [] Express Mail Without Postal insurance Postmark and Date of Receipt
. Article . Handiing | Act. Value Insured Due Sender | R.R. | S.D. | S.H. Rest. Del. Fee
d

Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge (if Regis.) Value 1 COD Fee Fee Fee Romarks

1 /{47—5? 75 Gordon A Webb 33 (‘10 125

Karen R Webb -
2 PO Box 83

Chiloguin OR 97624 /

76 Greg L Harris

s| 5805 A 3250 Quail Pl

Lebanon OR 97355

77 Tamera Browder

]l 1

6| /5C25Y|  JELD-WEN; Inc. |

3250 Lakeport Blvd , /
7 Klamth Falls OR 97601-0268 o |
8| PSULLS 7 David Fairclo | \
Fé k( 1668 NE Canyon Park Dr - k\\
° Bend OR 97701 \
10 yd ﬂ 92 5‘5‘ | 7 Tamera Browder | "t, i l\
JELD-WEN; Inc. -.,‘ | @w% \
! 3250 Lakeport Blvd ‘, 5 / N\ |
12 Klamth Falls OR 97601-0268 , ( Sep 14 |
f [99

, 78 David Fairclo ‘ :
8| F5115¢ 1668 NE Canyon Park Dr \ \\

iy Bend OR 97701 Nas S

B e T

15
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee) The full declaration of value is required on all domestic and intemnational registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per giece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
] - merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
y } postal insurance. See Domestic Mail Manual RS00, $913, and $921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mait (A) and Standard Mail (B) parcels.
PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen

Appendix J-2 15 0f 169
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o Indicate type of mail . Check appropriate block for Affix stamp here if issued as
N:“:’e and } p ‘Rnegl(stgred ‘r;i%eége Registered Mail: certificate of mailing or for
ddress sure * [J with Postal Insurance additional copies of this bill,
COD il L
of Sender %cemﬁed [% E’;Z‘Z?’&i"?fj oe [ without Postal Insurance Postmark and Date of Receipt
R Article . Handling | Act. Value Insured Due Sender | R.R. | g, D. | S.H. Rest. Del. Fee
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge (f Regis.) Value 1f COD Fee Fee Fee Remaris
1 ﬂ ﬂ Ny '7 7 Rodney N Murray 3% [ Y .35
1945 Painter St
2 Klamath Falls OR 97601 \ |
T
31/SL2SE| w JamesM Severin | \
36358 Modoc Point Road \ g
¢ Chiloquin OR 97624 3 |
= ! ’e ‘1
S / §—Z ?5 i‘ st David Moon » } |
; !
5 PO Box 82 11 1 5
Eugene OR 97440 l } i
! 1
- ' s :
7 / §Z 26O | = LloydLee Hall : | S TRORREG :
Hall; Bonnie Kay : 7 N
8 PO Box 514 ; ;/ oL \“’
-/
9 Fort Klamath OR 97626 i TV T¢g 99 )
. kY
2C | 83 Klamath and Modoc Tribes - ’
0|/ SEAC P.O Box 436 | N/
» Chiloauin OR 97624 | ; ‘
7 s Lititia Kirk : '
12| 56262 P.O. Box 69622 _.:
13 Portland OR 97201 '
& William Ray
14 / %:Zé 3 35415 SE Coupland Road
i
15 Estacada OR 97023 1
Total Number of Pieces T Receiving Employee) The full declaration of value is required on all domestic and intemnational registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
350,000 per piece subject to a limit of $500.000 Per occurrence, The maximum indemnity payable on Express Mail
{ 7 _/’ merchandise insurance is $500, The maximum indemnity payable is $25,000 for registered mail, sent with optional
-~ Postal insurance, See Domestic Mail Manuat BQOO, $913, and 8921 for

PS Form 3877, February 1994

only to Standard Mail (A) and Standard Mail (B) parcels,

Appendix J-2

Form Must Be Completed by Typewrite

T, Ink, or Ball Point Pen 16 of 169
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indicate type of mail ) Check appropriate block for Affix stamp here if issued as
Name and Registered C n Rhecelpt Registered Mail: certificate of mailing or for
oo 0 236" Oint) F‘weer:::o:;:jésga O with Postal insurance additional copies of this bill
of Sender Certified [ Express Mail " 1O without Postal insurance Postrmark and Date of Receipt
Line Nﬁ:ﬁir Name of Addressee, Street, and Post Office Address Postage Fee H;;:r”glg '?I?;Z;l:? lr:/:id DU; ggr:)der F::'e:' SF.ez‘ SF;:- Re;?;g:lr'k:ee
1 /%;)\ é L( s Loren L1tt1'e o o 23 I L/ 0 l 2]
Modoc Point Irrigation District
2 28888 Hwy 97 N ] |
Chiloquin OR 97624 I )
3 | |
— 35 Raymond K Poteet | i
4 % S 5’2 é S 200 Williamson River Dr j! -!
5 Chiloquin OR 97624 T -
{
: !
- ss James P Reis [ : L
6 /5 g? é & Beryl Reis | i !
5500 Miller Ave. 1 | ;
’ Klamath Falls OR 97603 f | i
t, ;
8 %jﬁj A 7 & Milburn Sallee | : ;
9 Jeanette Sallee
36588 Modoc Point Rd
10 Chiloguin OR 97624
s David Petersen ,r ZASERETTS
. W5 /,
! / Sm €% Teresa Rennick / /».;'/ \‘9,_;
. !
15 36670 Modoc Point Rd { ] ‘\
z Chiloguin OR 97624 | SHP 7 6 1999
13 /512 € 89 Anna Mae Sisson \ N v /
1a 34343 Modoc Point Road r’ N4
Chiloquin OR 97624 ! '
15
Postmaster, Per (vame or Receiving Employee) The full declaration of value is required on all domestic and international registered mail. The maximum indemnity

Total Number of Pieces
Listed by Sender

A

Total Number ot Pieces
Received at Post Office

(

payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is

$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail

merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional

postal insurance. See Domestic Mail Manual RS00, $913, and S921 for limitations of coverage on insured and COD

:__,. mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply
- only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994

Appendix J-2

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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R )

— -
e da

indicate type of mail

Check appropriate block for

Listed by Sender

6

Receiveu ai rost vince

G

Affix stamp here if issued as
Name and . Registered [ 'n Receipt Registered Mail: certificate of mailing or for
Address } o [ !Cr%lged Clintl :;22;”535&1 [0 with Postal Insurance additional copies of this bill.
of Sender fedy i O Certified ] Express Mail | O Without Postal Insurance Postmark and Date of Receipt
Line Nﬁﬁcb[:;r Name of Addressee, Street, and Post Office Address Postage Fee Hca:::gi;neg 2?;:;5? “:/‘:l’zd DUI: gg’r‘)de" F;ez. SF»QZ. SF.eI-;. He;tégzlr.k:ee
1|/5%2 )| » DanielCRe 273|190 ¥
Hurley, Lynch & Re
2 747 SW Industrial Way } 1
3 Bend OR 97702 [!
91 Mark Stern f ; %
4 / 5%2 ) ( The Nature Conservancy | : \
821 SE 14th Ave ] | !
> Portland OR 97214-7537 | | ;
6 %55272 5s Daniel C Re | |
, Hurley, Lynch & Re ! L |
7 747 SW Industrial Way | | P s :
5 Bend OR 97702 1 !/ s \;&\yy |
| ] FD z 1 |
‘ %4 Dale Mather g i T 90q F|
° 70 5¢2 73 Suzi Mather : : K\ \ " / |
i d ? - !
10 13974 Sprague River R | \&Ps / |
Chiloauin OR 97624 : D :
(. H
11| 775227 | o Clifford C Rabe
12 Mary A Rabe |
PO Box 84 ;
13 Qnraonea River OR 97639 7
9 Stern Skeen ;
14 /%27{ Betty Skeen :
15 2420 Lindley Way !
Klamath Falls OR 97601
Total Number of Pieces To .

eceiving Employee)

LQ

The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
850,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Maii
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail. See Intemnational Mail Manual for limitations of coveray

ge on intemational mail. Special handling charges apply
only to Standard Mail (A} and Standard Mail (B) parcels.

PS Form 3877, February 1994

Appendix J-2

Form Must Be Completed by Typewrite

1, Ink, or Ball PointPen
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e S indicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and } M : 0 Fegistsfed - '”r Rheced'ipt Registered Mail: certificate of mailing or for
Address : : nsure Erenandise 1 M with Postal Insurance additional copies of this bill.
of Sender e g Cgr?iﬁed % g:,ii:c’,aﬁf’ be [J without Postal Insurance Postmark and Date of Receipt
i dli Act. Val | d Due Send R.R. { S.D. | S.H. Rest. Del. F
Line N’:‘Jﬁi‘:r Name of Addressee, Street, and Post Office Address Postage Fee HCal:arg';r;g (I?Re;isuj r:/s::;ee u; ng er Fee Fee Fee eRemzrks L
1 Fé’z 27 ¢ |9 Donald Lawless . \ 5} /_C{Z) 25
Marlene and Lewis Lawless l
2 P.O. Box 1328 ‘ '\
5 Grants Pass OR 97526 ‘g |
s Tillie L Goold %
4 / 5’& 27% Del Parks, Trustee i ;
. I
905 Main St; Ste 200 | _:
> ’ Klamath Falls OR 97601 E
6 / 5Z Z 7 <5 99 Craig Cahoon
Debra Cahoon ;
§ 19373 Bighmy Rd |
8 Cottonwood CA 96022 j ;
/ i
= =T 10 Leta Mae Johnson T !
o| /57¢2 7 10440 Hill Road | §
10 Klamath Falls OR 97603 j |
i ' P Y
— O 101 Tamera Browder ; : //cgz\'"ﬁgﬂ“ R TN
- ‘ . ) 2
i /& S6AL JELD-WEN Inc. : | ; /"‘\\,;:
i . H i
Klamath Falls OR 97601-0268 _ : . [ & 99
. ' ?L ),
13 )ﬂfélﬁ' ( 12 Marvin Dean Walker _ \: . NN P /
14 PO Box 190 ] N U
Beatty OR 97621
15
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Réceiving Employee) The full declaraticn of value is required on all domestic and intemational registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,006 per piece subject to a limit of $500,000 per occumence. The maximum indemnity payable on Express Mail
Lo merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
é - é' postal insurance. See Domestic Mail Manual R900, $913, and S921 for limitations of coverage on insured and COD
. mail. See /nternational Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen :
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" -
Indicate type of mail ) Check appropriate block for Affix stamp here if issued as
N:::;;r;d ' O IREQ'Stsred 'm Rhecec;_pt Registered Mail: certificate of mailing or for
g PRI Y [sure ntl ‘ e;o?ne |see [ with Postal Insurance additional copies of this bill.
of Sender S, B %S{gﬁed % IE;(;I)ZSS v O | B without Postal Insurance Postmark and Date of Receipt
Line 'ﬁ—;cgzr Name of Addressee, Street, and Post Office Address Postage Fee Hg:::ig”eg /"(\[?"F-_‘Z;:‘i “:Z;Leed DU; (S:ggder Ze:, SF.EE;. SF.e:. Re;T;gzlr.k:ee
1 ,05‘@ 7\% "2 103 John Kronenberger ’53 | e i 25
» 13673 Sprague River Rd '
2 Chiloquin OR 97624 \ l
3 52 79 104 Myron E Yadon ‘
lﬂ 3 519 Fulton St i
4 Klamath Falls OR 97601 / :
- i i
5 /{élg /| s Rodney N Murray Pl :
1945 Painter St : ‘,
© Klamath Falls OR 97601 e
I 1
7 / ‘5’:2 ? | 106 Gregory Young ; :
> 5 22050 Regnart Road ti
8 Cupertino CA 95014 | 1
9 / 5’32 6 € | 17 Tamera Browder Kt\ "
JELD-WEN Inc. ‘
10 3250 Lakeport Blvd
11 Klamath Falls OR 97601-0768 P .
108 Steven N Beck A >f LS
12| f5E2E) 7550 Carrisa Hwy 1 NS
Qanta Maraarita CA 934573 SFP 7
13 16 9g
109 Lynne R Cabral ’s\
14 / §'Zl '<d DG and Jean Richardson \\ N
21910 Sprague River Road \\;’{3 PSS
18 Chiloquin OR 97624

Total Number of Pieces
Listed by Sender

f'(

Teeeoooe ee o o
Received at Post Office

L/[

&

Receiving Employee)

The full declaration of value is required on all domestic and interational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail. See Intemational Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994

Appendix J-2

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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indicate type of mail Check appropriate block for Affix stamp here if issued as

Name and : . 2y l [] Registered C m RecegPt Registered Mail: cert?f{cate of n?ailing or for
Address WE i e E— 0 ]néged | [nt'xge;zzradnedls;el @ with Postal Insurance additional copies of this bill,
of Sender S N S B RN ertified [ Express Mail | ) Without Postal Insurance Postmark and Date of Receipt
i Article Na f Addressee, Street,.and Post Office Address Postage Fee Handling | Act. Vglue Insured Oue Sender | R.R. | S.D. | S.H. Rest. Del. Fee
Line Number me o ) - Charge | (fRegis.) Value 1fCOD Fee | Fee | Fee Remarks
— 1 [T / Zj
1 / 4 ¢ fc( 1o Gloria Campbell YRR 3
1505 SE Ramona St /
2 Portland OR 97202 ) \
. { |
3|ps2 2.9 O | m Frank St Clair e \
Carol St. Clair , i
| |
4 PO Box 304 : i |
Sorague River OR 97639 ~
S !

— 12 Sarah A Dexter; Alta M
6 / b) 5 29 { Vansickle; Lloyd D Vansickle :'; : |

PO Box 375
7 Sorague River OR 97639 ‘, .
8 A 15 Kevin Melluish | }
}ﬂ 5 4 Ci/)‘ Hickey Ranches Inc | /
° PO Box 67 ‘

Merrill OR 97633

i
f A
ALy R Zgye
1 | LB

— 14 Duane Martin - =S g
1| P5 429D 2021 Hwy 88 - f / 1 \ﬁ’\
. % : 4
\

12 Ione CA 95640-9113

C 1ns Lula M Smith :
13| £ <6274 4527 El Cerrito Way ﬁ/

[
14 Klamath Falls OR 97603
15
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee) The full declaration of value is required on alf domestic and international registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
4 - R $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
6 merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
. D postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
( k/ mail. See /nternational Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Maii (B) parcels.
PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
3
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b Indicate type of mail ) Check appropriéte block for Affix stamp here if issued as
Name and - B [ Registered n RheceéPt Registered Mail: certiticate of mailing or for
Address ;:-ﬁ: R _“‘»_ i R BRASAY 4 [E]llcnguDred it ;;go:jned'sgel [J with Postal Insurance additional copies of this bill.
of Sender aslLd, i 97310 R ertified [ Express Mail | J Without Postal Insurance Postmark and Date of Receipt
g ) Handli Act. Val I d Due Sender | R.R. | S.D. | S. H. Rest. Del. Fi
Line hﬁ:::(z:r Name of Addressee, Street, aqu Post Office Address Postage Fee cahar’g“eg (I1f Regai:,? f:/S:]ILZ ul: C(e)nD © Fee Fee Fee e:{emzrksee
] /5’42 75’ 116 Hugh D Stevenson LV ARNAS .25
7906 Hwy 140 E :
2 Klamath Falls OR 97603 1’ /
|
N
3 ),O 5 é:,l g é 117 Bruce S Topham ( ™ {
- !
35133 Sprague River Rd
4 Sorague River OR 97639 \ \
s p 229 us George Dougan \ ’ \
5 1 Ruth Dougan ; ,
6 PO Box 158 ‘
Reattv OR 97621 i
7 115 F M S Shorthorn Ranch i
8 )O\gg’zﬁ\g PO Box 38 : |
Beattv OR 97621 . -
9 120 Con J Flynn ;
i . 299 421 South G ,v
Pse 297 Lakeview OR 97630 |
11 Wﬁ’ﬁ 02| 1 ConlJFlynn !
12 7 Nora P Flynn; John C Flynn * —
©
421 South G {ﬂ RN
13 Lakeview OR 97630 /3 \&,\
o
i 7 ( 12 Flynn Bros. i SEP 16 1995
S€30 421 South G v
Lakeview OR 97630 NN /
15 ~_ y
Libo.
Total Number of Pieces Tot :ceiving Employee) The full declaration of vam;_‘ﬂw} domestic and intemational registered mail. The maximum indemnity
Listed by Sender ReCuiveu an - ust wiive payable for thi.a reconstruction o N0 egotiable documents under Express Maxl dqcumem reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurmence. The mesimum indemnity payable on Express Mail
- ‘7 (o P merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
. ((} postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
— mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels,

PS Form 3877, February 1994
Appendix J-2

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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YA e o

o ey :_V:D'r
S e At »

indicate type of mail

Check appropriate block for

Affix stamp here if issued as

11758500

13673 Sprague River Rd
Chiloquin OR 97624

3175L30 3

124 Richard Duarte

9701 Harvey Rd

4 Galt CA 95632
5 o 12¢ Claude Taylor
]ﬂ ﬂ 3 % PO Box 291
6 Beatty OR 97621
7 125 The Morgana Hunter Loving Trust
}ﬂ 5Z3€> 5, PO Box 241
8 Florence OR 97439
. . 126 C A Matney
° /ﬂ 5‘@3 o0& Ada R Matney
10 14981 Matney Rd
Kilamath Falls OR 97603
1 /\57 307 17 C A Matney
12 Ada R Matney
14981 Matney Rd
13 Klamath Falls OR 97402

14| P58 328

128 William L Gallagher

15

Whiskey Creek Ranch
PO Box 309

Total Number of Pieces
Listed by Sender

l’7

T Beatty OR 97621

“

\ {2

Name and W O Registered Df " n Rheacedipt Registered Mail: certificate of mailing or for
Address LA i = !CnguDred O lﬁ:,[ R<-zerzordne d[S;E‘ (Jwith Postal Insurance additional copies of this bill.
of Sender heloiviy Wi O P Certified {JExpress Mail | (] Without Postal Insurance Postmark and Date of Receipt
N Article . | Handling | Act. Value Insured Due Sender | R.R, | S.D. | S. H. Rest. Del. Fee
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge | (i Regis.) Value 1f COD Fee | Fee | Fee Remarks
123 John Kronenberger 33 (2%

)

/
T
|

N

B

\/-\

ECon
2N

2

ofp 4

\“%\\

I~

1999 /

Usps

//

leceiving Employee)

The fult declaration of value is required on ali domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual RS00, $813, and S921 for limitations of coverage on insured and COD
mall. See /mternational Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994
Appendix J-2

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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B

Indicate type of mail

Check appropriate block for

N:::‘e and ’ SO ST %Fegis’tsre" . M” Rhe“ediPI Registered Mail: szfasgaagifhi;en:i?ﬁg,as
ress BALIET owy ;»3"-;:‘,_,,1 a (o re ?1'. eergorane tsee [J with Postal Insurance additional copies of this bill.
of Sender LA, B BTEI0 %{ggrgﬁed % IE;LZSS Mdand Del O without Postal Insurance Postmark and Date of Receipt
Line pfur:f;r Name of Addressee, Street, and Post Office Address Postage Fee Hg;:r[g;g 'a:;:;‘:? lr:lsalf[:eed Du; (S:gr;)der T:‘ez ngez. SF;: Re;;r::':ee
1 ’ﬂ% 50 ﬁ 129 Pierre A Kem 330 S ) 25
2730 Avenida Caballo
2 Santa Ynez CA 93460 Sl (
. J ) T
3 130 Pierre A Kern | y \
'ﬂ ‘j—Z‘S (o River Springs Ranch Co } ‘: |
4 2730 Avenida Caballo 1 ‘J
Santa Ynez CA 93460 3 )
> i
131 River Springs Ranch Co ‘, ‘:
s | /s&31 | 2730 Avenida Caballo i |
Santa Ynez CA 93460 1 ; :
7 ’ J
131 Rodney Murray ; \\ :
8 / /sC 3 2 1945 Painter St R \
Klamath Falls OR 97601 - :
9 |
- 131 Mike Rudd ] \ ,:ﬁ;;&
10 /0% j | 3 Brandsness, Brandsness & Rudd ‘v l/c’% /_\\L.?Cg\
411 Pine St : ‘,' y i -
11 Klamath Falls OR 97601 | [ SEp ;¢ N 3
12 ]%Z 5 (o | 12 Cameron A Curtiss o \ Al 1, /
21051 Hwy 140 West : | \\2&5—” /,‘
13 Klamath Falla OR 97601 ‘\ \-—E./
Cameron A Curtiss !
14 / :{ 133 ‘ \‘
ﬂB ' 21051 Hwy 140 West
15 Klamath Falls OR 97601
Total Number of Pieces

Listed by Sender

PS Form 3877, February 1994

*Recelving Employee)

The full declaration of value is required on all domestic and intemnational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail docurmnent reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD

mail. See International Mail Manual for limitations of coverage on international mail. Special handfing charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

Appendix J-2

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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indicate type of mai’

[ Registered [ /n Receipt

Check appropriate block for
Registered Mail:

Affix stamp here if issued as
certificate of mailing or for

N:::f and } ; ; Maroreces :
ress nsure TO'. ercnandise O With Postal Insurance additional copies of this bill.
of Sender Eggr?iﬁed % g;;zzzol{di?ld pet d xithozt Ft’os[tal insurance Postmark alp'ld Date of Receipt
o = osage | ree | poind | Aoyl | Wyl [ OueSee [RR TS0 [ [ Res bolres
1 39 13¢ Glenda J Buchanan "~ 301 :, > i 25
f5e31¢ 13851 Algoma Rd. 521
2 Klamath Falls OR 97601 / [,
— ¢ } \
3 135 Robert Buchanan \
563 177 13490 Algoma Rd. N <
4 Klamath Falle OR 97AN1 i \ ; v
) . 136 Dorothy Buchanan et al ] ;
> féZZ /% 13851 Algoma Rd i
6 Klamath Falls OR 97601 ! !}.
. 137 James Robert Mueller
7| 5E3] 16087 Algoma Rd. |
8 Klamath Falls OR 97601 |
- 138 Roland Lindsay T
° / 5¢ 3 A O Lindsay Lumber Company
525 N Barneburg Rd
10 Medfard OR 97504 j @%
1| /ST 372 (| 1o James Miller ; / _ \r:\
PO Box 1088 g‘\ R ;
12 Ashland OR 97520 \ 989
< e
13 I/ 'S6 321_ 140 Lee Bradshaw \\\mw/ j,/
10275 Hwy 140 <5
14 Eagle Point OR 97524
15

Total Number of Pieces
Listed by Sender

T

Total Number of Pieces
Received at Post Office

=

Postmaster, Per (Name of Receiving Employee)

The full declaration of vaiue is required on ali domestic and intemational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Maif (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994

Appendix J-2

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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Indicate type of mai

Check appropriate block for

: . Affix stamp here if issued as
Name and | Eeﬂ 'Stgred C tor Mmr?h?a%ed'?t Registered Mail: certificate of mailing or for
l:dsdre:s 0 céore O intt Reecordedsge!, [J with Postal Insurance additional copies of this bill.
of Sender e ertified ] Express Mail [ without Postal Insurance Postrnark and Date of Receipt
. Article . Handling | Act. Value Insured Due Sender | R.R. | S.D. | S. H. Rest Del. Fee
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge (1 Regis.) Value 1 COD Fee Fee Fee Remarks
. N (_ E
1 /5 Zjlj 141 Nancy Charley 331 Yo [.25]
3497 Edella Ave y
2 Central Point OR 97502 /| (
1.
3 / 5Z3 2 k/ 12 William M Ganong i l,.
N A
514 Walnut Ave L ! )
4 Klamath Falls OR 97601 } [
5 /ﬂézj 25/ 143 Daryl J Kollman '; ‘
Marta C Kollman : j
6 1300 Main
K 1lamath Falls OR 97601 /j i
| ]
7 144 Robert Johnson /
8 6" é 3:2\ £ JELD-WEN, Inc. /
PO Box 5079 E\
9 Klamath Falls OR 97601-1017 \\
o / . s David A Baltazor ‘
5/ 3 2 ? 318 Riverside Dr 3
» Klamath Falls OR 97601 | :
— 146 Harry D Boivin ]'
12 /‘/6 4 5 PA 6 ¢/o Robert D Boivin, attorney ;
; ; Y
” 110 North 6th St B Ay AR
Klamath Falla OR Q7401 ; Vi B "//«1:9
14 / ﬂ 3 2 q 147 Charles M Cline ; ; ! of 'o:’\
2237 California —
15 Klamath Falls OR 97601 \ 199 |
Total Number of Pieces T Receiving Employee) The full declaration of value is required orhall dotegtic and jmEmatigRal registered mail. The maximum indemnity
Listed by Sender E payable for the reconstruction of nonnegotiabhs doc under ess Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,00 ren e maximum indemnity payable on Express Mail
{ ) _ merchandise insurance is $500. The maximum indem yable is $25,000 for registered mail, sent with optional
/( ( postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
S mail. See International Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994
Appendix J-2

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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' i Indicate type of mai ) Check appropriate block for Affix stamp here if issued as
Name and [ Registered O m Receipt Registered Mail: certificate of mailing or for
Address Qsured 0 Tsz,l"gggf;”:f;ex [ with Postal insurance additional copies of this bill,
of Sender %Cemﬁed [ Express Mail | [ Without Postal Insurance Postmark and Date of Receipt
] Article . Handling { Act. Value Insured Due Sender | R.R. [ 8.D. | 5. H. Rest. Del. Fee
Line Number Name of Addressee. Street. and Post Office Address Postage Fee Charge | (If Regis.) Value If COD Fee | Fee | Fee Remarks
) p 3 3 118 Albert Conforti 371 Y2 i 1S
56550 204 S. Riverside - ;
2 Klamath Falls OR 97601 / 2
3 149 Scott C Kellstrom |\
3 B
KSZ \ 622 Conger Ave it
4 Klamath Falls OR 97601 “ ) \,
150 Conrad Caillouette ; : -
5 f& 6Z 33 A Tamara Caillouette i j 7,
6 234 Riverside Dr. f |
Klamath Falls OR 97601 j l t
7|PSEC3R 3 | 1 Wilford A Dunster | :
. . ] :
346 Riverside i ; '
8 Klamath Falls OR 97601 a / OO
. . . | Y O N
o| P$Z 33| 1= David CElliott L2 \»,,\
. . ) s 5
Eloise J Elliott N S
. | A
10 200 Macklyn Cove Dr Apt 11 1 Pid i9cq
11 Rrankings OR 97415-9691 \ “\\‘
155 Michael J. Reynolds b T el -
12 / 52 335 Pamela A. Traina N
702 Conger Avenue
13 Klamath Falle OR 97601
14 /5? 2 j £ | 1 Alice M ®loway
- 324 Riverside Drive 1+
15 Klamath Falls OR 97601 \
Total Number of Pieces - Receiving Employee) The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
Listed by Sender ¢ payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
i postal insurance. See Domestic Mail Manual R900, $813, and $921 for limitations of coverage on insured and COD
e mail. See International Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
- only to Standard Mail (A) and Standard Mail (B) parcels.
PS Form 3877, February 1994 ) Form Must Be Completed by Typewriter, Ink, or Ball Point Pen 27 0f 169
Appendix J-2
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Lo

T e e L P

[ haee

R

.
N

|ndicate type of ma

Check appropriate block for

3 e . Affix stamp here if issued as
N:::’e and } P e % Registered C for 1in Recelpt | Registered Mail: certificate of mailing o for
ress L e ; ] with Postal insurance additional copies of this bill.
of Sender » Wl LS %ggr?iﬁed % g;,iiio&d;fj Del (J without Postal Insurance Postmark and Date of Receipt
Line hfur:::;zr ! Name of Addressee. Street. and Post Office Address Postage Fee Hg:::;r;g %?R\e/;l:i ":;Lljid Du;.- (S;g;jer Z’e‘: SF‘eZ' SF'Q':' Re;tég:(:k:ee
ike Ghiassi 2 o T
11457 33 17 155 MassoudM.Jk ( 331 o {‘25
Beverly Ghiassi ‘
2 3390 Kallin Ave / ) (
Long Beach CA 90808 1
8 156 James Dillon | ( \
4 /jZ 339 Debra Dillon \ \ |
406 Riverside Dr. ! : |
5 Klamath Falls OR 97601 o !
- Daryl Kollman | I
6 f 157 k
SLES)| Marta Kollman /’ |
7 532 Riverside ; ;
Klamath Falls OR 97601 / : ,
8 157 Klamath Crisis Center |
9 /5 7390 142 Riverside § j
Klamath Falls OR 97601 L {
| {
10 158 Steven L Hess i ;
2¢ 446 Riverside Dr. : | i
11 IO 4 ¢ £
53 Klamath Falls OR 97601 S SN
3 'y g)y )
12 159 Jess House \ / N\ v’\
2 706 Conger Ave. i DHP 1 ¢ 149 j
8 / 52} / ~ Klamath Falls OR 97601 Iy - 33
. ‘ N v i
14 }ﬂ §Z _3 o 31 e Tam]e)ra BrovsIrder N NTssé/ / :
) JELD-WEN Inc. v SRS t
> 3250 Lakeport Blvd ]
L by ieces T Klamath Falls OR 97601-0268 teceiing Employee) e e o S o 210 emtional egiered mall The paxun ideriy

5

1

$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with opticnal
postal insurance. See Domestic Mail Manual RS00, $913, and $921 for limitations of coverage on insured and COD
mail. See /nternational Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS FormA%%ZKdifeﬁyary 1994

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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e IR PO P R,
N : b

o : ' Indicate type of mai ‘ Check appropriate block for Affix stamp here if issued as
Name and : - . O Registered [, .rn Receipt Registered Mail: certificate of mailing or for
Address el BESE o mecorietoel, | OWith Postalinsurance additional copies of this bl
of Sender St | Certified [ Express Mail | [ Without Postal Insurance Postmark and Date of Receipt
R Article . X Handling | Act. Value insured Due Sender | R.R. { S.D. { S. H. Rest. Del. Fee
Line Number Nrarrrlef‘f’/-‘jdid’r’eissee, Street, and,P,O,St Office Address Postage Fee Charge (f Regis.) Value 1f COD Fee Fee Fee Remarks
- . o ARV - 1
11 P$L34( | & City of Klamath Falls CRARRE |
PO Box 237 ;
2 Klamath Falls OR 97601-0361 |/ i
1 ‘x
3 yyj A 3Y9<S" | 12 Herbert C LeSueur ‘ { 1
Mary-Louise LeSueur .: : .
4 572 Conger Ave. ,} \ |
s Klamath Falls OR 97601 / E [

163 Jeanene M Oatman

6 %5?3 (e 430 Riverside Drive | j

Klamath Falls OR 97601
164 Randy Landolt .

8 fjg} of ? Pacificorp 11 e e

825 NE Muitnomah Suite 1700 G
° , T
Portland OR 97232 | e 2
; Rl B
10 ‘ ; i |
165 Randy Landolt | SEP jle cae
| fSE3(§ | Pedfeorm | \ il
825 NE Multnomah Suite 1700 | \ s
| —t e
12 Portland OR 97232 : . Usis
13 %}Z 2 L{ ? 166 Randy Landolt Cly
. i
Pacificorp ‘; ‘
14 825 NE Multnomah Suite 1700 ‘
Portland OR 97232
15
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee) The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
y - merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
( N postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Malil (B) parcels.

PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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Indicate type of mai’ Check appropriate block for Affix stamp here if issued as

Name and O Registered | arn Rhecﬂpt Registered Mail: certificate of mailing or for
Address g lcr;gged [} xnt']'\geer(c:o:jlc;s;el O] with Postal Insurance additional copies of this bill.
of Sender Certified [JExpress Mail | ] Without Postal Insurance Postmark and Date of Receipt
. Article " Handling | Act. Value Insured Due Sender { R.R. | S.D. | S. H. Rest. Del. Fee
Line Name of Addressee, Street, and Post Office Address Postage Fee Charge (f Regis.) Value 1 GOD Fee Fee Fee Pp——
Number 9 g :
-~ /Y ~
1 / 5‘&3 S 5 1&7 Randy Landolt %) I 127
- A%
Pacificorp ,
2 825 NE Multnomah Suite 1700 | (
/ !
Portland OR 97232 / ] '

168 Randy Landolt

4 f S L35 (‘( Pacificorp : ! ;!,'
|
!

825 NE Multnomah Suite 1700

|

° Portland OR 97232 | e |
6 %Z 3 55| 16 Terrel Wagstaff I //g\}"'/' /%\ 1
680 Conger Ave. . \:w\ ‘

! Klamath Falls OR 97601 o { SEP § o |

8 ﬁ 44 357€ | 1 Joseph E Brooks ; \\ >3 } 

Frances M Brooks &?:./’
9 2704 Stearns Way 3 &
0 Medford OR 97501 i a y A 0R /956,51
11 Donald E Rowlett t ; 7 %
11 %7357 16799 Hwy 66 ' ‘ | KSee \’::;\
Ashland OR 97520 7 E ;
12 ‘ . \ @99 ‘

112 Maxwell P Guiley Sr

13 ?ﬂ 3% Louise D Guiley "’ \\("EPS ~ /

206 Sunrise Avenue

14
Medford OR 97504
15
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee) The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mait document reconstruction insurance is

, $50,000 per piece subject to a fimit of $500,000 per occurrence, The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional

é (é) Y postal insurance. See Domestic Mail Manual R900, $913, and S921 for limitations of coverage on insured and COD
4 mail. See Intemational Mail Manual for limitations of coverage on intemational mail. Special handling charges apply

only to Standard Mail (A) and Standard Mail (B) parcels.

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
PS Form 3877, February 1994 ) 30 of 169
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70T,

Indicate type of mail ) Check appropriate block for Affix stamp here if issued as
Name and % Fegistsred C :r?hicneége Registered Mail: certificate of mailing or for
Address nsure o [J with Postal Insurance additional copies of this bill.
.. CcoD { .
of Sender S B_eemﬁed % g;,@i?{ﬂ‘ﬁf Del [Jwithout Postal Insurance Postmark and Date of Receipt
R Articl . Handling | Act. Value Insured Due Sender | R.R. [ S.D. | S.H. Rest. Del. Fee
Line Numcbfzr Name of Addressee, Street, and Post Office Address Postage Fee Charge (if Regis.) Value 1f CoD Fee Fee Fee Remaris
. - 179N <
1 75z§§-ﬁ 173 Richard K Hart 2 27 VT ) %
812 Beach et -
- i
2 Calexico CA 92231 } j \
; ¥
3 W 5 (o 172 Kenneth J Anderson \
: Jerry D Anderson :
4 29331 "A" St o g
Klamath Falls OR 97601 :
5
175 Winifred Joy James Z -
s| P5L3¢( 1213 Towa Street
[ t
Ashland OR 97520 ;
7 . i
176 Harold W Simmers
8| YSE3EL 5925 Climax St
Klamath Falls OR 97603
9
177 Ruth A Anderson
Klamath Falls OR 97603 ‘ B GEEEN
11 ﬁ // «9\
178 Gary Hart 5. St \2\.
12 /’5’;3 ( <( Lost River Land & Cattle Co. A K 1g 9 o }
2691 Lakeshore Dr \\ 3
13 Klamath Falls OR 97601 \ "
AYeld
— 2 179 Linda Kenyon T~
1| psgies | v tindaKeyon
11765 SW Timberline Ct
15 Beaverton OR 97008
Total Number of Pieces T Ieceiving Employee) The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
Listed by Sender Re payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occumence. The maximum indemnity payable on Express Mail
merchandise insurance is $500, The maximum indemnity payable is $25,000 for registered mail, sent with optional
R postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
Q_—/ mail. See International Mail Manual for limitations of coverage on intemational mail, Special handlfing charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994
Appendix J-2

Form Must Be Completed by Typewriter, ink, or Ball Point Pen
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L Indicate type of mail Check appropriate block for Affix stamp here if issued as

Name and ) . ) e [ Registered [ N Receipt Registered Mail: certificate of mailing or for
Address A o . e o % ]Cnnged Ot «’\qe;:::gradnedcn‘sge[ [ with Postal Insurance additional copies of this bill.
of Sender [STNRTH e ;:‘; e PFeertified [] Express Mail " |0 without Postal Insurance Postmark and Date of Receipt
. Article . Handling | Act. Value Insured Due Sender | R.R. | S.D. | S. H. Rest. Del. Fee
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge | (if Regis.) Value 11 CoD Fee Fee Fee Remarks
; [E 180 Brooke Anne Estenson 27 1 9z , 2]
N4 o 37| L !
13027 Halwin Circle
2 Dallas TX 75243 , [
/
3 / % £7 11 Gary Frazier / \
3 Patricia Frazier , f
4 PO Box 462 x\ |
Keno OR 97627 ‘ '
5

12 Lewis E Furber

s | /56348 2000 Miller Island Rd W — |

Klamath Falls OR 97603 ‘ E
7 113 Sydney E Vidricksen ‘ \ |
Russel Gmirkin; Tom Gmirkin 7
8 ‘
/5Z§ € 5818 Maryland Ave |
° Klamath Falls OR 97603 |
10 184 Sharon L Pappas
Ks@ ji@ 70 Throckmorton ls
1 Mill Vallev CA 94941 .y

. 185 Keno Irrigation District | Ve .\;/-j?/'\\
12
F5E37) | 9350 Hiwy 66 z I

13 T lneanils Talla AD 07401 B SEP

186 ODFW ' 16 1999 t

14 /{Z )2 2501 SW First Ave | \\_/ /

— Portland OR 97208 NG

Total Number of Pieces Te ‘ecelving Employee) The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The meaximum indemnnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
N postal insurance. See Domestic Mail Manual R900, S913, and $921 for limitations of coverage on insured and COD
Q_’- mail. See /mtemational Mail Manual for limitations of coverage on international mait. Special handling charges apply
s only to Standard Mail {A) and Standard Mail (8) parcels.
PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
Appendix J-2 32 0of 169
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indicate type of ma” Check appropriate block for Affix stamp here if issued as

Name and 5 lReQiStgfed hj?r?heacnec;?ste Registered Mait: certificate of mailing or for
I:dsdre:s C”;Lé)e it Resorded bel {J with Postal insurance additional copies of this bill.
of Sender Certified [ Express Mail O without Postal insurance Postmark and Date of Receipt
. Article " Handling | Act. Value Insured Due Sender | R.R. | S.D. | S. H. Rest. Del. Fee
Name of Addressee, Street, and Post Office Addres a . y
Line Number e ' s € s Postage Fee Charge | (If Regis.) Value 1f COD Fee | Fee | Fee Remarks

1 //ﬂ 5’7 3 157 Renold R Passien 3% 1o [}5

Elsie E Passien

- 189 Jessie L Puckett
® /{C 37{ 2815 Taylor |

7 Fnoena OR 07405 /
190 Leona Bell Puckett

8| A5E37 PO Box 1974 ,

Klamath Falls OR 97601

191 Richard Edward Puckett
10| #57377) PO Box 1974 @

2 8910 Hwy 66 e \
Klamath Talle "R 07401 \ :
3 s John W Powell | } J
. Barbara J Powell / / ; "

4
/ﬂj 7 L( PO Box 16 }
5 Keno OR 97627 :
i

y < ors
11 Klamath Falls OR 97601 j /\@f,.‘,;.jif‘;
. ) N N >
192 Donald Wagner : ;‘ ] = A
12 3774 ‘ ! b s og
52 7 Betty Wagner j | SFP 16 idag
13 PO Box 34 3 } ‘
Wann NR 07477 \ N A / \
14 “C5Y 7 193 Allan Moates ' " \ uses |7
.‘ M .
7100 Hwy 97 S ‘
18 Klamath Falls OR 97601
Total Number of Pieces b Receiving Employee) The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
Listed by Sender E payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurmence. The maximum indemnity payable on Express Mail
\\'\T\\ merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
B postal insurance. See Domestic Mail Manual R900, S913, and $921 for limitations of coverage on insured and COD
mail. See /nternational Mail Manual for limitations of coverage on intemational mail, Special handling charges apply
only to Standard Mail {A) and Standard Mail (B) parcels.
PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
Appendix J-2 33 0f 169
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Indicate type of ma”

Check appropriate block for

Affix stamp here if issued as

Name and ] Registered urn Receipt Registered Mail: certificate of mailing or for
Address } E 'o”é”ored O lnt‘lhgeer(c:szjn;ﬁ;e| [ with Postal Insurance additional copies of this bill,
of Sender Z Certified [ Express Mail | L] Without Postal Insurance Postmark and Date of Receipt
Line hﬁ:‘_t;c;eer Name of Addressee, Street, and Post Office Address Postage Fee Hca::rl:eg z?;:;‘:? lr:::[:? DU;: ggn;er F:—‘.ez. SF-eEe). Siée'-e{. Re;t('eri:"k:ee
1 t3 193 Harold & Maria Moates 3% |90 [ 25]
f 5, 59 Trustees, Pentail Company =
2 PO Box 117 \ g
3 Carson City NV 98702 ’ J \
193 Collins Products, LLC [ \:
s P86 3% PO Box 16 ||
5 Klamath Falls OR 97601 ; 1\ /,
| ! !
. 194 David & Nora Griffith et al T 1 :‘
6| FSECI8H 857 Griffith Lane ' { ‘\
7 Klamath Falls OR 97603-9369 ; 1
| : ;
s Ted T Martin i ) .\
8| F5{5%3 Velma B Martin o
4443 Austin St. : ‘» TRE \
9 : | 0% REG;
Klamath Falls OR 97603 1 = |
10 (35 - '\ /o7 = |
/ S 196 Katina Avgeris { - ‘ \
11 c/o Steve Avgeris { CEF 06 1999 ) ;
1700 Colestein Rd ! LN /
12 Ashland OR 97520 \\\__/// ;
g .. \UQPQ. [
13 Z 197 Benjamin Stott
/ f }g 5 155 Strawberry Lane
14 Ashland OR 97520 ;
15 \

Total Number of Pieces
Listed by Sender

2

Total Number of Pieces
Received at Post Office

Postmaster, Per (Name of Receiving Employee)

The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The meximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual RI00, S913, and $921 for limitations of coverage on insured and COD
mail. See /ntemational Mail Manual for limitations of coverage on intemnational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994

Appendix J-2

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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,‘.:j. A .,:Tvr) ;j.:,a-»ﬁ East “""‘"t? ?, e
o g 5T Indicate type of ma* ) Check appropriate block for Affix stamp here if issued as
Name and : [ Registered urn Rhecec;P‘ Registered Mail: certificate of mailing or for
Address . O lgcs)L[x)red 0 'Merc andise | 00 el Insurance additional copies of this bilf,
of Sender - ) Int!l Recordgd Del. N R
e Centified [ Express Mail (O without Postal Insurance Postmark and Date of Receipt
. Article N Handling | Act. Value Insured Due Sender | R.R. | S.D. | S. H. Rest. Del. Fee
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge (f Regis.) Value if COD Fee Feo Fee y————
- ) 4
1 F% 5%6 12 John M Mosby , ;7// i 175
Marilyn Mosby
i 1
2 526 Mercury i )
3 Lompoc CA 93436 ’ {
; i
f 3% 199 Cecilia Taylor ; ;
4 5 7 Richard Taylor |
5 P.O.Box 637 !
Ashland OR 97520 ‘ 3
6 éd j’Zj 7 <6 200 Kathleen D Walt :
- Jennifer J Walt !
650 California St., 20th Floor , = "
. : noy
8 San Francisco CA 94108-2693 : ; ) &) :
- ; i £ i
. : . - LAY .
o )ﬂ §ZB g ﬁ 201 Richard W Berg : ; { Seh “ ;
Box 54 i i ‘ L& 1ggg |
v
10 Kena OR 97627 , \ / ,
Bemnard L Si : N ‘
202 ar imonsen \\ -
11 74 ; Usps
// 5¢290 Rocking AC Ranch ' s _
12 11695 Kem Swamp Rd
Klamath Falls OR 97601
13 203 William M Ganong :
14 /ﬂ%cl ( 514 Walnut Ave
Klamath Falls OR 97601
15
Total Number of Pieces Total Number of Pieces Postmaster, Per (vame or Receiving Employee) The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
é ~ . merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
{;,-/ postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
B mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to Standard Mail {(A) and Standard Mail (B) parcels.
PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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Indicate type of mail

] Registered

“n Receipt

Check appropriate block for
Registered Mail:

Affix stamp here if issued as
certificate of mailing or for

Name and ’ = A
Address Insured rerenancise | with Postal Insurance additional copies of this bill
cop Intl Recorded Del. .
of Sender o ertified % g;p,eig"“;;] De [ without Postal Insurance Postmark and Date of Receipt
: Article X Handling | Act. Value Insured Due Sender | R.R. | S.D. | S. H. Rest. Del. Fee
Line Numbar Name of Addressee, Street, and Post Office Address Postage Fee Charge | (If Regis.) Value 1f COD Fee | Fee | Fee Remarks
1 Iﬂf Z 3? ) 204 John Even51zer. ‘ 3% }YO 125
Barbara Evensizer
2 707 S 5th St ) \
j l
Klamath Falls OR 97601 ; | 1
3 . é \
205 Richard S Fairclo £ f
s| 5B31S 4 280 Main St ; :
Klamath Falls OR 97601 f
5 /
20 Sandy Tucker / ,
6 m 3 94 Karen Tucker i "
2142 Scenic Ridge Dr ‘
’ Chino Hills CA 91709 | /
/ !
8 /7 <( 3 Y{ w6 Larry E Peacore ,-' /
Carolyn F Peacore ) (
S PO Box 1079 : |
10 Keno OR 97627 g ?
=T 200 William M Ganong 5
1| 5739¢ 514 Walnut Ave i
Klamath Falls OR 97601 e
2 208 T Keith Pocock ‘ iora \\:‘5‘ '
. P
13| #5737 14390 Keno-Worden Rd / ore \\
14 Klamath Falls OR 97601 Q\ YETOLB 1999
A\ /
15 \\\‘/ /
Usps
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee) The full declaration of value is require mestic and international registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
) N - / postal insurance. See Domestic Mail Manual RS00, $913, and $921 for limitations of coverage on insured and COD
(_Q mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994

Appendix J-2

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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indicate type of ma?®

Check appropriate block for

Affix stamp here it issued as

o| P 52902

Achland OR 97520
213 Horst Forster

10

2324 Colesteine

11 pﬁ Yo 3

12

14 fj?c/[oc/

15

Total Number of Pieces

5

Listed by Sender ke

Hornbrook CA 96044

213 Richard Martin
Nancy Martin
PO Box 5396
Santa Ana C"A Q2704
213 Wesley Norton
Cynthia Norton
PO Box 417
Ashland OR 97520

[P

]

Name and Registered urn Receipt Registered Mail: certificate of mailing or for
Address lcrwcs)tged 0 lnfllvae;;zradnedc;s[;e[ [ With Postal Insurance additional copies of this bill.
of Sender - Certified [ Express Mail | [J Without Postal Insurance Postmark and Date of Receipt
Line N":::gir Name o\\‘.lAddressee, Street, and Post Office Address Postage Fee Hca::rligr;g ﬁ?ﬂzgll:? “:lsal;id DU; g;rl;jer Fll—“ez. SF.ez sF.e:. Re::éi::;k:ee
11 /237D 20 T Keith Pocock 33142 (25T
14390 Keno-Worden Rd
2 Klamath Falls OR 97601 nE |
! :
3 / {Z 3 7 7 210 William M Ganong { } |
514 Walnut Ave ;! ; :‘
{ i
4 Klamath Falls OR 97601 } | |
; . . f
5 /J_Z Z‘/OO 211 Daniel W O Brien 1! ' |
1720 Lexington Place T ;
6 Wenatchee WA QRR01 ) I :
; /ﬂ 's7 ?/ O / 212 Richard Fujas ! i g
- . H i |
Elizabeth Fujas : : i
8 2300 Colestin Road j

\\ 4
N \-.__—/_
Uspe
Ny

*Recelving Employee)

The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence, The maximum indemnity payable on Express Mait
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, S913, and S921 for limitations of coverage on insured and COD

mail, See Intemational Mail Manual for limitations of coverag
only to Standard Mail (A) and Standard Mail (B) parcels.

e on intemational mail. Special handling charges apply

PS Form 3877, February 1994
Appendix J-2

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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Indicate type of mail ) Check appropriate biock for Affix stamp here if issued as
N:::; :snsd E]] ﬁ]i%‘;‘g’ed C A’e"‘r?hzcnec;?;e Registered Mail: certificate of mailing or for
Dddress 5 cob O] 1ntt Recorded De. O with Postal insurance additional copies of this biil.
K Certified [] Express Mail [ without Postal insurance Postmark and Date of Receipt
. Article i
L N f Add s : o dd Handling | Act. Value Insured Due Sender [ R.R. | S.D. | S. H. Rest. Del. F
ine Number ame o ressee, Street, and Post Office Address Postage Fee Charge (If Regis.) Value 1 COD Fee Fee Fee e;em:rks 2e,
1 /% 70 ( 214 June L Young )5 ’10 )Qy
13121 Malena Dr : :
2 Qanta Ana CA 92705 ] |
3 f§7(/0 £ | 2 Jerry Barry ; ;l |
8000 Copco Rd ( ! ~"
4 Ashland OR 97520 ! | ;
i . }
5 PJZ°/07 216 Jerry Barry j i
8000 Copco Rd ; ,
6 Ashland OR 97520 | i
7 Véf 6 (f() g 217 Kristy Goldman et al ! !
9921 Copco Rd : l ‘
8 Ashland OR 97520 ; ‘» |
— :
5 / j é \/O <i 218 Ran.dy Landolt 5 . ;
Pacificorp ! ~“ i
10 825 NE Multnomah Suite 1700 : ; :
Portland OR 97232 : :
11 : | i ’
/ ¥4 (7/ / O | e Randy Landolt : :
12 Pacificorp ‘ 3
825 NE Multnomah Suite 1700 ' e ’
13 Dartland ND 07727 s M 7
4 N2 f
12 / 57 o { / 2o Randy Landolt 7 &
. ‘b N i
Pacificorp . SER 1 6 fhog \
15 825 NE Multnomah Suite 1700 \ \ /
Vs
T.°ml Number of Pieces : Portland OR 97232 Receiving Employee) Jhe ful tior: ofAalue is required on all domestic and international registered mail. The maximum indemni
Listed by Sender Floveiveu at r ot w e payabl &PBe r ‘ruction of~nc4>nnegotiabie documents under Express Mail document ;eoonslruction insurance;g
7 —> $50,0 T sub]e_ct to a limit of $590|OOQ per occurrence. The maximum indemnity payable on Express Mail
merchgndlse insurance is $509A Thg maximum indemnity payable is $25,000 for registered mail, sent with optional
pos{al insurance. $ee Dom.estlc Mail Ma{w.al BQOO, $913, and $921 for limitations of coverage on insured and COD
;nna[; ,S:ﬂ::zza&/ﬁzz; r)\d:;\ldl.;at;::grdgn(go;; of! coverage on international mail. Special handling charges apply
cels.
PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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e = T
S . indicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and [Registered [ ' Receipt Registered Mail: certificate of mailing or for
Address o U Insured Ointt gﬂﬁ;’i,"ffge‘ O with Postal insurance additional copies of this bill.
of Sender e Certified [ Express Mail | L] Without Postal Insurance Postmark and Date of Receipt
. Articl " Handling | Act. Value Insured Due Sender | R.R. | S.D. | S. H. Rest. Del. Fee
Line NumeZr Name of Addressee, Street, and Post Office Address Postage Fee Charge (i Regis.) Value i COD Fee Fee Fee Romarks
y pg‘é({ (2~ 221 Randy Landolt EERIRE. [267
Pacificorp
2 825 NE Multnomah Suite 1700 i
/
3| ¢ vi /3 | = Randy Landolt | |
' Pacificorp ‘ ] [
¢ 825 NE Multnomah Suite 1700 N
|
5 sz 94 | 2 Randy Landolt | i
Pacificorp ;
° 825 NE Multnomah Suite 1700 |
]
7 }/ﬂ “| ﬁ/ 224 James Ross et al ‘
20792 Keno Worden Road
° Klamath Falls OR 97603
¢ .
° /5 (Y[ €| 2 TonaToko ;
10 S S Bar Ranch i
2301 Hilt Rd. :
11 Hornbrook CA 96044 1 - J:T\
. . LAV VI
12 2 L{ ( 26 Christopher B Leahy \ S SN
. ' ERAAY
»5 7 Fredericks, Pelcyger, Hester, et al / - Y §
1075 S Ronlder Rd EOER g g §
13 1 1611999 §
227 Christopher B Leahy X ‘\
. 4 - &
14 f ﬁz Lf / { Fredericks, Pelcyger, Hester, et al N St
15 1075 S Boulder Rd SN2 L7
Louisville CO 80027 . 1 |
Total Number of Pieces f Receiving Employee) The full declaraticn of valL]e is required on all domestic and international registered mail. The maximum indemnity
Listed by Sender Received at Post Otnce payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
i . $50,000 per piece subject to & limit of $500,000 per occurrence. The maximum indemnity payable on Express Malil
@/ merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and §921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A} and Standard Mail (8) parcels.
PS Form 3877. February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
rf&ppend’lx N, iakd 39 0f 169
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) ; o ) . A IPTL Indicate type of mait ) Check appropriate block for Affix stamp here if issued as
Name and . L : . LlRegistered [ Jn Receipt Registered Mail: certificate of mailing or for
Address PR T o ISSLSEd Dmt-{v:qergh;n:f;el C]with Postal Insurance additional copies of this bill.
of Sender %&;ﬁ? FE T Certified [} ExprezsoMail " | ] Without Postal insurance Postmark and Date of Receipt
. Articl . . Handling | Act. Value Insured Due Sender | R.R. | S.D. | S. H. Rest. Del. Fee
Line Number ! Name of Addressee, Street, and Post Office Address Postage | Fee | Gharge | (fRegis.) Value If COD Fee | Fee | Fee Remarks
! /ﬂ L( ’ ? 228 ChriStOpher B Leahy 3 3 / \/D ."'25’
Fredericks, Pelcyger, Hester, et al -
> 1075 S Boulder Rd , /
~ . caa o~ m s /
3 1ﬁ sTY7 O 29 Christopher B Leahy / /
. X /
Fredericks, Pelcyger, Hester, et al / L
4 1075 S Boulder Rd ‘
e 4 eee mm mmamm l
> /g S62( 230 Christopher B Leahy \
6 Fredericks, Pelcyger, Hester, et al \ 1
1075 S Boulder Rd . ;
7 // 5692 24| i Christopher B Leahy \\ |
8 Fredericks, Pelcyger, Hester, et al \
1075 S Boulder Rd | I o
& . gk\?‘m v ’%ZN
9 F 5CY2 3| 2 Christopher B Leahy TN
10 Fredericks, Pelcyger, Hester, et al TR d:\}
A EAV I P
1075 S Boulder Rd i& ,/ Tl - i
11 /ﬂ ST 2| s Christopher B Leahy \ \\ , 39
12 Fredericks, Pelcyger, Hester, et al AN [/‘;’P\S“j//
1075 S Boulder Rd NS
T LTl AN ONNATT
13 . .
24 T.C. Littlejohn
- - \
14 )0 5’; 'yl ( Sue Littlejohn; Trustees \
32110 Modoc Point Road
15 Chiloquin OR 97624
Total Number of Pieces . e e ©meeiitimee y o = oo O Receiving Employee) The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
— $50,000 per piece subject to & limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optionat
7 S postal insurance. See Domestic Mail Manual R900, $913, and S921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on intemational mail, Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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Indicate type of mail Check appropriate block for Affix stamp here if issued as

Name and ’ O Irj]egirst:;:red C (Zr?he/el%ig(e Registered Mail: ceniﬁc‘ateI of mailinfg or for"
Address Sure o (J with Postal Insurance additional copies of this bill.
of Sender %-ggrgﬁed % g;ges:o&dae“d Del. [ without Postal Insurance Postmark and Date of Receipt
i i .R. . D. CH. Rest Del. Fi
Line hﬁxr:)ieer Name of Addressee, Street; and Post Office Address Postage | Fee H::::g;g Q?HZ;I:? ”\‘Z:Leed DU; gg’;ﬁe' F::ez SFeDe SFeZ e;em:rksee
1 F 5’; Y72 | »s Christopher B Leahy 3 3 J Yy | 257
Fredericks, Pelcyger, Hester, et al :
2 1075 S Boulder Rd \ |
3 /ﬂ x4 (127 216 Andrew D Anderton \ ‘
PO Box 1318 ' : :
4 Chiloquin OR 97624 K |
5 / §/é . /7— g 18 Christopher B Leahy ; i ‘
Fredericks, Pelcyger, Hester, et al f : ,'
6 1075 S Boulder Rd i ;
Louisville CO 80027 N
7 . i
20 Christopher B Leahy L :
8 /{[ 72 ? Ffe_d_egci}cs, P_elcyger, Hester, et al ! e
ol psTYB0| ™ Christopher B Leahy A"
Fredericks, Pelcyger, Hester, et al
10 1078 Q Ranlder R4 . |
// 7 U3 \ 22 Christopher B Leahy :;\I\ ) f?;\
" 5 e Fredericlke Palavaar Wactar of Al i i A"‘mg%’,}%
7 72
. . 2,
” ,/ﬁ/z G432 2 Chnstc?pher B Leahy ;;f ] \_:’
Fredericke Pelcvoer. Hester. et al R
3| Y5673 - * * Isg
1 / 567 244 Christopher B Leahy R L 799
14 Fredericks, Pelcyger, Hester, et al N ,w_,,f/
1075 S Boulder Rd 3 I
15 Louisville CO 80027
- B il The full declarati f value is required on all domestic and international registered [. Th i ind i
Lot [Laarberoffeeer | Posmester, o (amo of Racafing Enpiyes o b e e e om0 T oSt mal Th i ey
Listed by Sender $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail

merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
CP mail. See International Mail Manual tor limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

<
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R L aEIE T TS L R,

Indicate type of mail Check appropriate block for Affix stamp here if issued as

Name and [JRegistered [ m Rhece;pt Registered Mail: certificate of mailing or for

Address ’ % l&s;ged . ]‘Re;zo;ldls;el O With Postal insurance additional copies of this bili. '
of Sender ertified [ Express Mail | (] Without Postal Insurance Postmark and Date of Receipt

. Article ffice Add Postage Fee Handling { Act. Va'lue Insured Due Sender | R.R. { S.D. { S. H. Rest. Del. Fee
Line Number Name of Addressee, Street, and Post Office ress le] Charge (1f Regis.) Value 1 CoD Fee i Fee Fee Remarks

_ — 26 Christopher B Leahy 33 [0 (%]
] ‘ .

( ﬂ 1 35 Fredericks, Pelcyger, Hester, et al ‘

> 1075 S Boulder Rd

|
3 7 L(? é 247 Christopher B-Leahy \
/ 5 Fredericks, Pelcyger, Hester, et al i

28 Christopher B Leahy
5 / 5 A f 37 F fgdericks, Pelcyger, Hester, et al

6| /sZY3F | s Christopher B Leahy

Fredericks, Pelcyger, Hester, et al

</ 250 Christopher B Leahy
8 /ﬂ j 7 (‘5 d‘ Fredericke Pelevosr Hactar ot al

9 gy 251 Christopher B Leahy

/57 7o Fredericks, Pelcyger, Hester, et al
10 B :
252 Christopher B Leahy .1 % N
11 }J 52 (’f (’/ ( Fredericks, Pelcyger, Hester, et al | . /.:@'; &\\

R
12 }/ 5Z < L(/ //L 253 Christopher B Leahy | | / <3 /_- \‘%’
. ) n — o A A ‘1 l ' S r .
13 Wé Z(//C/‘B 255 Christopher B Leahy { . EE | 6 1999 5
Fredericks, Pelcyger, Hester, et al | , / %
" 1075 S Boulder Rd ; \ \_ ’//:r |

: USP .

15 Louisville CO 80027 i

|
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee) The full declaraticn of value is required on all domestic and international registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
Y i $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail

/ merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
C? t—/ postal insurance. See Domestic Mail Manual R900, $913, and S921 for limitations of coverage on insured and COD
meil. See International Mail Manual for limitations of coverage on international mail, Special handling charges apply

only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
. i 420169
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N L

Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

Total Number of Pieces
Listed by Sender

1075 S Boulder Rd

Name and } :Registsred t J;m Rhececjpt Registered Mail: ce:jtiﬁcatel of mailin? or for||
Add : e 1sdre , herchandise 3 with Postal Insurance additional copies of this bill.
of SeI:::r &HL‘.‘:QU‘S, AN ,%ggrgﬂed % g;;z.i:o,&djf Del (] Wi:hout F:ostal Insurance Postmark and Date of Receipt
Line 'j::;gzr Name of Addressee, Street, and Post Office Address Postage Fee Hca:::iglg ‘(:?KHZ;I:? lf:/Satlled Du; ggr:)der IT:.EZ. sF,ece), S,:‘e': ée;tér:::kzee
1 / ﬂ (/ C/ (’( 256 Christopher B Leahy 5 > (,L{(/ [25
Fredericks. Pelcveer. Hester. et al )
2 .
- 257 Christopher B Leahy \ \
3 )ﬂﬁz 9 L{{ Fredericks. Pelecvoer Hectar at ol : \ {
- : 1
.53 Christopher B Leahy ! \ ‘
: / 56 Y (-( & Fredericks, Pelcyger, Hester, et al | \ |
oy F !
5 F j‘z ( { 7 259 Christopher B Leahy , | ‘
6 Fredericks, Pelcyger, Hester, et al | E
| ]
4 s 260 Christopher B Leahy !
! )0 ,51 L( / f Fredericks, Pelcyger, Hester, et al ,‘ i |
8 )ﬂ 5Z (/ 7 7 261 Christopher B Leahy | | ]
o Fredericks. Pelcyger, Hester, et al ; !i /'
c 262 Christopher B Leahy ; : [
10 )ﬂ \5% e Fredericks, Pelcyger, Hester, et al } | _ |
1075 S Boulder Rd } /%w EAER |
1 Tonisville CO 80027 | P |
12 /ﬂ% c/f} 263 Mark Tunno '\1 { ?S\fo o ‘;
PO Box 412 .\ f b ":
13 Fort Klamath OR 97626 a \ }\ ;
14 / 52 ‘/g‘l 26« Christopher B Leahy | MYPS
Fredericks, Pelcyger, Hester, et al : " —
15 !

Louisville CO 80027

Receiving Employee)

The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence, The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Kfail Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail, See International Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994
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Form Must Be Completed by Typewrite
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Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

A58 A

AVCIASES

Name and . [JRegistered [ A"“ Rhecedipt Registered Mail: certificate of maiting or for
Address % ‘é’gged Ointt storacineésDeel [0 with Postal insurance additional copies of this bill.
of Sender 5LCertfied [ Express Mail [J without Postal Insurance Postrnark and Date of Receipt
) Article . Handling | Act. Value tnsured Due Sender | R.R. | s.D. | s.H. Rest. Del. Fee
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge (f Regis.) Value ¥ coD Fee Fee Fee Remarks
-7 A S C) 7<% i
1 /éz ‘({:3 264 PeterMostow . [ g
Stoel Rives LLP
\
2 900 SW 5th Ave Ste 2600 | j
3 Portland OR 97204-1268 : ]

265 Christopher B Leahy
Fredericks, Pelcyger, Hester, et al

266 Christopher B Leahy

Fredericks, Pelcyger, Hester, et al

T\ PsEYSE

267 Christopher B Leahy
Fredericks, Pelcyger, Hester, et al

8| /58 Y<s™)

28 Christopher B Leahy

i
4
|
|

Fredericks, Pelcyger, Hester, et al

10

PSEYSE

29 Christopher B Leahy
Fredericks, Pelcyger, Hester, et al

11 /3@{{%

Christopher B Leahy

270

Fredericks. Pelcveer. Hester. et al

an Christopher B Leahy

R
2 Christopher B Leahy

Fredericks, Pelcyger, Hester, et al

1075 S Boulder Rd

12 }ﬂé'Z‘{é@
NAY NI

Louisville CO 80027

|
f
|
i
!
|
|
i'
|
a

Total Number of Pieces
Listed by Sender

rusunesier, e (vame ur Receiving Employee)

Tot Numver os Fieces
Received at Post Office

Cf

The full declaration of value s req
payable for the reconstruction of

only to Standard Mail (A) and Standard Mail

itations of coverage on i
(B) parcels.

istered mail. The maximum indemnity
press Mail document reconstruction insurance is

PS Form 3877, February 1994

Appendix J-2

Form Must Be Completed by Typewriter, Ink, or Bail Point Pen
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X = Indicate type of me Check appropriate block for Affix stamp here if issued as
Name and ). o ) [JRegistered | arn Receipt Registered Mail: certificate of mailing of for
oAdeder:::r } ‘_.}y,".:_,{ . J Qéged O i;;.lhgee‘:gijn;:;e[' a Wfth Postal Insurance additional copies of this bill. )
Certified ] Express Mail O without Postal Insurance Postmark and Date of Receipt
Line h:“' r:;céir Name of Addressee, Street, and Post Office Address Postage Fee H;;::;lg }:\I?tRZ;’:? lr:/saLllLeed DU; gg’g’er F::'e: SF-eZ» SF‘e:. Re;t-egik:ee
1 fﬂ ({ é 2 | 3 Christopher B Leahy g 3 /',"(2‘ 12
Fredericks, Pelcyger, Hester, et al .
2 1075 S Boulder Rd ‘3 |
3 T.ouisville CO 80027 | I
2724 'TJ Lindbloom & Tim Cummins; ;.'
4 /ﬂ jz ‘z/ 63 dba Conifer Timber ' | {
PO Box 298 , i \
> Roseburg OR 97470 | }
6 ﬂ 'S¢ < | s Elwood Miller ; | !
Rachel Miller ‘; :
4 PO Box 274 e
8 Chiloauin OR 97624 ,v !
: 276 Christopher B Leahy ] ,
° /@Z €5 Fredericks, Pelcyger, Hester, et al | |
10 f5z 17/ £ 4 | am Christopher B Leahy | '
v Wradaricle Pelcvoer. Hester, et al : 7 :
- { i PO i
11 // > Z 7(:/ {> vs Christopher B Leahy | /je; e %\\
12 \ Yk \4) |
)d 5/2 ¢ g xs Christopher B Leahy BARY ) :
13 o N 1 L OTEPy 6 ‘P 5
20 Christopher B Leahy R S S O 7 ;
18| /SECYE 9| Fredericks, Peleyger, Hester, etal \\\\/
1075 S Boulder Rd @//
15 Louisville CO 80027

Total Number of Pieces
Listed by Sender

T ivwiver Ut FevE

Received at Post Office

¢ N

rosunaster, Fer (vname of Receiving Employee)

The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $S913, and S921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, Febzruary 1994
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- : indicate type of mai' ) Check appropriate block for Affix stamp here if issued as

Name and [ Registered C 'n Receipt Registered Mail: certificate of mailing or for

Address 8 Qaared 0 ;;;.;gg::;‘jj‘sge‘ O with Postal Insurance additional copies of this bill.

of Sender & Certified (] Express Mail | (J Without Postal Insurance Postmark and Date of Receipt

. Article " ) Handling | Act. Value Insured Due Sender | R.R. | S.D. | S. H. Rest. Del. Fee
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge (f Regis.) Value 1 coD Fee Fee Fee Remarks

. “7. I
1 fﬂ L‘ 7 D 281 Christopher B Leahy N2 D 1 2.5
Tandaldo. Do rr . R ‘/ - .
C .
2| /5847 | m Christopher B Leahy \
Fredericke Pelevoer Hester et al

w

283 Christopher B Leahy . \
4 /ﬂ 'S 9 72 Fredericks, Pelcyger; Hester, et al ' i
1075 S Boulder Rd :
Louisville CO 80027 :

6| /STU73 | m JomLilly

|
I
]
Edna Lilly : f !
i

i 13350 Hwy 66 i
8 Klamath Falls OR 97601 B T

235 John Lilly

ol /S2Y79 Edna Lilly

/
10 _ 13350 Hwy 66 ;
Klamath Falls OR 97601 “
¢ ~ . ; |
11 / 57 (1 76 286 Earle Cummings ,' !
12 Klamath Sprig and Honker Club ' [ oo bt i \
: ! o o
8346 Woodborough Way L LA \
13 Fair Oaks CA 95678 Co / o \'%
P "- DEp L ;
e 287 Lanny Fujishin ' 3 0 1999 ‘
4 ST 6 ODFW \\
. . y
s 1850 Miller Island Road W. \\\@;»«//4
Klamath Falls OR 97603 _ . 13 |
Total Number of Pieces T leceiving Employee) The full declaration of value is required on al!l domestic and international registered mail. The maximum indemnity
Listed by Sen Received at Fost UTice payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
) $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
:E postal insurance. See Domestic Mall Manual R900, $913, and S921 for limitations of coverage on insured and COD
mail, See Intenational Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
46 of 169
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LA

& B
o Indicate type of mail ‘ Check appropriate block for Affix stamp here if issued as
Name and ] Registered C 'n Receipt Registered Mail: certificate of mailing or for
Address } | I&s;ged . ;fch?dﬂdc;sgel O with Postal Insurance additional copies of this bill.
of Sender Certified OJ Expreigom:?x " | O without Postal Insurance Postmark and Date of Receipt
i dti Act. Val f d Due Send R.R. | S.D. | S.H. Rest. Del. F
Line Np:xrruni:Zr Name of Addressee, Street. and Post Office Address Postage Fee HCaI:ar;g (I?tF{egai:.()e "\‘/::Lee Ul‘: cgr:j er For | S Fe’: e;em:rks ee
. - Ay 5
1 /\Sfék(77 258 David P. Henzel }),77 / ,/C (25
15195 NW Aberdeen Dr
2 Portland OR 97229-0936 ‘ ‘ )
. ‘ 1 /
3 / 52 L ( 7 { 289 Travis Huntley | \ /
Plevna District Improvement Co. |
4 P.O.Box 16 ‘
s ;dj/Z (/ 7 ﬁ Klamath Falls OR 97601
: 290 Travis Huntley
6 Collins Products LLC
P.O.Box 16 ‘ '
7 Klamath Falls OR 97601 | l
8 )/ $CG | » EalKems \ , |
Shirley Kerns ! /
S 9350 Highway 66 | |
10 Klamath Falls OR 07401 | ,, /
202 David & Nora Griffith et al i ( Q':\*:*Q“ REGIST, 1
1| fSECE 1 | 857 Griffith Lane L & 2)
- Klamath Falls OR 97603-9369 f { \ \
. f SEP i 8 1989 }
77— | 29329 United States BOR ; ; }
13 / SEAL 724 6600 Washburn Way ’ N ol / 1
P ———
12 Klamath Falls OR 97603 ’ N \isfi// /
|
s |
Totai Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee) The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
Y $50,000 per piece subject to a limit of $500,000 per occurrence. The maximumn indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
Lb 6 postal insurance. See Domestic Mail Manual R900, $913, and S921 for limitations of coverage on insured and COD
- mail. See /ntemational Mail Manual for limitations of coverage on intemational mail, Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994
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WEE I L

8| Y5246

15

Total Number of Pieces Total Number of Pieces

7 PO Box 663
Waghington DC 20044-0663

321324 Richard Fairclo

| L RREGISTR

S - '
: : Indicate type of mail ) Check appropriate block for Affix stamp here if issued as
Name and O Registered C n Rheced!pt Registered Mail: certificate of mailing or for
Address g lncs)lged Ointt ;;go?dnedlsoeel (] with Postal Insurance additional copies of this bill.
of Sender ertified [JExpress Mail | [J Without Postal insurance Postmark and Date of Receipt
3 ] dii Act, Val i d Due Sender | R.R. | S.D. | S.H. Rest. Del. F
Line Nzr;cti(:r Name of Addressee, Street, and Post Office Address Postage Fee Hca:arlgr;g (I?;e;:? r\\z:;ee u; cgr:) er Fee Fee iee e;emzrksee
C : 7% |10/ <
1 ﬂjz (g} 293299 Gary Randall 07 !;1/) =S
United States DOJ
2 PO Box 663 |
- { [l
3 Washington DC 20044-0663 f 5 ]
300320 United States F&W Service | % i
| 954 911 NE 11th Ave ol |
5 Portland OR 97232-4181 \‘ ‘} i
| ; |
3003120 Geoff Garver \ l 5
6 / 52 Lf%\)/ United States DOJ f

"

K574
/

AT X

280 Main St : 5 o0
° Klamath Falls OR 97601 ] k SEp 1 i
' ‘ i
10| # j[e‘ 79 7 31324 William M Ganong \ \\. _ |
514 Walnut Ave \ 3PS
n Klamath Falls OR 97601 | |
12 / jz(/ { g 321324 Don Kienlen : »
Murray, Burns and Kienlen ; -
° 1616 29th St, Suite 300 i
14 Sacramento CA 95816 ‘

Received at Post Office

‘ .

Listed by Sender

Postmaster, Per (Name of Receiving Employee)

C

only to Standard Mail (A) and Standard Mail (8) parcels.

The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, S913, and S921 for limitations of coverage on insured and COD
mail. See Intemational Mail Manual for limitations of coverage on international mail. Special handling charges apply

PS Form 3877, February 1994
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48 of 169

KBA APP 133740



T e IO, Indicate type of mail Check appropriate block for Affix stamp here if issued as
Name and : Registered M Receint Registered Mail: certificate of mailing or for
Address ] Icn(s)%red e :erso::eésgel ] With Postal Insurance additional copies of this bill.
of Sender ertified D) Express Mail | (] Without Postal Insurance Postmark and Date of Receipt
Line hﬁ) r;:cgzr Name of Addressee, Street, and Post Office Address Postage Fee Hca;:::;lg “(’;?R\e/:xl:? ‘r:/SaL:Leed DU; (S)gn;er F;e:. SF‘eZ. Sl;ez. Re;terl:z:k:ee
2N of) r
1 ,ﬂj’é L{ g ‘t 11324 BJ Matzen o700 2 L7
435 Oak Avenue ) :
2 Klamath Falls OR 97601 ] :,
3 ]Jﬂ (( ? O | 2324 Dennis Oden *
110 North 6th St |
4 Klamath Falls OR 97601 |
5 ,ﬂ {é L/(f [ | Michael Ratliff \\
905 Main St, Suite 200 ‘1
6 Klamath Falls OR 97601 ‘. |
i 1
- /67 7 7 o | Scott Shapiro | ‘
Downey, Brand, Seymour et al !
8 555 Capitol Mall, 10th Floor \
Sacramento CA 95814-4686 \
9 .
321324 Paul Simmons — ,
. ~ GIST, |
10|57 DeCuir and Somach ! RRISISTRS
. . : N TN I
400 Capitol Mall Suite 1900 | / $ / ~ i
11 Qacramento CA 95814 i l @ » 1004 |
. i i Ep 1 o :
12 / jZ o (E ¢ / 325376 United States BLM ,r ¥ \ Sty P }
3040 Biddle Rd ’ : \ /oy
13/ Medford OR 97504 \ \\\ ™ TSes /
I i S
14 /ﬂ 5’ ;ZL/ ? f 125376 Geoff Garver ‘
United States DOJ "
15 PO Box 663 x]
Total Number of Pieces Washington DC 20044-0663 fReceiving Employee) The full declaration of valqe is required on all domestic and intemational registered mail. The maxsmum indemnit'y
Listed by Sender payable for ﬁwg recons(fuctlon ofAnc?nnegotrable documents under Express Maﬂ dc.xmmeng reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
d merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
i /L C postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD

PS Form 3877, February 1994

mail. See Intemational Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A} and Standard Mail (B) parcels.
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'}.%{A";‘v"“"" R N A «»\_«‘-\——‘n -\QP 7

o . Indicate type of mail Check appropriate block for Affix stamp here if issued as
Name and b . ‘:“" [J Registered r irn Receipt Registered Mail: certificate of mailing or for
Address } i L e B ggged g ';e;:zj”:d‘sgel J with Postal Insurance additional copies of this bill.
of Sender OMLLL i WSS PCertified 0 Expres: Mail | [JWithout Postal Insurance Postmark and Date of Receipt
Line Np:Jr:thEr Name of Addressee, Street, and Post Office Address Postage Fee Hg;::élg G:tﬂ\e/;[:)e ":/S:;Leed Du]? ggnDder T:'e:‘ SF-eZ- SF‘e:- Re;t:eg::.k:ee

. /jZ 196 377590 Jocelyn Somers ;\3 e [ 2>

United States Forest Service

2 1220 SW 3rd, Room 1734 . 1 /.
Partland OR 97204 ,\ /
> 591-611 United States National Park Service | [
1201 Oakridge Dr, Suite 250 |
¢ /ﬂ Y C[ ? Fort Collins CO 80525 5
5 so1-61 Michelle Gilbert i
United States DOJ
° /ﬂﬂ \{ 1 g 999 18th St, Ste 945 N Tower
7 Denver CO 80202 i
s s12616 The Klamath Tribes : 1
8 /ﬂ 56199 Box 436 | 1
9 Chiloauin OR 97624 .
617673 United States BIA
0| f5C8 00 911 NE 11th Ave
11 Portland OR 97939

617473 David Harder

12| /550! United States DOJ |

13

S IREBISTN
’\Q)‘_ :

%%
7

..... SEP|1 6 1999

14 / 5Z 5bL 674 Scott Runels - f \\ \\\_/" / ;

Margie Runels :
; {sSPo>
15 HC 63 Box 305 1, S BE

Chﬂoquln OR 97624 Receiving Employee) iThe full declaration of value is required on all domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is

$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mai
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional

z_> postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD

“oeren ]

Total Number of Pieces
Listed by Sender

n -

mail. See /ntemational Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen

PS Form 3877, February 1994
Appendix J-2
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Indicate type of mail

Check appropriate block for

A\ N\

\

-

Affix stamp here f issted
Name and Registered [ n Facaipt Registered Mail: cerx:f:::t:%f ;;emngfﬁoras
Address 5 'é’gged Clinet :ercco fd”ecisse, [ With Postal Insurance additional copies of this bill,
of Sender Certified [l Express Mail | L] Without Postal Insurance Postmark and Date of Receipt
Line hﬁj r::;Zr Name of Addressee, Street, and Post Office Address Postage | Fee Hca:;:;lg Q?R\e/gal[;? “:/S;:Leed DU; gg’;}de" Zez ?:‘ez. SF.e: Re:;g::k: ee
. - of = 4
1 5 s76 Christopher B Leahy 250190 A
F ﬂ Q Fradaricle Dolovaar Hactar af al 4 / / /
2 / 3’6\3_0% 675 Christopher B Leahy | i K
5 Fredericks. Pelcvoer Hactar at ol (
s79 Christopher B Leahy
4 / 5/l SO5~ Fredericks. Pelcveer. Hester, et al ’
ss2 Christopher B Leahy " ‘
5| 5ES06 o A ;
Fredericks, Pelcyger, Hester, et “
6| /56507 | e Christopher B Leahy ; ’
Tendaeinlen Dalacomms TTotmne s 1 : i i
7 . ; ! X
)ﬂ 5650 g ss« Christopher B Leahy f ? ;
T At el TNt TTatne ~s Al : ' !
8 . ‘ i |
s8s Christopher B Leahy f
9 'Oj‘zﬁci 1“._.-_1.-..:_1“ o - . |
sss Christopher B Leahy :
10 IP _")7) 57 O Tradarinle Dalawvaos Lactar af Al f
: ]
11 lﬂ 5@ s ‘ 689 9hr{5t(?p}1€rf3 ‘Leahy L o
12 - s9o Christopher B Leahy ‘;
/ﬂ ﬂ ﬂ P Dradavinla Dalavoar Wactor at 4] { ( %\ ;
. ‘ N ’,
13 }ﬂ _525' 4 3 s91 Christopher B Leahy \ \\ /c?/ BN ‘%5\3
Fredericks, Pelcyger, Hester, et al ‘ ! ( scpl e )
14 1075 S Boulder Rd . 151999 |
15 Louisville CO 80027 ‘

Total Number of Pieces
Listed by Sender

A

Total Number of Pieces
Received at Post Office

L

¢

Postmaster, Per (Name of Receiving Employee)

$50,000 per piece subject to a limit of $500,000

The full declaration of value is required bl: all GRPYic angAh
payable for the reconstruction of nonnegoti

merchandise insurance is $500. The maximum indemnity
postal insurance. See Domestic Mail Manual R900, S91 3,

mail. See Intemational Mail Manual for limitations of cover
only to Standard Mail (A) and Standard Maif (8) parcels.

ternational registered mail. The maximum indemnity

Under Express Mail document reconstruction insurance is
per occurrence, The maximum indemnity payable on Express Mail

payable is $25,000 for registered mail, sent with optional
and $921 for limitations of coverage on insured and COD
age on intemational mail. Special handling charges app’

PS Form 3877, February 1994
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ey

Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

Name and [ Registered “n Receipt Registered Mail: certificate of mailing or for
Address } o [cng.ged Cinty F“efz;ldf;e, 3 with Postal Insurance additional copies of this bill,
of Sender ortified T Express Mail | 3 Without Postal Insurance Postmark and Date of Receipt
Line NAur::g:r Name of Addressee, Street, and Post Office Address Postage | Fee }‘éar‘]"::é”eg ’Z:?‘F*‘e/;':‘)s ”\1/2.1];? Du; g gré)der F::,ez. S;:.eDe. ?:,el:. Re;&3 :;l'.k:ee
T Christopher B Leah: AN 94
PSCS (] | o CooisopterBLedy 251
2 / %5, / 5 s9¢ Christopher B Leahy | , \
: Fradariclte Pelevoer Hexter. et al i
° / JZ\S? ¢ s9s Christopher B Leahy f
~ - oo ‘ j
¢ }ﬂ S5¢5 { r7 696 Christopher B Leahy ! 5
5 Fredericks, Pelcyger, Hester, et al ’
697 Richard W Graham { ;
® ]J 57'5 -/ g 475 Kaer Ave !, ! !
7 Red Bluff CA 96080 f |
! !
gz a 697 Allan Klus - :
8 ’0 S/ 7 Irene Klus '
9 4785 Onyx Dr .
Klamath Falls OR 97603 :
10 V S50 69 Christopher B Leahy i
11 Fradarinlc Dalarvrasr LTantae Ak 1 ! '
700 Christopher B Leahy :
12 Kf/gf 2 ( Fredericks. Pelcveer. Hester. et al al ) m%
13 / ﬂ f 21 701 Christopher B Leahy ( \ ;§§'/ "\\ f\
Fredericks, Pelcyger, Hester, et al 4,’ 1 N
14 1075 S Boulder Rd B JEP 16 999 }
Louisville CO 80027 7
15 Wz Py

Total Number of Pieces
Listed by Sender

L‘\

Total Number of Pieces
Received at Post Office

“q

C

Postmaster, Per (Name of Receiving Employee)

only to Standard Mail {A) and Standard Mail

The 1ull declaration of value is required on all stidJenioin ional registered mail. The maximum indemnity
payable for thg reconstruction of‘ nonnegotiable documel er Express Mail document reconstruction insurance is

itations of coverage on international mail, Special handling charges apply
(B) parcels,

PS Form 3877, February 1994
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RS o,
Indicate type of mai' ) Check appropriate block for Affix stamp here if issued as
Name and O Registered ! urn Rhecec;pt Registered Mail: certificate of mailing or for
Address = 223”5"" O |m'1~||qe;zo;lc;s§el O with Postal Insurance additional copies of this bill.
of Sender iz SRR E‘Cemﬁed [ Express Mail | L] Without Postal Insurance Postmark and Date of Receipt
. Article - N Handling { Act. Value {nsured Due Sender | R.R. | S.D. | S.H. Rest. Del. Fee
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge (f Regis.) Value ¥ COD Fee Fee Fee Remarks
. . 24
1 / jm:B 702 ghr{stc‘)p_her—B _Leahy 3 3 IL{ 1% 58
2 / TS 2 | ms Christopher B Leahy / !
TendaeiAlra Dalacrans actar at al / /
. i
3| /525 25"| s Christopher B Leahy s r
Tundacialra Dalacrras Tactaws at sl T 1\
4| 58S 26 | 1w Christopher B Leahy : | ,.
5 Fredericks, Pelcyger, Hester, et al ‘\ , |
1075 S Boulder Rd \ f L
6 Louisville CO 80027 ‘ |
/
2 // Z 527 708 J Anthony Giacomini ‘ /
S 706 Main St ‘; |
1 !
8 Klamath Falls OR 97601 Lol '
1
9 /j? ) { 709-728 Holly McLean |
United States Forest Service / ;
10 1220 SW 3rd, Room 1734 / i
Portland OR 97204 7 f
11 ’ _ R REF\\ !
709-728 David Gehlert ‘%\"8\{? Vigf:;& - ]
. > !
12 / jz 5 ;2 ﬁ United States DOJ , \ =/ N ;
999 18th St, Suite 945 * 4\ SEP T 8 1950 i
13 : ; ARI9e
Denver CO 80202 ‘ ’;\ I
14| 57 37 | »ust W.G. & June Ackling \ \\ N ///
5626 Leslie Ave ; RS —
15 Long Beach CA 90805 !
Total Number of Pieces Te leceiving Employee) The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
Listed by Sender R payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
~ . merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
I { g postal insurance. See Domestic Mail Manual R900, S913, and $921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on intemational mail, Special handling charges apply
- only to Standard Maif (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen 53 0f 169
] 0
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Total Number of Pieces
Listed by Sender

S o K Indicate type of mail Check appropriate block for Affix stamp here if issued as
Name and T ™ O Registered [ n Receipt Registered Mail: certificate of mailing or for
Address s - P . - oo % lélcs;ged Ointt ’}lqeer(c:gzdn:c;sgel O with Postal Insurance additionai copies of this bill.
of Sender iy Wil =i G310 e ertified O] Express Mail | ] Without Postal Insurance Postmark and Date of Receipt
Line Nl:::g: Name of Addressee. Street. and Post Office Address Postage Fee Hg::{”g";g ;(\I?tRZ;I:? ":/saL;Leed DU; g ;T)der F:__,EF; SF.eZ. SF.EIZ Re;f; gilr,k:ee
1 /ﬂ { sust Anadromous Inc. 3 I (o ] 1o
% 5 3 ¢/o Paradise Bay Seafirms 3
2 P.0. Box 1520 \ |
3 Port Townsend WA 98368 \ \
sist Robert E. & Darla M. Bartell
s 585 3L HC 63 Box 874 ﬁ
Sprague River OR 97639 I
5
sust Nancy Batie ,/
6| P$C533 Box 726 | \
Chiloguin OR 97624 I } ;
§ z
3 sust John Briggs l) 5
8| P S7S 3 P.0. Box 620 f \ ‘-l
Chiloquin OR 97624 \ :
9 a
sust Sylvia Gerber Bruce _ \{
4 o RLBfrs .
ol 75Z5 35 636 South 8th Ave RS
Yuma AZ 85364 !f 7 3 -
11 ,:
susT Bureau of Reclamation et 11008 L ‘
12 / SES3L Box 043-550 W. Fort Street | \ . o |
Raise TN 83724 1 N ol ‘
13 - S
sust Mrs. E. Lee Campbell : . U¥ /
15| /57537 1010 Pine Grove Road \ |
Klamath Falls OR 97603 i !
15 I i

Total NUMDer o1 Fieces

I wotimaier, 1w e of RECEIVING Employee)
Received at Post Office :

| &

The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Malil
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994

Appendix J-2

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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il indicate type of mail Check appropriate block for Affix stamp here if issued as
Name and ) [ Registered C n Receipt Registered Mail: certificate of mailing or for
Address Insured Olint 'e'C”Z”dd'SDe . | O with Postal insurance additional copies of this bill.
of Sender .| s = g‘;LZigTA ai o | without Postal Insurance Postmark and Date of Receipt
Article N . Handiing | Act. Value Insured Due Sender | R.R. { S.D. | S. H. Rest. Del. Fee
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge | (f Regis.) Value i COD Fee | Fee | Fee Remarks
1 /% 534 sust Lloyd S. & Betty M. Carr 32 o S
1 - .
P.O.Box 317
2 Sprague River OR 97639 L )
3 / 67539 | wust Jack & Melinda Cheek / (
14144 Hwy 66 / |
¢ Ashland OR 97520 | 1
5 / )sZS Y0 | sust Gary D. Crowthen / :
P.O. Box 54 ! | :
|
6 Bly OR 97622 : !
: . j 1
7 / <ZS Y (| sust Albert G. D'Orazio j '{
P.O.Box 33 ! ;
8 Bly OR 97622 ;
; : i
9 / €S A | sust Patricia L. Damrow ! /gﬁ‘i\f‘;f: o |
v A
P.O.Bx 836 [ !/égv/ Y /
10 Chilouin OR 97624 | | |
. ! QEP 1 Y -3 [
11 / 5’Z $Z/ 3| sust Theodore C & Marion S / ‘sﬁ o ] /
{ -
DePolo - | \ 7 7
12 HC 63 Box 892 | AT I ]
13 Sorague River OR 97639 ! —
]
- | \
sust Glenn Dehlinger | ]
14| fSeSsYT 11390 Hill Rd L
15 Klamath Falls OR 97601 I
Total Number of Pieces 7 Receiving Employee) "\ The full declaraticn of value is required on all domestic and intemational registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
Y $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
/7 > mail. See Intemational Mail Manual for limitations of coverage on international mail. Special handing charges apply
6 only to Standard Mail (A) and Standard Mail (B) parcels.
PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
3
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Indicate type of mait

;

. Check appropriate block for Affix stamp here if issued as
Name and © ai%irsetgred C Azrc?h?nedii;;te Registered Mail: certificate of mailing or for
(ﬁdstir:::r £l con [ int! Recorded Del. O Wfth Postal Insurance additional copies of this bill. ]
: Srcertified [_] Express Mail [Jwithout Postal Insurance Postmark and Date of Receipt
Line N;:xrrt;cbtr Name of Addressee, Street, and Post Office Address Postage Fee H::::;r;g ??R\e/:lfi ":/ZL;L? Du; CS:g?Dder F;ez' SF.eDe‘ SF.e:' Re;:rzz:kzee
— C3 . -
1 /ﬂf“(ﬁ sLst Don W. Dempewolf 23114 [2:5
Box 484 - -
) Ft. Klamath OR 97626 \ |
3| /SES YL | sust OrvalJ. & Eleanor V. Ekstrom | \ 1\
HC 63 Box 593
4 Chiloguin OR 97624 Bl \
5 AY pust Ermest Clive Ellis } \l
/6 5 /7 2039 Manzanita St :
6 Klamath Falls OR 97601 |
7 sust S.A. Fitzgerald :
8 Plush OR 97637 | | !
i ‘I T
9 /5z Y q| sust Gienger Invesments ; : f
HC 30 Box 55 : ( P 'i
10 Chiloauin OR 97624 g AQWRBEss !
— ' £ Y4 N \
11 / ﬂ S g O | Bust lgzir;’ezy L. Hadley \'\. J i/ | \ \
| i DEP 1 6 1995 @
12 Blv OR 97622 \ \ ] |
\ RN S
13 1 | sust Jerry Molator \ ~ ; \
5 £55 Estate of Ruth E Hall x ST
14 Box 331 HE )
] Bly OR 97622 : v 7
5 .

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Post Office

-

<

Postmaster, Per (Name of Receiving Employee)

The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail. See Intemnational Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994
Appendix J-2
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R T

e EoT indicate type of mail Check appropriate block for Affix stamp here if issued as
Name and O Registered [ n Receipt Registered Mail: certificate of mailing or for
Add } Insured Jerchandise O g dditional copies of this bil
ress . With Postal Insurance additional copies of this biil.
of Sender i Cfﬁﬁed % ’g;;ﬁ”eii",;i?.d Pe! | O without Postal Insurance Postmark and Date of Receipt
i - Handlin Act. Valu Insured Due Sender | R.R. | S.D. | S. H. Rest. Del. Fee
Line Nﬁ::iir Name of Addressee, Street, and Post Office Address Postage Fee Charlgeg (I?Regisj Value 1f COD Fee Fee Fee Remarks
1 /SZ §lf/A sust Harris & Wood >§ } f{() 2
P.O. Box 522 \
2 Ft. Klamath OR 97626 |
. . Harris |
3 7{%5\3 3 sust Flora C !
HC 63 Box 887 7
4 Sorague River OR 97639 j
s| 7575 Y| »ust Richard Hawkins ‘x |
Rt. 1 Box 332 ; \
6 Bonanza OR 97623 i |
]
7 }(7 YA 537 sust Anthoney Henthorn } \[
Wendy Fullerton \ i
8 17617 Highway 66 |
Ashland OR 97570 ]
9 o1qs . /6% RCG 7’?\'0\\
sust William V. Hill & B
£ / N
10| f5655¢ 3286 E. Langell Valley Road 1:
i |
Bonanza OR 97623 % SEP 1 4 933 )‘1
11 -
sust C.T. Howland b A !s
y ‘ , S~ S l
12| /56545 12330 E. Langell Valley RD i s i
)
Rananza OR 07673 e :
1 . f
S sust Calvin L Hunt :
—— : ]
14 }ﬂﬁzﬁ\Sﬁ 5605 Hwy 97 1 i
Klamath Falls OR 97603 ‘ i -
15
Total Number of Pieces Total Numbper of Fleces rostmaster, ret (vame or riecelving Employee) The full declaration of valqe is required on all domestic and intemational registered mail, The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
850,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
- postal insurance. See Domestic Mail Manual R900, S913, and $921 for limitations of coverage on insured and COD
v( \C mail. See International Mail Manual for limitations of coverage on intemnational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994
Appendix J-2
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Indicate type of mail ) Check appropriate block for Affix stamp here if issued as
Name and Registered r irn Receipt Registered Mail: certificate of mailing or for
Address ' I []Insured . Aerchandise (] With Postal Insurance additional copies of this bill.
R R oD ] Intt Recorded Del. ) .
of Sender 2, sl L Ot ertified ] Express Mail [Jwithout Postal Insurance Postmark and Date of Receipt
. ] Handii Act. Vai 1 d Due Send R.R. [S.D.|S H Rest Del. F
Line NAur:Tc;zr Name of Addressee, Street, and Post Office Address Postage Fee Ca:arlgr:eg ([:Regai:j r:lsatﬁxz ul‘: C(eJnD ° Fee | Fee | Fee e;emzrksee
- Bust J+ NP0 ad
] /ﬂs:s 4 T Ranch Company 2751110 | 2
HC 30 Box 86-D
2 Chiloauin OR 97624 ) |
§
3 /% 5- é a suist Thelma Sue Owens / g
J.P. Cattle Co. ,f
4 P.O.Box 406 { /
{
Fort Klamath OR 97626 \ / .,\
5 eyee |
sust Walter C. Killian L
TP e | |
Beattv OR 97621

sust Maxine Kizer

8 !ﬂﬂg’g')__ Box 512

Fort Klamath OR 97626
sust Linda Long

1 }ﬂg $Z3 P.O. Box 545

Chiloauin OR 97624
sust Josephine Abbie Lyon

12 /{éjZ‘f Box 462

Merrill OR 97633

~
et

11

\2
>
/

- : , i SEPI[6 -
13 )/ 5@% f susT Ginger M. Cramblet Macklin Nt \ ; f
1 N :
, Rt. 2 Box 176 ay NS
14 ‘ o
Bonanza OR 97623 ] g 4
| ' e
15 '
Tota! Number of Pieces Totai Number of Pieces Postmaster, Per (Name of Receiving Employee) The full declaration of value is required on all domestic and international registered mail. The rnaxi.mufn indemnity
Listed by Sender Received at Post Office payable for the reconstruction ofA ngnnegotlab(e documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
v postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
. mail. See /ntemational Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
Appendlx J-2 :
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T T s ey e,

oo . - Indicate type of mail Check appropriate block for Affix stamp here if issued as
Name and ’ 1 o : oS % riegistgred Areanhﬁec;,i:‘;e Registered Mail: certificate of mailing or for
Address SYSIRARN RS R HISEIE . O with Postal insurance additional copies of this biil.
of Sender &’iﬁLL:i‘\ﬂ, Rl Yieil %:gggﬁed % g:,,iiioh;d;f Del [ without Postal Insurance Postmark and Date of Receipt
i . Handlil Act. Valu Insured Due Sender | R.R. | S.D. | S. H. Rest. Del. Fee
Line &T:;: Name of Addressee, Street, and Post Office Address Postage Fee g;ar;lg (I:Re:isj r:ls‘aluee u‘? CSD Fee | Fee | Fee Remarks
1 /0 S’Qﬂ, < sLisT Thomas W. Mallams /j % / ‘fO .25
P.O. Box 16 Sycan Shop Road ' .
2 % Beattv OR 97621 i ] \
3 KS E S Z 7 sust Robert L. Malloy ‘ \ ’
> Rt 3 Box 524 | \ ;
4 Carmel CA 93923 | |
sust Marlow B. Maurer |
5 J/ YAYY ] |
1420 Dogwood Dr 1
6 Sparks NV 89431 \‘ \! L
" ! W L
ﬂ 7 sustT McAuliffe Ranches Inc. ' ;\' £ >, o
AV STATA 4804 Cottage Ave ‘, S N
T +
Klamath Falls OR 97603 1 | IS DU
8 i | S - v oo <9
> sust Meadows Drainage District t -
N ;
9 / JE57C P.0. Box 426 ‘ NN |
Fort Klamath OR 97626 \ N 7
10 “ : N~
sust Walter L. Meshke 1
11 7jZ§—7( Rt 1 Box 4 | i RO
” _ Tulelake CA 96134 ] | f/ - &
! i
. : / :
” =~ = sLstT Warren & Jill Nelson 1 . =1 © 1999
S éS 10660 E Langell Valley Road | ] : - ’
! ! s
14 Bonanza OR 97623 : — ’_,//
i : , I\ A
1 i e
15 :
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee) The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mait document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
i postal insurance. See Domestic Mail Manual R900, $913, and S921 for limitations of coverage on insured and COD
b . mail. See /nternational Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
e only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994
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Indicate type of mai*

Check appropriate block for

Affix stamp here if issued as

Listed by Sender

4

C | e

Name and ' O Registered urn Receipt Registered Mail: certificate of mailing or for
Address } L [ lncs)lged O |m'[MReel:2?dn:d|SEe)e| 3 With Postal insurance additional copies of this bill.
of Sender e . ertified [ Express Mail | [ Without Postal Insurance Postmark and Date of Receipt
o = rossge | reo | Torars | AoV | Vo [om o [R R[S0 e[ Fexoaies
¢/ | sust Newman Enterprises Inc. A {0 15
75E5T7 P.0. Box 57 29 | l
> Blv OR 97622 ‘
BLisT Anita Nicholson ]
3| V5LsT78 Box 465
4 Ft. Klamath OR 07474 ‘wl
sust Elmore E. Nicholson ; \
5 m f//é Box 455 3 \
6 Ft. Klamath OR 97626 \ \
sust Lucille A. Nicholson ’ ';l ‘
7| PSLST7 77 11649 S.W. King | l, |
8 Tigard OR 97223 ] \ ?
‘ ‘
2 sust Frank W. & Ruth Obenchain : \ ¢
ol L5728 Box 6 , \ |
" Bly OR 97622 g
—® ust Harry Obenchain f I -—
11 g, Box 66 f RN
p5e57 RIv OR 97622 i : £3 T T %
} p' ' 3
12 sust Richard H. & Lois M. Outealt ‘g 1A
| Z5L 58D P.0. Box 846 | SEP|) © 553 }
Chilaanin MR Q7404 r’/" ,
14 }ﬂ §Z§’$ / sust Wanda Louise Perdue \\\",‘:‘ﬁ) /
15 v 77 Granite St .
Ashland OR 97520
Total Number of Pieces

f Receiving Employee)

The full declaration of value is required on ail domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and S921 for limitations of coverage on insured and COD
mail. See Intermational Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (8) parcels.

PS Form 3877, February 1994

Appendix J-2

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen

60 of 169

KBA APP 133752



Indicate type of mail

Check appropriate block for

: . Affix stamp here if issued as
Name and O Registered [ ‘n Receipt Registered Mail: certificate of mailing or for
Address U g‘gged ap %eers';;"edfgel [ With Postal Insurance additional copies of this bill.
of Sender %.eemﬁed ] Express Mail | (] Without Postal Insurance Postmark and Date of Receipt
. Articl o Handling | Act. Value Insured Due Sender | R.R. | S.D. | S. H. Rest Del, Fee
Line Nur::bzr Name of Addressee. Street. and Post Offire Address Postage Fee Charge | (f Regis.) Value it COD Fee | Fee | Fee Remarks
1 /\gg 5’% l sust Clifford & Mary Rabe 3 30 «_,/ 0 ! 2T
P.O. Box 84 Skeen Ranch Rd >
2 Sprague River OR 97623 / .
i . Rambo ; , :
| fszss3 | RS | “
5€5 P.0. Box 393 i ; :
4 Keno OR 97627 | ; :
. i | i
¢ ( sust Reuland Electric dba Willow : ; ]
s1/25¢5 | =
/ S Valley Land & Cattle k ‘ e
I i ;
6 14575 E Langell Valley Rd i

1588588

Ronanza OR 97623

pList Marion & Doris Ribble

Total Number of Pieces

Total Number of Pieces

HC 63 Box 440 | TV |
i Chiloauin OR 97624 \ NI 74
9 /ijffé sust Lawrance T. Schultz ‘ NP8
15785 Highway 66 ';
10 Ashland OR 97520 5 :
i - ™~

11 b sz sust Karl Scronce : N

£ / P.0. Box 221 —— /s <2
12 Merrill OR 97633 ’ / \

; I o189

13 susT Steven & Karen Simmons % i l

/gﬁ 57 P.O.Box 2 A ey
14 Bly OR 97622 - A
15 ‘

Listed by Sender

Received at Post Office

T G

Postmaster, Per (Name of Receiving Employee)

The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail. See Intemational Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994

Appendix J-2

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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Listed by Sender

g

Received at Post Office

./(

(S

indicate type of mail Check appropriate block for Affix stamp here if issued as
Name and [ Registered C n Receipt Registered Mail: certificate of mailing or for
Address » O l&_s)lged Clint ,.erchadnddrsg .. | O With Postal Insurance additional copies of this bill.
of Sender Gentified 0 ‘g;pfgigﬁ\;a?[ " | O without Postal Insurance Postmark and Date of Receipt
Line hfu’;icgz . Name of Addressee, Street, and Post Office Address Postage Fee cha}::rlg;g ?:;\Z;I:F): l:/ZLIILZd Du[;.- ggr;ﬂer ze:' SFEZ Sléez- Re:;n?xea::k:ee
1 /§Z /g ﬁ sust Lucille J. & Roeder Slewitski \ g 2 | 4o [ 29
) 1717 Centennial Blvd #3
2 Springfield OR 97477 . j )
T ' T
Robert Sloan ITI ? |
3 // B LIST ; !
SCSHD HC-34 Box 79 ‘ L |
, Klamath Falls OR 97601 s |
i j
susT Gertrude Smith | |
° // S Zﬁ | Smith Ranch ] |
6 (Seven Mile Rd.) P.O. Box 45 » !
‘ Ft. Klamath OR 97626 .' \ !
7 /ﬂj z5" 72\ sust Thomas E. & Dorothy L. Stark ' : |
8 16399 Hwy 66
Ashland OR 97520 f
: |
9 %{;{‘ ? 3 sust Rodney Todd i :’
625 Pacific Terrace B :
10 : //:"“\?\ nEfops i
Klamath Falls OR 97601 : ' - AN P i
! i oy AN i
11 / S Zﬁ L/ sust Robert A. & Roberta E. f SJ = \":”\"g :
Valladao | T 1 [SFP ¢ 199g |
12 P.0. Box 321 ' 1 ]
Rlv OR Q7677 AN sy i
13 V N N P .
sust Louis C. Wampler - e // ‘\
1| /25 75 Box 3293 | ~—t k
Sunriver OR 97707
15
Total Number of Pieces

f Receiving Employee)

The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD

mail. See Intemational Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994
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185

Total Number of Pieces
Listed by Sender

(‘2

14 KjZ{ O ). s BrentOwen
PO Box 160

Redding CA 96099

Edicatg type of m?_ilT feceiot Chef:k appropriate block for Affix stamp here i issued as
pviioiel - Dinsea -~ erchandise | Begistered Mall o oate o malng oot
g Clcoo [Jint! Recorded Del. ith Postal Insurance additional copies ofthis bill.
of Sender ertified [ Express Mail O without Postal insurance Postmark and Date of Receipt
Line hﬁ::jcgz . Name of Addressee, Street, and Post Office Address Postage Fee Hca,:‘:rl;;g ;(:?Tq\e/gai[:.‘)s ‘r:/SaL:LZd Dul?‘ Cs:gr[\)der Ff:el: steZ' SF.el:. Rel:teg:k:ee
. sust Mayme Wampler %) 25|
! /52 Sﬁé Harriman Rt Box 32 ‘3 7 /"/O !
> Klamath Falls OR 97601 Vol /
Ay
— sust Glenn Williams \ {
3 eyqe
/ Y < % 77 Rena Williams
. 6526 Thistle Lane \ |
Redding OR 96002 \ I
5| /55 7% | sust RobertF Williams | |
6 Suzanne Williams I( i \
P.O. Box 289 f Jl
7 Chiloauin OR 97624 / ! ,/
i t Dist ! ]
8 / ﬂ 5—? j BLIST Wood River Improvemen [ \ |
P.O. Box 458 ,, | ,‘[
g Fort Klamath OR 97626 | | !
L i
Thomas J Shaw 1 ; i
. A i i
0| f5Z 408 PO Box 257 | A A |
T 3 i
» Klamath Falls OR 97601 | / 77 N |
i ! & A000 2
Charlotte M Mathis ; {\ SIS IS i
* ! = 7
12 / jz / O ( Mathis Family Trust NN / \
13 PO Box 325

HaArnitne A QRAIK

»f Receiving Employee)

1 e

The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurmence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual RO00, $913, and S$921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994
Appendix J-2
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For Accountable Mail

1 PsEL 03

s\ pstcod

7

5| Y5605

21

1| PSECDE

yE

| P5Ceo7

11

12 /3’4;0 %

32

41

Redding Foundation

PO Box 160

Reddinae C'A QANQQ
Thomas J Shaw
PO Box 257

Klamath Falls OR 97601

Edward & Merrie Tomkins
T/S Ranch
PO Box 22
Guinda CA 95637
Daniel O'Leary
Davis Wright Tremain
1300 SW 5th Ave
Portland OR 97201-5682
Thomas J Shaw
PO Box 257
Klamath Falls OR 97601

Roger Nicholson
L. & D. Nicholson Trust

e Indicate type of Check appropriate block for Affix stam Wi
. . 3 p here if issued as
N::Ler:;;d iy _E;%::ired L l\n&elx}celf:xllr(,ﬁsc Registered Mail: czr(}ifjcattla of r_nailinfg r(])‘r fg‘l;l
of Sender ' ; (JcOD  [Jintl Recorded Del. | JWith Postal Insurance additional copies of this bill
i HT5 RCertified Express Mail {_Jwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
i - N i Rest. Del. fFee
Line h}l\urrtrlmcg:r Name of Addressee, Street, and Post Office Address Postage Handiing | Act. Value Insured Due Sender | R. R. |S. D. }S. H.

Charge | {If Regis.) Value 1f COD Fee | Fee

Fee Remarks

393|110 i

|

|
| |
| l
|
|

po
[t
>3
hel
by
23

) ~f
%

)
[ | I f sER 161999 |

7
\.

r v

13 PO Box 458 ’ | USPS

” Fort Klamath OR 97626 _
15

Total Number of Pleces

Total Number of Pieces

Listed by Sender

6

Received at Post Office

Co &

POSTMASTER, PER (Name of receiving employee)

The full declaration of value is required on all domestic and internationel registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance
15 $50,000 per piece subject to & limit of $500,000 per occurrence. The maximum indemnity payable on

Mail merchandise insurance is $500. The maximum indemnity paysable is $25,000 for regis mail, sent wil
tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and CO!
mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to third and fourth class parcels.

PS Fg\rm 3%?7J, April 1991
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FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

*U.8. Government Printing Office: 1992 ~- 330-382
64 of 169

KBA APP 133756



For Accountable Mail

Name an

Indicate type ~ mail

Check appropriate block for

Registered turn Receipt N : Affix stamp here if issued as
Address 1 ns%x red or Merchandise Registered Mail: ca:gl('jt_ltf_xcatle of malllr}gt:_r fg_r”
of Sender r COD (it Recorded Del. | JWith Postal Insurance tonal coples o1 this BT
Certified [ |Express Mail [Jwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line h?urg(l:)‘:r Name of Addressee, Street, and Post Office Address

1| /560 9

42

3| /5610

43

s| f57¢ 1|

| p52€ ]2

4

45

46

0| el

11

| st el

47

13

u| A5l

15

Total Number of Pieces
Listed by Sender

~

(,

PS Form 3877, April 1991

49

Carol DeHaven Skerjanec
PO Box 220
Vale OR 97918

Carol DeHaven Skerjanec
PO Box 220
Vale OR 97918
Carol DeHaven Skerjanec
PO Box 220
Vale OR 97918

Roger Nicholson
L. & D. Nicholson Trust
PO Box 458
Fort Klamath OR 97626
Roger Nicholson
L. & D. Nicholson Trust
PO Box 458
Fort Klamath OR 97626
Carol DeHaven Skerjanec
PO Box 220
Vale OR 97918
Kenneth L Tuttle
Karen L Tuttle
1696 Cove Point Rd
Klamath Falls OR 97601

1 &

Postage Eee Handling | Act. Value Insured Due Sender | R. R. | S. D.

S. H. Rest. Del. Fee
Charge | (if Regis.) Value 1f COD Fee Fee Fee Remarks
- 2 o~ L
35l e
T
Ll f

!
I
' 1

i
; |
! |

i
. |
: i
! t
. |

i
g 1
! 'e
' Pt IS |

!

\

‘ame of receiving employee)

The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance
is $50,000 per picce subject to a limit of $500,000 per occurrence. The maximum indemnity payable on

Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with op-
tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and COD

mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to third and fourth class parcels.

Appendix J-2

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

“U.S. Government Printing Office: 1992 — 330-392
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For Accountable Mail

dicate type of 1 Check appropriate block for Affix stamp here if issued as

In
Name and o . [CIRegistered L n Receipt y - i - ¢ For
Address B O Clinered . .. Morchandise | Rogistered Mall Seitionar copies of this bil.
of Sender ' . i Clcop OInt’] Recorded Del. CJwith Postal Insurance
. VR ECeortifid [ Exprose Mail [CWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
- N Rest. Del. F
Line I\?ur;ﬂ:r Name of Addressee, Street, and Post Office Address Postage Fee Hca:;l;\eg ‘a(f:tfq;/gai‘slf)e Ir\\/sauhrJeed Du; (S:E)rgier RF.ez. sF.eDe~ sF.e}: esl:_gn;n_;_xl'ks =
V4 ) 1
1| /s L é[§ | = JamesRoot SEINAC |25
Valerie Root i
2 216 Mariposa Terrace 3
; Medford OR 97501 1 , \
55 Kenneth L Tuttle : \ \
4 }J 57¢ /7 Karen L Tuttle | 1 ’
: 1696 Cove Point Rd | ‘
Klamath Falls OR 97601 ; i \
6 )/ jz é / g s7 Roger Nicholson ,I 1 \
Dorothy Nicholson Trust | i l
7 PO Box 458 | i f
T !
Fort Klamath OR 97626 j '~ |
{ !

61 Roger Nicholson

9 }/ 5/(:4 [ i Richard Nicholson ! RN ,
| s JE !
10| VST 6D S| @ RogerNicholson ! ;/'M \\{,,\ |

s,

Richard Nicholson tep 1B 1999 )
11 PO Box 458 e T
!
= Fort Klamath OR 97424 , “\ \/ //
63 Roger Nicholson .- TR ;;5:1:;/‘
13| Pl PO Box 458 ; -‘ |
14 Fort Klamath OR 97626 : : '
15
Total Number of Pieces Total Number of Pieces POSTMASTER, PER (Name of receiving employee) The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance
. . is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on
é) ) @ Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with op-
. tional postal insurance. Se¢ Domestic Mail Manual 913 and 914 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to third and fourth class parcels.
P i FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN *U.S. G ment Printing Office: 1992 - 330-392
PS Fagp 3R i April 1991 o %6 of 169
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For Accountable Mail

e Indicate type  © mail Check appropriate block f ;. Wi
Name A | . ppropriate block 1or Affix st here if d
A::‘Jr; o E&egzségre :emﬁ Re;expg Registered Mail: cer‘tificai:\%f ::ail:n;szl:ioras
e o SUrt ror Merc andise Cwi additional copies of this bill.
of Sende Clcop  [dint'l Recorded Del. | = With Postal Insurance
L ci Ty g H€erified [ |Express Mail [CIwithout Postal Insurance - POSTMARK AND DATE OF RECEIPT
- Article T MERER Handling | Act. Val ] d | Due Sender |R.R. |{S.D.|S.H Rest. Del. Fee
Line Number Name of Addressee. Street. and Post Office Address Postage Fee Cak:‘ar;:sg “? RGQE;SL.')& r\‘,sal‘::; uit: C%rE) er Fee F.ee SF‘ee. Remarks
3 - .
1| 5T ¢z @ KipLombad 331/ 3]
PO Box 1090 : & '
2 Ashland OR 97520 i !
i
7  Hilda Francis '
3| F566r S | 1
PO Box 213 :
- - ! !
4 Chiloquin OR 97624 ;
) /ﬁZ@/— &(7 76 Earl M Harris ; }
Box 467 | 1
6 Chiloquin OR 97624 f x\
- 4 ‘\
S ];7 7 (72 s st Jim Gallagher | |
9, Goose Bay Farms f |
8 PO Box 359 | |
Chiloauin OR 97624 , : :
C ' | i
9| Z5CC (| » BudUlmm | R |
0 PO Box 957 FoleA \'&{;\ |
Chiloauin OR 97624 i ' 3 i
H i‘ F & o .
11 ijé { $ | ws John Young f % SET TS 1689 }
N Rosemary Young l \\ VA
26 Arastradero Road ] /
H YD)
13 Portola Valley CA 94028 1 e N
) Z 115 Robert H. Smith l
! ¢
P $Cé 11725 Hazel Green Road NE |
5 Silverton OR 97381 !
Tptal Number of Pieces iVi 1 The full declarati f value i ired on all d ic and i jonal registered mail. maximum i i
Listed by Sender e e e e e (Name of recetving employee) pa;ablc f:: da:: r::o:s;uc‘;'co;s ml:mmg%x:iable %mi:g uﬁcﬁ?%%mmﬁ’:lﬂ dﬁn!%mmﬁm
is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on
\ Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, seat ith op-
\6—’ tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and COD
- mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges 1
only to thixd and fourth class parcels. ¢ Y
ﬁ%ﬁm@ﬁzl April 1991 FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN *U.S. Government Printing Office: 1992 — 330-392
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For Accountable Mail

b

o -

Indicate type of " . Check appropriate block for Affix stamp here if issued as
N d : . ! X i
poiivi e L e | Regisered Mail: comfica of maling or or,
of Sender ' COD [int’1 Recorded Del. [with Postal Insurance
10y py %Certiﬁed [ JExpress Mail [JWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line I\ﬁlrgﬂ:r ) N:n:euo: xddressee, Street, and Post Office Address Postage | Fee Hcal:"\:rlgzag /:}?tR;/a'lsu)e I'Q/S;;le D"l? g%rgier RF.eF;. sF.ez SF';:‘ Re;t;mD:l:(:ee
7Y -
1 YA 13 Larry Olson 32 |14 %
,ﬂ 5 ( 7 700 Port Ave 5
2 St Helens OR 97051 \ ,
3| /5C6 | g | w Geary Bros Caledonia Ranch, \ l \
a co-tenancy i ‘\ n
4 Harriman Route Box 8 i \ \
5 Klamath Falls OR 97601 \ \ \|
150 Joan Pelletier ‘ | ,
6| PSCC1T P.O. Box 625 | |
; Keno OR 97627 1 ) .’
!
— 135 Lanny Fujishin 1 | i
3| /50{70| ODFW i |
1850 Miller Island Rd W ) \ ;
’ Klamath Fall OR 97603 'g |
i |
10| £ 526721 | » David & Nora Griffith o |
PO Box 7579 I //"rg Reuisr,) !
1 Klamath Falls OR 97602 | %,/rm\%\
. { { : -
2| P 5¢ €7 7) | = Bamey Calmes dlocply s ag |
Daisy Calmes ! T /
13 PO Box 42 | NI
1 Klamath Falls OR 97627 \ =y L/
\
15
IggzldNt:/me:;doefr Pieces ;gtcaelixtén;lze;ocg ngfcit::'s3 POSTMASTER, PER (Name of receiving employee) The full declaration of value is required on all domestic and intzrnational regi:

gistered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance
is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on

Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, semt

tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on i and Cg%
mail. See International Mail Manual for limitations of coverage on international mail. Spccif handling charges apply
only to third and fourth class parcels.

PS Fgrma i/ ilp April 1991

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

*J.8. Government Printing Office: 1982 — 330-382
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For Accountable Mail

T Indicate type of 1 . Check appropriate block for Affix stamp here if issued
Nzgjdieasnsd R L Vi E%;guxrsézred L ﬁe&ce}f::llgtise Registered Mail: cer'lc?i(f.iiaatren%f ;::il;ngl;sof:efo.ras
of Sender [:COD Din-t:l Recorded Del. DWith Postal Insurance additional copies of this bill.
N (A€enified [ ]Express Mail [CIwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
- e " Rest, Del. F
Line b’ﬁm‘g:r Name of Addressee, Street, and Post Office Address Postage Fee Hcar:\::;;g %‘;‘R:;Lu)e Ir\\/s;Leed Dul% (S:%néjer RF.eZ. SF-elz' Sﬁe':‘ eRem:rks =
1 ]g ST 3 205 Robert Flowers & Il 10 128
Flowers Bros Inc N
2 18110 Keno-Worden Rd. A 3 b
3 Klamath Falls OR 97603 | 1\ (
2 Kite Ranches Inc. ‘,‘ | \
4 /ﬂ§Zé Y PO Box 175 ; \ |
5 Keno OR 97627 i \
210 Tule Smoke Inc ;
6| PSICLS PO Box 1708 \ \
] Klamath Falls OR 97601 : \
o Katherine F Clyde : ,
3| P5€€2L € 933 NE Penn |
o Bend OR 97701 g _\L
i
26 Herman Anderson I 4‘; 1 3
4 Deborah ' ST
10 SEEL7) ebor ] / 1o
T f f
- 727 Herman Anderson z dea
11 . : K3
/Z}Zé 23 Deborah : QEP U8 Y
| | [l
12 PO Box 19 N | 1/ /
Reattv OR 97621 : ' o L
13 . : i S W
»s Norman Miller Anderson E
4| P56 9 PO Box 231 i \
. - i
Beatty OR 97621 :
15
Total Number of Pieces L UAa U s s ot ime 1 iy« e (Name of receiving employee) The full declaration of value is required on ell domestic and international registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance
is '$50,000 per piece subject to a Jimit of $500,000 per occurrence. The maximum indemmity payable mggreu
~ — Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent wi o%
Q/ tional g)ostxl insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and CO!
‘4 mail. See International Mail Manual for limitations of coverage on international mail. Spcr:i.af= handling charges apply
. only to third and fourth class parcels.
PLPERABBIZ, April 1991 FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

*U.S. Government Printing Office: 1982 — 330-382
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For Accountable Mail

Indicate type " mail Check appropriate block for Affix stamp here if issued as

Name a' Registere ‘eturn Receipt Registered Mail: certificate of mailing or for
o‘f\dslgzg;ar L %Icélgxged Df::)tflh}’{zfg:zncglsl;el. De\g;’lt; Postal Insurance additional copies of this bill.
P AT i ertified [ Express Mail (Jwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line JArticle Nama nf Addrassan. Street. and Post Office Address Postage | Fee |"anding |Act. value | lnewred | Do 8 | %S | oo | Feo S
1 2 29 Norman Miller Anderson 219 3
/5Zé&6 PO Box 231 WZAl J
2 Beatty OR 97621 Cl [
20 O.T. Anderson \ |
3 /ﬂégfﬁ( . - | 1‘ 11‘
4 z1  O.T. Anderson 1 \
ps5L652 5621 Altamont Dr T |
5 Klamath Falls OR 97603 Ll |
6 232 Rena Anderson ’ :
/ﬂ 5¢¢33 5621Y: Altamont Dr —— ‘
7 Klamath Falls OR 97603 L é
. Gordon Bettles \ | ’
g /ﬂ ¢ 23 1
Se3Y HC 30 Box 105A - ;
9 Chiloquin OR 97624 [ T
25 Edward Lalo Case b /R REErSrs |
10 ; ! 7Y !
/ {é éj 5 Cassie Lalo Case - F f:’}/- -\T’:\
M PO Box 124 i’ e ang )
" Chiloquin OR 97624 ] -1
2 Wilbur Crim ’ N v
5| 75C3( HC 30 Box 79 ; N4
Chiloquin OR 97624 - -
14
15

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Post Office

—

POSTMASTER, PER (Name of receiving employee) The full declaration of value is required on all domestic and international regi

mail. The maximum indemnity

payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance
is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable ons.gms
Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent ith op-

@/ tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and COD

only to third and fourth class parcels.

mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply

PRJRARS57 - April 1991

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

“U.S. Government Printing Office: 1992 — 330-382
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For Accountable Mail

only to third and fourth class parcels.

e Indicate type of - ~il Check 2 iate block f ; i
Name and iy . pproprate block 1or Affix st: here if d
Address ™ UIRegistered [ m Receipt Registered Mail: cerg(ﬁcairengf renr:ﬂ;nész‘:eforas
Ulnsured - Merchandise : additional copies of this bill
of Sender ' %QOD [Oint’] Recorded Del. (OwWith Postal Insurance P i Dl
Certified [_1Express Mail Clwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
: Article " Handling | Act. Value | Insured Due Sender {R.R. |S.D.|S. H. Rest. Del. Fee
Line Number Name of Addressee, Street. and Post Office Address Postage | Fee | 'cpioc | s Regis.) ValLe u!(; C‘gb er Foo | Fea | Fee p——
2
1 ijé 7] | m JoyEffman 23| 1Yo . 1o
Doris
2 2768 18th St E
3 Sacramento CA 95818 . ]
. } !
1 Cloverine Eggsman ‘ g !
4| Yst6>E PO Box 143 | | |
Chiloquin OR 97624 ? : 1
5 . ' ! |
242 Jesse Francis i i i
6 /5Zg 3‘? PO Box 213 | j |
Chiloquin OR 97624 —— ST
7 . : /{) ~.|
243 Roberta Garcia | £ g G
8| VSEL 70 PO Box 282 | > 16 4a
: . . ; - L]
9 Chiloguin OR 97624 : ]
i '('
24 Maryetta Gentry | e /
g er,
0| ZS6L ! PO Box 552 ‘=. R
Chiloauin OR 97624 — <
11 , ! :
us Lawrence Hall e ;
! { {
12 }ﬂéz A <72 PO Box 552 e :
* Fort Klamath OR 97626 ——
13 Dl
21 Lawrence Hall Ll :
14 M A L/g PO Box 552 ;
Fort Klamath OR 97626
15 '
Total Number of Pieces Tota. .o vi s ovoo ST ivil
Listed by Sender Received at Post Office PUSTMASTER, PER (Name of receiving employee) g;alf;lﬂel g;c lzi':?:iomc‘ﬁ%f ;ﬁ%ﬁgﬂ:ﬁa&&g %m;ﬂdﬁiﬁi;n&mﬁmtﬁmﬁ mdmsuemmmty
is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express
. Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with op-
- N tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and COD
‘Q? mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply

PS FRppe §77 April 1991

-FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

*U.S. Government Printing Office: 1992 — 330-392
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For Accountable Mail

Name and PRepeis © ' Receipt | ok coPrope Block for | Affe stamp here I ssued x5
Address Dlinsured _ .. Merchandise 8IS : additional copies of this bill.
of Sender ' COD [Oint'] Recorded Del. (Jwith Postal Insurance
i0 ICertified [_JExpress Mail CIwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line I’@urrtrix(t:::r Name of Addressee, Street, and Post Office Address Postage | Fee Hca:g:g:ag %?RZ;LU)G lr\IIS;Leed Dul{z (S:grsﬂer RF.eZ. SF.eIZ. SF.eg. Re:;_:;(:ee
) L/ 2 3
1 o | s Lloyd Lee Hall ' 3 ] I
00524 Lf Bonnie 2 .
2 PO Box 514 i
Fort Klamath OR 97674 f, ‘
3 . : g i
29 Marilyn Hall 'r -l“ :‘
4 /5Zé 95 PO Box 113 |
Chiloquin OR 97624 ; :
5 i ;
250 Errol Hatcher ‘/- : ,;
6| psicl { PO Box 564 r; E
Chiloquin OR 97624 | i :
7 !
251 Kathleen Hatcher | ' :
8| 5207 HC 30 Box 181B
. Chiloquin OR 97624 ‘
0z 22 Stephen & Melissa Hess : ; -
10 A ‘ T
/ 5¢ ( — 23 Stephen & Melissa Hess /g S‘VREGFS” S
| Z5C¢ Y PO Box 111 | ;
a Beatty OR 97621 ; ; <rh 1 b w0
255 James & Hildegard Hicks : \ y
3| F5ELST PO Box 254 ; , e
14 Chiloquin OR 97624 ™
15

Total Number of Pisces
Listed by Sender

{

Total Number of Pieces
Received at Post Office

A

POSTMASTER, PER (Name of receiving employee)

o —

only to third and fourth class parcels.

1s $50,000 per piece subject to a limit of $500,000

The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
peyable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance
per occurrence. The maximum indemnity payable on ]
Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent

tional sposn:.l insurance. See Domestic Mail Manual 913 and 914 for limitations of covera
mail. See International Mail Manual for limitations of coverage on international mail. §;

on insured and CO|

ial handling charges apply

PS Form 3877, April 1991
Appendix

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

*U.S. Government Printing Office: 1962 ~— 330-382
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For Accountable Mail

dicate type of rm-*

3

Total Number of Pieces
Listed by Sender

Total Numper ot Fieces
Received at Post Office

& & __

Narme and i ‘ Cregsored 1 2 Recoint | regmengneats | e o
Address ELAT oo Insured 1+ oerchandise cgléter : additional copies ofgthis bill
of Sender ML&M, C‘L’:“ P ClcoD Oint’l Recorded Del. {(Jwith Postal Insurance P .
e rtified [ ]Express Mail Cwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line £ur::g:r Name of Addressee, Street, and Post Office Address Postage | Fee Hg:::g;g "?‘?é;/g&ils\f)e lf\‘/sa\-ll‘l;id Duli (S:ggier RF-GF;- SF.GZ. SF.e:' RQSR;E‘D;:(:“
1 / §Z (5 256 Leroy Hicks 23 2 S
2 'ﬂ STL S )| 27 Leroy Hicks } ‘ |
PN DA KL1 1 l x‘
3 )djz €9 3| Leroy Hicks | \
4 PO Box 551 l i
Chiloguin OR 97624
5 }ﬂ SCL5 ™| 2 Ray& Alice Hobbs |
P HC 30 Box 115-H i \
Chiloaguin OR 97624 ’ |
7 ;ﬂ SCeS 3 %0 Leroy Jackson J \,
1306 Patterson St ]; 5 i
: Klamath Falls OR 97603 1 |
9 ﬂ $CES A »1 Ramon & Peggy Jimenez i
PO Box 523 : ‘ »
0 Chiloguin OR 97624 i | CRREBITEN, |
; : T =
u| fstls s BRI ERS
S 7 22 Ernestine S. Kirk i *. s
12 PO Box 181 1 § i SEp 1]8 1993 g
Beattv OR 97621 : L i
13 / S 4 5 g 24 Gerald & Louise Page \\\..__\Q/l
14 PO Box 429 ~I1= :
Fort Klamath OR 97626 i
15

POSTMASTER, PER (Name of receiving employee)

The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance
is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express
Mail merchandise insurance is $500. The maximum tndemnity payable is $25,000 for registered mail, sent with op-
tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to third and fourth class parcels.

PS Form 3877, A

Appendix J-

Bril 1991

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

*U.S. Government Printing Office: 1992 - 330-232
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For Accountable Mail

Indicate type of o~ ™
URegistered (1

Receipt

Check appropriate block for

Affix stamp here if issued as
certificate of mailing or for

Total Number of Pieces
Listed by Sender

;

Name and : Registered Mail: ) X AN
o‘f‘%";:::r} - Dot e e, | DWit osal nsurance riona copee of e il
ICertified [ IExpress Mail Clwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line hﬁ:-ri\(z:r Name of Addressee. Street. and Post Offica Address Postage | Fee H(:a:::igr;g "?‘?ﬁ;/gaglsl‘j)e er/sal:LZd Dul‘; (s:gsjer RF.eZ. SF.eZ. SF.e!;L RethiD;:(: =
1 264 James Root 3 / @ 2]
F ﬂé ‘5'7 Valerie Root ‘ ? ]
2 216 Mariposa Terrace \% \\ }
3 Medford OR 97504 [ } !
- 265 Ernestine S. Kirk I ‘ ]f
4 KjZCéO PO Box 181 | |
Beatty OR 97621 ! ; l
5
266 Frieda Kirk .1
6| ¥5CL (| 11310 Exeter Ave NE 1 1
Seattle WA 98125 | '
7 ‘ :
267 Jess Jr. Kirk ,‘l ‘
8 / $7¢CE6 - General Delivery | :
Beatty OR 97621 ] ! :
. B : {
| PSCLES |y VinaKick e f
, | AN S, "
0| FSLEET] w6 VinaKik VA N 5
v . . ! :
1 ng((\) 270 Vina Kirk : 5 SEP i le 4nan \1
- _ * ; S1IIS
12 /jZ(é £ an Vina Kirk \ A\ 4 j
S
B| P$TZLE) | m VinaKik : \\\L’SPS |
1 7 PO Box 313 '
Chiloquin OR 97624
15

Tatal Number of Piaces
Received at Post Office

q

POSTMASTER, PER (Name of receiving employee)

«

The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
peyable for the reconstruction of nonnegotisble documents undgr Express Mail document reconstruction insurance
is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on
Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent
tional gaosml insurance. See Domestic Mail Manual 913 and 914 for limitations of cove:

mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to third and fourth class parcels,

on insured and CO)

PS Form 3877, April 1991
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For Accountable Mail

Total Number of Pieces
Listed by Sender

7

Q{(‘)

Name and RS & e | oo VT KT At g et s o
Address . L |Insured . Merchandise £is ) additional copies of this bill.
of Sender ' o - COD [JInt'] Recorded Del. (OWith Postal Insurance
S PhCertified [ IExpress Mail [Jwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line '\fur:‘_ig: , Name of Addressee, Street, and Post Office Address Postage | Fee Hca:g:;r;g A(‘l‘f:té;/gai:f)e ‘r\‘/sal‘;:_‘eed Du[? (S:grll)der RF.eFei. SF‘ez‘ sF'e':' Re:té'—i‘);:;(:ee
. . . s
1 g 213 Kenneth Knight ' 3 j 3 ‘fg 12
/52( é 5726 Harlan Dr
2 Klamath Falls OR 97603 '.
: .. T
3 s Z 14 276 Diritha Crume | ;
}ﬂ é ﬁ Box1 ;
4 Beatty OR 97621 : j
5 O | 27 Florence McKee :
pﬂé? PO Box 1124 ‘
6 Bend OR 97701 j
7 p 28 Hazel Monteith i , F
/ﬂ ﬂé / ( PO Box 424 1 L
8 Fort Klamath OR 97626 | ;
9 - 29 Allen K. Nelson i | {
/5 6{7 £ 1901 Highway Ave NE #H \\ ;
10 Salem OR 97303 | TN
L 20 Gerald & Louise Page | A ~I
- /ﬂé/]j PO Box 429 i S 09\
12 Fort Klamath OR 97626 - f sep|1 819 ]
13 [ﬂﬂ é// 7 231 William & Karen Ray Vo \\\ 7
o | = William & Karen Ray 5 P,
4| PSZLTS | HC30Box 109
15 Chiloquin OR 97624

Name of receiving employee)

e

The full declaration of value is required on all domestic and international registered mail. The maximum indemnity

payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance

is $50,000 per piece subj

ject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express

Mail merchandise insurance is $500. The maximum indemnity payable is $25.000 for registered mail, sent with op-
tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply

only to third and fourth class parcels.

PS Form 3877, April 1991
Appendix J-2

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN
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For Accountable Mail

~
Name

Indicate tyr- ~f mail

6

(o (-

only to third and fourth class parcels.

) i IRegist IReturn Receipt Check appropriate block for Affix stamp here if issued a°
Addre ! L . DInesilrse:l Fgr gcrce;;gjsc Registered Mail: certificate of r:nallmfg :_r for
of Sender DALEM L Cicop Clint’l Recorded Del. | JWith Postal Insurance additional copies of this bill.
[HCertified Express Mail CJwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line l\ll\ur::g:r Name of Addressee, Street, and Post Office Address Postage | Fee H(Za:grl;neg l?ltf:tR;/gallsu)e lr:/s;.‘:‘rjeed Du‘? ggrgier RF.eZ‘ Sr‘.ez. SF.ei;. Re?ﬁ;:ee
1 /ﬂ )Z L 7 é 283 Mary Nan Reyes 33 [. 72 28]
24461 Modoc Point Rd
2 Chiloquin OR 97624 0| |
3|7 5667 7| »» David & Nora Grffith ,‘ |
' PO Box 7579 | ‘
¢ Klamath Falls OR 97602 | |
- i
5 }ﬂ 5Z( 7 % 203299 Stephen Palmer { ;
US Dept of the Interior ; ]
6 2800 Cottage Way | :
7 Sacramento CA 95825 : }
, 320 Barbara Scott-Brier |
8 / - ﬁ 300-320 ) |
52 { 7 US Dept of the Interior 1 —
9 500 NE Multnomah St., #607 /&@ _R;Es;sr,a\
Portland OR 97232 [ }}/ \‘))
10 o /1 \
s34 Ady District Improvement Co  lioeole o oo 1
P SERTTo198S
u|PsLe 4o 18110 Keno Warden Rd Nl ]
Klamath Falls OR 97603 e \\ -
12 . ! \ /
1324 Klamath Basin : uses
13 mé 5 ) Improvement District |
6640 KID Lane t
14 Klamath Falls OR 97603
15
E!os::ldNt:;me:rr'd oefrPlecu ;g;ﬂ!‘xfﬁe& :sfti’ol:ﬁ:: POSTMASTER, PER (Name of receiving employee) .| The full declaration of value is required on all domestic and international registered mail. The maximum indemnity

peyable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance
18 $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on

Mail merchandise insurancs is $500. The maximum indemnity payable is $25,000 for registered mail, sent

tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and CO!
mail. See International Mail Manual for limitations of coverage on international mail. S, handling charges apply

PS Form 3877, April 1991
Appendix J-2

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN
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For Accountable Mail

R SRR Indicate type of -~ 1 . Check appropriate block for Affix stamp here if issued
Name and ST T [Registered [ T Receipt Registered Mail: cer;)i(ﬁf:aate of mrail;né o‘n:"aforas
Address L_{Insured . Merchandise Owi additional copies of this bill.
of Sender ' taid . - Sl Clcop [Cint’] Recorded Del. | S With Postal Insurance
R A ST certified [ JExpress Mail UWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
" : Rest. Del. F
Line &]’;ﬂ:r Name of Addressee, Street, and Post Office Address Postage Fee Hca,.?::;;eg ?ltf:tﬂe\a/gallsu)e "\1/52:‘;;? Dultfa g%rsder RF‘e:' SF.eZ- SF-eg‘ eF{em:rks =
1 / 57 (. %) | =« Klamath Drainage District 23/ 1 .5
4901 Lower Klamath Lake Rd
2 Klamath Falls OR 97601
3 / /3 z s 3 n132¢ Klamath Hills District i
Improvement Company ‘[
4 22020 Malone Rd \
5 Merrill OR 97633 i
. . . |
— 121324 Midland District ;
6 pd §Zé 5 ( Improvement Company f
; PO Box 63 :
Midland OR 97634 | i
- i
8 / ﬂé g S ni34 Poe Valley |
9 ' Improvement District | \
25400 Poe Valley Rd :
N .
10 Klamath Falls OR 97603 : R REG/ST,
.. P ~$§\\/ \/’,}' 2 ‘
1 / z [ 6’ é nia4 Sunnyside Irrigation District . . io’}‘/ \dP\\ :
S PO Box 1009 e f
o : i ¢ v 1J3
12 Merrill OR 97633 e {\ : J
; 3 Vi
13 /@Z [ 4 221324 Klamath Irrigation District | } \\\\ v ’
6640 KID Lane ] o JisPs
14 Klamath Falls OR 97603 ‘
15 a
Total Number of Pieces Total Number of Pieces POSTMASTER, PER (Name of receiving employee) The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance
is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express
A Mail merchandise insurance is $500. The maximum indemnity payable is $25.000 for registered mail, sent with op-
' tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and COD
LQ @/ mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply

only to third and fourth class parcels.
FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

PS Form 3877, April 1991
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For Accountable Mail

Listed by Send;?

T ©

only to third and fourth class parcels.

The full declaration of value is required on all domestic and internatio:
payable for the reconstruction of nonnegotiable documents under Ex
is $50,000 per piece subject to a limit of '$500,000 per occurrence. The maximum inde
Mail merchandise insurance is $500. The maximum indemni
tional postal insurance. See Domestic Mail Manual 913 anq

mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply

Indicate type of —ail Check appropriate block for ix stamp here if issued as
N;\lg:;:sr;d R i‘;ﬁifégmd v e}:c‘;f;ilgﬁse Regif»terzg l\fail: ?::‘t.if_ictate %thnailitug or fg_r
of Sender i Clcop (Jint'1 Recorded Del (OWith Postal Insurance additional copies of this bill.
r ShLi rtified [ Express Mail | [IWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line I\ﬁ:rrt::‘!:::r Name of Addressea. Street. and Past Offica Address Postage | Fee Hg}:‘:‘_"grég ‘(\I‘f:t}‘?:ga;:f;i k{'/sal“':;d Dlﬁ (S:gr;)der R;fez. SF.BZ‘ SFVeI;’ Re;tén?ae:;(:ee
1 < n1-324 Malin Irrigation District 25 7, T [R>8
/jzé 5? PO Box 355 — f
2 Malin OR 97632 \
3 é$ ﬁ’ 321324 Thomas J Shaw ( .
/ﬂ Modoc Lumber Company | \\
4 PO Box 257 ; ‘;l
5 % Klamath Falls OR 97601 / 11
32134 Rich Flink 1‘
6 /ﬂjz ¢ ? 16) Reames Golf & Country Club ‘
4201 Hwy 97 South \
! Klamath Falls OR 97603
3 T T
8 }/S‘é ¢ (I | | 52124 Don Johnston and Son \ i j
? Klamath Falls OR 97601 S N
10 / S Z ¢ ? ") | suas Enterprise Irrigation District \,{ = oa «ahs
4806 Hwy 39 SEPS—=—F i
1 Klamath Falls OR 97603 SN ;
- . .. .. TN N
12 é 4 n1-24 Pine Grove Irrigation District  [ses /
PJ/ 13 4806 Hwy 39 :, e
13 Klamath Falls OR 97603 ! .
14 / {g 4 ? ('[ ;21324 Pioneer District '
' Improvement Company
15 12951 Hwy 66
Total Number of Pieces Klamath Falls OR 97601 Name of receiving employee)

nal registered mail. The maximum indemnity
press Mail document reconstruction insurance
mnity payable on Express

ty payable is $25,000 for registered mail, sent with op-
d 914 for limitations of coverage on insured and COD

PS Form 3877, April 1991

Appendix J-2

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

*U.S. Government Printing Office: 1992 ~— 330-392
T80t 160

KBA APP 133770



For Accountable Mail

only to third and fourth class parcels,

, ‘ = Indicate type of - ! Check appropri i if i
Name and - - . ppropriate block for # i
Address 5 Il};ﬁ;::;;red - Mnclrzc?;:::;g;sc Registered Mail: ?erg(f‘izt:t:‘th;‘r:"i;észfefgras
of Sender ' 5 oD Dint’l Recorded Del. Owith Postal Insurance additional copies of this bill.
_SA ertified [ |Express Mail OWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line Name of Addressee, Street, and Post Office Address Postage Fee Handling | Act. Value Insured Due Sender | R. R. |S. D. |S. H. Hest. Del. Fee
Charge {If Regis.) Value 1f COD Fee | Fee | Fee Remarks
1 sz é ? b 21324 Shasta View Irrigation District 3 3 1o [. 25
= PO Box 46 ‘ :
2 Malin OR 97632 \
3 / S€(7¢ | smss VanBrimmer Ditch Company /
PO Box 292 ?
4 Merrill OR 97633 / '. ‘:
5 )ﬂ ﬂ i 7 321324 Berlva Pritchard l E ;‘
PO Box 176 ! ; ‘
6 Days Creek OR 97424 ] | J
7 f j’Z { ‘] 5 321324 Brad Luscombe { } |
t | !
Rt 1 Box 444 : 1
8 Tule Lake CA 96134 { |
9 // §$é 7 ? 2124 Gary Orem ’ ! 1
19980 Hwy 50 . T ‘
10 Merill OR 97633 | SEIN |
; e,\<5’/_ \\?a |
11 /ﬂ % '7 O | 3w Ralph Stearns ' {
PO Box 434 : et £33 :
12 : '
Merrill OR 97633 AU AN /
13 p jz 2P ‘ 32124 Randy Walthal] . ; \\\E:E{
1200 Stewart Rd - ‘ i
14 Sacramento CA 95864 |
15
Elo'z:!dNbL;msb:;dc::'Plocas ;géﬂ'xugnﬁcprg! ig?fa[:: POSTMASTER, PER (Name of receiving employee) The full declaration of valuo is required on all domestic and international registored mail. The maximum indsmnl|
peyable for the reconstruction of nonnegotiable documents under Express Mail document roconstruction intunng
< 13 $50,000 por piece subject to 2 limit of $500,000 per occurrence, The maximum indemni bl R
\—‘Z i Mail merchandiso insurance is $500, The maximum indemnity payable is $25.000 for regintm%dr ‘mail ":‘: with
tional postal insurancs, Seo Domestic Mail Manuel 913 and 914 for limitations of coverags on insured and c3§
mail, Seo Intornational Mail Manual for limitations of coverage on international mail, § handling charges apply

PS Form 3877, April 1991
Appendix J-2

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN
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For Accountable Mail

Indi f il ; ) .
Name and Orcpivred [ m Roceipt_ | checr SPPIOPEME DS For | et stomp pere i e
Address UInsured . Merchandise Owi additional copies of this bill.
of Sender ' Clcob [int’l Recorded Del. | LI With Postal Insurance
= Certified Express Mail (JWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line i\ﬁ:ri\(l::‘:r . Ngmg,q_thdqus“;e;;_'Si;eet, and Post Office Address Postage | Fee Hca;‘\::igr;g ?l(f:tﬂe\;/;su)e “\‘/sal';:;d DL:‘; (S:a%rsier RF.e’Z. SF'eEV SF'B':' Rei:;LD:lI".(:ee
1 /% 7.~ | s Inter-County Title Company 5y, /. 1 [y
PO Box 1048 = N -
2 Placerville CA 95667 :
H+ i
3 7.0 3 31324 Donald Vincent 1 ;
}0 5e Phyllis Vincent : .
4 5540 Villa Dr '-
s Klamath Falls OR 97603 | g-
. 2124 Don Buffington i }‘ y,
6 sz 2049 Winema Hunting Lodge i
14154 Donart Dr f | f
7 Powav CA 92044 ‘ ; 1
e . .. i | '
8 x> -~ | 321324 Tulelake Irrigation District : 2 !
/ﬂ S PO Box 699 :
9 Tulelake CA 96134 | f
10 / \SZ 2\(’) Ve 325376 Barbara Scott-Brier ’ ‘ 1 |
US Dept of the Interior ; [ 1 ;
11 500 NE Multnomah St., #607 : TR RS !
: SR\ CAN |
2 Portland OR 97232 ? y !'{‘i” > 2N
377-590 David Gehlert . . 1
] i q < &£ +qqa B
13| 57209 United States DOJ R §EP 1§ 1838 § :
999 18th St, Suite 945 : 2
1 Denver CO 80202 \// \
S
15
Total Number of Pieces Total Number of Pieces

Listed by Sender,

&

Lo &

Rocaived at Post Offies POSTMASTER, PER (Name of receiving employee)

The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance
is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express
Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with op-
tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and COD

mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to third and fourth class parcels.

PS Form 3877, April 1991
Appendix J-2

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN
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For Accountable Mail

Listed by Sender

S | o

Nemo and . DRegocea U m Receip | promert o | Al same e fsued o
o‘:dsderezzr e DInsm‘ed T 11‘1’{“0}13-“031% L D\gNth Postal IIllsurance additional copies of this bill.
n K Gl ;
< Lo S Ceriied_IEsprose Ml -~ | CIWithout Posta Insurance POSTMARK AND DATE OF RECEIPT
Line bﬁ:r:::geer Name of Addressee, Street; and Post Office Address Postage Fee H&’,‘g,';"eg ?l‘f:té;/gailsl‘.‘]e Ir{/sal.:[leed Du[? ggr{\)der RF'e: SF‘ez' stez. Re;;;;;{: =
1 7 g s01611 Barbara Scott-Brier _ 3} o 1.25]
/ ﬂ © US Dept of the Interior — !
2 500 NE Muitnomah Sty, #607 1 ; ;
3 Portland OR 97232 \ \ A.‘
e12616 Carl Ullman i
4| P5C209 Box 957 \ | ».i
s Chiloquin OR 97624 . ‘
617673 Barbara Scott-Brier ' g
6 /ﬁ SLL[O US Dept of the Interior ! ]
; 500 NE Multnomah St., #607 | }
Portland OR 97232 ! :
8 ff 4L [ | |es Mary NanReyes l | |
9 ,ﬂ S ¢, (7| 6 Mary Nan Reyes \ 1 I‘
=1 .. | 1 :
10 / SV (S | &» Mary Nan Reyes \ \ ‘
24461 Modoc Point Rd ; \ ;,
1 Chiloquin OR 97624 o J «\,\
~‘ RS Sy
12 / SEL! “ | o Nancy Ridenour ‘ 63\3}‘/ }Jg !
3 HC 30 Box 67F i i i ” “ i
Chiloanin OR Q74724 ) ‘ SEPI 1 € 1999
14 /d ST \5/ ss3 Angeline Riddle Tecumseh / “\ o Y /
502 Delta ,‘/ \\m 7
15 Klamath Falls OR 97601 ' | USPS_~
Total Number of Pleces

Name of receiving employee)

The full declaration of value is required on all domostic and international registered mail. The maximum lndcmnuy
fuyablc for the reconatruction of nonnogotiable documnnu undor ml Mall documom momcdon
550 000 per piece subject to & limit of $500,000 mnc able on ]
ail morchandise insurance is $500, The maximum nble h SZS 000 for ngim mail, sent
t!onnl tal insuranco. Seo Domestic Mail Manual 913 md 9 4 tor limitations of coverage on insured and CO
mall, Soo International Mall Manual for limitations of coverage on international mail. Spochr handling charges apply

onlyto thlrd and fourth class paroels.

’ | 1
PS F°"/§’p§§r31:{< ﬁfrl 198

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN
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For Accountable Mail

Total Number of Pieces
Listed by Sender

¢ |

! Indicate type of - ~il . Check appropriate block fo ix stamp here if issued as
Name and | oot pReen megeeiva | R
of Sender ' e, - Clcop Clint'l Recorded Del. | JWith Postal Insurance P :
NS, P Certified Express Mail [Owithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line l\ﬁ:r:ri(g:r Name of Addressee, Street, and Post Office Address Postage Fee H&?::g:ag /(\I(f:tR;/ga'Isu;e “\’,sal‘l'{;d Duﬁ ggrbder RF'e:- sF.eDe' SF.eE' Re;;;l;(;:ee
1| Js22 1 & ss« Raymond Royse 37 ] k0] / ]
/ ( 539 Girard Cir ~ -
2 Medford ()R 97504 \ :
Jennie Sabin ;
3 ]ﬂéz:)\ {? 685 Jennie Sabin }
4 ‘% 2 6ss Jennie Sabin i
f , g 3356 Shasta Way , f !
5 Klamath Falls OR 97601 g I. ;
6 f \j’él [ ﬁ s8> Mary Sheppard ; ’ !
A ; .
7 ]ﬂ 5’Z LA (L\ 60 Mary Sheppard ] I' /
Marilyn ' ‘
8 HC 30 Box 78-A ,
9 Chiloquin OR 97624 ;
: @ Gladys Shoulderblade TR ?l's'r‘,,,\\
0| 5227 | PO Box 42 :' A NG
" Beatty OR 97621 ! "’ 3 ;
s22 Dell Smith 1 | SEe6193 l
2| A52220] T Velda Smith; Lorraine Smith | | NN // } |
R i N [
53 Box 103 ‘ .1 Us M i
Reattv OR 97621 *1
4| F$T 223 | eu Aaron Smith |
s Box 103 }
Beatty OR 97621

Name of receiving employee)

The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance
is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express
Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with op-
tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to third and fourth class parcels.

PS Form 3877, April 1991

Appendix J-2

FORM 'MUSTBE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

*U.S. Government Printing Office: 1992 — 330-392

82 of 169

KBA APP 133774



For Accountable Mail

Indicate type of 'l Check appropriate block for i if i
Name and . ppropriate bloc Aff here if d
Adderesr; *?nz:rézmd h}eﬁ:?:r:gise Registered Mail: cerlt';(fjitzxatr:zf gqr:il;nglgsz_l:%o_ras
of Sender ' Z,COD Dlntl Recorded Del. DWit.h Posta! Insurance additional copies of this bill.
& 1Certified Express Mail CJWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
: Article . . Handling | Act. Val 1 d Due S .R.[s.D.|s. H. Rest. Del. F
Line Number Name of A?dressee. Street, and Post Office Address Postage Fee Caf?arg‘;neg (I‘f:tRe 5;)9 I:/S;Lz ul? C%nDder RFeZ SFelZ sFel-ei e; g_n_‘; - ee
1 /5’217\1{ 695 Aaron Smith ‘ 35 /,‘(C /'zé’
696 Aaron Smith
2 5 )72
PSE225 | Box103 L '
3 Beatty OR 97621 % :
699 Phil Tupper :
| fSC20-¢ PP |
PO Box 1797 ‘ : *
5 Klamath Falls OR 07601 / :
700 Ramon L. Unive }
6 / ‘
5C227 PO Box 303 /
7 Chiloanin OR 97624 /
Phyllis Mae Walker ,
8| /ST22F  Dale \ /
9 PO Box 247 i / ;
- Chiloquin OR 97624 | ,L
4 ST, N
10 // SE2L L (? 72 Marlin Wilson \ P, '?{2&
PO Box 311 % )
11 . | SEP
Sprague River OR 97639 =P 1 6]199¢
12 )/ 5T 3D | s Trwin Weiser i
i ve *
13 2326 White A _ uses
Klamath Falls OR 97601 !
14 |
|
15
Total Number of Plsces Total Number of P!
Listed by Sender Receivad at Post O:fcl:: POSTMASTER, PER (Name of recaiving employes) Thyelglﬂul ?oﬂ?@oﬁzﬁﬁlﬁ%ﬁ'ﬂﬁ&“gxf odrg:\:gzcenlt:d u‘:;?nﬂionr:]nm :ummmrrln‘:omm';ulmm i
f'sso 000 per lpieu lubjact to 2 ltmlt of $500,000 per occurrence. The maximum indemnity payable on
Mall merchandise insurance is $500, The maximum ndemnity payable is $25,000 for ngimredpgnu sent wi
@ go‘rhﬂ unﬁl ;mﬁ:tm Ms:l? 3“"".'1“% hﬁ:nuixllnud r913 and QY.yfor limitations of co on |nsured and CO
ANU.
i s iotornational Mall Manul r ons of coverage on international mall, Special handling charges apply
PS Forer%gzzx AErH 1881 FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

*U.8. Government Printing O%og c;‘ ??6-9. 330-382
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For Accountable Mail

Indicate Al iate block f N L
Name and ClRegistered [ am Receipt | prmeern yeoe Voo 17\ Afix stamp e I ssued 2o
Address : ) LiInsured . ot Merchandise Cwi additional copies of this bill.
of Sender ' BALERS 1. Clcop [int’l Recorded Del. | LI With Postal Insurance
BNy Lty PP E rtified DEXT’TCSS Mail Dwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line hﬁ::;l:r Name of Addressee, Street, and Post Office Address Postage | Fee Hcar:‘::;neg %?th;/g?lslf)e “\1/5;1:1? Du; (S:%noder RF‘eZ. sF.elz. sF.e};‘ Re.:ﬁ:;(:ee
; . : 0 25
1 / §Z A3\ 706 Paul Wilson D :} (% l
2 HC 30 Box 148 1 \ }
Chiloquin OR 97624 \\ : |
3 BN |
. 3
4| YP5Z 2 37| m Harold B. Wright \ |
PO Box 750 ]
3 Chiloquin OR 97624
6 -
208 Charlotte M Mathis
1 F562>53 Mathis Family Trust |
PO Box 325 \ ; )
8 Hornitos CA 95325 J ’,
|
9 P !
,', J |
10 {
7T oR REGTS)
) L7
\V
- ’ S
2 i \
! SEP 116 1999
13
\\\ 1/
14 \\U_,gf /
15

Total Number of Pieces
Listed by Sender

Total Number of Pleces
Received at Post Office

=

POSTMASTER, PER (Name of receiving employee) The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance
18 $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable onv!;ﬁrm
Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent wi
tional postal insurance, See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and CO)
mail. See International Mail Manual for limitations of coverage on international mail. Special hendling charges apply

G
only to third and fourth class parcels.

PS Forﬂbag%&, Spril 1991

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN *U.S. Government Printing Offes: 1990~r, 330-382
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X - Indicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and -« % f;i‘g“isetgred O g)f(ltljlrenr?heacnec;ge Registered Mail: certificate of njlailing or fof
Address » . e cop O int! Recorded Del, | 3 With Postal Insurance additional copies of this bill. -
of Sender elieclesr W s iUl Certified [ Express Mail [J without Postal Insurance Postmark and Date of Receipt
Line hﬁ‘ r::;':r Name of Addressee, Street, and Post Ofﬁc_e__Address Postage Fee Hg;:geg 43;:;:;:? lr:/s;;e: Du; g(e)rgief F;ezi SF-elz sF.e: He;j(tei::k:ee
1 /ﬂ 5¢eY x| Lawrence Iverson 3 514 § 25]
j Marjorie Iverson
2 PO Box 97 v L s
3 Silver Lake OR 97638 \1 »\ g
-~ ,» James Schelhaas [ t
¢ lﬂ 5 Z €5 Helen Schelhaas i ‘
5 Rt2Box 92 \ :
Omak WA 98841 y ‘
® s+ William M Ganong 1
7 fﬂ {r 514 Walnut Ave |
SteeX Klamath Falls OR 97601 }
8 . . . i |
J Anthony Giacomini l, ;
s|/ 7@7 706 Main St Mo
S £ Klamath Falls OR 97601 : A,_“R = ?‘N
10 ‘ : S :
¢ William P Brandsness o A O
" /3’26 THX  Pinest | { SEP 1 E 1900 \)
Klamath Falls OR 97601-6063 ; : —P— /
12 .
. 7 William P Brandsness ! N\ //
13| /€L TK| 411 Pine st i USs
Klamath Falls OR 97601-6063
14 » \ [
15 \( ~

Total Number of Pieces
Listed by Sender

b

Tota! Number of Pieces
Received at Post Office

Le

Postmaster, Per (Name of Receiving Employse)

The full declaration of vaiue is required on all domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to & limit of $500,000 per occurrence. The meaximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual RS00, $913, and $921 for limitations of coverage on insured and COD
mail. See Intemational Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (8) parcels.
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Name and
Address

Indicate type of mail

ORegistered

[J Return Receipt

Check appropriate block for

Affix stamp here if issued as
Registered Mail:

Total Number of Pieces
Listed by Sender
&

Tota: Numoer of reces
Received at Post Office

(o

Insured for Merchandise ) al Insuran :e“i“:gi;e “:’L "?:;”2? °irsf°‘;"‘
of Sender i q Cgrgﬁed % g::iesgoh;?nd pel Ex;:ozt Ftolsltal Insurance Pfs:‘mar!k a;d Da;:,- o: Receipt
Line NAu ':::zr Name of Addressee, Street, and Post Office Address Postage | Fee i?;::;lg Q?HZ;I:? ":::Leed DU; (S;gréder F:-'.e:. s#e% sFe: Re;:r[:;‘:k:ee

1 /§Z £ 7 (\/X Bruce Emery 3 ERER | 25
Royal Crown Cattle Co.
2 PO Box 57 1 1
3 Silver Lake OR 97638 ’ (
p s Boyd P Braren | /]
4 4 7 | % Boyd P Braren Trust / !
5 PO Box 158 t / f
Macdoel CA 96058 !
j
6 ¢ 7 A\ 10 Ken Hufford \ / a
. ‘ Leslie Hufford i \!
2804 Crosby Ave Box 132 ‘ |
8 Klamath Falls OR 97603 \ |
. n  William M Ganong '\ , 1‘
° 7T " 514 Walnut Ave L 3
10 Klamath Falls OR 97601 Lo ;
! ! ;
é y G Bar W Land & Cattle co ; ( “’JR—R—"‘:\
12 1059 Crews Rd | R
| 67N
Medford OR 97701 ‘; : - \Fo
3 13 Steven Lawrence L ﬂ: SEP i Bi1999 §
7 60 Jennifer Lane : ., Fi
14 ; ; ‘ %\ :‘ /
475 Alamo CA 94507 e SN DA,
15

v N

rosimaster, rer (Name of Receiving Employee)

The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence, The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and 5921 for limitations of coverage on insured and COD
mail. See Intemational Mail Manual for limitations of coverage on intemational mail. Special handiing charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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e,

Indicate type of mail

Total Number of Pieces
Listed by Sender F

6

s Sho Skl e i R TN
of Sdel;‘e::r ggge Ol intt Ree:::ordedlslgel O with Postal Insurance additional copies of this bill
L Certified [] Express Mail " | O without Postal Insurance Postmark and Date of Receipt
Line Nﬁ:.ur::ng Name of Addressee, Street, and Post Office Address Postage Fee f':;:!dl;ng /?'?téV;lu? lr:/st}lred Dl.l[tiggréder F:: R.{S.D. | S.H. Rest. Del. Fee
arge egis. alue ce Fee Fee P
1 ({éé?éx 16 Steve Allen 33 | Yo e
i Arlene Allen
2 HC 63 Box 300 Hwy 97 \ \
3 Chiloguin OR 97624
17 Donald V Greene
4 4 7 7)( Berniel Greene
5 HC 30 Box 63C R
Chiloquin OR 97624
° 12 John M Mosby
Marilyn Mosby / '
7 i I
é7 {}( 526 Mercury | j
8 Lompoc CA 93436 ( i
Scott Runels : T /% |
9 p 19 CO “. [ /Qg\\ 7NN
é 7 ?X Margie Runels { S //\5, |
10 HC 63 Box 305 '! { j
Chiloquin OR 97624 ; : SEP 1 8 1989
1 r1e i ; \ .
. 20 William Domes E | N
12 s 5O Savanah Land Co. i f N_ses_F
7000 Farmer Rd ; :
13 Rickreall OR 97371 |
14 za £ William M Ganong ‘ i
g 514 Walnut Ave ‘f . 5
15 Klamath Falls OR 97601 N ~

Receiving Employee)

e e

The full declaration of value is required on all domestic and
payable for the reconstruction of nonnegotiable documents un.
850,000 per piece subject to a limit of $500,000 per occ
merchandise insurance is $500. The maximum indemni
postal insurance. See Domestic Mail Manual R900, S91
mail. See Intemational Mail Manual for limitations of co
only to Standard Mail (A) and Standard Mail (B) parcels.

international registered mail. The maximum indemnity
der Express Mail document reconstruction insurance is
urrence. The maximum indemnity payable on Express Mail
ity payable is $25,000 for registered mail, sent with optional
3, and $921 for limitations of coverage on insured and COD
verage on intemational mail. Special handling charges apply
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Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

5L Ld 3

» Brattain Ranch Inc.

7766 Village Green Circle

4 Wilsonville OR 97070
5 /5’5 499 » LHRanchlnc.
PO Box 39
® Summer Lake OR 97640
! / j’Z A 35' %| 5 Martin Lester Pernod M D
PO Box 35
° Summer Lake OR 97640
o| P57 L FE<| s Cecil Saxon
10 4740 Main St Suite A
Springfield OR 97477
" /57 ég'?y 27 Alvin R Marenco
12 Peggy A Marenco
8475 Marenco Ranch Dr
13 Red RInff CA 96080

14| /56§ 8.

23  Cliff Ambers
7120 Wocus Rd.

15

Klamath Falls OR 97601

Total Number of Pieces
Listed by Sender

[

Tt

Revoiveu aur vt vinve

| € __

N::Le and B rr“esgirs;gf ed [ tharrg‘he;afs‘e Registered Mail: certificate of mailing or for

'S re:s oD [Jint! Recorded Del O with Postal Insurance additional copies of this bill.
of Sender Certified ] Express Mail [ without Postal Insurance Postmark and Date of Receipt

- Aricie ) Handling | Act Value Insured Due Sender [ R.R. | S.D. | S Rest Del. F
Lin Name of Addressee, Street, and Post Office Addi P F N N ® RS DS H est Do Tee

ine Number e et, ost Otice ress ostage e Charge | (if Regis.) Value 1f COD Fee | Fee | Fee Remarks

! )ﬂ 5 é 6 g A » Donal Dean 3 3 v T(U J 5

PO Drawer F
2 Merrill OR 97633 L \

SUBEEE N S

v v

leceiving Employee)

only to Standard Mail (A) and Standard Mail (B) parcels.

The full declaration of value is required on ali domestic and international registered mail The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurence, The maximum indemnity payable on Express Mail
mercha.nd;se insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual RS00, $913, and S921 for limitations of coverage on insured and COD
mail. See Intemational Mail Manual for limitations of coverage on international mail, Spedal handling charges apply
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Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

Name and CRegistered [ ?eturn Receipt Registered Mail: certificate of mailing or for
Address E]] géuDred O Iﬁiqhge;ng:;eu O with Postal Insurance additional copies of this bill.
of Sender Fertified [ Express Mail " 1O without Postat insurance Postmark and Date of Receipt
Line ::Jr;:c;: . Name of Addressee. Street and Post Office Address Postage | Fee HCE:::;r;g ;(\;tiz Z;l:? lr:/s;;;zd Du; g(e;)der r-‘;er: s;ez. sFe: Re;te r:::.kzee
1 7 29 James L Chapman 3 190 7
F§ é é{ [f >< 18552 N Poe Valley Rd. 3}
2 Klamath Falls OR 97603 ,
3 o 30 Alvin R Marenco
/O 5¢ ¢ ?OX Peggy A Marenco
4 8475 Marenco Ranch Dr
5 Red Bluff CA 96080
>N 5 J-Spear Ranch Co
s| /ST€9 | x PO Box 257
Klamath Falls OR 97601
7
- 3 William M Ganong |
8| ASLET)] 514 Walnut Ave
7 Klamath Falls OR 97601 %\ !
° B
1 Dayton O Hyde L YT
-, ] ! \‘0\‘\\' f?)\
101 £S5 (61T 34 Gerda V Hyde ! /gf»\ % J
a j < s
/ PO Box 371 — ™ 2\,
s Chiloauin OR 97624 | 9EP 1 6 109
12 (419} » RonaldN Graves \ , y
foeé 2 JR Simplot — \\\USP(/,
13 PO Box 27 | NLUsPs
Boise ID 83707 ; !
14 E !
15 \/ \./ \\/

Total Number of Pieces
Listed by Sender

b

Total Number of Pieces
Received at Post Office

Postmaster, Per (Name of Receiving Employee)

The full declaration of value is required on all domestic and intemational registered mail, The mesimum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mall, sent with optional
postal insurance. See Domestic Mall Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (8) parcels.
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e Indicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and {JRegistered  [] Return Receipt Registered Mail: certificate of mailing or for
Address i Linsured ] e e es Gel, | L] With Postal Insurance additional copies of this bill.
of Sender %‘Cerﬁﬁed [ Express Mail____| (] Without Postal Insurance Postmark and Date of Receipt
. Article . Handling | Act Value insured Due Sender | R.R. | S.D. | S. H. Rest. Del. Fee
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge | (fRegis.) Value 1t coD Fee | Fee | Fee Remarks
!
—_—y . [»
1 Iﬂ 5 ( A ? {)( 36 Catherine Macdonald 53 | o |7
” The Nature Conservancy
821 SE 14th Ave L) \
3 Portland OR 97214-2537 \ §
- 37 Gary Grimes (
4 ‘F ﬁ’Zﬁ b X Fort Creek Ranch .
5 303 Portland St \ ,
Medford OR 97504 \ }
; . |
4, Patrick J Kenneally et al \ | \
5 | !l
7 /4 4? PO Box 52 ]
gLet Fort Klamath OR 97626 \ i 1
8 s« Ambrose McAuliffe \ | (\
- i ‘ ' w7 \
sl F 4 Susan McAuliffe | PSS \
5 LT PO Box 456 - AT EN L
ll. s / -~ % i
10 Ft. Klamath OR 97626 \ R
, cEp—+41995—
N )ﬂ sLLT ﬁ & Carol DeHaven Skerjanec ' \ SEE . ll :
I bt PO Box 220 I ‘ S —~ -
12 Vale OR 97918 A N B
13 Z {7 o &« Richard Nicholson j
/5 O POBox458 ‘
14 Fort Klamath OR 97626
15 VNG va
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee) The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of_ngnnegotiable documents under Express Mail document reconstruction insurance is
N $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
. merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
¢ @, postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
- mail. See Intemnational Mail Manual for limitations of coverage on interational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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[

1 le

. Indicate type of mail Check appropriate block for Affix stamp here if issued as
Name and [JRegistered  [JReturn Receipt Registered Mail: certificate of mailing or for
Address } - O lncs)uged Dfor‘lMerChadndc;sS |G witn Postal Insurance additional copies of this bill.
of Sender S PN B:gemﬁed O ‘é‘ipies?&ﬁl € | Qwithowt Postal insurance Postmark and Date of Receipt
> Handling { Act. Value Insured Due Sender | R.R. | S.D. | S. H. Rest. Del. Fee
Line hﬁ’:‘m;: Name of Addressee, Street, and Post Office Address Postage Fee Charge (f Regis.) Value 1f COD Fee Fee Fee Remarks
— . ) > 7¢”
1 / 5 é 2O | <[ Roger Nicholson 3 3119c .25,
PO Box 458 ‘
2 Fort Klamath OR 97626 )
3 f YA A Dy « RogerNicholson }
PO Box 458 \
¢ Fort Klamath OR 97626 |
5 }/ 5420 }\/ ss Carol DeHaven Skerjanec ;
5 ' 7 PO Box 220
Vale OR 97918
. . i
7 / 5L OC]/ yt 45 Carol DeHaven Skerjanec | ;
8 ’ PO Box 220 i\
Vale OR 97918 | :
| \
9 lﬂ 5 / 2.0 5\ # RogerNicholson 3 \
0 7 Roger Nicholson Cattle Co 'i '
PO Box 458 e
Fort Klamath OR 97626 SO REG/57
" SO AN
— s Doug Jackson ‘: ! S/ NF \‘
12| {206y Coll Tech : sl 461004
13 1360 S 6th St :- KX N j
Klamath Falls OR 97601 : A \\ i /_;
14 ﬂ 57 L0 4 s David C Moon N uses A
o 7 PO Box 82 Vo N|
Eugene OR 97440 4 — —l . A 4
Total Number of Pieces T ecelving Employee) The full declaration of value is required on all domestic and international registered rnail. The maximum indemnity
L;te d by Sender R payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is

$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The rnaximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R800, $913, and $921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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RRPLITITOS e ST T TNy

Dias ndicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and % Reg‘“s'e" a ??‘;‘m Rh?:é‘?‘ Registered Mail: certificate of mailing or for
Address :L‘gg‘ge O or Merchandise (1 with postal Insurance additional copies of this bill.
of Sender ) int Recordgd Del. ) N .
TFCertified {7 Express Mail [0 without Postai Insurance Postmark and Date of Receipt
- Article . Handling | Act. Value Insured Due Sender [ R.R. | S.D. | S. H. Rest. Del. F
Line Number Name of Addressee, Street, and P_ost Office Address Postage Fee Charge | (fRegis.) Value it COD Fee | Fee Fee e;em:rksee
— ~ . ) - 3 -
1 / 4 { Z 2 % | Raymond J Driscoll W, % ) (C ). P
) Barbara A Driscoll :
43411 Hwy 62 l [
. . !
3 Chiloquin OR 97624 , ]
——— [ s KurtGruen ‘ :
s P50 1o #3580HwWy 62 || |
5 Chiloguin OR 97624 , :
! |
L ;
7 — - 52 Donald R Hohn ' |
6| /5 L 1] Oy Patricia Holm i
7 379 Avocado Crest :
La Habra Hts CA 90631 :
|
8 / e ostow '
5 I4 )\ ( , s3 Peter M P
. Stoel Rives | , QR G *}\
900 SW 5th Ave Suite 2300 1 ST 2N
. [ s Y <
10 Portland OR 97204 | ; "
: : QEC 15 (gog
a1l 2510 s+ Yeugeny Kaplun ! : %‘ =1 T
fd J 2\ P Luba Kaplun l b\ s
- t
12 2040 W Middlefield R4 #16 \\:-.@;gf P s
Mountain View CA 94043 e £
=7 ) eqgqs ’ :
18| JsT L1 3 > o« William G Shaffer
14 Maureen Shaffer
5106 Terramar Way \// ‘
15 Oxnard CA 93035 </ <
Tota!l Number of Pieces Tow numoer o7 Pleces Postmaster, Per (Name of Receiving Employee) The full declaration of value is required on ali domestic and intenational registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
) $50,000 per piece subject to a fimit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
A L G &r/—’/ postal insurance. See Domestic Mail Manual R00, $913, and $921 for limitations of coverage on insured and coD
! mail. See Jnternational Mall Manual for limitations of coverage on international mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail {B) parcels.
PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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TER AT AT YT YT

ndicate type of mail

Check appropriate block for

Affix stamp here if issued as

Name and [IRegistered (] ?ewm Rhece;Pf Registered Mail: certificate of mailing or for
Address %‘é‘élg!?d O lz:'lwll:(eergoradne;sgel [ With Postal Insurance additional copies of this bill.
of Sender s Certified ] Express Mail " | O without Postal insurance Postmark and Date of Receipt
- Article Handling | Act. Value Insured Due Sender | R.R. | $.D. | S. H. Rest. Del. Fee
Line Nunl‘lcber Name of Addressee, Street, and P?st Office Address Postage Fee Charge (f Regis.) value 1f cCOD Fee Fee Fee Remarks
1 )ﬂﬁ [N ‘*()‘,54 Dennis E Odell 33 J {0 . 251
Phyllis C Odell 1
2 1837 Tioga Way \ \
3 San Jose CA 95124 1 \
- ss Harry E Fuqua }
4 F % (7 / { X 24629 Stonegate Dr i
. West Hills CA 91304 |
ss Thomas E McKelvey \
| P SL2(C]  sallieMcKelvey |
7 341 Saratoga Glen
Escondido CA 92025 ~
8 s McManus Family Trust \
9 '0 §’Z 7 / 17 23561 E Coyote Springs Dr | ‘ rl
A Diamond Bar CA 91765 x{ ! !
: - ]
1 . i : o~
0 s¢ Daniel Warren ‘1 LR REGISTN |
! e O)~ 3
11 /5—6 9 l%l Mary Lezotte | /Q\' EGR 3
2 1519 Cowper Court f — 155 V ll
12 San Jose CA 95120 ; L SEP LB P )
. : : —F 1
13 / — (?\ | ¢ | s George R Pedranti | AN \\_// / \
J ¢ ’ Sharon Pedranti '! ‘ AN =Y
: : \
14 4111 Wakfield Loop ! j i
Fremont CA 94535 ; 7 T
" v Y v
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee) The full dedlaration of value is required on all domestic and international registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
. $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
. _ merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
(() ] pos_tal insurance. See Domestic Mall Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail. See International Mall Manual for limitations of coverage on international mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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only to Standard Mail (A) and Standard Mail (B) parcels.

i TeTRT . . .
NAacrl':'l? easnsd } . o %ﬁl{{%ﬁ?&d mfaflj Efk;:]rghzcnijge gz:cis':earzzr:ﬁzils e blocictor :eff:(m;::ifh;;‘ail;s il:igras
of Sender ':"—".f.,\.'-__ o L Clcop [ int' Recorded Del. ] Wfth Postal insurance additional copies of this bill.
R [ Certified ] Express Mail {0 without Postal Insurance Postmark and Date of Receipt
Line "ﬁj l:]ct:Zr Name of Addressee, Street, and Post Office Address Postage Fee I-(i;a:::ngr;g G:;Z;l:? Ir\l/saL:Leed Du; (S:g"g’e" ie:. Sr—"ez. ?:e: Re:.egz::kzee
1| /5¢2 72D s« Yoshitaka K Taniguchi 33| L1e 1.5
R Keiko Taniguchi
3109 Pepita Ct | y )
3 San Jose CA 95132 { \ i
— s« James E Ellis ;
4| #5622 5" KarenL Ells, Ellis Family Trust | |
5 25662 Bradford Lane ’ \
Laguna Hills CA 92653 ]
© ’ﬂ 956 AA"2L o Gilbert L Thompson ' \
7 ’ Jean C Thompson \ i
5762 Middlecoff Dr
8 Huntington Beach CA 92647 { \
[ PRI T | r
‘ 6141 Choctaw Dr |
10 Westminster CA 92683 ! | = fs;’féi,‘\ /
1| /5¢22 Y |+ Devidbera BB § |
% LydiaBara — Sro-1-5-193
12 2376 Walden Square | [ ?\x N ) j /
13 Qan Tnee (CA 95174 I ! \\.‘/// :
s« David T Garrett L N USRS
A7 TIs] o T ,
=X 11889 Helmer Lane VA ;
15 San Diego CA 92131 N Y J
Lted by Sender oo Rocaived ot Post Offce Postmaster, Per (Name of Recelving Employee) payable for o Tesoniucion o Aavheqomale Sommmnts e o e Srec el 7 e ey
. $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
é y mercha.ndlse insurance is $509. Thfe maximum indemnity payable is $25)°.°°Af°r registered mail, sent with optional
LQ G /:\ ;c;lmlsgt;r;g:; ui:toﬁzlleﬁ:nﬂdfxal%;;n i?\?;f:;vsé and $921 for limitations of coverage on insured and COD

rage on intemational mail. Special handling charges apply
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Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

Name and o ) _ URegistered [ ] f{eturn Receipt Registered Mail: certificate of mailing or for
Address . o C . E lgglged O Ig:,,'\geerggradn::;el [Jwith Postal Insurance additional copies of this bill,
of Sender e S Mcentified [JExpress Mail | (] Without Postal Insurance Postmark and Date of Receipt
9 dli Act Val 1 d Due Send R.R.}]S.D. | S.H. Rest. Del. Fi
Line r‘:;izr ! Name of Addressee, Street, and Post Qfﬁce Address Postage Fee HCa;ar;r;g (;Regai:.? Q/ZTL?; u:‘ Cgf;) - Fee | Fee Fe': eﬁem:rksee
- : 4
! /ﬂ ${ ). )€ s+ Thomas A Henderson EANK ).25
Yvonne Henderson
2 8762 Acacia Ay ] |
3 Garden Grove CA 99841 ‘ l
s+ Scherl Family Trust I f
o AL 22 ‘. 11215 Poche |
- San Diego CA 92131 /
1
i
s« Richard J Swiatkowski y
6 / jz ,ZZ 3l Joan Swiatkowski / !
" 14038 Arbolitos Dr { ;r
Poway CA 92064 ~ f
Z : - SN
8| /5E ) 1A -5 David J Schrodi 5 8 |
. Joan B Schrodi \ I { =/ '} !
. H !
847 Nisqually Dr I cgp 16 1999
10 Sunnyvale CA 94087 \ € \ . /
. D, i
- s¢+ Charles E Coker ol ' s
1| 3L 2> L NS
) 24334 Dale Dr ,
: 1
12 Laguna Hills CA 92653 e
13 / 723\ ] Bongerz Family Trust | “
5 N, 2544 Buena Flores ]
14 Fallbrook CA 92028 ;
NV vV
15
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee) The full declaration of valL;e is required on all domestic and international registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable docurnents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence The maximum indemnity payable on Express Mail
. merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
: —> pos,‘gm insurance. See Domestic Mail Ma(rual R900, $S913, and $921 for limitations of coverage on insured and COD
b (_, mail. See Intemaﬂoqa! Mall Manual for limitations of coverage on international mail Special handling charges apply
only to Standard Mail (A) and Standard Mail (8) parcels.
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Total Number of Pieces

Indicate type of mail ) Check appropriate block for Affix stamp here if issued as
N:::;:sr;d } g IRneglstsred 0 fﬂet;rn Rhecec:pt E]egistered Mail: CZT ﬁca: o mailin? :r Tu
sure or Merchandise With Postal Insurance additional copies of this bill.
of Sender D Sr?iﬁed % E’ﬁliiic’&da?f Dol [} W:hout Ffos‘ral Insurance Postmark a:d Date of Receipt
Line bﬁx r:::;Zr Name of Addressee, Street, and Post Office Address Postage Fee ':;:1::;;9 "a‘fﬂg\el;':; “\’Z‘:Leed D“ﬁ ggr;)der RF.e:. sFez sll"e:. Re;;g:'{-k:ee
1|/ $€23 2| » David C Moon ERREE s
PO Box 82 \
2 Eugene OR 97440 ) ( ‘
) j
3 % 23 3 s Robert M Wampler \ k !
f ! PO Box 285 \ \ ;
¢ Chiloquin OR 97624 | |
5 / j/Z .23 L( o| 57 Carol DeHaven Skerjanec \ f ‘
PO Box 220 \ 1
° Vale OR 97918 !
7 / 5,Z 23 5,5, ss  Lawrence Hall \ | ;
° PO Box 552 | :
9 Fort Klamath OR 97626 ’
|
- . so Jerry Hawkins ; ;
10 7'9 ﬂ 23 é A\ Jack Owens Ranches | i /m'}
i 1 AN S
1 22OQ Los Viboras Rd 1 ! R /‘\%&
Hollister CA 95023 ; t 5 o ,
12 %f(lj 7 ¢ Tamera Browder / oEP 14 1999
13 JELD-WEN Inc. ; \\‘
-3250 Lakeport Blvd S 4
14 Klamath Falls OR 97601-0268 W/
15 v W e

Listed by Sender

¢

Total Number of Pieces
Received at Post Office

-

©

Postmaster, Per (Name of Receiving Employeea)

The full declaration of value is required on all domestic and international registered mail The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, S913, and $921 for limitations of coverage on insured and COD

mail. See Intemational Mail Manual for limitations of coverage on intemational mail. Specal handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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B :»". : e T Indicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and : R 3 Registered [ Return Receipt Registered Mail: certificate of mailing or for
Address . e L] Insured o Merchandise .. | 0 With Postal Insurance additional copies of this bill
of Sender L e TRy Cetified [ Express Mail | [ Without Postal Insurance Postmark and Date of Receipt
Line l:u rrt;c;r Name of Addressee, Street, and Post Office Address Postage Fee Hg:::;lg 2?;::::? ”:/S;:de Du: ?,g%der Ff:eFeL sl’:.ez. sF‘e:' He;:::k:ee
1 p 4 23 { o| Carol DeHaven Skerjanec ) 3 1o /ﬂg
PO Box 220
21 Vale OR 97918 \ \ |
3 /ﬂ AN, 7 .| @ Carol DeHaven Sketjanec \ /
“I~  POBox220 ; ,
4 Vale OR 97918 ;
5 / §’é 2 é/@ o © Carol DeHaven Skerjanec “ ! |
PO Box 220 :
6 Vale OR 97918 R ]
. . ‘ l f
7 / 56 L <[ i s Jerry Hawkins : |
8 Owens and Hawkins : ; ,’
2200 Los Viboras Rd |
9 Hollister CA 95023 l,
— | e Steven Napier
10 / §z 29 7- Fred Zumbrum :
11 6415 Corsini Place l
Rancho Palos Verdes CA 90274 @\\““ .,EG]‘% |
12 &7 Kurt C Thomas °§\"'/— .\/:33 \
13 24 2 Melinda A Thomas |
[543, 5800 Georgia Dr ¥ SEP 116 1999 §
14 Bakersfield CA 93308 N | A
15 N Y I/EE? Vg

Total Number of Pieces
Listed by Sender

b

Total Number of Pieces
Received at Post Office

o | e

Postmaster, Per (Name of Receiving Employee)

The full declaration of value is required on all domestic and intemational registered mail. The maimum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The mesimum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual RS00, $913, and S921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of covera
only to Standard Mail (A) and Standard Mail (B) parcels.

ge on intemational mail. Special handling charges apply
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Indicate type of mail Check appropriate block for Affix stamp here if issued as

Name and . ) c . O Registered  [JReturn Receipt Registered Mail: certificate of mailing or for
cﬁ“dsderne::r } weblLT E]] géuored O :2:,15';':;:;":;5;91. []ev\g/;tshir:sta] lr?.l,urance ad:itiontal copies‘ ofg thisfbill_
Kcenrtified ] Express Mail 3 without Postal Insurance Postmark and Date of Receipt
Line e Name of Addressee, Street, and Post Office Address Postage | Fee '*C":::;f;g het Value | Insured | Due Sender 1A AT'S.D. S i T TestDel.Fee
1 / 56295 4 ® Dorothy Buchanan etal - 33| 4o (25
7~ 13851 Algoma Rd
2 Klamath Falls OR 97601 | ﬂ
3 }/ Jery o o & Dorothy Buchanan ( )
5 13851 Algoma Rd t
4 Klamath Falls OR 97601 ; |
5 %7 (¢ | m Richard Francis /
/ 7 2 1496 SE Brockwood Ave ’ ;
6 Hillsboro OR 97123 e |
7 é 2 1 Cary Havird ; }' ' \
/ 5 il UN Marlys Havird ! : /@%
8 | POBox4s . \2)
- Chiloquin OR 97624 \ i SEp 7 N |
. . ! ]
_ 7 Shirley M Nigh ; \ B¢
10 /éél“féx PO Box 682 Nk O\ :
Chﬂ - ;’ - VIA
» oaum.OR 97624 ,: & D
13 S. E. Collins ! ,
12 / e ¢ 99| Ronald Collins; Tezea Collins
= PO Box 669 E
13 Chiloanin OR 974724 ‘
14 "/ 74 Walter Seput !
/j é 2 50 10875 Sprague River Road ‘ L .
15 Chiloquin OR 97624 | NS4
?eceiving Employes) The full declaration of value is required on all domestic and international registered mail. The maximum indemnity

Total Number of Pieces
Listed by Sender

D

payable for the reconstruction of nonnegetiable documents under Express Mail document reconstruction insurance is
) $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
\ > merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and S921 for fimitations of coverage on insured and COD
. mail. Sea Intemational Mail Manual for limitations of Coverage on intemational mail. Spedial handling charges apply

only to Standard Mail (A} and Standard Mail (B) parcels.

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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Indicate type of mail

Check appropriate block for

Kiamth Falls OR 97601-0268

Name and V (JRegistered ] Return Receipt Registered Mail: m;ﬁs;::; ifh;r;I:;:ZTigras
Address } Gop s e oo ) g(s;ged Dfﬁ:.l’\geefz';;n::[‘;e‘. O With Postal Insurance additional copies of this bill.
of Sender o iy s S 3T %(:inified ] Express Mail O without Postal Insurance Postmark and Date of Receipt
Line r‘ﬁﬁc;r Name of Addressee, Street, and Post Office Address Postage | Fee Hg;‘:r‘;'eg ;a?h;/ga;:? ":/sa‘:zd Oue gg';’e' Dy S0 S Re;te 3:\;‘:“
] / { A 5’_ } 75 Gordon A Webb 3 3| (q0 125
Karen R Webb - -
2 PO Box 83 e i
Chiloauin OR 97624 i ‘ \
° 76 Greg L Harris L
s\ 5608 1 3250 Quail Pl / \
Lebanon OR 97355 7 /
> 7 Tamera Browder : :
s| /5¢r5Y| JELD-WEN; Inc. \
. X 3250 Lakeport Blvd |
7

| —T T

8 “LAS 7 David Fairclo \‘
Fb > % X 1668 NE Canyon Park Dr ; ¢
° Bend OR 97701 \ \
L ! \ T
10 éﬂ ﬂ 2. 5‘5; | s Tamera Browder | \ o l\
JELD-WEN; Inc. ‘,‘ ! /@W}"ﬁ&}@, \
" 3250 Lakeport Blvd | \\.% \
2 Klamth Falls OR 97601-0268 T SEP 14 o0 )| |
. 72 David Fairclo . ? w7 ;
13 Iﬂﬁz Z—{{ 4 1668 NE Canyon Park Dr { 5\\ !
14 Bend OR 97701 ,' ‘\‘ \USP_s_ / ;\
15 ‘

Total Number of Pieces
Listed by Sender

b

Total Number of Pieces
Received at Post Office

e

Postmaster, Per (Name of Receiving Employee)

~C

payable for the reconstruction
$50,000 per piece subject to a
merchandise insurance is $500.

mail, See Intemationa.

The full declaration of value is required on all domestic and international registered mail, The meximum indemnity
of nonnegotiable documents under Express Mail document reconstruction insurance is

limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, S913, and $921 for limitations of coverage on insured and COD

1 Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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: : - indicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and = % Reg!stgred 0 Z:‘;Z’r?h?ﬂge Registered Mail: certificate of mailing or for
Address e o Igél.ge 0 int! Recorded Del [ with Postal Insurance additional copies of this bill.
of Sender ZCertified ] Express Mail " | O without Postal insurance Postmark and Date of Receipt
R Atticle ) Handling [ Act Value Insured Due Sender | R.R. | S.D. | S. H. Rest. Del. Fee
Lne Number Name of Addressee, Street, and Post Office Address Postage Fee Charge (If Regis.) Value 1f COD Fee Fee Fee Remarks
1 pﬂy_;’? | 7 Rodney N Murray 33 | 1Yo 1.35]
1945 Painter St
’ Klamath Falls OR 97601 \ \ I
= { ‘
3 /52)25 ﬁ’/ so James M Severin Xl \. \
36358 Modoc Point Road i : ]
4 . . \
Chiloguin OR 97624 £ -. |
— G . ‘. |
5 / §Z 25 \}< g1 David Moon ,: |
. 7 PO Box 82 ! ;
Eugene OR 97440 *- i
i
7 / $C L0y = LloydLeeHal ; L EROR REgyd |
Hall; Bonnie Kay 1 )" NN
8 PO Box 514 | o \e
g
o Fort Klamath OR 97626 i " 16 1999 )
. kY
— { s Klamath and Modoc Tribes Y F
10|/ SHAC (|~ poBox436 , , T / |
» Chiloauin OR 97624 J >
P . { . i
— g Lititia Kirk ! :
12| /5626 P.0. Box 69622 j ‘
13 ) Portland OR 97201 i
gz William Ray
14| /SE2C 3 | 35415 SE Coupland Road |
T Estacada OR 97023 '
15
Total Number of Pieces T Receiving Employee) The full declaration of value is required on all domestic and intemational registered mai. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
e merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
. postal insurance. See Domestic Mail Manual RS00, $913, and $921 for limitations of coverage on insured and COD
E mail. See International Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

Name and Registered (] Return Receipt Registered Mail: certificate of mailing or for
Address ’ 4 I&s)lged Dioi.lhgemh?dés; | (O with Postal iInsurance additional copies of this bill.
of Sender Certified é‘xpreigorclaen " | O without Postal insurance Postmark and Date of Receipt
Line t:u r::cgzr Name of Addressee, Street, and Post Office Address Postage Fee H(;a:::igr;g ;?I?;\e/ga::j lr:/s;::]eed D”; gg"l‘:er F;ez. SF'eZ' SF.e: He::-e::::k:ee
1 % s« Loren Little 23] l./ D ‘ 5t
/ 2\ ¢ L()( Modoc Point Irrigation District | (
2 28888 Hwy 97 N ) !:
3 Chiloquin OR 97624 [ ;
— —1 85 Raymond K Poteet s
o |/5B24 S| 200 Williamson River Dr ) \
5 Chiloquin OR 97624 / ‘\
— ss James P Reis i \\
6 /5 62( 6y Beryl Reis / | .}
5500 Miller Ave. ( ‘ /-
! Klamath Falls OR 97603 | ]
i 7&;5;2 A 7 s & Milbumn Sallee \ i l;
9 Jeanette Sallee " %
36588 Modoc Point Rd \‘ i ;
10 Chiloguin OR 97624 !.- |
ss David Petersen 1 74 SEREGTS 25
1 / %2 € % " Teresa Rennick / é\;/’\\(‘% i
36670 Modoc Point Rd Col A .~
2 iloqui | SEP 1 6 14
: Chiloauin OR 97624 — >HP 1 6 1999
13 /5% 2 é ﬁ)( 89 Anna Mae Sisson . \ \L v .
: t
14 343j43 Modoc Point Road ] N ‘_“USP_S// /
Chiloquin OR 97624 ‘. ! ——
15
The full declaration of value is required on all domestic and international registered mail. The maximum indemnity

Total Number of Pieces
Listed by Sender

A

Total Number ot Pleces postmaster, Per (vame of Receiving Employee)

Received at Post Office

¢ A -

payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and S921 for limitations of coverage on insured and COD
mail. See Intemational Mail Manual for limitations of coverage on intemational mail. Spedal handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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indicate type of mail . Check appropriate block for Affix stamp here i issued as
Name and B (JRegistered ] Return Receipt Registered Mail: certificate of mailing or for
Address C o e || gé‘-ged O :z;1MRe;§2?dn:d‘sEe)el O with Postal Insurance additional copies of this bill.
of Sender AL, Lo YLl Certified Cl Express Mail " | O without Postal Insurance Postmark and Date of Receipt
. Article " Handling | Act Value Insured Due Sender | R.R. | S.D. | S.H. Rest. Del. Fee
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge (if Regis.) Value 1f COD Fee Fee Fee _‘—————_—Remarks —
1 /5@2?0}( 90 Daniel C Re 33 \‘{C ]2{
Hurley, Lynch & Re ' -
2 747 SW Industrial Way Vo ‘
5 Bend OR 97702 N
91 Mark Stern

4 / 5’%27 ( The Nature Conservancy
821 SE 14th Ave
Portland OR 97214.2537

I ey

[0}

i
o| /5B 272y » DanielCRe |
y Hurley, Lynch & Re | ﬂR RE

7 747 SW Industrial Way ; PSS
- Bend OR 97702 O / ” “ﬁ\

79 o« Dale Mather \ ' e % 99 :
° f 562773 Suzi Mather 1 \ \ 7 \
10 13974 Sprague River Rd 2

‘ % N S \
Chiloauin OR 97624 t NP / |
11| /S227(  »s Clifford C Rabe i |

12 Mary A Rabe
PO Box 84
13 Qnraone River OR 97639 : . i
/ ﬂ 1 Stern Skeen ' !
14 2775 4 Betty Skeen : |
/T .
15 2420 Lindley Way 1
Klamath Falls OR 97601 A —L_ .
Toral Number of Pieces To eceiving Employee) The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
Listed by Sender Recweiveu at Fust viice payable for the reconstruction of.nqnnegotlable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
/ N \ C postal insurance. See Domestic Mail Manual R900, $913, and $821 for limitations of coverage on insured and COD
\),\ mail. See International Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
- only to Standard Mail (A) and Standard Mail (B) parcels.
PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
Appendix J-2
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T ndicate type of mai Cl i x stamp here if issue
Name and :]dRe;is?el‘r)ed ! [:l] ?eturn Rhece;pt R:;:s‘;;g%r:ﬂpar;ste plockfer ::'tiﬁctatei: rnail:ng or fgras
Address % Insured o lz:.l“?:;:;d“e:;e‘ [J With Postal Insurance additional copies of this bill.
of Sender - BXCertified [ Express Mail " {0 without Postal Insurance Postrmark and Date of Receipt
Line pf:::\ctl: Name of Addressee, Street, and Post Office Address Postage Fee Hg:::ig"eg ;(:(f:tlﬁ\elgail:j ":,5:;32: DU; ggfgﬂef l?:.ez. SF.elz. i; Re;te ‘2::’.;96
1 f oA 27 ¢ |» Donald Lawless 23 / e 25
2 Marlene and Lewis L - : K
awless
2 P.0. Box 1328 | {
: Grants Pass OR 97526 | |
s Tillie L Goold | 2
4 K §Z 27? p Del Parks, Trustee | :
905 Main St; Ste 200 '5 !
> Klamath Falls OR 97601 %. ;
: |
6 /ﬂjz 27 ‘5 v Craig Cahoon | /
Debra Cahoon i ]
7 19373 Eighmy Rd , ,i
8 Cottonwood CA 96022 i E
j \
7 — — 100 Leta Mae Johnson ] I :
0| /5€27 1 10440 Hill Road Ha
10 ’ Klamath Falls OR 97603 ﬁ ‘ 5
! | /‘ IO W=
101 Tamera BI'OWdeI' ] i 333 3R o
“ : i ™ iy
1|56 2504 ELD-WENInc. S /3 2N
12 3250 Lakeport Blvd ( SEA| =,
Klamath Falls OR 97601-0268 ! ; 1§ 45 ‘
7 ~ . (‘. l p \
13 f{é«li ( 12 Marvin Dean Walker ' ', \\\\ . /
PO Box 190 { : Ups .
: Ssps
" Beatty OR 97621 N \\‘L_/
15
The full dedlaration of value is required on all domestic and intemational registered mait. The maximum indemnity

Total Number of Pieces
Listed by Sender

A

Total Number of Pieces Postmaster, Per (Name of Receiving Employee)

Received at Post Office

Ve -

payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance i
$50,000 per Qiece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mai
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optiona
postal insurance. See Domestic Mail Manual R900, S913, and $921 for limitations of coverage on insured and COCL
mail. See Intemational Mail Manual for limitations of coverage on intemational mail. Special handling charges appt

only to Standard Mait (A) and Standard Mail (8) parcels.
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Indicate type of mail Check appropriate block for Affix stamp here if issued as
Name and [Registered  [J f‘e‘am Rhece;pt Registered Mail: certificate of mailing or for
Address } E Igguged O l:;‘l Regzo::ec;s;el [Jwith Postal Insurance additional copies of this bill.
of Sender Reertified [ Express Mail " | Jwithout Postal Insurance Postmark and Date of Receipt
i andlin ct. Value nsure ue Sender - R. .D. .H. est Del. Fee
Line Nzr:\c;:r Name of Addressee, Street, and Post Office Address Postage Fee HChadrlgeg ?{ ftRZgi‘s.) ‘Valued o i (S; o Dd F::e‘: SFeZ SF; R Rngarks
, z 28
1|4 € )F "2-~) s John Kronenberger /5’5 .M (.2
,ﬂ 13673 Sprague River Rd ‘
2 Chiloquin OR 97624 \ \‘
31 —ZZ{ | 10s MyronE Yadon ' \
£ D 519 Fulton St ‘ |
4 Klamath Falls OR 97601 / !
- i ; T
5 /ﬂﬂ 29 “( | 15 Rodney N Murray j .l :
* 1945 Painter St i i
© Klamath Falls OR 97601
7 / - — | 106 Gregory Young ,'
5_6 2% 5 A 22050 Regnart Road |
8 Cupertino CA 95014 | |
9 / 5"62 § ¢ VR Tamera Browder \ \\
JELD-WEN Inc. \\ !
10 3250 Lakeport Blvd L
s OR 97601-0"VAKR ‘ |
- e Bk : P
108 cven ,,_\)g\’ T~
12| /5€29°/y 7550 Carrisa Hwy / N2
! Qanta Maraarita CA 93453 b P I 6
13 ]5 99
109 Lynne R Cabral —
14 /5’2 ) %<, d DG and Jean Richardson \\ '
- 21910 Sprague River Road S d
15 Chiloquin OR 97624 _
The full declaration of value is required on all domestic and international registered mail. The maximum indemnity

Total Number of Pieces
Listed by Sender

fz

Teeee cee ee e e e
Recelved at Post Office

1 &

Receiving Employee)

payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual RS00, $913, and $921 for limitations of coverage on insured and COD
mail, See International Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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Name and
Address

Indicate type of mail

[J Return Receipt
for Merchandise

O int Recorded Del.

Check appropriate block for
Registered Mail:
O with Postal Insurance

Affix stamp here if issued as
certificate of maiting or for
additional copies of this bill.

of Sender [ Express Mail [J without Postal insurance Postmark and Date of Receipt
P [ 5 [ o [
1 / 6’6 2 7 C( no Gloria Campbell 37 / Yo [ 2%
A 1505 SE Ramona St . ,
2 Portland OR 97202 1 \
~ 1 Frank St. Clair [ / \
N5 ZTOX™ Carol St. Clair ]
4 PO Box 304 \E :;
5 Sorague River OR 97639 /l . .
— 12 Sarah A Dexter; Alta M ‘ T
6 f7 SL2G (l& Vansickle; Lloyd D Vansickle ,1/ \‘
PO Box 375 \ ! B
7 Sorague River OR 97639 1 i :
8 ‘ﬂ /é 1 | 13 Kevin Melluish /
£S5 ﬁL\ Hickey Ranches Inc : / :
° PO Box 67 i
10 Merrill OR 97633 ! ! 4 /‘“\\
T 14 Duane Martin ,i/ { Sy S CA
1| F5£292) 2021 Hwyss ' | /m \o’\
12 Tone CA 95640-9113 i §\ Y 99 }
. : \
7 & 1s Lula M Smith " 9
13| f/5 629 fx 4527 El Cerrito Way N
14 i Klamath Falls OR 97603 |
{
15

Total Number of Pieces
Listed by Sender

b

Total Number of Pieces
Received at Post Office

I 5
k,(; a2

Postmaster, Per (Name of Receiving Employee)

The full declarativn of value is required on all domestic and intemational registered mai, The maximurn indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual RS00, $913, and $921 for limitations of coverage on insured and COD
mail. See Intemational Mail Manual for fimitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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Check appropriate block for

\ndicate type of mail

Affix stamp here if issued as

Name and .o . . ] Aegistered O Return Aeceipt Registered Mail: certificate of mailing or for
Address ' R P e . e [ g‘c";‘étged DT?\;,'MRe;zZ?;:(;s;el [ With Postal Insurance additional copies of this bill.
of Sender Salzba, Ut w/3tu X ertified Express Mail____| L] Without Postal Insurance Postmark and Date of Receipt
s Handli Act. Val ! d Due Send .R. .D. . H. Rest. Del. F
Line NAU rt:;eer Name of Addressee, Street, al_'lq Post Office Address Postage Fee ;:ar'gneg (I:;e:i:j r:lsat:[lee u‘? C(EDTD e F::e: SFez SFe‘—e‘ e; e m: rksee
—s - (O 2
] [75 (295 4 116 Hugh D Stevenson '5} v 1.7
- 7906 Hwy 140 E
2 Klamath Falls OR 97603 [/ /
3 ,O 5 é,_ 7 ‘ 117 Bruce S Topham ( \ {
4
2 o 35133 Sprague River Rd ;
4 Soracue River OR 97639 \ , \
) ns George Dougan \ /
s| Pse29 Ruth D |
ul ougan :
. PO Box 158 / | |
Reattv OR 97621 i ¥ /
: |
7 ns F M S Shorthorn Ranch . \
8 F\,}/Zlﬁ‘ g PO Box 38 \ E \
° 28 Beattv OR 97621 ; '\ !
! \ \
9 120 ConJFlynn i \ \
! 421 South G ; \ \
10| Ps7¢ 2 797 ; f i |
’ Lakeview OR 97630 . ,
N f—é Ocky m Conl Flynn ; ’
12 / Nora P Flynn; John C Flynn : — :
421 South G @"‘ Rf%g\ :
13 Lakeview OR 97630 / 3 \\%\ ;
r*
122 Flynn Bros. SEPi 4 1 .
14| YsC30 (x 471 South G L 399
Lakeview OR 97630 AN
15 "~ y.
Libo.
ol Namber of Pieces Tol ‘ceiving Employee) The full declaration of valwwndomesﬂc and international registered mail. The maximum indefnity
Listed by Sender ReCeiveu ay rust v payable for the reconstruction of No egotiable documents under Express Mail document reconstruction insurance is
Y $50,000 per piece subject to a limit of $500,000 per occurrence. The meximum indemnity payable on Express Mai
- ‘7 C .\ merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optiona
: ¢ L postal insurance. See Domestic Mail Manual RSO0, $913, and $921 for limitations of coverage on insured and COC
- mail. See Intemnational Mail Manual for limitations of coverage on international mail. Special handling charges apph
only to Standard Mail (A) and Standard Mail (B) parcels.
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(7

5 e

o ndicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and v Do [JRegistered  [] Return Receipt Registered Mail: certificate of mailing or for
Address } ARG b e G alcnsuDred Dfﬁ;‘lhgiig;nsd‘sgel O with Postal Insurance additional copies of this bill.
of Sender LAk et 27310 ertified Express Mail____| [] Without Postal Insurance Postmark and Date of Receipt
Line Np:.::c;: Name of Addressee, Street, and Post Office Address Fee Ir:;)al‘;[;eed Dul? Cs:(e)nDder F:-:ez' SF'EZ Re;te:ealr.kzee
1 ’ﬂ§z 259 | » John Kronenberger ) o 1251
> 13673 Sprague River Rd - :
2 Chiloquin OR 97624 i ]
- ! ‘ l
3 TR YN 124 Richard Duarte ‘ }
pseies 9701 Harvey Rd i ! ;
4 Galt CA 95632 \
\
5 ]ﬂ SACTS 14 Claude Taylor \
20 X POBox291 !
6 Beatty OR 97621 .
7 I/ 125 The Morgana Hunter Loving Trust
5?3@ 5:4 PO Box 241 ! ‘,. :
5 Florence OR 97439 ( o ORA U
. 126 C A Matney i, i { \%\ ,
°| Fs830€ A Ada R Matney N SEP
10 14981 Matney Rd * \ \ 1999 / :
— Klamath Falls OR 97603 . — \.
1 ﬁj ¢ 307 17 C A Matney \"EPS \
12 Ada R Matney
14981 Matney Rd —
13 Klamath Falls OR 97603 \ /
: 123 William L Gallagher ' '
1 .y . ! ;
¢ 'ﬂ J Z 52 - g Whiskey Creek Ranch : ‘.
15 PO Box 309
Total Number of Pieces T Beatty OR 97621 leceiving Employee) The full dedlaration of value is required on all domestic and intemational registered mail. The maximum indernnity
Listed by Sender Re payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is

$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail. See Intemational Mall Manual for limitations of coverage on international mail. Special handiing charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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Indicate type of mail Check appropriate block for Affix stamp here if issued as
Name and ' . L R %?egistgred g ?ert;r;ﬂ:ac:;m Registered Mail: certificate of mailing or for
Address S R : i nsure o ¢ ise ] with Postal Insurance additional copies of this bill.
of Sender Sielind, G B78T0 %ggr?iﬁed % g’;}fkeesio&d;‘d Del. [ without Postal Insurance Postmark and Date of Receipt
Line ;:::ir Name of Addressee, Street, and Post Office Address Postage Fee Hg:::;'l: 2?;\;;‘: ? ”:/sa‘:led DU; (S:eorgier RF.eF: Séez' SF'e:. Re:er?:ea::!:ee
1 }ﬂjg 30 ﬁ J 1o Pierre A Kemn 33115 I 25|
2730 Avenida Caballo
2 Santa Ynez CA 93460 ' (
- : \
3 Z 5 (O ™ Pierre A Kem }
5 eme ARem \
River Springs Ranch L0 \ _‘
4 2730 Avenida Caballo \ ) i
5 Santa Ynez CA 93460 ! . .
11 River Springs Ranch Co ( 5
6 /é)jZo 3 ( ‘ A 2730 Avenida Caballo \ }
Santa Ynez CA 93460 \
7 .
151 Rodney Murray — \ . \
8| /5T31 2y 1945 Painter St \ \ \
Klamath Falls OR 97601 T \
9 |
;1 Mike Rudd ‘i | l'ﬂ\ﬁ P~ .
- ! § :
10 )ﬁjz j | 3 Brandsness, Brandsness & Rudd \ j &5 /\f{o \
. ; P .
1 Klamath Falls OR 97601 ; AP 1 & 1d0n
] )
12 ;%’5 5 [ “ 12 Cameron A Curtiss j [ \ ) /
; : I
- 21051 Hwy 140 West : ; N V4
13 Klamath Falle OR 97601 \ N e
14 W 3 ﬁ [ 1 Cameron A Curtiss ! L
: ! 21051 Hwy 140 West : ‘
15 Klamath Falls OR 97601
Total Number of Pieces ' tReceiving Employee) The full declaration of value is required on all domestic and international registered mail. The maximum indesrmi
Listed by Sender ' payabie for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express M:
. merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with opbon
(§ — postal insurance. See Domestic Mail Manual R900, S913, and $921 for limitations of coverage on insured and CC
mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apf
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball PointPen
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Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

Name and [Registered  J ff‘;’“r?h{:negge Registered Mail: certificate of mailing or for

Address % Icnétged O |?1t1 Reecorded Del. | 8 With Postal insurance additional copies of this bill.
of Sender BCertified [ Express Mail___ (0 without Postal Insurance Postmark and Date of Receipt

Article Handling | Act Value Insured Due Sender | R.R. { S.D. | S.H. Rest. Del. Fee
Line Numcber Name of Addressee, Street. and Post Offica Address Postage | Fee Charge | (If Regis.) Value 1f COD Fee | Fee | Fee Remarks
P ~ . .
1 Kéz 30/ 4 Glenda J Buchanan 231 e |z
. A . , .
© 13851 Algoma Rd.

Pt

2 Klamath Falls OR 97601 i / ,{.
— ~ (— | 1Bs Robert Buchanan \ \
3
7565 U s 13490 AlgomaRd A (\
4 Klamath Falls OR Q7401 [; \ \
] s 13s Dorothy Buchanan et al — / (
s|f5E2] § 4 13851 AlgomaRd (o ,,
6 ' Klamath Falls OR 97601 \,\ ] /
\ : i
— 137 James Robert Mueller ' '
7| FSC€31 . 16087 AlgomaRd. |
8 Klamath Falls OR 97601 ; ;
- 138 Roland Lindsay } ' :
° / ﬂ 3 A q(/ Lindsay Lumber Company !
525 N Barneburg Rd T -
10 Medfard OR 97504 [ ,g““’ E%
11| /57 372 (| o James Miller B / ” \%
y PO Box 1088 ; k PTG f "
12 Ashland OR 97520 a \ 999 |
13 / SE 2. 10 Lee Bradshaw \\k_,/ /
' S 10275 Hwy 140 : N
14 Eagle Point OR 97524
15 :

Total Number of Pieces
Listed by Sender

T

Total Number of Pieces
Received at Post Office

“ &=

Postmaster, Per (Name of Raceiving Employee)

The full dedaration of value is required on all domestic and intemational registered mail The madmum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mall Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail. See Intemational Mail Manual for limitations of coverage on international mail. Spedal handling charges apply
only to Standard Mail (A) and Standard Mait (B) parcels.
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Name and . : Indicate type of mail . Check appropriate block for Affix stamp here if issued
Address Ly E i . for Merchandise | Registered Mail certificate of malling orfor
of Sender Clcob [Jint Recorded Del. O with Postal Insurance additional copies of this bill.
- e entified [] Express Mail [J without Postal Insurance Postmark and Date of Receipt
Line Nur::b:r Name of Addressee, Street, and Post Office Address Postage | Fee Handling | Act. Value Insured Due Sender | R.R. | S.D. | S.H. Rest Del. Fee
- Charge | (If Regis.) Value 1f COD Fee | Fee | Fee Remarks
= P ¢
1|f5€3723 | v Navey Chaily 33|14 K
ella Ave
2 Central Point OR 97502 Y ,
P . \
3 /5Z 32 L/ 42 Wiltiam M Ganong | \
- {
= 514 Walnut Ave | \ j
4 Klamath Falls OR 97601 \ \ ’/
5 /”52 j 2 5-"\ 143 Daryl J Kollman ' ' | ]
Marta C Kollman 1 i
6 1300 Main } ;
Klamath Falls OR 97601 |
7
144 Robert Johnson / !
8 f’jf (32 & JELD-WEN, Inc. / :
«_  POBox 5079 ]
9 Klamath Falls OR 97601-1017 ! \\ !
10 / Z 3 27 s David A Baltazor \
5 ¢ 318 Riverside Dr e
1 Klamath Falls OR 97601 f \
— 1s Harry D Boivin | ]’ :
12 //6 4 j RS X c/oRobert D Boivin, attorney i
" 110 North 6th St '1 j IZAETY™ g
Klamath Falle OR 97401 ) ' /{tgc\ @f@\;
. ] : — £
14| P57 32 ?)/ 147 Charles M Cline i ; / 2N
< A . . i Sl
- 2237 California —— [ Sep g
i : 74
Klamath Falls OR 97601 ‘ \ 1999
Total Number of Pieces 1 Receiving Employee) The full declaration of value i i S o -
Listed by Sender F meeree payetis for the reconstfucion of nqnhegotain S’ngg S ored mal. The maximm indemniey
. $50,000 per piece subject to a imit of $500, e et coument reconstfuction insurance &
. . merchandise insurance is $500. The maximum indem able is $25, Ooomfn indemnity payable on Express Mail
“/L ( postal insurance. See Domestic Mail Manual RS00, $913, anzjl $921 for li;nm or registered ma, sent with optonal
G mail. See Interational Mail Manual for limitations of wvémge on intec;nalionalcrrn:ailofsmve‘almg: ogl_mswed gy
only to Standard Mail (A) and Standard Mail (B) parcels. . Spedial handling charges apply
PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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ndicate type of mail

Check appropriate block for

Affix stamp here if issued as

Name and [JRegistered  [JReturn ReceJPt Registered Mail: certificate of mailing or for

Address insured for Merchandise [ With Postal Insurance additional copies of this bill.

coD it Recorded Del. ;

of Sender ertified [ Express Mail O without Postal Insurance Postmark and Date of Receipt

- “Artiol . Handling | Act Value Insured Due Sender | R.R. | S.D. | S.H. Rest. Del. Fee
Line N umcbZr Name of Addressee. Street and Post Office Address Postage | Fee | cpage | (IfRegis) Value if COD Fee | Fee | Fee Remarks

) ’ﬂ 3 > s Albert Conforti 37 1 {2 ( =

5605 QB #2045, Riverside - :
2 R~ Klamath Falls OR 97601 ;
3 us Scott C Kellstrom P
I
3 KSZ 3 \ v 622 Conger Ave !
< ] \

150 Conrad Caillouette

5| Fs€332

Tamara Caillouette

234 Riverside Dr.

TIPSE3IB 3

Wilford A Dunster

—

346 Riverside

10

Eloise J Elliott

—

11

12 /52335;

155 Michael J. Reynolds
Pamela A. Traina

13

702 Conger Avenue

u| 573 3¢

154 Alice M Galloway
324 Riverside Drive

15

Total Number of Pieces
Listed by Sender

A

N Klamath Falls OR 97601

Klamath Falls OR 97601

Klamath Falls OR 97601

o| /5233 ¢ | 1 David CElliott

200 Macklyn Cove Dr Apt 11
Rrookinos OR 97415-9691

Klamath Falle OR Q7601

Klamath Falls OR 97601

<

~N | B B N

/\J\_R? PN

4 /5
5728 \”uz:
(754

] e

\\\\U_S_PS— . P

k|

.

Receiving Employee)

The full declaration of value is required on all domestic and international registered mai. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, S913, and $921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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ITTY T~
NI DTS

indicate type of mail

Check appropriate block for Affix stamp here if issued as

:

N

NAa::ier:s“sd } 5 S - . ::(egistsred O ?e’;“r" RhececiPt Registered Mail: certificate of mailing or for
RLK‘.’::; S T e fe Vi :r. eergo:ane lsee O with Postal Insurance additional copies of this bill.
of Sender L WS ng,f;ﬁed % 'E;L,H;ss Mdand Del [ without Postal insurance Postmark and Date of Receipt
Line bﬁﬁc;zr l Name of Addressce}egtreet‘ and Past Office Address Postage Fee H;::rl:;g f(\;f:tl.R Z:il:.!)e lr\vls‘:lrid Dult: (s: grgier RF.ey;a . sF,e[z, SF e: Re;te gzlr_éee
~ 155 Massoud Mike Ghiassi o 251
1 ] .
5Z 33 ( 2( Beverly Ghiassi ‘} 3 | e [
2 3390 Kallin Ave / ) (
Long Beach CA 90808 { \
8 156 James Dillon ' \ ( \
4 % L Debra Dillon \ \ \
5 < 3‘3 gx 406 Riverside Dr. l
5 Klamath Falls OR 97601 L]
- 22 157 Daryl Kollman ' )
6
F52337,4 " Masta Koliman
7 532 Riverside /
Klamath Falls OR 97601 B
8 157 Klamath Crisis Center i
- . ] T
R 3 C b 142 Riverside ‘ !
F5e31 Klamath Falls OR 97601 \\ |
10 152 Steven L Hess % |
2¢ 446 Riverside Dr. | i
11 :
Pse3 ~ Klamath Falls OR 97601 \,. é@‘i&%{%
X
12 159 Jess House \ / /] \‘3:\
¢ | 706 Conger Ave. » [T SHP 16 1
18 / 5¢9 / Z:é Klamath Falls OR 97601 AR R9s ;
. o= { \ \ 7 T
1 Browder \ K /
4 }ﬂ 523 < 5| 1o Tamera \ o ’\/:Ee/
JELD‘WEN InC. (\ ‘.,\VUl_u/r
1 3250 Lakeport Blvd \,\
Total Number of Pieces T Klamath Falls OR 9760]-0268 teceiving Employee) The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
Listed by Sender =% payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance: is

$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mall Manual R900, $913, and S921 for limitations of coverage on insured and COD
mail. See International Mall Manual for limitations of coverage on intemational mail. Spedal handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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L my e

Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

| P53

161 City of Klamath Falls

Name and [ Registce’red ] ?et:ﬂrnr Rh:fc;?t Registered Mail: certificate of mailing or for

Address % Icnélge ] I:;‘I Ree:::ordeds;el O with Postal Insurance additional copies of this bill.
of Sender ertified [] Express Mail [0 without Postal Insurance Postmark and Date of Receipt

. Article . Handling { Act. Value Insured DueSender | R.R. | S.D. | S.H. Rest. Del. Fee
Line Number Nan.'\e‘ of Aédresseg, _S»tr»aeiaﬂr‘id Pf)_st_Ofﬁce Address Postage Fee Charge | ({if Regis.) Value 1fCOD Fee | Fee | Fee Remarks

35

i1

K

PO Box 237
2 Klamath Falls OR 97601-0361 1/ /
3| 5234 162 Herbert C LeSueur ' ( }
Mary-Louise LeSueur ; \ ;
4 572 Conger Ave. / \ |
s Klamath Falls OR 97601 } |
- 163 Jeanene M Oatman ] '
6 7”5 Zj 1 £><f 430 Riverside Drive |
» Klamath Falls OR 97601 / 1
164 Randy Landolt -
8 f 5E3M Pacificorp \ s |
° 825 NE Multnomah Suite 1700 ' A\Q\Q?\ EG/SA ,
Portland OR 97232 / STTNGN
10 165 Randy Landolt ! SEp ile o B
2 Pacificorp ' "
1) PSE3TB X 525NE Mutmomsh Suite 1700 | \ N~ A
12 Portland OR 97232 \\ \@ ,5../
7 2Ly 166 Randy Landolt H \
18 %j 5 ‘ ?K Pacificorp |
14 825 NE Multnomah Suite 1700 \
Portland OR 97232 b
15 3

Total Number of Pieces
Received at Post Office

Total Number of Pieces
Listed by Sender

.

&

Postmaster, Per (Name of Receiving Employee)

3

The full declaration of value is required on all domestic and international registered mail The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on intemational mail. Spedal handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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P

A Indicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and L= [JRegistered [ Return Receipt Registered Mail: certificate of mailing or for
Address } o Q5bed 0 fﬁ{q"éiﬁzﬁ,”:fée! O with Postal Insurance additional copies of this bill.
of Sender Certified "] Express Mail " | O without Postal Insurance Postmark and Date of Receipt
Line I:u r:‘ctl,eer Name of Addressee, Street, and Post Office Address Postage Fee H;:::;“eg 2?;:;2’? ":/saL:Lid DU; ggr;ier I?:‘ez. Sfée?a. SFt:t; Re;ﬁ::k:ee
., A /Y A
1 " A 1 Randy Landolt 10118 25
/ §Z 3 0 Pacificorp
2 825 NE Multnomah Suite 1700 ) g (
3 Portland OR 97232 / )
— 16s Randy Landolt T /
4 )ﬂ 6Z735 (‘( v Pacificorp ‘ f /
825 NE Multnomah Suite 1700 {
° Portland OR 97232 - f@\
2 7T ! A3 7 |
6 Kﬁz 3)& 169 Terrel Wagstaff i y, X \’:}};ﬁi\ |
680 Conger Ave. i : { s \;,\ 1
7 Klamath Falls OR 97601 g EP 1 ¢ t953 'a
; ! |
8 L 5S £ 1 Joseph E Brooks : '
ﬁj 7 A= Frances M Brooks ) \0\3.._/’ :
9 2704 Stearns Way b &4 .!
Medford OR 97501 i i WOR
10 }\\f_ ﬁé‘@
m Donald E Rowlett ’ “ A NS
11 %57357 16799 Hwy 66 ‘ ; / SEp \*f.: |
Ashland OR 97520 .\ : 1 P ;
12 ) ; ' \ \ 999 !
12 Maxwell P Guiley Sr : : ; \ = :
13 %ﬂ 3{{ 1 Louise D Guiley ’ : \ NP5~ /
206 Sunrise Avenue ? ~——
14 Medford OR 97504
15

Total Number of Pieces
Listed by Sender

i3

2

Total Number of Pieces
Received at Post Office

(¢

Postmaster, Per (Name of Recelving Employee)

€

The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mall, sent with optional
postal insurance. See Domestic Mail Manual R900, S913, and S921 for limitations of coverage on insured and COD
mail. See Intemational Mail Manual for limitations of coverage on international mail. Spedial handling charges appty

only to Standard Mail (A) and Standard Mail (B) parcels.
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Name and
Address

Indicate type of mail
[ Return Receipt
for Merchandise

Check appropriate block for
Registered Mail:
CJwith Postal Insurance

Affix stamp here if issued as
certificate of mailing or for
additional copies of this bill.

— o

of Sender < g E‘;L[Zi?{fj? Del. | B without Postal Insurance Postmark and Date of Receipt
Line bﬁ: r:;cgzr Name of Addressee, Street, and Post Office Address Postage Fee DU; (S:grleder RF‘e‘:' SF.eDev SFe: Re!::r?\:tkzee
173 Richard K Hart ' 251
| 75€55 ﬁ{\%g* 812 Beach % % - |
2 Calexico CA 92231 { \
3 YA 174 Kenneth J Anderson \
/7 ﬂ) ¢ X Jerry D Anderson “l ;
4 29331 "A" St i |
5 Klamath Falls OR 97601
175 Winifred Joy James ‘
s| P573¢ ! 1213 Towa Street \' \
; Ashland OR 97520 \‘ 'i
176 Harold W Simmers ]
8| ¢ 3 é 2 y 5925 Climax St ! :
/ 5¢é X Klamath Falls OR 97603 \i :
° 17 Ruth A Anderson , (,’
10| #$E 3¢ 3 825 Old Midland Rd T \
56262 Klamath Falls OR 97603 % < Qﬁ%
1 Gary Hart B / s \2 L
12| EYe Lost River Land & Cattle Co. ; \
s . 2691 Lakeshore Dr ‘ \ 19 |
13 Klamath Falls OR 97601
— 2 Linda Kenyon
1 ;
4| P5E26S%| " 11765 SW Timberline Ct
15 Beaverton OR 97008
Total Number of Pieces T 2eceiving Employee) . The full declaration of value is required on all domestic and international registered mail The maximum indemnity
Listed by Sender R payable for the reconstruction of nonnegotiable docume!

nts under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence.
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, S913, and $921 for limftations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on intemational mail. Spedial handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

The maximum indemnity payable on Express Mail
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Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

Total Number of Pieces
Listed by Sender

14

Tec

Received at Post Office

5

&

Name and ) - {J Registered {Return Receipt Registered Mail: certificate of mailing or for
Address } : i L E"} géuDred | I:;-]hgeercz:jneddls;el O with Postal insurance additional copies of this bill.
of Sender s Y, Proerified Express Mail | ) Without Postal Insurance Postmark and Date of Receipt
Line ;ﬁﬁct::r Name of Addressee, Street, and Post Office Address Postage Fee HCTS:;? %(f:tRZgaxisu; ‘f\’;::zd DU; gg':jde' F;eF: SF.el'-;. SF.;QI. Re;f;ra:‘(-k:ee
1 27 £ 120 Brooke Anne Estenson z Yo 2]
r¥e3ee 13027 Halwin Circle LY i
2 Dallas TX 75243 , /
’ . 151 Gary Frazier / \ T
3|/583¢7 Patricia Frazier Ll \
4 PO Box 462 k ]1
Keno OR 97627 ' !
5 152 Lewis E Furber \ ! |
T . i : 1
: 2000 Miller Island Rd W Pl
5| A563L8 “¢—  Klamath Falls OR 97603 I \\
- ! \ i
7 153 Sydney E Vidricksen . i \ |
Russel Gmirkin; Tom Gmirkin \ 5
8 I ]
p5e3¢ 2 5818 Maryland Ave : \ 5
o Klamath Falls OR 97603 o
10 7 184 Sharon L Pappas /
/% &3 O 70 Throckmorton i, :
11 I;vhll ';I;llev CA D94941 ; /xgg'};;) |
— . 185 Keno Irrigation District ;' A \‘é;
12) f5E37) Ll 9350 Hwy 66 ] - =
13 T lammnsh TAlla AD 07401 SEp 16
4 55 ODFW : : B39
| J5E 572 2501 SW First Ave | \__/ A
" Portland OR 97208 &

‘eceiving Employee)

The full declaration of value is required on all domestic and international registered mail. The meximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mad
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900; $913, and S921 for limitations of coverage on insured and COD
mail. See Intemational Mail Manual for limitations of coverage on intemational meil. Spedal handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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only to Standard Mail (A) and Standard Mail (B) parcels.

v
Sl Indicate type of mail Check appropriate block for Affix stamp here if issued as
Name and ST R O registered (] Return Receipt Registered Mail: certificate of mailing or for
Address e weime e s I E insured for Merchandise ) - . e
. O with Postal insurance additional copies of this bill.
of Sender %OD [ 1at1 Recorded Del. ! )
ertified ] Express Mail (O without Postal Insurance Postmark and Date of Receipt
. Article Handling | Act. Value Insured Due Sender | R.R. | S.D. | S.H. Rest. Del. Fee
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge | {if Regis.) Value 1f COD Fee | Fee | Fee Remarks
1 %/@}’7 3 X 157 Renold R Passien 3% 190 [}5{
Elsie E Passien » :
2 8910 Hwy 66 ; ( \
K larath Falle YR Q74AN1
3
158 John W Powell \ / )
. H
4| /5T 37 Y 4 Barbara J Powell ,
PO Box 16 [ ,
!
S Keno OR 97627 | 5
i
6 / ﬂ 57 f L~ 189 Jessie L Puckett /
X 2815 Taylor |
7 Fuoane OR 07405 /
, ~ 1 Leona Bell Puckett I '\ :
8| 75376 POBox 1974 m j
9 Klamath Falls OR 97601 i 1 :
SH 7 Richard Edward Puckett :
10| 757377 ¥ POBox 1974 | ) %
o Do
i1 Klamath Falls OR 97601 § ZASRRET
i ST Ng i
5 192 Donald Wagner .
’ i
12 /5 373 Betty Wagner / SEP 1 6 1999
" PO Box 34 ; ;
Wanna OR Q7697 : \\ P \
. i T ———
14 /5/437 7 7:\/193 Allan Moates | l \\lLSf_S/
7100 Hwy 97 S :
s Klamath Falls OR 97601
Total Number of Pieces 1 Receiving Employee) The full declaration of value is required on all domestic and international registered mail The maximum indemnity
Listed by Sender £ payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
_ \S‘\ merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
/ postal insurance. See Domestic Mail Manual R900, S$913, and S321 for limitations of coverage on insured and COD
mail. See International Mall Manual for limitations of coverage on intemational mai, Spedal handling charges apply
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R Indicate type of mail . Check appropriate block for Affix stamp here i issued as
Name and [JRegistered (] ?ft;m F*heced'Pt Registered Mail: certificate of mailing or for
Address 8 'c"’ggEd O I?\t'l Rirzofdr;c;s;el [0 with Postal Insurance additional copies of this bill.
of Sender & Certified [JExpress Mail | L] Without Postal Insurance Postmark and Date of Receipt
) Article . Handling | Act. Value Insured DueSender | R.R. | S.D. | S.H. Rest Del. Fee
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge (i Regis.) Value If COD Fee Fee Fee Romarks
1 ’ﬂ 5(3% &'\ A 153 Harold & Maria Moates 33 |12 [ 23]
Trustees, Pentail Company =
2 PO Box 117 (
3 Carson City NV 98702 [ \
. - : \
193 Collins Products, LLC , | }
41 P8t 3% 1y PO Box 16 | /
5 Klamath Falls OR 97601 ) /
7 5 194 David & Nora Griffith et al !
6| fSE€38 2 §57 Griffith Lane |
- Klamath Falls OR 97603-9369 |
!
195 Ted T Martin 7
8| [5L35%3 i | ‘1
2 V2 Velma B Martin | ! \
\ $ ! i
9 4443 Austin St. ; -‘ O REG \\
— T Klamath Falls OR 97603 5 . S !
< , : N [ e |
10 / S éj g J/— 196 Katina Avgeris ‘» , o i
11 i c/o Steve Avgeris : | SEF 6 1999 } i
1700 Colestein Rd ; ; A\ J ,;
12 Ashland OR 97520 | , \\\_// ,
Uses i
13 /ﬂjg 5’ 17 Benjamin Stott ’ — '
155 Strawberry Lane :'
14 Ashland OR 97520 :
A
15 l
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee) The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
- 850,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
_, merchandise insurance is $500, The maximum indemnity payable is $25,000 for registered mail, sent with optional
K postal insurance. See Domestic Mail Manual R800, $913, and $921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on international mail. Special handiing charges apply
only to Standard Mail (A) and Standard Mail (B) parcels,
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AR R ot o Kt

Indicate type of mail

Check appropriate biock for

Affix stamp here if issued as

Name and [JRegistered  [] Return Receipt Registered Mail: certificate of mailing or for
Address g\cs;ged o :z:'[l\gerch;ndés;el ] With Postal Insurance additional copies of this bill.
of Sender Certified Cl Express Mait | L} Without Postal Insurance Postmark and Date of Receipt
. Articl g Handling | Act Value Insured Due Sender [ R.R. { S.D. | S.H. Rest. Del. Fee
Line Nur;cbZr Name of Addressee, Street, and Post Office Address Postage Fee Charge | (fRegis.) Value If 00 Fee | Fee | Fee Remarks
27 | L e
1 V% }% 6 18 John M Mosby 25 ‘fﬁ 175
Marilyn Mosby 1
2 526 Mercury | i
3 Lompoc CA 93436 l | .
Y ! ! '
7 3% 199 Cecilia Taylor {. \ ‘
4 ﬂ 7 N Richard Taylor | ;
5 P.O. Box 637 |
Ashland OR 97520 &I :
6 {/ﬂ j/Z} f <6 > 500 Kathleen D Walt :
2 Jennifer J Walt , ;
650 California St., 20th Floor K e :
isco CA 94108-2693 SNORRET
8 San Francisco ,_}x//\@.p !
3 I
t N> i

o| p5¢39 9]

P

200 Richard W Berg
Box 54

10

Kenn OR 97627

202 Bernard L Simonsen

1| Y5€390) Rocking AC Ranch
12 11695 Kern Swamp Rd
Klamath Falls OR 97601
13 203 William M Ganong
14 773 514 Walnut Ave
/5/ 51 {X Klamath Falls OR 97601
15

Total Number of Pieces
Listed by Sender

b

Total Number of Pieces
Received at Post Office

G &

( SEPp 18 199

Nsrs A

Postmaster, Per (vame or Hecelving Employee)

only to Standard Mail (A) and Standard Mail (B) parcels.

The full declaration of value is required on all domestic and international registered mail. The maxmum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance-is
$50,000 per piece subject to a limit of $500,000 per occurrence, The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on intemational mail. Specal handiing charges apply
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Indicate type of mail
[ Return Receipt

[JRegistered

Check appropriate block for
Registered Mail:

Affix stamp here if issued as
certificate of mailing or for

Name and } e Return Receis
Address Insure or Merchandise | \Vith Postal Insurance additional copies of this bill,
of Sender = cgr?ﬁed E]] g::zes(s:oh;da?fj pel ] x::::n r;ols.ltal Insurance Postmark a:d Date of Receipt
Line b::r:\c;:r Name of Addressee, Street, and Post Office Address Postage Fee Hca::r‘g\eg G:LR Z;I:? lr\rlzn.luaeed Du; ggréder F::_ei:. :i_ ez. SF.;. Re;Le rg:!r.k:ee
] sz 37 .Z\M 204 John Evensize1: ‘ 65, } "/D 1251
: Barbara Evensizer )
2 707 S 5th St \ ]
3 Klamath Falls OR 97601 ! {
3 s Richard S Fairclo j
al /5839 280 Main St , !
/ é) > Klamath Falls OR 97601 ? ;
5 ;
: 205 Sandy Tucker / ;
6 / 5L 54 “(X Karen Tucker / !
2142 Scenic Ridge Dr I ,
7 Chino Hills CA 91709 } : /
8 / X4 2 ?5;, s Larry E Peacore ! t /
~  Carolyn F Peacore ; : /
9 PO Box 1079 i % !
10 Keno OR 97627 ;
— 207 William M Ganong ; [ ;
1| /539 £ 514 Walnut Ave ! : |
12 Klamath Falls OR 97601 .‘ m%
2 28 T Keith Pocock | ,‘ A ‘;://"“\ \;;}
13| F5E3 7/@ 14390 Keno-Worden Rd : / o °’\ :
14 Klamath Falls OR 97601 :’\’J’ & 1999 }
\ ‘\_./)/
1 \ Usps
The full declaration of value is requir mestic and international registered mail. The maximum indemnity

Total Number of Pieces
Listed by Sender

b

Total Number of Pieces
Received at Post Office

e @

Postmaster, Per (Name of Receiving Employee)

payable for the reconstruction of nonnegotiable documents under Express Mail document Teconstruction insurance is
$50,000 per piece subject to a fimit of $500,000 per occumence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900,.$913, and S921 for limitations of coverage on insured and COD
mail. See /ntemnational Mall Manual for limitations of coverage on intemational mail, Specal handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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Total Number of Pieces

5

Listed by Sender b

,‘4 N s . Indicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and PR [JRegistered (] Return Recelpt Registered Mail: certificate of mailing or for
Address > lcr;g.ged D:::qhgeersz;:’ne(;sg ol O with Postal Insurance additional copies of this bill.
of Sender Certified CJExpress Mail | (J Without Postal Insurance Postmark and Date of Receipt
Line N/Lr:ri’c;:r Nam:e o;-'Addressee, Street, and Post Office Address Postage | Fee H::::i;eg ?I:;Zga:'? 'r\'/:;id Du]: g;r[\)der RF-:: SF'eDe' ?:ez Re;ig:‘;’:ee
1 /jZ} 7 % s 2T Keith Pocock | ( 33| Y2 175t
14390 Keno-Worden Rd :
2 Klamath Falls OR 97601 | Y %
; . ;
3 /9/’\523 7 6/,>< 210 William M Ganong ' I ( } l‘
514 Walnut Ave T T ‘
4 Klamath Falls OR 97601 | ||
s| 56 2/0Q) an Daniel W O Brien f
1720 Lexington Place
6 Wenatchee WA GRR0O1
- Richard Fujas " !
7 6/ y m Ric :
/ﬂ ‘57V 6 / Elizabeth Fujas
8 2300 Colestin Road g
Achland OR 97520 T ;
. - [ - i .
° /’j sS4 / o ';<L 213 Horst Forster i z |
2324 Colesteine i L~ :
10 » LR REGeN |
Hombrook CA 96044 ] ‘ ) Q‘;\% ;
. ! F = D :
" pﬂ C/a’j L 213 Richard Martin ' .;.f (>
12 Nancy MaIﬁn : ‘J R o j 6‘ 1959
PO Box 5396 ; L L\
13 Santa Ana (CA Q7704 .\\ T._—/
. oo
—7C ¢/ | 213 Wesley Norton x <SPS
“ fj[ /O / Cynthia Norton ;
15 PO Box 417 !
Ashland OR 97520

N

@1_?—/‘

*Receiving Employee)

The full declaration of value is required on all domestic and intemational registered mai. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of 3500,000 per occurmence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domeastic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail. See Intenational Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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Indicate type of mail . Check appropriate block for Affix stamp here if issued as
N:;i::sd ’ 5 r:‘egist:red ad ?et;rn Flhecec;pt Begistered Mail: certificate of mailing of for
Sie or. erehandise With Postal Insurance additional copies of this bill.
of Sender %gggﬁed % ‘En)t(;,;neigoh;d:if Del. [Qwithout Postal Insurance Postmark a:d Date of Receipt
Line @‘::‘c;:r Name of Addressee, Street, and Post Office Address Postage Fee Hg;::;r;g f(\l‘;‘nzgall:? lr\\/.:l;zd Du: éce)noder F;e:. SF,eZ. SF‘el:, Re;te nli:lr.kzee
1 /ﬂ 70 { 214 June L Young _j} ’10 )25/
! 13121 Malena Dr : i
2 Qanta Ana CA 92705 \ / j
h 0 |
3 z 215 Jerry Barry ' ; {
f5E7064 8000 Copco Rd [ 1] f
4 Ashland OR 97520 | |
& t i
51 - O e Jerry Barry | |
=X 7,>< 8000 Copco Rd | |
6 Ashland OR 97520 /f |
~ /<~ i al f 1
7 o 217 Kristy Goldman et | ':
V 567 gx 9921 Copco Rd ,; . -:
8 Ashland OR 97520 i
N 215 Randy Landolt ); :
° / 0 ¢ o ﬁ>\ Pacificorp ! ’
10 825 NE Multnomah Suite 1700 : ;'
Portland OR 97232 ' '
AT L/ /Oy 219 Randy Landolt : g
12 PaCiﬁCOIp " i i
825 NE Multnomah Suite 1700 : e LR :
13 Dartland ND 07720 /; %x; M;" '@:9
/j ST 1) Randy Landolt f N
14 [1X Pacificorp SER 186 1999 “
825 NE Multnomah Suite 1700 \
15 \ ,
Portland OR 97232 p

Total Number of Pieces
Listed by Sender

i

Floceiveu ad r sy wiie

7

Q

Recelving Employee)

Jhe ful 3tion of#falue is required on all domestic and international registered ma#. The maximum indemnity
payabl SP&e [{ ruction of nonnegotiable documents under Express Mail document reconstruction insurance s
$50, e subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mal
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and S921 for limitations of coverage on insured and COD
mail. See Intemational Mail Manual for limitations of coverage on intemational mail. Special handiing charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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P T ad

Total Number of Pieces
Listed by Sender

Indicate type of mail ) Check appropriate block for Affix stamp here if issued as
Name and (] Registered [ ?e!;rn Flhecedlpt Registered Mail: certificate of mailing or for
Address [gélged O l:;’l Reert(::oljadnec;slgel [JWith Postal Insurance additional copies of this bilf.
of Sender Certified () Express Mait | ] Without Postal Insurance Postmark and Date of Receipt
Line NAurrtr:cr:Zr Name of Addressee, Street, and Post Office Address Postage Fee H;:::;;g 2:;:;‘:; “:/s::‘:d Du; gg;)der F::':;' SF.ez SF'e:- Re;t;g::k:ee
1 7 72— 21 Randy Landolt b g ’L/ D 125
/051 ({ ( Pacificorp :
2 825 NE Multnomah Suite 1700 /,
3 f) 5 ‘/ [ 3 & 2 Randy Landolt / l
Y Pacificorp I }
¢ $25 NE Multnomah Suite 1700 !
5 / sy /{ = Randy Landolt ! ,
Pacificorp \ J ..
° 825 NE Multnomah Suite 1700 | |
— ! , i
7 [ﬂf 6L”§)( 24 James Ross et al { |
20792 Keno Worden Road :
° Klamath Falls OR 97603 3
9 / §/Z &/ [ £\ s TlonaToko
10 ' S S Bar Ranch
2301 Hilt Rd.
11 Hornbrook CA 96044 ; {53‘?57
i AR VAN
</, — ) ns Christopher B Leahy 1 AR NG
12 / jz [ { 7 A Fredericks, Pelcyger, Hester, et al ; o \t\‘o\,.
13 1075 S Roulder Rd ; i S Ep 16 1999
— |27 Christopher B Leahy )
14 f 5L 7] gx Fredericks, Pelcyger, Hester, et al \\\\m v
15 1075 S Boulder Rd 2 L
Louisville CO 80027

f Receiving Employee)

Received at Post Omce

.

The full dedlaratiun of value is required on all domestic and intemational registered mail, The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, S$913, and $921 for limitations of coverage on insured and COD
mail. See Intemational Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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Fredericks, Pelcyger, Hester, et al
1075 S Boulder Rd

20 Christopher B Leahy

S|PS242(

A Indicate type of mail Check appropriate block for Affix stam if i
e . p here if issued as
Name and 8 rleglstgred a zf‘;’:r?h‘:crﬂge Registered Mail: certificate of mailing or for
Address _ é'é‘ge [ int? Recorded Del [J with Postal Insurance additional copies of this bill.
of Sender - Certified ] Express Mail [J without Postal Insurance Postmark and Date of Receipt
5 Article : . Handiing | Act. Value Insured Due Sender | R.R. | S.D. | S.H. Rest. Del. Fee
Line Number Name of Addressee, Street. and Post Office Address Postage Fee Charge (if Regis.) Value 1f COD Fee Fee Fee |  Remarks
1 /ﬂ Q{( (E v 228 ChnstcgpherBLeahy 23 /.\/0 25
Fredericks, Pelcyger, Hester, et al .
2 1075 S Boulder Rd / / '
- o eme —— - / /
C i eah '
3 /ﬂ T2 0 »9 Christopher B Leahy |

Fredericks, Pelcyger, Hester, et al
1075 S Boulder Rd

21 Christopher B Leahy

ATAPE

Fredericks, Pelcyger, Hester, et al
1075 S Boulder Rd

Total Number of Pieces
Listed by Sender

|BER
9 ﬂ $C2 3{ 12 Christopher B Leahy / 3‘%‘%\ E
" S Fredericks, Pelcyger, Hester, et al i/ . \‘55\ :
1075 S Boulder Rd 2 AL
11 /’ 5t Y2 \(K z3 Christopher B Leahy ‘\ ] \\ | 299
3 Fredericks, Pelcyger, Hester, et al AN S = ,
12 &
1075 S Boulder Rd : :
13 b SRS s b Y o Ve Y1 TaYala le
24 T.C. Littlejohn :
14 )ﬂ _{Z y 2_ 6/ Sue Littlejohn; T¥ustees \ ;
32110 Modoc Point Road .
15

Chiloquin OR 97624

eae v+ = \eemme= Of Receiving Employee)

Received at.Pt;sf Off'ice o
é,/

The full declaration of value is required on all domestic and interational registered mail The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and S921 for limitations of coverage on insured and COD
mail. See /ntemational Mail Manual for limitetions of coverage on intemational mail. Spedial handling charges appty
only to Standard Mail (A) and Standard Mail (B) parcels.
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Indicate type of mail Check appropriate block for Affix stamp here if issued as

NAa:;e and IR B Sl g ]F*EQingred Dz?hjmrﬂh:?c:g Registered Mail: certificate of mailing or for
ress AAS PLe l STEL i nsure erc e P additional copi is bi
of Sender MLL‘ sy Lol Wiras H coDn [Jintl Recorded Del. a W!th Postal Insurance itional copies of this bifl. )
ertified [ Express Mail [J Without Postal Insurance Postmark and Date of Receipt
. Article N ) Handling | Act. Value Insured DueSender | R.R. | S.D. | S.H. Rest. Del. Fee
Line Number Name of Addressee, Streaf, and Post Office Address Postage Fee Charge (if Regis.) Value 1f COD Fee Fee Fee | Remarks

1 S NS 25 Christopher B Leahy . ) 2]
/0 57 1 e Fredericks, Pelcyger, Hester, et al 3 3 / ;

2 1075 S Boulder Rd \ } |
3 26 Andrew D Anderton \ (

F5e 27 PO Box 1318 L ;‘
a Chiloquin OR 97624 F i

s| Z<7c 28 Christopher B Leahy
/ b} é / Z %’( Fredericks, Pelcyger, Hester, et al |

6 3 1075 S Boulder Rd '
Louisville CO 80027
240 Christopher B Leahy

| H

8 /7 {Z 72 ? X Fredericks, Pelcyger, Hester, et al _ " )
|

r

— e b ]
——

. A

9 C 17241 Christopher B Leahy ;
r5eq 20 X Fredericks, Pelcyger, Hester, et al - —

10 1078 Q Raulder Rd \ i

12| /¢ ‘7’3% , 263 Christopher B Leahy ‘f ol \?’%\ ‘
:f i - = :

Fredericke Pelcvoer. Hester. et al A
: 299 ?

— 22 Christopher B Leahy L L OF B

11 }/‘j é [3 \7 Fredericle Polasraar Wactar o "]L i : A‘Wﬁ%
F

8| Y56 ‘/iﬂ - 21 Christopher B Leahy |

14 Fredericks, Pelcyger, Hester, et al S A _w__,,’/
1075 S Boulder Rd ; RSN Ll S
- - . N !
15 Louisville CO 80027 |
Total Number of Pleces Total Number of Pieces Postmaster, Per (Vame of Receiving Employee) The full declaration of value is required on all domesfic and intemational registered mail. The meadmum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500 000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500, The maximum indemnity payable is $25,000 for registered mail, sent with optional
. e postal insurance. See Domestic Mail Manual R900, S913, and $921 for limitations of coverage on insured and COD
\ Q( — mail. See Intemnational Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
/ only to Standard Mait (A) and Standard Mail (B) parcels,
PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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Name and

|ndicate type of mail

Check appropriate block for Affix stamp here if issued as

28 Christopher B Leahy

{JRegistered [ ?et;rn Rhecedipt Registered Mail: centificate of mailing or for
Address % Ié\;ucl)’ed 0O l?‘l:'l Ri'zo:'e:;e‘ [0 with Postal insurance additional copies of this bill.
of Sender S ortified Express Mail____| L] Without Postal Insurance Postmark and Date of Receipt
i ) Handling | Act Val Insured | Due Sender | R.R. [ S.D. | S.H. Rest. Del. Fee
Line I::J Tnc;?;r Name of Addressee, Street, and Post Office Address Postage Fee Ca:ar;f (‘;: Re;i:j VsaL:ui 1f COD Fee Fee Fee Romarks
e - rd
) f51735 g s Christopher B Leahy 35| [ o (B
o Fredericks, Pelcyger, Hester, et al ‘ :
2 1075 S Boulder Rd | \ :
3 / sT Y 7 é S 247 Christopher B Leahy \ ) }
N . ;
Fredericks, Pelcyger, Hester, et al ’ " { !
4 f i
!

s| /5T ¢ 37 x

Fredericks, Pelcyger, Hester, et al

a9 Christopher B Leahy :.

s | /5243 %y

Fredericks, Pelcyger, Hester, et :

250 Christopher B Leahy

Fredericke Pelovoer Hecter ot al

8 f@?%ﬁﬁ»\

9 1/ 97 of ‘;/ D 3 21 Christopher B Leahy

o

Fredericks, Pelcyger, Hester, et al

g
&
2

SUUUUN ORI PG, I S e

I
|
|
i
|

SEP 3

=5
3B
S

N\ "\

10 mmm oo

- 22 Christopher B Leahy
" / S 7 o b/ ( Fredericks, Pelcyger, Hester, et al
12| /$C< Y 7K 2 Christopher B Leahy :

— - e - —_ - - . B \l 5
13 }d 4 Z Y ‘{ 2} 255 Christopher B Leahy
12 ’ ) Fredericks, Pelcyger, Hester, et al
1075 S Boulder Rd

15 Louisville CO 80027

/|
N
|

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Post Office
& ~

A

Postma.;»ter_ Per (Name of Receiving Employee)

The full declaration of value is required on all domestic and intemational registered mail. The maximum indemisty
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express il
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optionat
postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail, See /ntemational Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (8) parcels.
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only to Standard Mail (A) and Standard Mail (B) parcels.

LR L antnrondi sakintd jo: hd
SHOE DTS i
' h Indicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and (JRegistered  [J Retum Recelrt, | Registered Mail: certificate of mailing or for
Address 'C“é“ged O \z;'lhgeézzzjn:c;s;el [ with Postal Insurance additional copies of this bill.
of Sender EALTG, Ly ool ertified {7 Express Mail | ] Without Postal Insurance Postmark and Date of Receipt
; ] Handling | Act Val insured | D der | R.R. | S.D. | S.H. Rest. Del. F:
Line Np::'ncl":r Name of Addressee, Street, and Post Office Address Postage Fee C:a:ar;r;g (I?tRe:i:j ':;’;;LZ u; (S:gré er Fee | Fee Fez eRem:rksee
1 }ﬂ ﬂ (“/ ['/ "’( X 756 Christopher B Leahy 5 > ( H {.25
Fredericks. Pelcvger. Hester. et al
2 .
: 2 Christopher B Leahy S )
3 Jﬂ jz 9 (( { \ Fredericks. Pelcvoer Hecter ot o1 \ \ /
5T OX = e e Heser et 1R |
Fredericks, Pelcyger, Hester, € | \
) [XSrans
5 ijZ (< 754 25 Christopher B Leahy \ 1
- 1
6 Fredericks, Pelcyger, Hester, et al
7 7 L( g_ / g 0 Christopher B Leahy
)0 7 X Fredericks, Pelcyger, Hester, et al |
{ .
8 }ﬂ s€TY ? \{ 26 Christopher B Leahy | I'
. Fredericks. Pelcyger, Hester, etal " I
_ 22 Christopher B Leahy ‘ \ 1
10 70 j@) [ g ‘7\ Fredericks, Pelcyger, Hester, et al ’1 _ }
] 1075 S Boulder Rd l /gﬂ WOF ng;\\ |
! Touisville CO 80027 | 1 N
\ =AY '
12 /Jfé ‘/_/(_/ \¢ 202 Mark Tunno | [ 'é‘o] \\‘l \
i £ i :
PO Box 412 i s i /999 H 1
13 Fort Klamath OR 97626 A / ‘a.
. . I :
14| 7 s AV E Christopher B Leahy \ \%’Ps / :
[ ) 1 |
Fredericks, Pelcyger, Hester, et al : i :
I ! '
15 1075 S Boulder Rd N i
- 3 s Receiving Empk The full declaration of value is required on all domestic and intemnational registered mail. The i indemni
I;:dNbL;rr::;:efrpleces £ LOUISVIHC CO 80027 eceiving Employec) payable for the reconstruction of nonnegotiable dgcur:e‘:\t:n unclir;,:E g;‘p'::;s n;?lsdogan:: reconsmncumlmn:::msnzz
$50,000 per piece subject to a limit of $500,000 per occumence. The maximum indemnity payable on Express Mail
N merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
/’? {/ > postal insurance. See Domestic iiall Manual R900, $913, and $921 for limitations of coverage on insured and COD
. mail. See International Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
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Indicate type of mail Check appropriate block for Affi if i
Name and [ Registered  [J Return Receipt Registerzz Mpail: cer:i(ﬁs::tr: ifh;:lﬁszﬁgras
Address B Insured for Merchandise O wi aditional copi ? e
of Sender Chg e o coD [Jnt1 Recorded Del. me Postal insurance additional copies of this bill.
[ e b St 1 PR N G Certified (] Express Mail [0 without Postal Insurance Postmark and Date of Receipt
. Article N Handlin Act. Valu Insured Due Sender | R.R. | S Rest Del. Fee
L g | Ac e sure ue r .} S.D. s H est. De
ine Number Name of Addressee, Street, and Post Office Address Postage Fee Charge | (If Regis.) Value 1f COD Fee | Fee | Fee Romarks
-7 2 oo <]
1 /5 é‘({3ﬁ 264 PeterMostow D ((C [
5 Stoel Rives LLP
900 SW 5th Ave Ste 2600 | | ]
3 Portland OR 97204-1268 k | i
b l
. | \ !
A f7 J/Z/‘ o s < 265 Chnstgpher B Leahy } 1 !
< 3 Fredericks, Pelcyger, Hester, et al , | |
> /] YAS 5; 266 Christopher B Leahy }
6 ’ Fredericks, Pelcyger, Hester, et al - ’ /
. VA 267 Christopher B Leahy : / ‘
f/ S Z ( j \V Fredericks, Pelcyger, Hester, et al | |
(W . }
8 / 565 r,) .6 Christopher B Leahy \ / I
° 7 Fredericks, Pelcyger, Hester, et al \ I I
—— . Christopher B Leahy N
10 / SEYS & Fredericks, Pelcyger, Hester, et \ |
X I e
— . ! 3
11 W ; é r{ { C‘, 270 Chnstopher B Leahy % /@Eﬁ@/y/ﬁp
' a Fredericks. Pelcveer. Hester. et al : )
12| J$Z9462 . o \2
/211 Christopher B Leahy EpP ;.
7 -
. _— e e - -~ ~v . -l I = lyq
13| J< C—[ . 1 | NA ,
/ §7 {1 4 212 Christopher B Leahy L »
. 7 :
14 Fredericks, Pelcyger, Hester, et al \ i \@;"/ / 1
|
1075 S Boulder Rd - ‘
.. i .;
15 Louisville CO 80027 Ik &
Total Number of Pieces Tota NUmvE! LI FrECES Fusunaser, e pvame vi Receiving Employee) The full declaration of value is required on all domestic and intemational registered mail. The maximum indemmity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance ts
$50,000 per piece subject to a limit of $500,000 per occurrence. The madmum indemnity payable on Express Mail
/\ e, merdu?ndise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
- { . pog:algns.;rafnoe. ?ee IDAZmIestic Malil fcI:'fanual RY00, $913, and $921 for limitations of coverage on insured and COD
- mail. See Intemnational Mail Manua limitati f i i i i i
anly to Standard Mal (A) and stazdardrM:Il (B)o::r co[el :overage on intemational mail. Special handling charges apply
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Indicate type of mail

Check appropriate block for

Affix stamp here if issued as
certificate of mailing or for

Name and []Registered  [] f‘e‘”"’ Rhece;Pt Registered Mail:
Address D‘gélgec‘ O iz:'l'\g:go;nec;s;el O with Postal insurance additional copies of this bill.
of Sender Certificd ] Express Mail O without Postal insurance Postmark and Date of Receipt
" Article ] Handling | Act Value Insured | DueSender [ R.R. [ S.D. | S. H. Rest Del. Fee
Fi .
Line Number Name of Addressee, Street, and Post Office Address Postage ee Charge | (if Regis.) Value 1f COD Fee | Fee | Fee Remarks
33(196) et

1 £ 2 sl Christopher B Leahy
{5’2 ‘{ é — k‘ Fredericks, Pelcyger, Hester, et al

|
|
|
|

2 1075 S Boulder Rd
3 T.ouisville CO 80027
- 274 TJ Lindbloom & Tim Cummins;

dIETATE QI
° Roseburg OR 97470
6| 57 ¢ “( 4 »s Elwood Miller

ﬂ Z ( Rachel Miller
i PO Box 274
8 Chiloauin OR 97624

276 Christopher B Leahy

9 Kﬁz A4S

Fredericks, Pelcyger, Hester, et al

7

10 /%Z z‘?/é & K Christopher B Leahy

Traderirle Pelaveer. Hester, et al

n| /5E9¢")

|
|
!

2 /5Ll E

A 28 Christopher B Leahy

Then 1 .

j;;(‘
R

V.

hv

% 2 Christopher B Leahy

13

- 1

|
5P

J 19909
v

280 Christopher B Leahy

14 f 3? “¢é6 O’ It Fredericks, Pelcyger, Hester, et al

Ny

1075 S Boulder Rd

15

Louisville CO 80027

g

Total Number of Pieces
Listed by Sender

Tuwar tvmtives ul Fioves

Received at Post Office

¢ N

rousunuster, rer (vame of Receiving Employee)

| The full declaration of value is required on all domestic and international registered mail The maximum indemmnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance s
$50,000 per piece subject to a limit of $500,000 per occurrence. The mexdimum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, S913, and $921 for limitations of coverage on insured and COD
mail. See Intemational Mail Manual for limitations of coverage on intemational mail. Spedal handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1

Appendix J-2
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Total Number of Pieces

Listed by Sen?7

Recelvea at Host UTice

= -

leceiving Employee)

ndicate type of mail ) Check appropriate block for Affix stamp here if issued as
Name and ﬁ}ig':_setgred O a?thl{:r?heacr%ge Registered Mail: certificate of mailing or for
;:dsder:::r ] coD CJint! Recorded Del. 0O Wfth Postal Insurance additionat copies of this bill. )
[ Certified [ Express Mail [ without Postal Insurance Postmark and Date of Receipt
L Article N £ Add Street, and Post Office Add Postag f H;:dling /acf:téValu? Ir\\/sL:red Du; cS:‘;r;)der l?: R.| S.0. ] S.H. Rest. De‘l’.kFee
ine Number ame o ressee, reet, an '0S ice Tess ostage ee arge egis. alue ce Fee Fee Remarks
1 fﬂ S 7 C)x'zsl Christopher B Leahy 3\2 /<D 125
S ™~ Tream d sl nloe T v . ..
2 / 53 {71 22 Christopher B Leahy \
! Fredericks Pelevoer Hester et al’ :
3 i B .
_ 283 Christopher B Leahy | ;] |
4 // 'S¢ al 2> Fredericks, Pelcyger, Hester, et al | i |
™ 1075 S Boulder Rd i
> Louisville CO 80027 ;
6 '_Z‘:{?j 284 John Lilly (
/5 = Edna Lilly i }
7 13350 Hwy 66 ! ]
8 Klamath Falls OR 97601 ! '
1 H
: 285 John Lilly ; i
o| PSLY74,  Edaviy o
10 13350 Hwy 66 ; I
Klamath Falls OR 97601 } |
11 /v A "(7 £ :< 286 Earle Cummings / 1
Klamath Sprig and Honker Club : e b e, \
a o PTGy,
12 8346 Woodborough Way 3 @f’”"\(”&) |
" Fair Oaks CA 95698 ! [ . ! ‘
Lanny Fujishi — SEeys 7 :
P . 287 n : T 99 T
<. : .
4| /50 6| opFW HR \\ J
15 ‘ 1850 Miller Island Road W. ! \Er“//” ’
Klamath Falls OR 97603 >

The full declaration of value is required on all domestic and intemational registered mai, The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, S913, and $921 for limitations of coverage on insured and COD
mail. See Intemational Mall Manual for limitations of coverage on intemational mail. Spedal handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994
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Indicate type of mail .
[J Return Receipt

Check appropriate block for

Affix stamp here if issued as
certificate of mailing or for

Name and Registered for Merchandi Eegis;ered Mail dditional copies of this bil
sure or Merchandise With Postal insurance adcitional copies of this bill.
stil:::, } ggrtDiﬁed % 'E";;Zi?,;i‘i,d Del. O Wi:l"lout FEostal Insurance Postmark and Date of Receipt
e W oY e 5 7l il e B
P [ 1
A 233 David P. Henzel % > / ¢ )
1 » _ _/’
AARVEN’ 15195 NW Aberdeen Dr ’
2 Portland OR 97229-0936 | % /
L 289 Travis Huntley | \
3 (.
/ 57 [ 7 %/\/ Plevna District Improvement Co. |{
4 P.0.Box 16 i
: Klamath Falls OR 97601 |
5 v - ;
}d 5 < (7/7 %‘ 20 Travis Huntley |
6 Collins Products LL.C
P.O.Box 16 |
7 Klamath Falls OR 97601
8| P5C MG O ) » Earl Kerns
Shirley Kerns
9 9350 Highway 66
10 Klamath Falle OR 97401 i /
. [ : Am
292 David & Nora Griffith et al ' QR RE6YST,
X 1 N % (
1| fSECE ] 857 Griffith Lane | (S
i Klamath Falls OR 97603-9369 ; ! SHp 1 6 1o \ \
i 1989
77— | 232 United States BOR i \ / ‘
13 /'/ ﬁ ( % / 6600 Washburn Way ! : N\ A j
” Klamath Falls OR 97603 ! N Tsws /
" |

Total Number of Pieces
Listed by Sender

b

Total Number of Pieces
Received at Post Office

N
Ce —

Postmaster, Per (Name of Receiving Employee)

The full declaration of value is required on all domestic and interrjational registered mail. The maximom indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document teconstruction insurance is
$50,000 per piece subject to & limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optiona
postal insurance. See Domestic Mall Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail. See Intemational Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 19
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° Klamath Falls OR 97601

10| #5679/ | s William M Ganong
N 514 Walnut Ave

\ \ SEP 1 6 199

e
T, ndicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and (] Registered O Ff?eturn Recedxpt Registered Mail: cortifieate of maiing of for
Address | '"é‘ged 0 lﬁ:'lhﬁieergg;ned‘s;el JWith Postal Insurance additional copies of this bill.
of Sender ertified [] Express Mail " | D without Postal Insurance Postmark and Date of Receipt
Line t:u nr:ucber Name of Addressee, Street, and Post Office Address Postage Fee Hg:::;;g G?EZ;::? lr\‘/s;[;d D”; gg’g’er F:_-ez SF.eDe. SFe‘:' Rei?erzz::k:ee
- - — |
1 /j'g L( Sj 3> 203290 Gary Randall 3 b, 1(/‘() 25
United States DOJ
2 PO Box 663 4
3 Washington DC 20044-0663 ;' 1
. . | ;
/é L’, g 300320 United States F&W Service i
s 5672 ¢ 91INEIllthAve |
5 ) Portland OR 97232-4181 \ \ i
|
300320 Geoff Garver !
el . ;
6 ,/ 52 L{%\) Y United States DOJ \ \ |
PO Box 663 T :
7 Washington DC 20044-0663 g 1 é ?\REGIST,?\ E\ i
- - \ f’ ;
8 /ﬂ ﬁz b[ $‘5 s Richard Fairclo 1 _ \ /o}‘ |
<" 280 Main St ; g |
l
l
|

AN

\ NTTUSY

n Klamath Falls OR 97601

12 / j/g('/ 4 & o 3 Don Kienlen ;
Murray, Burns and Kienlen ;

° 1616 29th St, Suite 300 . 1

14 Sacramento CA 95816

15

Total Number of Pieces
Received at Post Office

Total Number of Pieces
Listed by Sender

‘ ’

Postmaster, Per (Name of Receiving Employee)

>4

(/

only to Standard Mail (A) and Standard Mail (8) parcels.

The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail, See Intemational Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
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Form Must Be Completed by Typewriter, Ink, or Ball Point Pen

133 of 169

KBA APP 133825



.

4 -

mrreTTEe EET ndicate type of mail ) Check appropriate block for Affix stamp here if issued as
Name and - [ Registered [J 5elurn Rhecec;pt Registered Mail: certificate of mailing or for
Address } L gélged O ]z;,l"gee’;f;e:;el [ with Postal Insurance additional copies of this bill.
of Sender ertified ] Express Mail | L] Without Postal Insurance Postmark and Date of Receipt
Line r::.x r::z:r Name of Addressee, Street, and Post Office Address Postage Fee Hg:::ig"eg %‘f:tﬁ\e/galti "\1:::?: DU; gg’g’er '193 SF.eZ SF.el:. Re:;g::kiee
B ~ -
1 /ﬂj’é ({ g (( 321324 BJ Matzen 3 ki )‘ s l?% 128
' o 435 Oak Avenue - :
2 Klamath Falls OR 97601 ;‘
3 ? O | Dennis Oden
/ﬂ ({ A 110 North 6th St ‘
4 Klamath Falls OR 97601 \
. . \
5 177 C 321324 Michael Ratliff
pseqql “ 905 Main St, Suite 200 \\
8 Klamath Falls OR 97601 | ‘
&., | 321324 Scott Shapiro ‘ \
7 / 4 ¥
é’Z 7 / 7’X Downey, Brand, Seymour et al
8 555 Capitol Mall, 10th Floor \
Sacramento CA 95814-4686
9 .
/ 3 321324 Paul Simmons —
y i G187,
10 \37 Y / DeCuir and Somach R NEISTRy >
i 400 Capitol Mall Suite 1900 | ( %y% e
11 Qacramento CA 95814 ; \ “ o o ABQQ ]
, ; ((f ns-376 United States BLM | S }
12 4 :
PSETT e ™ 3040 Bidde ra - \ <t/ '
13 Medford OR 97504 | \ \\ usvS/
O — v
12 / 7Y G s Geoff Garver : \
> 7 : q "’8 United States DOJ : 1
15 PO Box 663 " :
Total Number of Pieces WaShingtOIl DC 20044‘0663 f Receiving Employee) The full declaration of value is required on all domestic and intemnational registered mail. The maximum indemnity
Listed by Sender

payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mall Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail, See Intemational Mail Manual for fimitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (8) parcels.
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W

e e I "\\’_’\'PT

o

Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

Name and ) ' o Registered [ f(eturn Rhece;P'( Registered Mail: certificate of mailing o for
Address } AR BERE Dlgétged 0 l::'IMﬂzzoradnec;s;el [J with Postal Insurance additional copies of this bill.
ot Sender - S ersed [rCentified [ Express Mail_____| L] Without Postal Insurance Postmark and Date of Receipt
. Article N £ Add Street, and Post Office Address Postage Fee Handling | Act. Va_lue Insured DueSender | R.R. | S.D. | S.H. Rest Del. Fee
Line Number ame o ressee, Street, (53 Charge (If Regis.) Value 1 COD Fee Fee Fee Remarks
1 /ﬁ’é < C'; ¢ S(’ ar7-s90 Jocelyn Somers ; 3 ”j (40 I
United States Forest Service . :
2 1220 SW 3rd, Room 1734 ! /
Partland OR 07204 : T /
° s91-611 United States National Park Service \ {
5’ g 1 1201 Oakridge Dr, Suite 250 |
¢ ﬁ ‘1 C( (Z /\( Fort Collins CO 80525 |
. . {
s sos11 Michelle Gilbert |
5 /J 52 \{ g % United States DOJ i
'V 999 18th St, Ste 945 N Tower
7 Denver CO 80202 ]
i ‘ ;
8 /ﬂ 57 g(/ ¢ 612616 The Klamath Tribes ; ;
21§ Box 436 ..
4 . .
Chiloauin OR 97624

617673 United States BIA

Listed by Sender

n -4

o REGISTaN

P

S
APRSE

|
161999 } [
]
{
!“]

B N
Nl NI

|

10| 7528500, 911 NE 11th Ave
» Portland OR 97237,
617673 David Harder
12| /650! s¢  United States DOJ
13 999 18th St, Ste 945 N Tower
14 / SR Lo Scott Runels
f/ jXJ Z Margie Runels
15 HC 63 Box 305
Total Number of Pieces Chiloqllin OR 97624

L .

Receiving Employee)

".‘The full declaratiun of value is required on all domestic and intemational registered mai. The meaximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail. See International Mall Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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S erm

Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

11

PS5esT| x

12

A

f 58] 24

13

)0 57513 o4 o1 Christopher B Leahy

14

15

Dalavr~ar Ilactar at Al

Name and } Fegist:red g z?tl\tj!:r?hze;ge Registered Mail: certificate of mailing or for
Address nsure ) O with Postal Insurance additional copies of this bill.
of Sender ge S,?iﬁed % 2;;22?,&1?," Oel. [J without Postal Insurance Postmark and Date of Receipt
: ling | Act. Val d R.|s.D.|S H Rest Del. F.
Line r\:; rtn:lctizr Name of Addressee, Street, and Post Office Address Postage Fee F:;:\:r;r;g (I?L{e:i:j "\1/5;:; Duf; cs;grgier F:::; SFe!Z SFe: eRemz ﬂ(see
. - of o <
1 F ﬂ 5‘55 | o Christopher B Leahy 3510 , o [.25
Fradaricl-c Paloxvraar Hacter ot al
2| J56SOX o e Christopher B Leahy | R :
3 Fredericks. Pelcvoer Hactar at A1 t
¢ Christopher B Leahy ;
4 /57 SC5™ » Fredericks. Pelcveer. Hester. etal f
5 m SO c Y e Christopher B Leahy ; '
il X Fredericks. Pelcyger, Hester, et al ? 5
6 /5@ SO o ¢ Christopher B Leahy : ?
g Tendnmialen Dalacoman TToime a1 i
7 )ﬂ g ] :
ﬁzﬁ K s« Christopher B Leahy ; f
8 ™ .._1 wel T DVt s TTamdmnae A ,-,1 ‘: ;
4 sss Christopher B Leahy , * !
9 PS‘ZS Z)Ci K, TenJdot1. T o1 v . R 1 : !
sss Christopher B Leahy :
10 ’IO 5’2) 57 OV Tradasinla

ssv Christopher B Leahy f

~ - R

60 Christopher B Leahy '[

Tradarinl-a Dalarvrrar actar ot ql'

S
\ S

Fredericks, Pelcyger, Hester, et al
1075 S Boulder Rd

1
‘.
l

SEP

Louisville CO 80027

I

Total Number of Pieces
Listed by Sender

i\

Total Number of Pieces
Received at Post Office

Postmaster, Per (Name of Receiving Employee)

¥ &

The full declaration of value is required b: all BPYic angAhtemational registered mail. The maximum indemnity

payable for the reconstruction of nonnegoti

under Express Mail document reconstruction insurance is

$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mai
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and S921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on intemational mail. Spedial handling charges apr

only to Standard Mail (A) and Standard Mail (B) parcels.
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N

indicate type of mail

Check appropriate block for Affix stamp here if issued as

N d i ul i . . " P
B 4 SRR Dommmm, e TT iR
of Sender It Recorded Del. ith Postal nsuran addiional copies of this bill
ertified [ Express Mail [0 without Postal Insurance Postmark and Date of Receipt
in Article Handling | Act. Vaiue Insured Due Sender | R.R. | S.D. | S. H. Rest. Del. Fee
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge (if Regis.) Valu 1f COD F F E " =
. e ee ee ee emari
) AT : N7, & ! 7¢”
PSES [ yp on ChuistopherBLeaby 25|12 s
2 fﬂ SAY) 5 694 Christopher B Leahy I 3 \
3 é Fradericle Pelevoer Hester. et al ;
/—5 Zj [ ¢ A es Christopher B Leahy ‘ f
/ S5E5¢( 7 % s Christopher B Leahy { ;
5 Fredericks, Pelcyger, Hester, et al | |
z
T 7 < 697 Richard W Graham ?
6 /J [ 4 | i
5E5TEw 7 475Kaer Ave Ll |
7 Red Bluff CA 96080 1’ i i
7 697 Allan Klus ' ‘ [
2|7 |
52 S/ 7 A Irene Klus , ' !
9 4785 Onyx Dr ! ;
Klamath Falls OR 97603 : ;
10 — . . H
ﬁ s5¢5 A C)x 699 Christopher B Leahy ‘ |
11 Fredarial-c Dalavmrar Llantae ~é A1 : 5
700 Christopher B Leahy e
- N { !
12 /7) Zf— 2 (g Fredericks. Pelcveer. Hester. et al \ //,&QR REG/SEY
13 / 5357, ni Christopher B Leahy 11 S \\‘/g\
Fredericks, Pelcyger, Hester, et al \ 1 I A
14 1075 S Boulder Rd | JEP 16 1999 )
Louisville CO 80027 ; 7
15 L/

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Post Office

Q
(7

Postmaster, Per (Name of Receiving Employee)

The full declaraticn of value is required on all anal registered mail. The maximum indemnity
payabie for the reconstruction of nonnegotiable docume! er Express Mail document reconstruction insurance is
$50,000 per piece subject to a fimit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
po§tal insurance. See Domestic Mail Manual R900, S913, and $921 for limitations of coverage or'1 insured and COD
mail. See /ntemational Mail Manual for limitations of coverage on international mail, Spedial handling charges apply
only to Standard Mail (A) and Standard Mail (8) parcels. )
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Name and

Indicate type of mail

Check appropriate block

for

Affix stamp here if issued as

4

¢ e

P Registered [ Return Receipt Registered Mail: cettificate of mailing or for
Address } o ICnSLE)red D::L‘h':erzgin::;e‘ [ with Postal Insurance additional copies of this bill.
of Sender Nira ertified [ Express Mail | (J Without Postal insurance Postmark and Date of Receipt
Lit Article Name of deressee Street, and Post Office Address Postage Fee Hca:drling Act. Va‘lue Insured Due Sender | R.R. | S.D. } S.H. Rest. Del. Fee
fne Number ! arge | (If Regis.) Value 1t COD Fee | Fee | Fee Remarks
11757 Nf(?\j K Christopher B Leaby 33| 0 35
— i B Leah !
2 /jz N A \‘( 5 e S_Eriitf.)g}f rn,n,..m.z ITactar at al / : ;
3 [/] ETAY ?—ﬂ/ 206 Christopher B Leahy ! | (
= Tandawialra Dalacrane actos ot Al j \
4 fd S £S5 2 & Y 707 Christopher B Leahy i / \
5 Fredericks, Pelcyger, Hester, et al \ / \
1075 S Boulder Rd \ ; \‘
6 Louisville CO 80027 \ ; }
7 708 ¥ Anthony Giacomini . /
7 - . . :
PS5 €527 ™ 706 Main st L {
8 Klamath Falls OR 97601 “ :
T
: 700-728 Holly McLean P
9 . . |
//j Z{Z { United States Forest Service / :
10 1220 SW 3rd, Room 1734 [
Portland OR 97204 /
11 ) 5 R RE
200-728 David Gehlert %%3/‘3:? %\ ]
12| U5T529 United States DOJ \ N2 |
KL 999 18th St, Suite 945 X\ & SEP 14 1999 ; E
13 Denver CO 80202 ' . R I‘ “
14 ,7 jZ { 3@ g sust W.G. & June Ackling RTS - AN ‘-\,\ \\\\m;;/ /
== 5626 Leslie Ave ; 5P
15 Long Beach CA 90805 ‘
Total Number of Pieces Te leceiving Employee) The full declaration of value is required on all domestic and intemational registered mai. The maximum indemnity
Listed by Sender Rt

payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occumence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R200, $913, and $921 for limitations of coverage on insured and COD
mail. See /ntemational Mall Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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YA T

poare e

o Indicate type of mail ) Check appropriate block for Affix stamp here i issued as
N::;e and . . ' . 0 ﬁzal:gred a th;f:rshﬁzge Registered Mail: certificate of mailing orefor
of Ser:::r g e Clcop Oint'l Recorded Del, | & With Postal Insurance additional copies of this bill.
wheal L BEE0 R¥eertified £ Express Mail [Jwithout Postal insurance Postmark and Date of Receipt
i Article st Offica Handling | Act. Value | Insured | DueSender | R.R. | S.D. | S.H. Rest. Del. F
Line Number Name of Addressee, Street. and.‘Po. t Office Address Postage Fee Charge (1f Regis.) Value ; CCG)D er LR >0 Fe}: eRem:rksee
1 / < { sust Anadromous Inc. RS- ND 3 (e 1St
LS. . TS-NOAS 2 .
= 3 ¢/o Paradise Bay Seafirms 3 , |
2 P.O. Box 1520 \ |
3 Port Townsend WA 98368
sust Robert E. & Darla M. Bartell
4| /50530y  HC63Box874
5 Sprague River OR 97639 k
sLisT Nancy Batie
6| PsTS33 4 Box 726 } :
- Chiloguin OR 97624 I :
1
c sust John Briggs [ |
8| /5753 ) P.0. Box 620 l‘
= N . .
° D Chiloauin OR 97624 \ '
-~ sust Sylvia Gerber Bruce e \
10| FSE5 554 686 South 8th Ave Y ;
b TINEN \
Yuma AZ 85364 {T\/ ARERY -
1 3 H
sust Bureau of Reclamation TR R ‘
- \ 0
12| / SES 3L Box 043-550 W. Fort Street (7S~ COE \ N . :
13 Roise TD 83724 \ps S~ 7
sust Mrs. E. Lee Campbell ESRESS (l\ OIS N USFS
- - ﬁl) . ':‘
14 /SZS’j / 1010 Pine Grove Road %
Klamath Falls OR 97603
s |
i
Total Number of Pieces Toral Numper o1 rreces | vottmiery e eeenew f ABCEIVING Employee) The full declaration of value is required on all domestic and intemnational > - - - -
Listed by Sender Received at Post Office gsagagcl’g f;;rﬁ; eroe;:::tjxitc:)n ::irr:‘%n:?gsgg%béeogoclfr;rx unc;re‘re :‘E;plrc;; I\;Z?lls;s:ndnz:ﬂrgme M':ms'ﬁgz
i X T . 7 H P
merchandise insurance is $500. The maximum in%eemnity p:;zle iseszsmoaunf;:nrde;:tne?edp?ny;?l::t Exi;:?“ﬂ
__\I 1:& postal insurance. See Domestic Mail Manual RS00, $913, and $921 for Ii;'nitations z?mvemge on insw:d anc'im ggD
& gunal;l_s: Efézﬁz:a(; y:gdf.;atgﬁzla rfgrwfmn(%&;o;asr ccgl :ovemge on international mail. Spedal handling charges apply
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1175252 %

sust Lloyd S. & Betty M. Carr

P.O. Box 317
2 Sprague River OR 97639 )
3| / 475 39 | weust Jack & Melinda Cheek /
] 14144 Hwy 66 /
4 Ashland OR 97520
5 /jz < %0 | sust Gary D. Crowthen Qs ot [
—T P.O. Box 54 !
6 Bly OR 97622 .
7 /752 S o Bust Albert G. D'Orazio |
B P.O.Box 33
8 Bly OR 97622
9 / fZ 5 e . sust Patricia L. Damrow
T P.O. Bx 836 /
10 Chiloquin OR 97624
11 / 67 57—/ 3 sust Theodore C & Marion S ‘(LT‘S— AN f
DePolo l
12 HC 63 Box 892 |
13 Soracue River OR 97639 VLS, - Antid @1
——+ st Glenn Dehlinger 7
Ve sad 11390 Hill Rd i
15 Klamath Falls OR 97601 |
§_
Total Number of Pieces 1 Recelving Employee) \
Listed by Sender Received at Post Office

B =

Indicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and W] Ragistsred | ?(:tamrﬁheac:é?t Registered Mail: certificate of mailing or for
Address % e 0 oo Del. | ] With Postal Insurance additional copies of this bill.
of Sender Dgemﬁed ] Express Mail " 1O without Postal Insurance Postmark and Date of Receipt
. Article N Handling [ Act. Value Insured Due Sender | R.R. | S.D. | S.H. | Rest. Del. Fee
Line Numcber Name of Addressee, Street, and Post Office Address Postage Fee Charge (f Regis.) value 1 COD Fee Fee Fee ——-—-——~—-—~—-—Remams

Rrs- AN, 32 10 125]

| |

|

| RREET ‘

SRR RESER /

s T
SN
Z
5 A
D/,
“A
T

yd
N
~

N USES “
gy~

The full declaration of value is required on all domestic and intemational registered mai. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mait
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD

mail. See International Mail Manual for limitations of coverage on intemational mail. Special handling charges appty
only to Standard Mail (A) and Standard Mail (B) parcels.
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Name and
Address

Indicate type of mait .
O Registered O Return Receipt

Check appropriate block for Affix stamp here if issued as

10

1 /ﬂj—j?) P

12

13 J;ﬁ ZSS’] N sust Jerry Molator

f Registered Mail: certificate of mailing or for
[Jtnsured Dfor.Merchandlse I CJwith Postal Insurance additional copies of this bill.
of Sender L %gggﬁ ed 0 g;gzgo&d;‘d Del. [ without Postal Insurance Postmark and Date of Receipt
e R e e el ol e e
- Y -
1 / §Z- 5 (,/ 5 BLIST gg}xz Zg;lDempewolf @TS - UNcenssn 39}3 ’ {C |72
2 Ft. Klamath OR 97626 \ |
3| /5254, wust OrvalJ. & Eleanor V. Ekstrom | \ 1
HC 63 Box 593
4 Chiloquin OR 97624 \ \
o Emest Clive Ellis \
5 SYA BLIST !
r/sest 7'\ 2039 Manzanita St i ;
6 Klamath Falls OR 97601 ;
7 sust S.A. Fitzgerald |
/ ﬂ 51(/6 Box 7 !
8 Plush OR 97637 i
9 , —y ﬂ sust Gienger Invesments ‘
/5Z5 4 HC 30 Box 55

Chiloauin OR 97624

2

}%\
=
m
< |
N
o/
;

sust Rodney L. Hadley
Box 32

T

Blv OR 97622

|

‘,ﬂ'\
.gé\
\

: M LISPY / |
Estate of Ruth E Hall \: :
14 Box 331 ‘ \ |
Bly OR 97622 v ;
185 ;
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee)
Listed by Sender. Received at Post Office

PS Form 3877, February 1994

i C

The {ull declaration of value is required on all domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual RS00, $913, and $921 for limitations of coverage on insured and COD

mail. See /ntemnational Mall Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mall (A) and Standard Mail (B) parcels.
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IATE

e

Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

2

Name and g Registgred O a?‘;:‘r?h‘:?;?‘ Registered Mail: certificate of mailing or for
Address B lggge intt Recordedslgel (Jwith Postal Insurance additional copies of this bill.
of Sender ertified (] Express Mail | L] Without Postal insurance Postmark and Date of Receipt
. Article ) Handling Insured Due Sender | R.R. | S.D. | S.H. Rest. Del. Fee
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge Value if cOD Fee Fee Fee Remarks
. - p— . -~ PN
1| /5E575 /-~ | sust Harris & Wood 35110 125

P.O. Box 522
Ft. Klamath OR 97626

3 7’ 5/553’3 sust Flora C. Harris

s| 750554

A

7| PS5ESS S

AN

|
1

HC 63 Box 887
Soracue River OR 97639

sust Richard Hawkins
Rt. 1 Box 332

Bonanza OR 97623

susT Anthoney Henthorn

Wendy Fullerton
17617 Highway 66

Ashland OR 97520

10 /”5253@ N

7y

11

12 /{éjéf)

sust William V. Hill A $ (‘f i
3286 E. Langell Valley Road / “ )
Bonanza OR 97623 &\ SEP 1§ 1959

sLisT C.T. Howland RTS \ /" 7
12330 E. Langell Valley RD \ L

13

Ronanza OR Q7423
sust Calvin L Hunt

14| SESS B

5605 Hwy 97

15

Klamath Falls OR 97603

Total Number of Pieces
Listed by Sender

5

Total Numbper oF Fleces
Received at Post Office

j
|
!

'

I ©_

rosunastet, rer uvarny ur receiving Employee)

The full declaration of value is required on all domestic and intemational registered mai. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, S913, and $921 for limitations of coverage on insured and COD
mail. See International Mail Manugl for limitations of coverage on international mail. Spedal handling charges apply
only to Standard Mail (A) and Standard Mail (8) parcels.
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: ar T Indicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and {Registered (] Retun Receipt | Regjstered Mail: certificate of mailing or for
Address U . P lnéuDred O liz'lwéizo:‘::;el O with Postal Insurance additional copies of this bill.
of Sender S N S I ertified [) Express Mait | L] Without Postal Insurance Postmark and Date of Receipt
Line Nﬁ::::;:r Name of Addressee, Street, and Post Office Address Postage Fee H;:::igr;g z‘f:tﬂ\e/gall:; ":f:;;id Du; ggr:er ?:'e':‘ SF‘:: SF.e';. Re;;ﬁ:lr.k:ee
, - sust J+ T Ranch Compan SRR, 2
eSS HC 30 Box 86D 52|11 2
2 Chiloguin OR 97624 ] )
i
3 — sust Thelma Sue Owens / |
/%‘5 é(& J.P. Cattle Co. |
4 P.O. Box 406 { /
Fort Klamath OR 97626 \ , \
5
sust Walter C. Killian (E>-AN
A
AR | |
Beattv OR 97621 11
7 sLisT Maxine Kizer f ?
{
8 }ﬂ 52 S Z ] Box 512 |
Fort Klamath OR 97626
° . sust Linda Long
10 }ﬂﬂ $C3, P.0. Box 545 i
Chiloauin OR 97624 P
11 sust Josephine Abbie Lyon / AR K i\ N
Box 462 BY ¢ NN
12 /ﬂjz 7% Merrill OR 97633 : \
. . ) ! N A
13 74’5@ YA fX sust Ginger M. Cramblet Macklin b \ L /
? Rt. 2 Box 176 Nl ] S
14 Bonanza OR 97623 g s
R T
15 '

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Post Office

5

Postmaster, Per (Name of Receiving Employee)

The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
mail, See Intemational Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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TITN ALy e

R I
o ] Registered

. Indicate type of mail

[ Return Receipt

Check appropriate block for
Registered Mail:

Affix stamp here if issued as
certificate of mailing or for

e il

oIy

P.O. Box 16 Sycan Shop Road
Beattv OR 97621

3| /SEST7

32

Name and ;

Address U e 0 'c"g‘ge" Dfﬁ{«,“&iﬁi,ffée' O with Postal Insurance additional copies of this bill,
of Sender Yiuiy Hcertified [J Express Mait | L] Without Postal Insurance Postmark and Date of Receipt

. Article . Handling | Act. Value Insured Due Sender | R.R. | S.D. | S. H. Rest. Del. Fee
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge (if Regis.) Value 1f COD Fee Fee Fee Remarks

1 / S’Q SZ, c sust Thomas W. Mallams / D 1.25]

L]

sust Robert L. Malloy
Rt 3 Box 524

RIS~ UNLLW‘\-G“

<

K

Carmel CA 93923

5| ) $GSEF

sust Marlow B. Maurer

RTS-NOAS

—e—— |-

1 .

1420 Dogwood Dr [
6 Sparks NV 89431 \ ‘\ g
- sust McAuliffe Ranches Inc. ‘ 1 éc . Do
7 / STAYA 7 4804 Cottage Ave (K7 S- OncnG ey a‘?’// s
8 Klamath Falls OR 97603 j | N
— sust Meadows Drainage District § \ e
° / JES 7@% P.O. Box 426 . N NG| S
- sust Walter L. Meshke A 1 : =
| 7Z5CS 7 Rt 1 Box 4 | | AT BN
" . Tulelake CA 96134 ; ] f/ = “\%\
. ’ | I
: sust Warren & Jill Nelson i ] i 4
= ! i i R S|
18| 7SESTI3] 10660 E Langell Valley Road L I : 9?9 '
» I Bonanza OR 97623 ] | /
15 '3‘ ! ! —

Listed by Sender

|

Total Number of Pieces

Total Number of Pieces
Received at Post Office

1 2

Postmaster, Per (Name of Receiving Employee)

The full declaration of value is required on all domestic and international registered mail The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a fimit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, S913, and $921 for limitations of coverage on insured and COD
malil. See International Mall Manual for limitations of coverage on international mail, Specal handiing charges apply
only to Standard Mai! (A) and Standard Mail (B) parcels.
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Indicate ty pe of mail

[ Registered ] Return Receipt

Check appropriate block for

Affix stamp here if issued as

5| 7565 744

| F5257°7

°| fRL578,

10

" /dﬂﬁc/:%k

L

12

13 /{éjg’[)

14 ﬁng”?S [

15

Total Number of Pieces
Listed by Sender

q

Name and hosh Registered Mail: cetificate of mailing or for
Address : A '“é‘gec’ []::;‘lh’;eerzo?dn:c;sgel (O With Postal Insurance additionat copies of this bill.
of Sender ot ertified [JExpress Mail | (J Without Postal Insurance Postmark and Date of Receipt
N Articl Handling | Act. Value Insured Due Sender | R.R. [ S.D. | S. H. Rest. Del. Fee
Line Nurr'::b:r Nama nf Addraccaa Qtraat and Bact N¥fine Address Postage Fee Charge [ (if Regis.) Value 1t COD Fee | Fee | Fee Remarks
suisT Newman Enterprises Inc. . o
75es 770 v 3 |10 5
P.O. Box 57
2 Blv OR 97622
— | Bust Anita Nicholson |
AWATANE N Box 465 |

Ft. Klamath OR 97624
sust Elmore E. Nicholson

Box 455

Ft. Klamath OR 97626
suist Lucille A. Nicholson

R S=Ese AIOAS

11649 S.W. King
Tigard OR 97223

BusT Frank W. & Ruth Obenchain

Box 6
Bly OR 97622

sust Harry Obenchain

Box 66
Rlv OR 97622

sust Richard H. & Lois M. Outealt (55~ N0

P.O. Box 846

ChilaAnin NP Q7474

V]

sust Wanda Louise Perdue  RTS - Unl conamied:

77 Granite St

T
J
7

Ashland OR 97520

f Receiving Employee)

The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per.occurrence. The maimum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, S913, and $921 for limitations of coverage on insured and COD

mail. See Infemational Mail Manual for limitations of coverage on inteational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994

Appendix J-2

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen

145 of 169

KBA APP 133837



Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

| 55857

HC 63 Box 440

| f5eS5 56

10

Ashland OR 97

11 stﬁ 7)& sust Karl Scronce

P.O. Box 221
12 Merrill OR 976
St i
13 /jfzﬁ fﬁ BLIST P.g\.ze}go(?; ;(aren Simmons
14 Bly OR 97622
15

puist Marion & Doris Ribble

Chiloguin OR 97624

sust Lawrance T. Schultz  (€TS - URCANT / MD'/%S
15785 Highway 66 :

Name and LIRegisteread (] Return Receipt Registered Mail: certificate of mailing or for
Address g‘élged O :::1~;¢:§2:1n:;s§ el O with Postal Insurance additional copies of this bill.
of Sender %‘Seniﬁed [J Express Mail | ] Without Postal Insurance Postmark and Date of Receipt
Line Nﬁj’;";‘:r Name of Addressee. Street. and Past Offire Address Postage Fee P:Ja::rlg‘;eg ‘(‘;?%Z;‘:*)! lr:/sal;:jeed Du; (S;grg:ler F;eFe!. SF.elZ. Sr-'e: Re:; I:taa‘l:':ee
1 /S 25’251% sust Clifford & Mary Rabe 33 I .,{0 ]‘2{,
: P.O. Box 84 Skeen Ranch Rd -
2 Sprague River OR 97623 / |
3 2 sust Richard B. Rambo { ; :\
F5E5 B34 P.0. Box 393 ) |
4 Keno OR 97627 [l / ;
!
(’- sust Reuland Electric dba Willow ] |
5|//5¢5 8 |
J&5 { Valley Land & Cattle . | | s
6 14575 E Langell Valley Rd \ T 2 '/%
Rananva OR 97623 ‘ e [
\
1

$7P 1 6 1999 }

N e N

=

520 :

33

// _.‘,
.

“

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Post Office

il

Postmaster, Per (Name of Receiving Employee)

The full declaration of value is required on all domestic and international
payable for the reconstruction of nonnegotiable documents under Express
$50,000 per piece subject to a limit of $500,000 per occurrence, The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, S913, and S921 for limitations of coverage on insured and COD
mail, See International Mall Manual for limitations of coveray
only to Standard Mail (A) and Standard Mail (8) parcels.

registered mail. The maximum indemnity
Mail document reconstruction insurance is

ge on intemational mail. Special handiing charges apply
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Indicate type of mail

Check appropriate block for Affix stamp here i issued as

(Seven Mile Rd.) P.O. Box 45

7 /{52\5’72\/

Ft. Klamath OR 97626
 sust Thomas E. & Dorothy L. Stark

16399 Hwy 66
Ashland OR 97520

o| 52577 3

sust Rodney Todd

10

625 Pacific Terrace
Klamath Falle OR 97601

o ASTTY,

BuisT Robert A. & Roberta E.

12

Valladao
P.O. Box 321

13

Riv OR 97877

#5255

sust Louis C. Wampler
Box 3293

15

Sunriver OR 97707

Total Number of Pieces
Listed by Sender

?

Received at Post Office

] <

Name and Registered [ Return Receipt Registered Mail: certificate of mailing or for
Address '&;‘ged D:ﬁ; 1"';9; gh;“déss . | T with Poster insurance additional copies of this bill,
of Sender Certified  [JExpress Mail | (] Without Postal Insurance Postmark and Date of Receipt
: Articl 3 Handling | Act. Vaiue Insured Due Sender | R.R. [ S.D. | S.H. Rest. Del. Fee
Line Numcb?er Name of Addressee, Street, and Post Office Address Postage Fee Charge (if Regis.) Value 1f COD Fee Fee Fee Remarks
] /Szfg 7 A e Lucille J. & Roeder Slewitski SEINKR i
N . '
2 { 1717 Centennial Blvd #3
2 Springfield OR 97477 \ j ]
! 1
3 //52 5? ~ sust Robert Sloan ITI RTS-ONGmDAD | ‘ /
s HC-34 Box 79 i

s Klamath Falls OR 97601 | |
s Z _7. ’ sust Gertrude Smith \

/52577 1y Smith Ranch \

LTS-NDAS

PTS- BTS¢

On e ‘\\\. //’
N 430
/, N, Ui '.:"/ \

f Receiving Employee)

The full declaration of value is required on all domestic and interational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual RS00, $913, and S321 for fimitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on intemational mail. Special handling charges apply
only to Standard Mail {A) and Standard Mail (B) parcels.
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indicate type of mail

Check appropriate block for

Affix stamp here if issued as

s| /575 9%

Total Number of Pieces
Listed by Sender

(Y

o| /505 T4
10| 57 402

2| /5700 (%
14| L0 fyce

sust Robert F Williams

Suzanne Williams

71

Name and : U Registered {1 fetu”‘ Recec;pt Registered Mail: certificate of mailing or for
Address ) 0 'é‘g“'ored O lf]:.,M;;g;”ec;s;e‘ [ with Postal Insurance additional copies of this bill.
of Sender MRy o rtified [ Express Mail | L] Without Postal Insurance Postmark and Date of Receipt
. Article £ Add e_Straat, and Post Office Address Postage Fee Handling | Act. Vglue Insured Due Sender | R.R. | S.D. | S. H. | Rest. Del. Fee
Line Number ) Name o resse g Charge | (f Regis.) Value if COD Fee | Fee | Fee Remarks
1 /jZ 5’76 N BLIST Mame Wampler 33 /L(c) ,7_(
Harriman Rt Box 32 .
2 Klamath Falls OR 97601 , A .
3 /5/5\5“77)/ BLIST GlennWﬂ}mms \
h Rena Williams
4 6526 Thistle Lane \
Redding OR 96002

S-NDOAS

| |
P.O.Box 289 / l
Chiloquin OR 97624 / \\ ]/
sust Wood River Improvement Dist / T ;
P.O. Box 458 i \ i,
Fort Klamath OR 97626 ]. } |
Thomas J Shaw i LS S i
PO Box 257 AR TN !
&7 N i
Klamath Falls OR 97601 { o N |
Charlotte M Mathis K SEP S 1399 j \
Mathis Family Trust . \\-‘/j ,; \
PO Box 325 i P /
LArnitac A 05295 \\ \53?5/ |
|
Brent Owen {
PO Box 160 ,
Redding CA 96099

'f Receiving Employee)

&

The full declaration of value is required on all domestic and international registered mail, The maximum indemnity
payabile for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance i
$50,000 per piece subject to a limit of $500,000 per occurrence, The maximum indemnity payable on Express Mai
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optiona
postal insurance. See Domestic Mall Manual R900, $913, and S921 for limitations of coverage on insured and COC
mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apph
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994

Appendix J-2

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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For Accountable Mail

- &lldicat.c type 6“‘311 . Check appropriate block for Affix stamp here if issued as
Name and R Registered LIReturn Receipt Registered Mail: certificate of mailing or for
I:dsdw;s Dgngged Dll;c;rlhécmhzneg:ss . | OWith Postal Insurance additional copies of this bill.
of Sender '] Recor el.
%Cerﬁﬁcd [_IExpress Mail [ IWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
" w " Rest. Del. Fee
Line "Tur;;‘g:r Name of Addressee, Street, and Post Office Address Postage Fee Hca;,\:rl;r;g ‘(\l‘f:th;/gai‘s“.‘)a "\‘/S;';[,eed Duﬁ (s:eor[‘:‘.jer Rﬁei:‘ SF'e% Siéei;. | Remarks
~ 2 i 3 27 J T
1| P52( ¢ 3 |7 Redding Foundation 391196 .75
- PO Box 160 :
2 Reddine (A 0ANQO ! |
I
X - o (_( 11 Thomas J Shaw || ‘\
PSECC 1 K POBox257 | \
4 Klamath Falls OR 97601 :
i N
5 / Z [0 5/ 21 Edward & Merrie Tomkins 1 | ;
ro X T/SRanch L {
6 PO Box 22 i i
Gminda C A 95637 (
wAds . :1 ,
7 }/jz ((/é, 73 Daniel O'Leary :
3 Davis Wright Tremain '
1300 SW 5th Ave ., ;
9 Portland OR 97201-5682 | , 6%
~N : : £%
10 /ﬁ o7 = Thomas J Shaw | | é\fyr\ %\
. PO Box 257 ' , v
11 Klamath Falls OR 97601 [, g SER16 19 b §
. 7
o, Roger Nicholson : i
12 /ﬂ—ﬁ {[ O % & . :
L. & D. Nicholson Trust : N ,/
| N
13 PO Box 458
Fort Klamath OR 97626
14 )
15
Total Number of Pi ivi The full declaration of value is required on all domestic and intcrnational registered mail. The maximum indemnit
Elzttae!dNI;(mS?:r:do:r Ploces R:?elve‘:in:!talg:st 6??1(3:: POSTMASTER, PER (Name of receiving employee) y:;bl%(fgr t?xre‘:g::lo:u;!\:cltlieo;f of rlnonneg?:;at&: %ﬁugj‘:& ;:;?abgﬁsmh%l:ﬂmdocuzzm r;mmgt:::;l misaunn(
- 0, i ject to & limit 500, N maximum i i e
é - @/ ;:hn’il mefchgncalgflc:s;umé: is S;Oou.m’l'ho: maﬁunum g%m:;;;:blc xse $25,000 ffor m%%, i;?md Cg]
ti insurance. Sce Domestic Mail Manual 913 and 914 for limitati insured
L{’ m';il. e Imemation(ajll= M:E Manual l%r linﬁmﬁznng of oov:r‘;gt on u?!rcmanonalomm(;lc;;:cn h::dling charges app

only to third and fourth class parcels.
FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

PS Form 3877, April 1991 *U.S. Government Printing Office: 1992 — 230
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For Accountable Mail

Name and
Address
of Sender

Indicate type of mail

| NCertified [_Express Mail

[Registered [JReturn Receipt

Insured For Merchandise .
Clcop . [int'l Recorded Del. | JWith Postal Insurance
CIwithout Postal Insurance

Registered Mail:

Check appropriate block for

Affix stamp here if issued as
certificate of mailing or for
additional copies of this bill.

POSTMARK AND DATE OF RECEIPT

Article

Line Number

175209 )

v 5 Carol DeHaven Skerjanec

2

= PO Box 220
Vale OR 97918

3| f5CENC

, & Carol DeHaven Skerjanec

PO Box 220

s| f576 !

7 /jZ(/?,/

Vale OR 97918

4 Carol DeHaven Skerjanec
PO Box 220
Vale OR 97918

45 Roger Nicholson
L. & D. Nicholson Trust

Listed by Sender

m

(

8 PO Box 458
Fort Klamath OR 97626
° 4 Roger Nicholson
| FYECT DY L. & D. Nicholson Trust
- PO Box 458
1 Fort Klamath OR 97626
B /; 5’7 ¢&( &l | # Carol DeHaven Skerjanec
PO Box 220
13 Vale OR 97918
4 | o Kenneth L Tuttle
! /jzé/J K Karen L Tuttle
15 1696 Cove Point Rd
Total Number of Pieces Klamath Falls OR 97601

Name of Addressee, Street, and Post Office Address Postage

Handling | Act. Value
Charge | {If Regis.}

Insured
Vaiue

Due Sender |R. R. |S.D. |S. H.

Rest. Del. Fee

1f COD Fee | Fee | Fee

35

T4

\

1

1 <

/ REGISTy

L

ST BN

cep 16 1999

A/

AN

'ame of receiving employee)

The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance
is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express
Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with op-
tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to third and fourth class parcels.

PS Form 3877, April 1991

Appendix J-2

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

*U.S. Government Primting Office: 1992 — 330-2
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For Accountable Mail

- ’ Indicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and . . . __‘chistcred DRCN& Re}::exgg chistcred Mail: cen.if.icate of r.nailinfg l(1).1' fg\;l
o‘:dsder:::r ot B :E\oxged D;(:l"] R:g:) rgned sse]‘ CIWith Postal Insurance additional copies of this bill.
W PdCertified [ IExpress Mail [Jwithout Postal Insurance POSTMARK AND DATE OF RECEIFT e
i i . d Due Send R.R.|S.D.IS. H. est. Del. ee
Line l\?ur::t:wl:r Name of Addressee, Street, and Post Office Address Postage Fee H(:a:aci:;lg "(\‘?R;/;‘:)e 'Q/sa";?e u; C%nD er Fee | Fee | Fee Remarks
2 7 . -1
1 /ﬂ f,é A / éx' 53 James Root A5 /’, 1o )25
: Valerie Root 1
2 216 Mariposa Terrace ;
3 Medford OR 97501 1 ; \
ss Kenneth L Tuttle 1 T \
- f \
4 ﬂﬁ[[//]}é Karen L Tuttle | : |
S 1696 Cove Point Rd ; 5 i
Klamath Falls OR 97601 {; ;
6 )ﬂ 5 VA / @: s7 Roger Nicholson | \
Dorothy Nicholson Trust | i ’
! PO Box 458 | | ;
. Fort Klamath OR 97626 , ‘-
61 Roger Nicholson l :
7,7 = - . | ]
9 }/ \3 £l | T vé Richard Nicholson | ' »;’ QRREG}S\I%K ‘
. : £33 2N\ ;
0| PSTED g @ RogerNicholson | c.;};/r = !
S Richard Nicholson ‘ I Ep 1B 1993 !
11 PO Box 458 s 3
o Fort Klamath OR 97474 ; ,-' \\/ /
— 63 Roger Nicholson : ’ e USp O
o
13 /564»([ PO Box 458 :
" Fort Klamath OR 97626 .
15
] i jvi The full declarati f value i ired on all d tic and international registered mail. The maximum iodemnity
Ii(;‘t?le;me:r:d?r Pieces ;::;li yet‘ljrrﬁe; :;t Fa?fciz: POSTMASTER, PER (Name of receiving employee) pa;abF f:f m‘:t::é’oﬁst%cltli:lsor%lgm%%lgg Egl.g:mcc:?s u:d:‘;-néx;:rsssm)ﬁa@l docuir;ldcm rt;oonsuugtlion insurance
g - 1s $50,000 i ject t imit X r occurrence. The maximum indemni ¢ on Express
! Lﬁ ) d 7 e e 125500, The maxismum B demaity payable is $25,000 for regiaerad mall, sent with op.
é tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and COD
mail. See International Mail Manuall’ for limitations of coverage on international mail. Special handling charges apply
only to third and fourth class parcels.
PS Form 3877, April 1991 FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN *U.S. Government Printing Otfice: 1982— 330-%
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For Accountable Mail

Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

Name and Echistered [IRetumn RCCCiPF Registered Mail: certificate of mailing or for
olf\dsir:;:r } [E:Iéxéulgcd Il;cg]héz%hrgnegxsscl_ Eﬁ?th Posmmlnsumc e additional copies of this bill.
; Sleertified [ 1Express Mail [Cwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line hﬁ,ﬁi}:r o ;a‘ms; ‘O?Addressee. Street. and Post Office Address Postage | Fee Hg:;“g"eg /(*‘?th;/gai‘s‘-‘.;i |f\1/SaL{LBed DU‘? geol'gief RF.eF;. SF-ez‘ SF’e:L | Re;t;_n?;;(:ea
1 - s7  Kip Lombard 27| i f O 75
/5247“ %" PO Box 1090 SXaINl '
2 Ashland OR 97520 \
/z-« 70 Hilda Francis 5
3| f5€67 30" poBoxals | _? :
4 Chiloquin OR 97624 | |
—— % Earl M Harris T
S| 562 XL Boxasr | 3
6 Chiloquin OR 97624 i ]
py—— Jim Gallagher i 7
Y 7 81 ! {
7 fjj cérs . Goose Bay Farms | ,' |
8 PO Box 359 e '\
Chiloauin OR 97624 : :
: s | !
o| /5C¢ ! s BudUllman || ERRRERN
10 PO Box 957 ,‘ /a}‘/’ “\’:23,\ !
Chiloauin OR 97624 i S‘ —
u| #5Z4($ & ws Joha Young | R EEEE T
Rosemary Young ! AN 7
12 26 Arastradero Road ‘1 \ m/ //
13 Portola Valley CA 94028 | I R
p — ns Robert H. Smith :
14| P 5LE (6. 11725 Bazel Green Road NE |
s Silverton OR 97381

Total Number of Pieces
Listed by Sender

'fz

.

{Name of receiving employee)

only to third and fourth class parcels.

The full declaration of value is required on all domestic and international registered mail. The maximum indemmity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance
is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemmity payable on Express
Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with op-
tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply

PS Form 3877, April 1991

Appendix J-2

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

“U.S. Government Prirting Office: 1992 — 330-3
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For Accountable Mail

oaly to third and fourth class parcels.

Name and In%igavtiitetyrgg & }rlr:tatﬂm Receipt Chaf:k appropr‘iate block for Affix stamp here if issued as
Address Insored For Mer, changisc Registered Mail: certificate of mailing or for
of Sender Clcop a1 Recorded Del. Owith Postal Insurance additional copies of this bill.
g ZCertified [ JExpress Mail CIWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
N STOOTITY ~
Line rﬁ,’;’,%‘:r Name of Addressee, Street, and Post Office Address Postage | Fee HCaI:‘:rlgl;neg ;(\I(f:ti.?;/gai'su? "\‘/Z‘-I'Leed DL:? geol'[l)def RF.ez. SF.el:. S}Eelg. R&:- De:'.( Fee
. emarks
1 Ff)zg [ ’7 | 11 Larry Olson 33 (40 }35’
<% 700 Port Ave :
2 St Helens OR 97051 1| ;
3 / 5€& )9 4w Geary Bros Caledonia Ranch, &
v < »
- a co-tenancy |
4 Harriman Route Box 8 .} \
5 Klamath Falls OR 97601 { E
5 =T 1w Joan Pelletier ; 3
> :
6| /'5CC1 4 PO.Box62s | !
; Keno OR 97627 ! T
1
: 155 Lanny Fujishin ’
8| /52{2¢0, opFW Ir
9 1850 Miller Island Rd W 1 -
! .
Klamath Fall OR 97603 | i
. . . 1 |
10| 7524721 f s David & Nora Griffith / | E
‘ PO Box 7579 WS -'
11 ! AQ)‘ Bl o) |
Klamath Falls OR 97602 A N
H / !
. ! H
12 /,752 4 pA 7__)< 23 Bamey Calmes ! Z i N
. : erply 6 1999 §
Daisy Calmes i YEIT I
13 PO Box 42 \d Y/
14 Klamath Falls OR 97627 : Toe |
15 i
Total Number of Pieces Total Number of Pieces . - - ) .
Listed by Sender, Received at Post Office POSTMASTER, PER (Name of recetving employee) gl;agl’f g?mm:ﬁ&%ﬁmﬁ:;&ﬂ: %m%?ﬁ?ﬁi;ﬂmﬁﬁc;mit&mﬂ mugumnce
. Is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express
7 Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent 512
tional Spostnl Insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and CoD
mail. See International Mail Manual for limitations of coverage on international mail. Spec handling charges apply

PS Form 3877, April 1991

Appendix J-2

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

“U.S. Government Printing Otfice: 1992 — 330-392
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For Accountable Mail

|

—1 (g/,/ |

payable for the reconstruction of nonnegotiable documents under
18 $50,000 per piece subject to a limit of
Mail merchandise insurance is $500. The
tional postal insurance. See Domestic M
mail. See International Mail Manual for 1
oaly to third and fourth class parcels.

maximum indemnity payable is
il Manual 913 and 914 for
imitations of coverage on internationsl mail. S

Express Mail dc

Indi f mail iate b 3 .
Name and ClRegierta (IRctum Recepe | £reok SP0oprae Mok x|ty st ot o s
Address - Insured For Merchandise g . additional copies of this bill.
of Sender CIcop Clint’l Recorded Del. | LWith Postal Insurance
{D€ertified [Express Mail (Jwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line hﬁ;:'\%,zr " Name of ji\;ddnessee, Street, and Post Office Addrass Postage | Fee Hgﬁgg;s ;(\l‘f“é;/gailslf)e "\‘/Sa‘;\r;eed Du!tfa ggrg!er RF.eF:. SF.elz. SF.eE:. Re:;ﬁ::(:“
1 }9 SLEN- 3 N II}lobert F}l;werlsn A0 125
owers Bros Inc
2 18110 Keno-Worden Rd. ‘ | {
3 Klamath Falls OR 97603 ‘\ I (
- 27 Kite Ranches Inc. : |
4| F5E€2 Yy POBox17s 1 |
5 Keno OR 97627 3 \
210 Tule Smoke Inc ;
6| /5L Sy POBox 1708 | \
; Klamath Falls OR 97601 : } \
an Katherine F Clyde : }
8| S€€2 €y 933NEPem | i |
; Bend OR 97701 E ) ;
2s  Herman Anderson - ( ""C:?«\?x
-~ i SN AN
0| ¥’ST27 W Debora 1 ST
» L4 2.9 » Herman Anderson ! ‘. ’ Lles
i) x Deborah gEp 1 5{;‘ ~
2 PO Box 19 | r/
Reattv OR 97621 , .
13 . { \..w,w;v'"
s Norman Miller Anderson i
. . o ' 4
14 FjZél ’ PO Box 231 : :
Beatty OR 97621
15
Ilzttglle;’yme:r:d%fr Pioces Received at Post Office ro s s v (Name of receiving employee) | The full declaration of value is required on all domestic and international re

gi{!ﬁ'cdd mail. The maximum indemnity

uction i

$500,000 per occurrence. The maximum indemnity payable on sgrm
P 325,000 for registered mail, sent wi op-
limitations of coverage on insured and COD

ial handling charges apply

PS Form 3877, April 1991

Appendix J-2

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

*U.S. Government Printing Office: 1992 — 330-362

154 of 169

KBA APP 133846



For Accountable Mail

Indicate of mail Check iate block f¢ ; if i
Name and Regisred IRetum Recepy | Creck 3Ppropise lock for Eartiiosea orare it issued as
Address UInsured For Merchandise Dgl. ) additional copies of this bill.
of Sender LY e COD [Jint'] Recorded Del. | (LJWith Postal Insurance
e RCertified [Express Mail ClWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
- - " Rest. Del. F
Line h?ur::‘!::r':r Nama af Addrassaa. Street. and Post Office Address Postage Fee Hca::rllgl';g ;(\,‘f:taéa,lsu;a lr\‘/sal;;:d DL;? g%'f)de' Rﬁei' SF‘eEV sF.el;L es;:en-p:rks =
1 /y STL 20 | = Norman Miller Anderson 3 ¥, (<o 125
= PO Box 231 . ‘ '
2 Beattv OR 97621 { . 4
L . ) {
: i | 20 O.T. Anderson ! \ %, |
3 }%7[31% RSSO - N l;
s| ysze32] @ OT. Anderson | o !’
5621% Altamont Dr : 1 @ ;
!
5 Klamath Falls OR 97603 3 ; i
6 /ﬂJ«Z 53 = | 22 Rena Anderson | | f
c { i i
— 5621% Altamont D —— ‘
7 Klamath Falls OR 97603 L] ."
g /ﬂ (Z 73 ¢ / 23 Gordon Bettles ! | "
' 1
= K HC 30 Box 105A ; I‘ :
9 Chiloquin OR 97624 | ! ’
T T T F
10 //gz (357) = Edward Lalo Case ! pl \}&?‘R:&?\ ,
/ X Cassie Lalo Case j a 'v//- A
I PO Box 124 | ot
- - T P =
Chiloguin OR 97624 : .
12 . . ; N
238 Wilbur Crim ' \ _,/ A
5| 252030 HC 30 Box 79 N4
i o . . - 3
= Chiloquin OR 97624
14
15
ber of Pi Total Number of Pieces ivi The full declaration of value i ired on all domestic and international istered mail. The maximi indemnity
-lriosizldNbL\'/mS:;c?er oces Rgt:Zivel:imatePost 6ffice POSTMASTER, PER (Name of recetving employee) pa;able for the :::cnoﬁs::uc‘:if:;s t:t??-:amng%x:iable t:’iocumcm:» undcl;'n%xgmsmhgfil document mmmt}; insurance
1s 350,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on E
Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with op-
7 = tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and COD
¢ mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to third and fourth class parcels.

PS Form 3877, April 1991

Appendix J-2

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

“U.S. Government Printing Office: 1952 — 330-302
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For Accountable Mail

Name and
Address

)

Indicate type of mail

(_Insured
?QOD

Registered [JReturn Receipt
For Merchandise

Check appropriate block for
Registered Mail:
(Jwith Postal Insurance

Affix stamp here if issued as
certificate of mailing or for
additional copies of this bill.

of Sender C [Jint’l Recorded Del.
2 e Certified Express Mail [(OWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
- Articl G . Handling | Act. Val 1 d | Due Sender |R.R. {S.D.|S.H. Rest. Del. Fee
Line Nun:%:r Name of Aégressee, Street. and Post Offica Address Postage | Fee g:ar;;g 0t R egaish.‘;a ';'Isa"‘;;z “‘? 2ob er Feo | Foo' | Fea m—
- oy Effman - 25
YSEE D] sq 0 Jov] 251 14° I
Doris
2 2768 18th St |
3 Sacramento CA 95818 ) : ]
. . i [
241 Cloverine Eggsman : : l
4| PSLED G | PO Box 143 | | \
s Chiloquin OR 97624 i i ]
: | | |
22 Jesse Francis i .. |
by 2 | :
6| /s€£ 394  POBox213 ] |
. Chiloguin OR 97624 —— S g
7 . ,' 7T NG
23 Roberta Garcia ; [.r ’?, i >
s| el o, PO Box 282 | zp 1/61:499
Chiloquin OR 97624 3 f = ;
9 i ; P4 /
s Maryetta Gentry L N N B
0| JSGL <y  POBox552 i e
Chiloauin OR 97624 T
11 ! ; i i
u#s Lawrence Hall o ;
| ! i
- ¢ , ox 552 c :
2| JLE(7 POB |
A Fort Klamath OR 97626 ——
13 :
7 Lawrence Hall
<
14 /ﬂ-{Zé /3\( PO Box 552
S Fort Klamath OR 97626
15
Total Number of Pieces TOt. ©emrermms wo 1 1wnoo 5 ivi The full declaration of value i i § i : : - . ! N
Listed by Sender Received at Post Office PUSIMASTER, PER (Name of recetving employee) pa;abl: f;c;: s:;lo:s;ucltliec;ls ﬁ)mnr;g%':igll:lls %&?ﬁm?ﬁiﬁ%grﬁgﬁﬂtn&mﬂ lun\‘;umr‘um:g
is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express
. Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with op-
. . tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and COD
< mail. Sec International Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to third and fourth class parcels.

PS Form 3877, April 1991

Appendix J-2

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

*U.S. Government Printing Office: 1992 — 330-382
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For Accountable Mail

Indicate type of mail . Check appropriate block for ix re if i
“Rddress. URegisered URetum Receipt | pegiered Ml LT e oo
of Sender g’é“ﬁ Dlxgl:l Rii%rﬁned Séd, Owith Postal Insurance additional copies of this bill.
ICertified [ JExpress Mail CIwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line fricte. Name of Addressee, Street, and Post Office Address bostage | Fee | Tanding [Act value | insured | Dus Sendor [P R[S D. 3. H. Re;;;;( et

; ¢/ L us LloydLee Hall 2 4o 25

| P52 q Y™ 3 2307 .
2 PO Box 514 N |
3 . i ' |
29 Marilyn Hall ‘f E) ,‘
. /'_/ .

4 / §Zé 1. ( PO.Box’113 | ; \‘
- b Chiloquin OR 97624 } : \

S | |
. 20 Errol Hatcher ’ f ;‘
6| psic Ly PO Box 564 ; |
/ Chiloquin OR 97624 { _1 1\
7 ’ ‘: ‘
251 Kathleen Hatcher : g
s| 7574 ] HC 30 Box 181B
o Chiloquin OR 97624 ' { .;
1 2 Stephen & Melissa Hess F ; "

- L H \ 4 F.\
10 S i b AT,

/ sz %< 253 Stephen & Melissa Hess : /g §§EG S
n| Z52l ) PO Box 111 1} \ Y4 \
" : Beatty OR 97621 i 1 '. eb 1 b 1040 3

—— 255 James & Hildegard Hicks : : o
s Vs
3| F566S Oy  POBox254 : S N /
M Chiloquin OR 97624 s -
15
Total Number of Pieces Total Number of Pleces

Listed by Sender

|

Received at Post Office

A

POSTMASTER, PER (Name of receiving employee)

The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
p};:;]g%gr the reconstruction of tlmnncgminble documents under Express Mail dc uction

15 $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemni bl

Mzul mcrchnqdise insurance is 5500.. The maximum Edcnmity payable is $25,000 fo;n regist:rtidp:z;aﬂ. :;nm
tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and COD

mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges
only to third and fourth class parcels. £ =Pply

HPRpIAFT 7, April 1991

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

*U.S. Government Printing Office: 1982 — 330-%
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Article
Number

256

257

258

259

il

260

261

For Accountable Ma

262

264

Total Number of Pieces
Listed by Sender
.

Receive

Total numper ot reces

Name of Addressee.

Leroy Hicks

Leroy Hicks
DM DA~ g1
Leroy Hicks
PO Box 551
Chiloaquin OR 97624

y & Alice Hobbs
HC 30 Box 115-H
Chiloauin OR 97624

Leroy Jackson
1306 Patterson St
Klamath Falls OR 97603

Ramon & Peggy JimeneZ
PO Box 523
Chiloquin OR 97624

Ernestine S. Kirk
PO Box 181
Beattv OR 97621

Gerald & Louise Page
PO Box 429

Fort Klamath OR 97626

POSTMASTER, PER

d at Post Office

Street, and post Office Address

(Name of receiving employee)

payable for the reconstruction f

is

Indicate type of xmail Check appropriate block o1 Affix stam i
A . h \ d
%Regmtered DRCNm Recexpt. Reg‘;ste\-ed Mail: cerltiﬁcaate %f r‘;raeillin;;s?ﬁoras
Insured For Merchandise Cwith P 1al Int additional copies of this bill.
0D {Jnt Recorded Del. ith Postal Insurance
tified LIEXpress Mail [(without Postal Insurance POSTMARK AND DATE OF RECEIPT
Handling \Act. Value i insured \ Due Sender \R. R. \S. p.|S. H. Rest. Del. Fee
Postage \ Fee \ Charge 1 (f Regis.) Value £ COD Fee | Fee | fee Remarks,

The full declaration of value is required

$!

50,000 per picce subject to 2 Yimit of $500,000
Mail merchandise insurance is $500 i
tional postal insurance.

mail. See ‘International Mail Manual for \imitations of coverage
only to third and fourth class P arcels.

FORM MUST BE COMPLETED BY TYPEWRITER.

The um in

occurrence. The me
. ity payable is 25,000 for registered
See Domestc Mail Manual 913 and 914 for limitations of coverage on

on jnternational mail

INK OR BALL POINT PEN

“U.S. Government Printing Office 19%
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For Accountable Mail

Name and T In%(;aotietgg fITeat:.llm Receipt Check appropt?'a‘tc Block for Affix stamp here if issued as
Address Oinsared For Merchandise Registered Mail: czn('jt}f_lcatt‘a of mailing or for
of Sender - Clcop [Jint’t Recorded Del. | IWith Postal Insurance additionai copies of this bill.
>dCertified [ JExpress Mail [CJWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
: Articl Handling | Act. Value | Insured Due Send R.R.|S.D.|S. H. Rest. Del. Fee
Line Nun:%:r Name of Addressee. Street. and Post Office Address Postage | Fee Char;;eg of Regisl.’) Val:ue ”I? Cgrl") er . sFez sFe': e —
. 21
1 )0 52 4 j"( i 264 J ames Root | 5/ / 4 124
Valerie Root - :
2 216 Mariposa Terrace | \ \!
3 Medford OR 97504 ; 1 ;
i
_ %s Emestine S. Kirk i i :
/ i
s| /STC60 ¢ POBox1sl o |
] Beatty OR 97621 ; : ,
5 . . ; i {
266 Frieda Kirk { -
6| Y5 CEL | 11310 Exeter Ave NE |
Seattle WA 98125 ; |
7 . !
267 Jess Jr. Kirk 4
8 / 57667 N General Delivery ; '
~ Beatty OR 97621 f :
9 w7/ ( . . : P
P5LCL (3 268 Vina Kirk e !
s i
75N S — | ; / Ty :
ol acty 269 Vina Kirk ? f ) d%’/— \6%)
| . .
. P N . i
11 ngéda 20 Vina Kirk . { SEP 12 1000 \
. - ; : M T35 ;
2| PSZEEE | m VinaKirk 5 \ N\ Ny
13| YSZLE) | m VinaKirk L L INUsB ;
" ! PO Box 313 '
Chiloquin OR 97624
15
Total Number of Pieces Total Number of Pleces ~ | POSTMASTER, PER (Ve ivi 1 The full declaration of value is required on all domestic and internati i i maximum indemnity
Li(;t o g;mSar:dar Received at Post Office 0S S (Name of receiving employee) payable for the reconstruction mlonmgoﬁablc %mmccnts ul:d;?ﬂa;nr:lssmmm“m&tnmme cul'l:‘n insurance
O . 15 $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on
,t N Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent m
<(// tiox;lal sinl inxusann:chSacE hlzmnuflt}c h;iul Mnnua]f913 and 914 for limitations of coverage on insured and COD
mail, See Internatio: Aani or limitati international il. 1 3
] only to third and fourth class parcels, ofs 07 coverage on tnt onal mail. Special handling charges apply
PS Form 3877, April 1991 FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN *U.8. Government Prirting Offics: 1992 — 330-3%
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For Accountable Mail

Name and > Indicate type of mail . Check appropriate block for Affix stamp here if issued
Address ' _‘ﬁ:lgxstgrcd Dgemﬁ Re;lcelgf Registered Mail: cer;?fif:aatr:gf ;rae“;n;sztrxeforas
of Sender . ;coge Dln‘i{l R:g:)rznedlslgel. CIWith Postal Insurance additional copies of this bill.
R SRR ZICertified [_JExpress Mail Owithout Postal Insurance POSTMARK AND DATE OF RECEIPT
i Article - Handling | Act. Value | 1 d | Due Sender [R.R. [S.D. [S. H. Rest. Del. Fee
Line Number Name of Addressee, Street, and Post Office Address Postage | Fee Charsl;e (if Regisl.,) rclsaliaee ul!f! CCeJTD * Fee | Fee | Fee Remarks
s - : . - 1
1/s (% 23 Kenneth Knight 33| e )73
5726 Harlan Dr
2 Klamath Falls OR 97603 ;
- > .. !
3 /jj[é C[X' 276 Diritha Crume | :_'
Box I . ‘,
4 Beatty OR 97621 l
5 ﬁ §Z é 7 ¢ | 27 Florence McKee 5
PO Box 1124 ‘
6 Bend OR 97701 ; !
7 / ST(7( v Hazel Monteith i ’
‘ 2. PO Box 424 |
8 Fort Klamath OR 97626 \
9 / SEL 7 2| 25 AllenK. Nelson ‘5 ‘\ !
1901 Highway Ave NE #H , :
10 Salem OR 97303 \1 | R
1 fj ﬂ ( g 3 220 Gerald & Louise Page : | ..-:gT:"' \;’::p\\
= e () 4 POBox429 i \
12 Fort Klamath OR 97626 e SEP|1 6 1990 ;
: 281 William & Karen Ra - T Wi
B3| ST A o ‘ NN /
.gqe HonS
4 /,” % /7 o | =® William & Karen Ray f N USFS
£ /2 K. HC30Box 109
15 Chiloquin OR 97624
Total Number of Pieces K . 1 The full declaration of value j : all d . . : . - . : N
Listed by Sender ) e e Name of receiving employee) pa;able for the glogsuuc%%fm‘:nr:g%%able %m;agdulxﬁ:nﬁn&mﬁ?ﬂ?mmd}ﬂr&m; mdcn'mmmg
is $50,000 per piece subject to 2 limit of $500,000 per occurrence. The maximum indemnity payable on Express
? - ) Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with op-
%, & P tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and COD
X mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply

only to third and fourth class parcels.

PS Form 3877, April 1991

Appendix J-2

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

“U.S. Government Printing Office; 1992 — 330-392
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Indicate type Of mail Check appropriate block for Affix stamp here if issued as

Name and . - .
If\dsdrezs - . %ﬁiﬁz‘w D%g;“ﬁ e?cc;:;%lise Registered Mail: certificate of mailing or for
of Sender = Do L 0 COD [JInt'] Recorded Del. [IWith Postal Insurance additional copies of this bill.
— [DCertified  [Express Mail Owithout Postal Insurance POSTMARK AND DATE OF RECEIPT
‘Linc\ NL’I‘::L:I’ ! Name of Addressee, Streel. and Post Office Address Postage \ Fee Handling | Act. Value Insured Due Sender | R. R. |S. D S. H. Rest. Del. Feo
. : Charge | Uf Regis.) Valug £ COD Fee | Fee | Fee Remarks
5 Mary Nan Reyes 33 [.72 / Z

24461 Modoc Point Rd
Catloquin OR 97624 ---III
David & Nora GHfEB -II--III
PO Box 7 579
R ot Falls OR 7602 B --III

J03200 Stephen Palmer

US Dept of the Interior
2800 Cottage Way

Sacramento CA 95825 -
B et e )
US Dept of the Interior - -.
500 NE Multnomah St., #607 e .-
Portland OR 97232 5 :

man Ady District Improvement Co
18110 Keno Warden Rd
Klamath Falls OR 97603

For Accountable Mail

321-324 Klamath Basin
Improvement District
6640 KID Lane
Klamath Falls OR 97603

| |

Total Number of Pieces Total Number of Pleces POSTMASTER PER (Name of receivi - : . .
: , ing employee) The full declaration of value is required on all domestc d i i i i i
Listed by Sender Recelved at’Pou Office yable for the reconstruction of nonnegotiable docume:; “‘:;f:“m;nal mgma:d nmgx.“'rhe mmmggnn inde

¢ seconstructi
18 $§0.000 per piece subject 10 a limit of $500,000 per occurrence. The maximum i L
b QQ d::/ Mail merchandise insurance is $500. The maxirium xPnedcmnity paysble is Sﬁ.oogmﬁa:nrt%‘idp&my:itlﬂex: \%!
. ‘rin?;l f::ﬁlx :nm;mn‘:hf:ﬁ }?imu?idft: Nlii:rﬂn ;vi.anual?lS and 914 for limitations of covera on insured and
. atio! anual for tions of cov internati :
e ematl el ' erage on inte: onal mail. S ‘handling charges
PS Form 3877, April 1991 FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN +J.S. Governmant Printing Office: 1992~

Appendix J-2
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For Accountable Mail

TR Indicate type of mail Check appropriate block for Affix st e
: . A . here if d
N:g:;:sr;d . %iii‘:;gred D%ﬁ?&aﬁ:ﬁﬁgﬁse Registered Mail: cerg(szaatr:%f g:il;nés;‘rjefo_ras
of Sender R . o Cicop Clint’l Recorded Del. (Jwith Postal Insurance additional copies of this bill.
N T X Certified [ IExpress Mail OWithout Postal Insurance POSTMARK AND DATE OF RECEIFT
Line h“\ur;i:ggr Name of Addressee, Street. and Post Office Address Postage Fee Hca:ad:g\eg ‘:‘g‘fztﬂg\,/;;u;a Ir:/sat::;d Du; (S:%rgjer RF'QZ' SF'e[t)e. sF.e:' ‘_—%no—-—:;(:“-—
o~ {3 K 1 istri I joasl
F / 'S 10D 4 & s34 Klamath Drainage District ) 2300 )23
4901 Lower Klamath Lake Rd
2 Klamath Falls OR 97601 {
. - P 3 : M H |
3 //j jf é g5 | man Klamath Hills District |
< Improvement Company : i
4 22020 Malone Rd '\
5 Merrill OR 97633 \ :
7 e w24 Midland District .'
e 4 !
6 y/ 5 Z (g ( &( Improvement Company '
; PO Box 63 ‘
Midland OR 97634
Je <
8 / 9 Zé g D 4 Poe Valley o
9 Improvement District ,
25400 Poe Valley Rd , g
10 Klamath Falls OR 97603 ; R REG!S];?},
. . . L. : ;3’3\/ B 22 AN
0 / <7 [ /O/ é | 31324 Sunnyside Irrigation District : 7 \«’\
DA d PO Box 1009 j ; SEP 695 Y
. ! i 3
12 Merrill OR 97633 ; | \ EP Lo ;
! \ L
3 / /Z / 9 a2 Klamath Irrigation District i ; \\‘\\ " /
S LY | !
sty /X 6640 KID Lane - s
‘ ] i SR
14 Klamath Falls OR 97603 !
15 ; ‘
Total Number of Pieces Total Number of Pieces POSTMASTER, PER ot ! The full declarati . : . " - . - - .
Listed by Sender Received at Post Office (Name of receiving emplo) ) pa;ablc f:: r;?tglom‘:;i);s ml‘gnrzg%‘:i:glg %ﬁﬁxﬂ%ﬁ?ﬁ?&mﬁﬁ%ﬁfﬁ%ﬁa insuran
is $50,000 per piece subject t0 2 limit of $500,000 per occurrence. The maximum indemnity payable on Expre
. Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with o
> L‘Q G‘ nox;lal 5’::1111 insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and CC
x y.m thur:itir::ufxglh L::::g::;i for limitations of coverage on international mail. Special handling charges apf
pS Form 3877, April 1991 FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN *UL.S. Government Prirting Office: 1982— 3X
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For Accountable Mail

Name and - b—%ﬁiggﬁ of IT:gm Receint Check appropriate block for Affix stamp here if issued as
Address Clinsured For Merch g Registered Mail: certificate of mailing or for
of Sender o CICoD Ot R:grgnedlslgcl [CIWith Postal Insurance additional copies of this bill.
Sl [PHertified [ IExpress Mail Clwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
. Articl i
Line Nun'ﬁ)gr Name of Addrassaa. Strast and Pnst Offince Address Postage Fee Hca::rl;neg /?l(f:tﬁé/gallsu)e lrc/s;.;;eed Du]ef: (S:ggier RF.el:. SF.elz. SF.el;l. %
1 / 5’Z é 22 ? 321324 Malin Irrigation District 2% [ T 2
‘ X PO Box 355 s
2 Malin OR 97632 \
3 / jz ¢ g ? 322 Thomas J Shaw { '
Modoc Lumber Company ! |
4 PO Box 257 | ‘».
s }% Klamath Falls OR 97601 / Ti
— 1324 Rich Flink I
6 /% 4 Cf o Reames Golf & Country Club !
; i 4201 Hwy 97 South
Klamath Falls OR 97603
2 ’ |
81y )7(— (¢ 4 f \ 32324 Don Johnston and Son \ E
¢ t
. 13619 Hwy 66 \ /"gamlsg?
& /
Klamath Falls OR 97601 W maO)
2 Q.5 . .- .. \ 7 h
10 /4 S Z ¢ 7 ) (a4 Enterprise Irrigation District | L s oha
“ . A4
4806 Hwy 39 op5-£-1989
n Klamath Falls OR 97603 N , ]
) e . .. .. N NN
12 F’g A £ 7 53 3= Pine Grove Irrigation District ; Tses /
- = 4806 Hwy 39 . _z =
13 Klamath Falls OR 97603 ' ‘
7 [ . . .
14 / {é 4 ? f >< 321324 Pioneer District
Improvement Company
15 12951 Hwy 66 :
Total Number of Pi i ; : : : : - - - — -
Li(;ti d !:]msjr: qo leces Klamath Falls OR 97601 Name of receiving employee) gl;aglﬂel ?g{g?glogggl;; ;s;‘;?’?nrﬁg%nﬁ:gl :%mce :tl;d J:;Tgign‘is reﬁlas’f‘c;cd nnﬂ‘t'lr‘t;omanmg::.‘ indemnity
R s $50,000 per picce subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express
. Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with op-
( P nox;lal Spos;al[ msu;annc; Nf:j hlzomu:sl‘ufc h;[ax] Manualf913 and 914 for limitations of coverage on insured and COD
l mail. See Internatio an or limitations of i i i 5 i
- only to third and fourth class parcels. ors of coverage on intemational mail. Special handling charges appty
PS Form 3877, April 1991 FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN *U.S. Government Printing Office: 1992 — 330-397
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For Accountable Mail

Indicate f mai i
Name and —Rﬁistggg (’D}r{gtxlm Receipt Check appropriate block for Affix stamp here if issued as
Address i X . [ lmsured For Merchandise Registered Mail: certificate of mailing or for
of Sender L —S:OD (int’] Recorded Del [JWith Postal Insurance additional copies of this bill.
Sl o< i DACertified Express Mail [JWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Li Article . Handli Act. Val 1 d D Rest. Del.
ine Number Name of Addrefsee, Street, and Post Office Address Postage Fee Char'gneg ([‘f: Regaisl‘_';a r\’/sat;{,ee ul? g?)nDder R;:.eZ- sf-:elz 3‘5;;. e:em::k: =
1 /jZ é 7 s sz1-24  Shasta View Irrigation District 3 31 (o] f. 29
S PO Box 46 :
2 Malin OR 97632 \
= . . ;
3 / SECTC (f o Van Brimmer Ditch Company /
# PO Box 292
4 Merrill OR 97633 X
5 )475’@ £ 77)y v BerlvaPritchard }
PO Box 176 :
6 Days Creek OR 97424 ; :
T T :
P : i .
7 f /<’Z { 1 g J 321324 Brad Luscombe i i §
= Rt 1 Box 444 ] j
8 Tule Lake CA 96134 ; : ,
9 ]//5; £15. == GaryOrem ;
; 19980 Hwy 50 ; W '
10 : QO VA, !
Merrill OR 97633 | WS .y
11 /ﬂ (Z ’7 O é)>‘ 32134 Ralph Stearns f { 4 '
[ R 4
PO Box 434 3Ert & 1999
12 Merrill OR 97633 Ul /
13 p 5Z 2o | e Randy Walthall \v\\urg,
']
1200 Stewart Rd
14 Sacramento CA 95864
15
Total Number of Pieces Total Number of Pleces § . N
Listed by Sender Receivad at Post Office POSTMASTER, PER (Name of receiving employee) Th;alf;i‘g &?ﬁ?'ﬁ?&kﬁfﬁiﬁ%ﬁ’ﬂﬁ"ﬁ&ﬂf ?!r:ceu!gaca:t:d m:f mﬁmm e g mall. The maximum indemnity
. ESS0.000 per piece subject 1o a limit of $500,000 per oc;xx;r::ccxpﬁm;s'mhfxn?miowi‘nn:m rt_‘eonmutl:’non -l
‘ - Mail merchandise insurance is $500. The maximum indemnity ayafai: is $25 0001;:) ey Fayable on oy
A tional g)osml insurance. Seo Domestic Mail Manual 913 and 9?4 for limitations of ;:ern onmu::lur;n ::di [ole)
— Zﬁg'mmﬁ:?gﬁﬁh h:lzﬂ.}v;nnual for limitations of coverage on international mail, Special handling charges apply

PS Form 3877, April 1991

Appendix J-2

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

*U.S. Govarnment Printing Office; 1992 — 330-30
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For Accountable Mail

Indicate type of mail Check appropriate block for Affix stamp here if issued as
Name and K Registered DRetum Receip'f Registercd Mail- certificate of mailing or for
Address } IRCRNE EInsured fotflbgercl;snegxssd CIWith Postal Insurance additional copies of this bill.
of Sender s Ledi0 %eorgﬁ ed  Express Mail | CIWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line h?uﬁ‘g:r » Nﬂ“ief_Addr‘pﬁéé;{&?eet, and Post Office Address Postage Fee Hgg::;:g l(\]‘fné;/gaigf)e "\"/sa"l'[;d D"'& g%’ger RF'el:' sF'eE— s,_: el:' ! Re;t;:’::;:ee
1 )ﬂﬂ SRCPRY Inter-County Title Company :‘)j" / 1o .74
PO Box 1048 = N -
2 Placerville CA 95667
VA 121324 Donald Vincent i
3 cLO o ‘
I { Phyllis Vincent
4 5540 Villa Dr
Klamath Falls OR 97603 , i
5 , 521324 Don Buffington { ‘{ ;
6 sz 2 oY Winema Hunting Lodge f Il
14154 Donart Dr § ‘{
7 Powav CA 97044 ! ;
. — o . ; o t E !
8 1D s34 Tulelake Irrigation Distric ' :
/ﬂ LOJ PO Box 699 i
9 Tulelake CA 96134
10 / % 2\@ ¢ \| Barbara Scott-Brier ! !
- US Dept of the Interior ’! Tt
1 500 NE Multnomah St., #607 ! PN
N AN
12 Portland OR 97232 E //:,g > AN ~
31790 David Gehlert : — -
. + g ; Q
13 ;” 5Cl0 United States DOJ ( §eP 1§13
999 18th St, Suite 945 \_
14 Denver CO 80202
enver i
15
Total Number of Pieces Total Number of Pieces

Listed by Sender,

7

Received at Post Office

o =

POSTMASTER, PER (Name of receiving employee)

The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance
is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express
Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, seat with op-
tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and cor

mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to third and fourth class parcels.

PS Form 3877, April 1991

Appendix J-2

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

*U.S. Government Printing Office: 1992 — 330-!
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only 1o third and fourth class parosls,

. Indi f mail heck jate block f ¢ i i
iy ' e e g | sk e D
Address [ Imsured For Merchandise . . additional copies of this bill-
of Sender s CJcop [Oint’l Recorded Del. [Owith Postal Insurance
TR NI P ertified [JExpress Mail [Owithout Postal Insurance POSTMARK AND DATE OF RECEIPT
" : . Del. F
Line h?ur::x(g:r i Name of Addresses, Street; and Post Office Address Postage | Fee Hc"’;',‘:,';? '%ith;lgai‘s‘f? "\‘/s;‘{[;d Dul: ggger RF';:' s‘-je% SF';;' Res;em:rksee
Bri ‘ ) 2
1 Fﬂl o SA 591-611 %arbara Scott-Brier . 3} ;“[O \ \/
S Dept of the Interior )
2 500 NE Multnomah St;, #607 i \ \ -
3 Portland OR 97232 \ i \ “
e - 12616 Carl Ullman : \\ ]
s fOLLOT Box 957 L] \ |
3 < Chiloquin OR 97624 B | B
: |
= 17613 Barbara Scott-Brier " ;
= |90 F SLALID US Dept of the Interior ‘ \ |
% 7 500 NE Multnomah St., #607 1 i
S Portland OR 97232, \‘ | |
c y M 4 : :
3 8 f{é L [ G Mary Nan Reyes 1 ‘» \ l : \
7} — :.
8 o] /5 € 1175 ov MaryNamReyes, NS | ; |
= . 7 T :
S |0 5 VA f3)< 679 Mary Nan Reyes \ \ : ; \
24461 Modoc Point Rd T : 3
11 Chiloquin OR 97624 Ll e =
= \ Q ¢ m.ulor N
- . ' N 2 N
12 / SeL! “{ {62 Nancy Ridenour ?, S f\’g ‘
" HC 30 Box 67F \ ' ., \
Chilaanin OR Q7A2 z SEPL 1 & 1999
14 / _5/[ g :/\/: t ess Angeline Riddle Tecumseh \ ' \ o / / \
502 Delta \ , \78?'5/ (
15 Klamath Falls OR 97601 ' |5~ \ \ \
Total Number of Pi The full declaration of value I tred on all d tic and . maximom tnder
Ll‘:tt:d :vm S:r:doar eont Name of recelving empleyee) )thg%%f&? r?gnglt‘r'gc‘:iann m;\%&mé:“%ugg ‘éz‘og\‘mfo:a ugﬁiugl%%&%gm hg;
X o t o s .
i N {Aaﬁ mrchmlgo 13m'3;§°c§‘xﬁ°s§oo, The maximum ) mym:ﬁblu 1: SZS.OI&‘)J?:M mgmc'ridptany:ﬂ.:c%tnwh
<// tiona! postal insurance, See Domeatic Mail Manual 913 and 9?4 for limitationa of coverage on inwured and
N @‘ mall, Soo Intornational Mail Manual for limitations of coverago on intornational mail, Spochr handling charges

PS Form 3877, April 1991

Appendix J-2

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

*U.8. Government Printing Offivs: 1w"R—
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For Accountable Mail

T h Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

Name and . Registered [ JReturn Receipt : . i i
Address [ lnsured For Merchandise RCgl‘f’temd Mail: gggiltilgr?;le c"cfp?;i"é'}gtr?i's fgigl.
of Sender Jcop Clint’l Recorded Del. | JWith Postal Insurance
HCertified [ Express Mail UIWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
. i Rest. Del. F
Line I\?urr:%l:r Name of Addressee, Street, and Post Office Address Postage | Fee "é’,?:,';';g /;\IgtR;/ga'lsu;e "\‘/s;;:,‘:d Du|? gg’g’e' R;:'ezl s;.:elg' SF;el:. e:em:rks =
i }&‘5 721 ¢ s Raymond Royse SRR /.5
~ : . . - .
539 Girard Cir
2 Medford OR 97504 ; ;
=7 ? ¢85 Jennie Sabin | ~'
3| 542 [#y o JennieSabin } |
]
4 J!ﬂﬁ)\) § \( s Jennie Sabin | } |
3356 Shasta Way , 1
5 Klamath Falls OR 97601 F] /
— < T ;
6 ‘F \jz 2 f 5} 4 89 Mary Sheppard .‘ 1’ j
N 2V - ; i /
7 jﬁ ST 2L b &0 Mary Sheppard . ! | |
8 ‘ Hyn f | | |
HC 30 Box 78-A : : ;
o Chiloquin OR 97624 P
: j | e T
" 27| 691 Gladys Shoulderblade '; 4@ RE :lsr,?"p
SCLLI PO Box 42 ;’ SFTTINS |
Beatty OR 97621 | :
11 q !
) : crp 116 199 ,
= 62 Dell Smith ; | \\ =t A ;
. . - ‘ ! '
121 £F8E770 /2«;'& Velda Smith; Lorraine Smith i : AN /
13 Box 103 | | \“‘-"’(/
Reattv OR 97671 3
14 }ﬂjZl /15} 604 Aaron Smith ‘
> Box 103
Beatty OR 97621 '
Total Number of Pieces Name of receiving employee) The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
Listed by Sender payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance
1s $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express
_’) SN Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with op-
; (@ | tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and COD
X é((:_: mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply
_ only to third and fourth class parcels.

PS Form 3877, April 1991

Appendix J-2

FORM MCOMPLETED BY TYPEWRITE

R, INK OR BALL POINT PEN

*U.S. Government Printing Office: 1992 — 330-392
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For Accountable Mail

e ST ) ) ‘
: . . Indicate type of mail Check appropriate block for ; i i
Name and IR Registered [JReturn Receipt Re?stergg rvinl ﬁ::;)i(ﬁ?aatr:gfh:::n;;:igigras
Address RS R T L_Insured DFO{ Merchandise | o pocral Tnsurance additional copies of this bill.
of Sender onid, OR 57310 Ao e [llpress Mai - | IWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
- _ ; Rest. Del. Fee
Line r\?ur:g:r Name of Addressee, Street, and Post Office Address Postage Fee Hca:::;lg %?té;/gailst)B Ir\\/s;\r)eed Dul(fe (S:gre;:ler RF.ez. SF.e% sﬁe};. ‘ Remarks
) }yj 272 Xeos Aaron Smith 35 J. @ /.
_ — 1 696 Aaron Smith
2| 952 » '
PI2225X " Box103 L1
; Beatty OR 97621 | -
. 69s Phil Tupper } "
| fsT 27 -,
ﬂ L7 PO Box 1797 ;
5 Klamath Falls OR 97401 j ;
Z_ 27 " 700 Ramon L. Unive / 3
6| P 5C7 PO Box 303 | |
7 Chiloanin OR 97674 I }
01 Phyllis Mae Walker \ ;
f, Ve |
8| /57229  Dale | |
o PO Box 247 | |
| Chiloquin OR 97624 ! XS fS.
' AN
/ a7 . . 5
10 {2 A T e Marlin Wilson \ o 4
>‘\ ’I T ]
n PO Box 311 SEP 1 ¢ }
Sprague River OR 97639 | akl 199
R ) \ k
12 ;/52 2. 3D | s Trwin Weiser i /
3 2326 White Ave ! USPS
Klamath Falls OR 97601 ,, !
14 i
15
P Total Number of Pleces , Tho full doclaration of value Is roquired on all domestic and International registersd mail. Tho maximum indemnil
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BEFORE THE WATER RESOURCES ADJUDICATOR OF
THE STATE OF OREGON
KLAMATH COUNTY

In the Matter of the Adjudicator’s
Preliminary Evaluation of
Claim Number __, in the name of

STATEMENT OF CONTEST
OF PRELIMINARY
EVALUATION OF CLAIM:

YOUR CLAIM

Claimant/Contestant

To Richard Bailey, the Water Resources Adjudicator. Claimant hereby contests
the Adjudicator’s Preliminary Evaluation of the above-captioned claim to the waters of

the Klamath River or its tributaries, in the above entitled proceedings, and for statement

of contest, the claimant alleges:

1.

That claimant/contestant claims an interest in the waters of the said stream, as

follows:

Page 1 - STATEMENT OF CONTEST OF PRELIMINARY EVALUATION
OF CLAIM: YOUR CLAIM
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2.
That the Adjudicator made a Preliminary Evaluation of the right claimed, as

follows:

3.
That claimant/contestant contests the Adjudicator’s Preliminary Evaluation of the

right claimed for the following reasons:

4,
Wherefore, claimant/contestant demands that a hearing of said contest be had, and

testimony taken therein, and that it be determined by the Water Resources Adjudicator in

Page 2 - STATEMENT OF CONTEST OF PRELIMINARY EVALUATION
OF CLAIM: YOUR CLAIM
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the above entitled proceeding that the claimant is entitled to have the following water

right adjudicated:

5.
Service of notice of hearing, or answers or other papers may be made upon

(claimant/contestant or attorney, as the case may be), whose mailing address is:

STATE OF OREGON )
) ss.
County of )
I, being first duly sworn, depose and say:

That I am the claimant/contestant (or attorney for the claimant/contestant or
contestants) in the above-entitled statement of contest; that I have read the foregoing
statement of contest, and that the same is true, as I verily believe.

Claimant/Contestant /
Attorney for Claimant/Contestant

Subscribed and sworn to before me this day of , 2000.

Notary for
My Commission Expires:

Page 3 - STATEMENT OF CONTEST OF PRELIMINARY EVALUATION
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INSTRUCTIONS FOR STATEMENT OF CONTEST FORMS:

TO CONTEST THE ADJUDICATOR’S PRELIMINARY
EVALUATION OF YOUR CLAIM

Important Notice: The Adjudicator will not accept a statement of contest that does not
state with reasonable certainty the grounds of the proposed contest, or whicl is not
verified by a contestant or the contestant’s attorney.

I. Use the form titled “Statement of Contest of Preliminary Evaluation: Your
Claim.”

2. The person submitting the contest, or on whose behalf the contest is
submitted, is both the “Contestant” and the “Claimant.” Provide that person’s name in the
space marked “Claimant/Contestant” on the left side of the form title. Also provide the
claim number on the left side of the form title.

3. In the space under paragraph 1, identify the claim for which the
Preliminary Evaluation is contested by claim number and claimant. It is also helpful if
you provide additional information about the claim, such as the priority date, the source,
and the nature of the claimed right.

4. In the space under paragraph 2, briefly describe the Preliminary
Evaluation of the claim.

5. In the space under paragraph 3, state with reasonable certainty the
ground(s) for your contest. Be as specific as you can about why you believe the
Preliminary Evaluation of the claim is wrong. You may contest either the factual or the
legal basis, or both, of the Preliminary Evaluation.

6. In the space under paragraph 4, state the extent of the water right that you
believe should be adjudicated to the claimant in this proceeding.

7. In the space under paragraph 5, provide the name and address of the
person to whom you want sent notice of hearing and other papers about the contest
proceedings.

8. Your Statement of Contest must be a sworn statement. On the last page of

the Statement of Contest Fofm, have the signature of the claimant/contestant, or the
claimant/contestant’s attorney, verified by a notary public.
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9. File the statement of contest with the Adjudicator, at the address shown
below, between 8:00 a.m. on April 3, 2000 and 5:00 p.m. on May 8, 2000. The Statement
of Contest is “filed” when it is received by the adjudicator, NOT when it is postmarked.
Statements of contest received after that time will not be permitted.

10. When you file the Statement of Contest of the Preliminary Evaluation of
your own claim, you need not serve any other party with a copy of the Statement of
Contest. At the close of the contest period the Adjudicator will send a list of contests filed
to participants in the adjudication.

1. The person you identified in paragraph 5 of your Statement of Contest will
be notified, at the address you provided in paragraph 5, when your contest is set for
hearing.

For submissions to the Adjudicator, use the following address:
Richard D. Bailey, Adjudicator
Water Resources Department

158 12 Street NE
. Salem OR 97301-4172
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CLAIM #

BEFORE THE WATER RESOURCES ADJUDICATOR
OF THE STATE OF OREGON
- KLAMATH COUNTY

In the Matter of the Determination of the Relative Rights to the Waters of the Klamath River
a Tributary of the Pacific Ocean.

, )
)
)
, )
) STATEMENT OF CONTEST
and ) OF CLAIM AND/OR
) PRELIMINARY
) EVALUATION OF CLAIM:
)
) CLAIMS OF OTHERS
)
Contestants; )
)
v.S. )
)
; )
)
)
: )
)
Contestee. )
)

To Richard Bailey, the Water Resources Adjudicator and to the above-named contestee.
Contestant hereby contests the right claimed by the above-named contestee, or the Preliminary
Evaluation of the right claimed by the above-named contestee, to the waters of the Klamath

River and its tributaries, in the above entitled proceedings, and for statement of contest, said

contestant alleges:

Page 1 - STATEMENT OF CONTEST OF CLAIM AND/OR PRELIMINARY
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1.

That contestant claims an interest in the waters of the said stream, as follows:

2.
That the above-named contestee claims a water right in the Klamath Basin ‘Adj udication,

as follows:

3.
That the above-named contestant contests the right claimed by the above-named

contestee for the following reasons (fill in if you are contesting the right claimed):

Page 2 - STATEMENT OF CONTEST OF CLAIM AND/OR PRELIMINARY
EVALUATION OF CLAIM: CLAIMS OF OTHERS
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4.
That the above-named contestant contests the Adjudicator’s Preliminary Evaluation of the
right claimed of the above-named contestee for the following reasons (fill in if you are contesting

the Preliminary Evaluation of the right claimed):

5.
Wherefore, contestant demands that a hearing of said contest be had, and testimony taken
therein, and that it be determined by the Water Resources Adjudicator in the above-entitled
proceeding that the contestee is entitled to have the following water right adjudicated (if none, so

state):

Page 3 - STATEMENT OF CONTEST OF CLAIM AND/OR PRELIMINARY
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0.
Service of notice of hearing, or answers or other papers may be made upon (contestant or

contestant’s attorney, as the case may be), whose mailing address is:

STATE OF OREGON, )
) ss.
County of )
I, being first duly sworn, depose and
say:

That I am the contestant (or attorney for the contestant or contestants) in the above
entitled statement of contest; that I have read the foregoing statement of contest, and that the

same is true, as I verily believe.

Contestant/Attorney for Contestant

Subscribed and sworn to before me this day of , 2000.

Notary Public of Oregon
My Commission Expires:

Page 4 - STATEMENT OF CONTEST OF CLAIM AND/OR PRELIMINARY
EVALUATION OF CLAIM: CLAIMS OF OTHERS
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INSTRUCTIONS FOR STATEMENT OF CONTEST FORMS:

TO CONTEST
CLAIMS OF OTHERS AND/OR THE PRELIMINARY
EVALUATION OF
CLAIMS OF OTHERS

Important Notice: The Adjudicator will not accept a statement of contest that does not
state with reasonable certainty the grounds of the proposed contest, or whiclt is not
verified by a contestant or the contestant’s attorney.

1. Use the form titled “Statement of Contest of Claim and/or Preliminary
Evaluation of Claim: Claims of Others.”

2. The person submitting the contest, or on whose behalf the contest is
submitted, is the “Contestant.” Provide that person’s name in the space marked
“Contestant” on the left side of the form title.

3. The person whose claim or preliminary evaluation is being contested is the
“Contestee.” Provide that person’s name in the space marked “Contestee” on the left side
of the form title. Provide the number of the claim or preliminary evaluation being
contested in the space marked on the left side of the form.

4. In the space under paragraph 1, identify the adjudication claim(s) or
decreed, certificated and/or permitted water right held by the contestant. Provide
sufficient information to allow the contestee and the Adjudicator to identify the
contestant’s decreed, certificated or permitted water right.

5. In the space under paragraph 2, identify the claim and/or preliminary
evaluation of claim you are contesting, by claim number. You may file one statement of
contest for a contest of both a claim and the Preliminary Evaluation of that claim. It is
also helpful if you provide additional information about the claim, such as the priority
date, the source, and the nature of the claimed right.

6. In the space under paragraph 3, state with reasonable certainty the
ground(s) for your contest of the claim. Be as specific as you can about why the claim
should or should not be recognized.

7. If you believe there is an error in the Preliminary Evaluation of the claim
you are contesting, in the space under paragraph 4 state why you believe the Preliminary
Evaluation was wrong. You may contest either the factual or legal basis, or both, for the
Preliminary Evaluation. ‘
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8. In the space under paragraph 5, state the extent of the water right, if any,
that you believe should be adjudicated to the contestee in this proceeding.

9. In the space under paragraph 6, provide the name and address of the
person to whom you want sent notice of hearing and other papers about the contest
proceedings.

10. Your Statement of Contest must be a sworn statement. On the last page of

the Statement of Contest Form, have the signature of the contestant or the contestant’s
attorney verified by a notary public.

11. File the statement of contest with the Adjudicator, at the address shown
below, between 8:00 a.m. on April 3, 2000 and 5:00 p.m. on May 8, 2000. The Statement
of Contest is “filed” when it is received by the adjudicator, NOT when it is postmarked.
Statements of contest received after that time will not be permitted.

12. When you file the Statement of Contest with the Adjudicator, mail

“serve”) the statement of contest by registered mail, return receipt requested, to the
contestee or the attorney of the contestee. The law requires that you mail the statement of
contest to the name and address stated on the contestee’s statement and proof of claim. In
some cases, however, the name and address on the statement and proof of claim may no
longer be correct. Consequently, we recommend that you also send a copy of the
statement and proof of claim, by regular mail, to the name and address shown for the
claimant on the Preliminary Evaluation.

As soon as possible after you serve the contestee you must provide proof of
service to the Adjudicator at the address set forth below. A signed statement that you
mailed a copy of the statement of contest to the contestee in the manner described above
is proof of service. At the close of the contest period the Adjudicator will send a list of
contests filed to participants in the adjudication.

13.  The person you identified in paragraph 6 of your Statement of Contest will
be notified, at the address you provided in paragraph 6, when your contest is set for
hearing.

For submissions to the Adjudicator, use the following address:
Richard D. Bailey, Adjudicator
Water Resources Department

158 12 Street NE
Salem OR 97301-4172
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DATE: December 8, 1999
TO: Persons having an interest in the waters of the Klamath Basin
FROM: Richard D. Bailey, Adjudicator, Klamath Basin Adjudication

As you know, the Oregon Water Resources Department has initiated an
adjudication of certain water rights in the Klamath Basin. The adjudication is authorized
by Chapter 539 of Oregon laws. The Department has received claims for rights to the use
of water that began before 1909, and for water rights based on federal law. The
Department has reviewed these claims, and has made a Preliminary Evaluation of each
claim.

The claims and the Department’s Preliminary Evaluation are available for
inspection in the Salem Office of the Water Resources Department at 158 12 Street NE
from November 15, 1999 until March 31, 2000. The Department has decided to extend
the open inspection period from January 14, 2000 until March 31, 2000, both to
accommodate the large volume of notices that the Department will send for the next stage
of the adjudication, the contest period, and to allow participants more time to prepare for
the contest period. '

Some claims have been amended since the Department completed its Preliminary
Evaluation. The Adjudicator will have available, on request, a list of all claim files that
were amended. Many claimants have provided supplemental information to the
Adjudicator. The Adjudicator will not publish a list of all claim files that were
supplemented. However, all supplemental information has been placed in the
corresponding claim file. It is the responsibility of the contestant to determine what is in
the file and its relevance.

If you disagree with any claim, or the Department’s Preliminary Evaluation of any
claim, you may contest the claim, or the Preliminary Evaluation, or both. If you file a
contest during the period established by the Adjudicator, you are entitled to a hearing. If
you disagree with a claim, but agree with the Preliminary Evaluation of that claim, you
should file a contest on the claim. If you disagree with both the claim and the evaluation,
you may file against both. One form can be used to contest both the claim and the
Preliminary Evaluation.

You may also contest the Department’s Preliminary Evaluation of your own
claim. If you disagree with the Preliminary Evaluation, you may discuss your concerns
with the Adjudication staff before the contest period. However, in order to assure that the
Preliminary Evaluation is changed, you must file a contest. You may contest the factual
or legal basis of the claim or the Preliminary Evaluation of a claim.

Page 1
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If you want a hearing, you must file a contest between April 3, 2000 and May 8,
2000. Contests may not be filed before April 3, 2000. A Statement of Contest must be in
substantially the form set forth in Water Resources Department rules and must state with
reasonable certainty the grounds for the contest. A sample form that may be used for a
Statement of Contest is attached to this letter. Instructions for filling out the form are also
included. The form and the instructions are also available on the Department’s web site at
http://www.wrd.state.or.us/programs/klamath/index.shtml. The Statement of Contest
must be mailed or delivered to the Water Resources Department at 158 12* Street NE
Salem OR, 97301-4172. If a Statement of Contest is not received within this period, your
right to contest and to have a hearing shall be considered waived.

If you file a contest, you must send a copy of the Statement of Contest to the
claimant for the claim or Preliminary Evaluation you are contesting (the “contestee”). The
contest must be sworn before a notary. You must send (“serve”) the Statement of Contest,
by certified or registered mail, to the contestee or the attorney of the contestee. Send the
Statement of Contest to the mailing address stated in the statement and proof of claim.
You must submit proof of service to the Water Resources Department as soon as possible
after serving the contestee.

There is no need to file a separate contest on both a claim and an amended claim.
One contest will work for both. The same is true if you are contesting both a claim and a
Preliminary Evaluation of a claim. One contest will work for both. In every case, you
must state with reasonable certainty the ground(s) for your contest.

If you are contesting the Preliminary Evaluation of your own claim you need only
submit your contest to the Department. You need not make service on any other person.

If you file a contest, the adjudicator will notify you of the time and place of the
hearing. The hearing will be conducted by a hearing officer from a central state panel of
hearing officers. At the beginning of the hearing, the hearing officer will explain the
issues involved in the hearing and the matters that the parties must either prove or
disprove. The hearing officer will insure that the record developed at the hearing shows a
full and fair inquiry into the facts necessary for consideration of all the issues.

The parties to the contested case will include the claimant and the contestee. The
Water Resources staff may participate in the hearing to assist the hearing officer in
developing a full record.

You will have the right to be represented by an attorney at the hearing,. If you are
a corporation, partnership, unincorporated association or government entity, you must be
represented by an attorney in this proceeding. The Water Resources Department may be
represented by the Attorney General’s Office.

Page 2
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The burden of establishing a claim will be on the claimant whose claim is
contested. However, if the contestant makes an assertion opposing a claim, that contestant
has the burden of presenting evidence to support that assertion. The hearing officer will
not presume that the Preliminary Evaluation is correct. To the extent the Preliminary
Evaluation contains relevant evidence, it will be considered by the hearing officer.

Parties to the hearing will be entitled to present evidence. A claimant may submit
additional information to support their claim during the contest hearing. All evidence of a
type commonly relied upon by reasonably prudent person in the conduct of their serious
affairs will be admissible. However irrelevant, immaterial or unduly repetitious evidence
will be excluded.

Parties will be permitted to subpoena witnesses to testify. Such subpoenas must
be served in the same manner as subpoenas issued out of the circuit court. Witnesses who
are subpoenaed are entitled to witness fees. Costs of witnesses may be assessed as they
would be in a court case. Testimony will be taken under oath or affirmation. A verbatim
record will be made of all testimony, motions, and rulings. Testimony may be taken by
deposition where appropriate. Any part of the evidence may be received in written form.
Documentary evidence may be received in the form of copies or excerpts, or by
incorporation by reference. The-hearing officer will give effect to the rules of privilege
recognized by law.

Parties will have the right to cross examine witnesses who testify, and will have
the right to submit rebuttal testimony. The hearing officer may take notice of facts that
are generally known and not subject to dispute. The hearing officer will place into the
record a statement of any communication that relates to a legal or factual issue in the
hearing that is made to the hearing officer without notice and opportunity for the parties
to participate in the communication. Parties will have an opportunity to respond to any
such statements.

Parties will also have an opportunity to present argument on legal issues. The
Department of Justice may also provide the hearing officer with its view on legal issues.
The hearing officer will consider all arguments in making his decision.

After the hearing, the hearing officer will issue a proposed order including
recommended findings of fact and conclusions of law. The parties will have an
opportunity to file exceptions to the proposed order and present argument to the
adjudicator. The adjudicator is not bound by the proposed order issued by the hearing
officer. The adjudicator may modify the proposed order when he issues his Findings of
Fact and Order of Determination. If the adjudicator modifies the form of order issued by
the hearing officer in any substantial manner, the adjudicator must identify the
modifications and provide an explanation to the parties to the hearing as to why the
adjudicator made the modifications. In addition, the adjudicator may only change a
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finding of historical fact made by the hearing officer if the adjudicator determines that the
finding of fact is not supported by a preponderance of evidence in the record.

The record in the hearing will consist of all pleadings, motions and intermediate
rulings, evidence received or considered, stipulations, a statement of matters officially
noticed, questions and offers of proof, objections and ruling thereon, a statement of ex
parte communications, proposed findings and exceptions, and proposed order prepared by
the hearing officer.

A contest may be settled by stipulation, agreed settlement, or consent order. The
Klamath Basin Alternative Dispute Resolution (ADR) process is available as an
alternative to a hearing. Parties will be offered an opportunity to negotiate settlement of
contests through this ADR process. After the contest period the ADR Leader will notify
all parties that the ADR process is available and will coordinate with parties to schedule
any necessary meetings and negotiation sessions. Use of the ADR process to settle claims
is voluntary. The goal of the ADR is to settle as many of the contests as possible. If you
choose to participate in an ADR process, and the matter is not resolved through the ADR
process, you will still have the right to a hearing as long as a Statement of Contest is
received by the Water Resources Department within the time period stated above. If a
settlement is made in the ADR process, the adjudicator will incorporate the settlement
into the Findings of Fact and Order of Determination.

The adjudicator’s decision, called the Findings of Fact and Order of
Determination, will be filed with the Klamath County Circuit Court. Once the Findings of
Fact and Order of Determination has been filed with the Circuit Court, a party to the
adjudication may object to any part of the Findings of Fact and Order of Determination.

A person does not need to file a contest to have standing in the Circuit Court proceedings.
The objection is called an “exception.” If exceptions are filed they will be heard by the
Circuit Court. Following decision on any exceptions, the Klamath County Circuit Court
will enter a final decree of the pre-1909 and federal water rights subject to the
adjudication.
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Water Resources Department

Commerce Building
~ 158 12th Street NE
4.0 Governor Salem, OR 97310-0210

’ . (503) 378-3739
December 16, 1999 FAX (503) 378-8130

FOR THE RECORD:

The December 16, 1999 notice is a re-mailing of the December 8, 1999 letter to claimants who
did not receive our September 16, 1999 Open Inspection notice due to our mail being returned
undeliverable,

This notice is intended to meet notice requirements of our September 16, 1999 mailing.
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Klamath County
305 Main St
Klamath Falls OR 97601

Klamath Crisis Center
1014 Main St

Klamath Falls OR 97601-5832

Andrew D Anderton
PO Box 380
Chiloquin OR 97624

Barbara Joyce Hatcher
PO Box 593
Chiloquin OR 97624

Kathleen Hatcher
PO Box 1185
Chiloquin OR 97624

i e Gay Hatcher
PO Box 660
Chiloquin OR 97624

Rachel Loretta Hatcher
PO Box 274
Chiloquin OR 97624

Rebecca Louise Hatcher
2647 Broadview
Medford OR 97501

Stephen Hess
Melissa Hess

PO Box 111
Beatty OR 97621

Larry Orville James
Whitman
Muford OR 97501

Appendix J-6

R Ray Johnson
Jacqueline Johnson
524 NE 7th

Grants Pass OR 97526

Frieda Kirk
PO Box 1079

Chiloquin OR 97624-1079

Kenneth Knight
PO Box 362
Chiloquin OR 97624

John Mills
Lillian Mills

PO Box 212
Beatty OR 97621

Daryl L Ortis
Jacqueline S Ortis
PO Box 701
Chiloquin OR 97624

John O Showalter
Neva L Showalter
PO Box 2591
Quartzsite AZ 85346

Robert D Underwood
8 Beaver Canyon Rd
Wauconda WA 98859

20f6

KBA APP 133880



December 21, 1999

FOR THE RECORD:

The December 21, 1999 notice is a re-mailing of the December 8, 1999 memo to claimants who
did not receive the Department’s September 16, 1999 Open Inspection Notice due to our mailing
being returned undeliverable.

This notice is intended to meet notice requirements of our September 16, 1999 mailing.
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LI T 8 SUwest ‘ ‘ 4 -
Name and Indicate type of mail Check appropriate block for Affix stamp here if issued as
Address g :Registgred O Kw..um Receipt Regis::asd M?il: czr;iﬂcate of mailing or for
nsure for Merchandise O With Postal Insurance additional copies of this bill.
of Sender OWRD 158 12th St NE, Salem OR 973014172 0 coDp O Int Recorded Del. O Without Postal Insurance
X Certified O Express Mait Postmark and Date of Receipt
Line Article Number Name of Addressee, Street, and Post Office Address Postage Fee Handling Act. Value Insured Due Sender R.R. S.D. S.H. Rest Del. Fee /
Charge (If Regis.) Value If COD Fee Fee Fee Remarks
3 —
g i 10 -2
1 7( P- 56476 Klamath County 305 Main St Klamath Falls OR 97601
2 P- 56477 Klamath Crisis Center 1014 Main St Klamath Falls OR 87601-5832
3 P-56478 Andrew D Anderton PO Box 380 Chiloquin OR 97624
4 ¥ P-56479 Barbara Joyce Hatcher PO Box 583 Chiloquin OR 97624
5 )(P- 56480 Kathleen Hatcher PO Box 1185 Chiloquin OR 97624
6 P- 56481 Leanne Gay  Hatcher PO Box 660 Chiloquin OR 87624
7 JRP- 56482 Rachel Loretta Hatcher PO Box 274 Chiloquin OR 97624
8 JINCP-56483 Rebecca Louise Hatcher 2647 Broadview Medford OR 97501
9 P- 56484 Melissa Hess Stephen Hess PO Box 111 Beatty OR 97621
10 - 56485 Larry Orville James 1564 Whitman Medford OR 97501
" }(P- 56486 Jacgueline Johnson R Ray Johnson 524 NE 7th Grants Pass OR 97526
12 ?( P- 56487 Frieda Kirk PO Box 1079 Chiloquin OR 97624-1079
13 7<.P- 56488 Kenneth Knight PO Box 362 Chiloguin OR 97624
14 /N P- 56489 Lillian Mills John Mills PO Box 212 Beatty OR 97621
15 P- 56490 Jacqueline S Ortis Daryl L Ortis PO Box 701 Chiloquin OR 97624
16 K.P- 56491 Neva L Showalter John O Showalter PO Box 2591 Quartzsite AZ 85346
17 P- 56492 Robert D Underwood8 Beaver Canyon Rd Wauconda =~ WA 98859
18 ONC P-56493 Lorentino Weiser 2724 Emerald St Klamath Falls OR 97601
19 )(P-56494 etal Carmelita Sampson 2131 Logan Way Sparks NV 89431

Total Number of Pieces
Listed by Sender

\4

Total Number of Pieces
Received at Post Office

Postmaster, Per (Name of Receiving Employee)

onal registered mail. The maximum indemnity
payable for the reconstruction of nonnegotigb) Express Mail document reconstruction
insurance is $50,000 per piece subject to a lim er occurrence. The maximum indemnity payable on
Express Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail,
sent with optional postal insurance. See Domestic Mail Manual R900, S813, and $921 for limitations of coverage
on insured and COD mail. See /nternational Mail Manua/ for limitations of coverage on intemationai mail. Special
handling charges apply only to Standard Mail (A) and Standard Mail (B) parcels.

documents un
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December 29, 1999

FOR THE RECORD:
The December 29, 1999 notice is a re-mailing of the December 8, 1999 memo to claimants who
did not receive the Department’s September 16, 1999 Open Inspection Notice due to our mailing

being returned undeliverable.

This notice is intended to meet notice requirements of our September 16, 1999 mailing.
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N indicate type of mail Check appropriate block for Affix stamp here if issued as
ame anu - O Registered O Retu.,, Receipt Registered Mail: certificate of mailing or for
Address O Insured for Merchandise O With Postal Insurance additional copies of this bill.
of Sender OWRD 158 12th St NE, Salem OR 973014172 | gcop O It Recorded Del. | T Without Postal Insurance
& Certified {1 Express Mail Postmark and Date of Receipt
Line Article Number Name of Addressee, Street, and Post Office Address Postage Fee Handling Act. Value Insured Due Sender R.R. S.D. S.H. Rest. Del. Fee/
Charge (If Regis.) Value i COD Fee Fee Fee Remarks
X i PO Box 40 Beatty OR 97621-0040 1.2 "
1 P-S¢<I12  CEarParrick ox ’ s
7( 2 P-5e513 Jerry & Carol Barrett 5537 Homer Drive  Klamath Falls OR 97603 (Mo <
3 P-ST5 L\ Russell J Centanni Trust 9481 Sierra Ave Fontana CA 92335 {. ‘-\O \-
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee) The full declaration of vaiue is required on all domestic and intemnational registered mail. The maximum indemnity
Listed by Sender Received at Post Office

payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction
insurance is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on
. Express Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail,

sent with optional postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage
3 on insured and COD mail. See International Mail Manual for limitations of coverage on intemationa! mail. Special
handling charges apply only to Standard Mail (A) and Standard Mail (B) parcels.
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NOTICE OF EXTENSION OF PERIOD
FOR OPEN INSPECTION
OF CLAIMS

Klamath Basin General Stream Adjudication
January 10, 2000

Claimants and other water right holders in the Klamath Basin will have additional time to review
files and contest claims in the basin's general stream adjudication.

The Water Resources Department has extended the open inspection period to accommodate a
large volume of notices that must be sent to water right holders in the basin for the next stage of
the adjudication, "the contest period," and to allow participants more time to prepare for the

contest period.

All claim information, other information of record and the Adjudicator's Summary and
Preliminary Evaluation of Claims will continue to be available for review by the public.

The Summary and Preliminary Evaluation of Claims includes a technical-legal evaluation of
each group of claims for water use followed by information about each claim. The report also
provides the Adjudicator's initial conclusion for each individual claim either approving or
denying the claim for water use. This conclusion is still preliminary and may be affected by
comments or additional information provided by claimants.

The Summary Report is available at the Salem office and the following locations: Jackson
County Library in Ashland, Klamath County Libraries in Bly, Chiloquin, Malin, Merrill,
Sprague River and Klamath Falls; Klamath County Historical Society Office; City of Klamath
Falls' Administrative Annex; Klamath County Commission and Planning offices; Klamath
County OSU Extension Office; WRD Watermasters' offices in Klamath Falls and Medford; and
the Department's Salem office. The summary report is also available on CD-ROM and on the
Department's web page: http://www.wrd.state.or.us.

The open inspection of claims will continue through March 31, 2000 at the Water Resources
Department central office at 158 12th Street NE in Salem. Claimants and interested parties can
meet with Department staff to discuss their claim or to review more information including
technical notes and claim files. Appointments to review claim files can be made by calling
503-378-8455. Appointments are not necessary but are strongly encouraged.

Upon completion of the Open Inspection the Adjudicator for the Klamath Basin General Stream
Adjudication will accept contests of claims filed pursuant to Oregon Administrative Rules,

Division 690-30. The contest period will begin on April 3,2000 at 8:00 a.m. and will end at
5:00 p.m., May 8, 2000. Note: State offices will be closed January 17 and February 21.
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The contestant must state with reasonable certainty the grounds of the contest. The statement
must be verified by the affidavit of the contestant or the agent or attorney of the contestant. (See
OAR 690-030-0015 for an example.) After filing a contest with the Adjudicator, the contestant
must also serve a copy of the statement of contest on the person whose claim is being contested
by registered or certified mail, return receipt requested, and provide the Adjudicator with proof
of such service as soon as possible after serving the statement of contest.

The final determination in this matter will be heard by the Klamath County Circuit Court in
Klamath County, State of Oregon.

Open Inspection of claims filed in the Klamath Basin General Stream Adjudication is pursuant to
Oregon Revised Statutes, Chapter 593.090.

Richard D. Bailey, Adjudicator
Klamath Basin General Stream Adjudication

Water Resources Department Office
158 12th Street NE
Salem, OR 97301-4172

Telephone number: (503) 378-8455
Toll free in Oregon: (800) 624-3199
Fax number: (503) 378-6203

Office Hours
Open Monday through Friday, 8:00 a.m.-12:00 p.m.

1:00 p.m.-5:00 p.m., closed 12:00 p.m.-1:00 p.m.
Closed Martin Luther King Jr. Day (January 17) and President’s Day (February 21).
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Name and Indicate type of mait Check appropriate block for Affix stamp here if issued as
Add f O Registered O Re’ aipt Registered Mail: certificate of mailing or for
ress L O Insured for indise 0O With Postal Insurance additional copies of this bill.
of Sender » OWRD 158 12th St NE, Salem OR 97301-4172 | gcop O Int' Revorded Del. | O Without Postal Insurance
Certified 0 Express Mall Postmark and Date of Receipt
Line Article Number Name of Addressee, Street, and Post Office Address Post- Fee Handling Act. Value Insured Due Sender R.R. S.D. S.H. Rest. Del. Fee /
age Charge (if Regis.) Value If COD Fee Fee Fes Remarks
1 ){ 7089 3220 0000 9948 256 1 Ady District 18110 Keno Warden Rd Kiamath Falls OR 97603 $0.33 $1.40 $1.25
Improvement
Company
2 7« 7099 3220 0000 9948 257 8 Bongerz Family 2544 Buena Flores Fallbrook CA 92028 $0.33 $1.40 $1.25
Trust P
3 )( 7099 3220 0000 9948 258 5 City of Klamath Falls PO Box 237 Klamath Falls OR 97601-0361  $0.33 $1.40 $1.25
4 X 7099 3220 0000 9948 259 2 Collins Products, PO Box 16 Klamath Falls OR 97601 $0.33 $1.40 $1.25
LLe
5 2< 7089 3220 0000 9948 260 8 Don Johnston and 13619 Hwy 66 Klamath Falls OR 97601 $0.33 $1.40 $1.25
Son
[} X 7099 3220 0000 9948 261 5 Enterprise Irrigation 4806 Hwy 39 Kiamath Falls OR 97603 $0.33  $1.40 $1.25
District
7 X 7099 322000009948 262 2F M S Shorthorn PO Box 38 Beatty OR 97621 $0.33 $1.40 $1.25
Ranch
8 X 7099 3220 0000 9948 263 9 Fiynn Bros 421 South G Lakeview OR 97630 $0.33  $1.40 $1.25
9 ¥ 7099 3220 0000 9948 264 6 Geary Bros Harriman Route Box 8  Kiamath Falls OR 97601 $0.33 $1.40 $1.25
Caledonia Ranch, a
co-tenancy
10 Y 7099 3220 0000 9948 265 3 Gienger Investments 25050 Modoc Point Rd  Chiloquin OR 97624 $0.33  $1.40 $1.25
1 X 7089 3220 0000 9948 266 0 Harris & Wood PO Box 522 Fort Klamath OR 97626 $0.33  $1.40 $1.25
12 ) 7099 3220 0000 9948 267 7 Inter-County  Title PO Box 1048 Placerville CA 95667 $0.33  $1.40 $1.25
Company
13 X 7089 322000009948268 44 + T Ranch 32505 Modoc Point Rd  Chiloquin OR 97624 $0.33  $1.40 $1.25
Company
14 %X 7098 3220 0000 9948 269 1 J-Spear Ranch Co PO Box 257 Klamath Falls OR 97601 $0.33 $1.40 - $1.25
15 ?( 7099 3220 0000 9948 270 7 Keno {rrigation 9350 Hwy 66 Klamath Falls OR 97601 $0.33 $1.40 $1.25
District
16 ’( 7099 3220 0000 9948 271 4 Kite Ranches Inc PO Box 175 Keno OR 97627 $0.33  $1.40 $1.25
17 74 7099 3220 0000 9948 272 1 Klamath Basin 6640 KID Lane Klamath Falls OR 97603 $0.33  $1.40 $1.25
Improvement District
18 % 7099 3220 0000 9948 273 8 Klamath Crisis 1014 Main St Klamath Falls OR 97601-5832  $0.33 $1.40 $1.25
i Center
19 % 7099 3220 0000 9948 274 5 Klamath  Drainage 4901 Lower Klamath LakeKlamath Falls OR 97601 $0.33  $1.40 $1.25

District

Rd

Total Number of Pieces
Listed by Sender

\A

Total Number of Pieces
Received at Post Office

1

Postmaster, Per (Name of Receiving Employee)

S

The full dectaration of value is required on all domestic and intermnational registered mail. The maximum indernnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction
insurance is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on
Express Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail,

sent with optional postal insurance. See Domestic Mail Manual R900
on insured and COD mail. See International Mail Manual for limitations of covera

handling charges apply only to Standard Mail (A) and Standard Mail (B) parcels.

, $913, and S921 for limitations of coverage
ge on intemational mail. Special
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Name and Indicate type of mail Check appropriate block for Affix stamp here if issued as
Add 3 O Registered 0 Retv ipt Registered Mail: certificate of mailing or for
ress O Insured for k. adise O With Postal Insurance additional copies of this bill,
of Sender L JWRD 158 12th St NE, Salem OR 97301-4172 ocop O Int'l Recorded Del. O Without Postal Insurance
Certified O Express Mail Postmark and Date of Receipt :
Line Article Number Name of Addressee, Street, and Post Office Address Post- Fee Handling Act. Value Insured Due Sender R.R. S.D. S.H. Rest. Del. Fee /
age Charge (If Regis.) Value if COD Fee Fee Fee Remarks
20 ,( 7099 3220 0000 9948 275 2 Klamath Hills District 22022 Malone Rd Merrilt OR 97633 $0.33 $1.40 $1.25
improvement
Company
21 % 7099 3220 0000 9948 276 9 Klamath frrigation 6640 KID Lane Klamath Falls OR 97603 $0.33 $1.40 $1.25
District
22 x 7099 3220 0000 9948 277 6 Klamath and Modoc PO Box 436 Chiloguin OR 97624 $0.33 $1.40 $1.25
Tribes
23 )( 7099 3220 0000 9948 278 3 L H Ranch Inc PO Box 39 Summer Lake OR 97640 $0.33 $1.40 $1.25
24 X 7099 3220 0000 9948 279 0 Malin Irrigation PO Box 355 Malin OR 97632 $0.33 $1.40 $1.25
District
25 x 7099 3220 0000 9948 280 6 McManus Family 23561 E Coyote SpringsDiamond Bar CA 91765 $0.33 $1.40 $1.25
Trust Dr
26 7& 7099 3220 0000 9948 281 3 Meadows Drainage PO Box 426 Fort Klamath OR 97626 $0.33 $1.40 - $1.25
District
27 % 7099 3220 0000 9948 282 0 Midland District PO Box 63 Midland OR 97634 $0.33 $1.40 $1.25
Improvement
Company
28 x 7099 3220 0000 9948 283 7 Nature Conservation PO Box 298 Roseburg OR 97470 $0.33 $1.40 $1.25
Trust
29 X 7099 3220 0000 9948 284 4 Newman Enterprises PO Box 57 Bly OR 97622 $0.33  $1.40 $1.25
Inc
30 % 7089 3220 0000 9948 285 1 Oregon Department 2501 SW First Ave Portland OR 97208 $0.33  $1.40 $1.25
of Fish & Wildlife
31 X 7099 3220 0000 9948 286 8 Pine Grove Irrigation 4806 Hwy 39 Klamath Falls OR 97603 $0.33  $1.40 $1.25
District
32 f 7099 3220 0000 9948 287 5 Pioneer District 12951 Hwy 66 Klamath Falls OR 97601 $0.33  $1.40 $1.25
Improvement
Company
33 X 7099 3220 0000 9948 288 2 Poe Valley 25400 Poe Valley Rd  Kiamath Falls OR 97603 $0.33  $1.40 $1.25
Improvement District
34 7099 3220 0000 9948 289 9 Redding Foundation PO Box 990160 Redding CA 96099 $0.33 $1.40 $1.25
35 7099 3220 00009948290 5R e u | a n d 14575 E Langell ValleyBonanza OR 97623 $0.33  $1.40 $1.25
Electric/DBA  Willow Rd
Valley Land & Cattle
36 X 7099 3220 0000 9948 291 2 River Springs Ranch 2730 Avenida Caballo SantaYnez CA 93460 $0.33 $1.40 $1.25
Co

Total Number of Pieces
Listed by Sender

\1
i ~—C____

Total Number of Pieces

Postmaster, Per (Name of Receiving Employee)
Received at Post Office ’

The full declaration of value is required on all domestic and intemationai registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction
insurance is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on
Express Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail,

sent with optional postal insurance. See Domestic Mail Manual R900, §913, and S921 fo
on insured and COD malil, See International Mail Manual for limitations of cove:
handling charges apply only to Standard Mail (A)

r limitations of coverage
rage on international mail. Special
and Standard Mail (B) parcels.
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Name and Indicate type of mail Check appropriate block for Affix stamp here if issued as
Add O Registered O Ret “ipt Registered Mail: certificate of mailing or for
ress 0 Insured for. .ndise 03 With Postal insurance additional copies of this bill.
of Sender L OWRD 158 12th St NE, Salem OR 97301-4172 | gcop O Int'l Recorded Del. | O Without Postal Insurance _
& Certified O Express Mail Postmark and Date of Receipt
Line Article Number Name of Addressee, Street, and Post Office Address Post- Fee Handling Act. Value Insured Due Sender RR. S.D. Rest. Del. Fee /
age Charge {If Regis.) Value if COD Fee Fee Fee Remarks
37 X 7099 3220 0000 9948 292 9 Russell J Centanni 9481 Sierra Ave Fontana CA 92335 $0.33 $1.40 $1.25
Trust
38 X 7099 3220 0000 9948 293 & Scherl Family Trust 11215 Poche Pt San Diego CA 92131 $033 $1.40 $1.25
39 X 7099 3220 0000 9948 294 3 Shasta View PO Box 46 Malin OR 97632 $0.33 $1.40 $1.25
irrigation District
40 x 7099 3220 0000 9948 295 0 Sunnyside Irigation PO Box 1009 Merrilf OR 97633 $0.33 $1.40 $1.25
District
41 X 7099 3220 0000 9948 296 7 The Klamath Tribes Box 436 Chiloquin OR 97624 $033 $1.40 $1.25
42 K 7099 3220 0000 9948 297 4 The Morgana Hunter PO Box 241 Florence OR 97439 $0.33 $1.40 $1.25
Loving Trust
43\)*1("7099 3220 0000 9948 298 1 Tule Smoke Inc PO Box 1708 Klamath Falls OR 97601 $0.33 $1.40 $1.25
44 "X 7099 3220 0000 9948 299 8 Tulelake Irrigation PO Box 699 Tulelake CA 96134 $0.33 $1.40 $1.25
District
45 X 7098 3220 0000 9948 300 1 United States 911 NE 11th Ave Portland OR 97232 $0.33 $1.40 $1.25
Bureau of Indian
Affairs
46 X 7099 3220 0000 9948 301 8 United States 3040 Biddle Rd Medford OR 97504 $0.33 $1.40 $1.25
Bureau of Land
Management
47 X 7099 3220 0000 9948 302 5 United States 6600 Washburn Way  Klamath Falls OR 97603 $0.33 $1.25
Bureau of
Reclamation
48 ;( 7099 3220 0000 9948 303 2 United States Fish 911 NE 11th Ave Portland OR 97232-4181  $0.33 $1.25
and Wildlife Service
49 X 7099 3220 0000 9948 304 9 United States 1201 Oakridge Dr, SuiteFort Collins CO 80525 $0.33 $1.25
National Park 250
Service
50 ¥ 7099 3220 0000 9948 305 6 Van Brimmer Ditch PO Box 292 Merrill OR 97633 $0.33 $1.25
Company
51 N 7099 3220 0000 9948 306 3 Wood River PO Box 458 Fort Klamath OR 97626 $0.33 $1.25
Improvement District
52 ¥~ 7099 3220 0000 9948 307 O Arlene Allen Steve Allen HC 63 Box 300 Hwy 97 Chiloquin OR 97624 $0.33 $1.40 $1.25
53 +~ 7099 3220 0000 9948 308 7 Cliff Ambers 7120 Wocus Rd Klamath Falls OR 97601 $0.33 $1.40 $1.25
54 Y 7098 3220 0000 9948 309 4 Deborah Anderson Herman  Anderson PO Box 333 Beatty OR 97621 $0.33 $1.40 $1.25
55 757099 3220 0000 9948 310 0 Jerry D Anderson  Kenneth J Anderson 29331 "A" St Klamath Falls OR 97601 $0.33 $1.40 $1.25
56 7( 7099 3220 0000 9948 311 7 oT Anderson 56211"‘ Altamont Dr Klamath Falls OR 97603 $0.33 $1.40 $1.25

"/2,

Total Number of Pieces
Listed by Sender

fLO

Total Number of Pieces
Received at Post Office

-

Postmaster, Per (Name of Receiving Employee)

f—

The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction
insurance is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on
Express Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail,
sent with optional postal insurance. See Domestic Mail Manual R900, S913, and $921 for fimitations of coverage
on insured and COD mail. See /nternational Mail Manual for limitations of coverage on intemational mail. Special
handling charges apply only to Standard Maif (A) and Standard Mail (B) parcels.
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Name and Inditzt? type of mail ) Chef:k appropriate block for Aﬁ-ﬂf stamp herg |f issued as
Address g :":;9:6‘;"9‘1 ° R;:i .;ldpitse ge\?\fmn:::sthgla?;sumnoe :Zgg;: gfog::: Igfg ﬂ:;sfggll
of Sender » OWRD 158 12th St NE, Salem OR 973014172 | gcop O Intt Recorded Del. | O Without Postal Insurance .
G2 Certified O Express Mail Postmark and Date of Receipt
Line Article Number Name of Addressee, Street, and Post Office Address Post- Fee Handiing Act. Vailue Insured Due Sender RR. S.D. S.H. Rest. Del. Fee /
age Charge (If Regis.) Value tf COD Fee Fee Fee Remarks
\}L

57 7< 7099 3220 0000 9948 312 4 Rena Anderson 5621/ Altamont Dr Klamath Falls OR 97603 $0.33 $1.40 $1.25

58 K 7099 3220 0000 9948 313 1 Ruth A Anderson 825 Old Midland Rd Klamath Falls OR 97603 $0.33 $1.40 $1.25

59 X 7099 3220 0000 9948 314 8 Andrew D Anderton PO Box 380 Chiloquin OR 97624 $0.33 $1.40 $1.25

60 )( 7099 3220 0000 9948 315 5 c/o Steve Avgeris  Katina Avgeris 1700 Colestein Rd Ashland OR 97520 $0.33 $1.40 $1.25

61\)“07099 3220 0000 9948316 2 David A Baltazor 318 Riverside Dr Klamath Falls OR 97601 $0.33 $1.40 $1.25

62 x 7099 3220 0000 9948 317 9 Carol Barrett Jemy Barrett 5537 Homer Drive Klamath Falls OR 97603 $0.33 $1.40 $1.25

63 * 7099 3220 0000 9948 318 6 Jerry Bamy 8000 Copco Rd Ashland OR 97520 $0.33 $1.40 $1.25

64 x 7099 3220 0000 9948 319 3 Lydia Barta David Barta 2376 Walden Square  San Jose CA 95124 $0.33 $1.40 $1.25

65 X 70993220 0000 9948 320 9 Darla M Bartell RobertE  Bartell HC 63 Box 874 Sprague River OR 97639 $0.33 $1.40 $1.25

€6 x 7099 3220 00009948 321 6 Nancy Batie Box 726 Chiloquin OR 97624 $0.33 $1.40 $1.25

67,,0/7099 3220 0000 9948 322 3 Steven N Beck 7550 Carrisa Hwy S a n t aCA 93453 $0.33. $1.40 $1.25

\1” Margarita

68 X 7099 3220 0000 9948 323 0 Richard W Berg Box 54 Keno OR 97627 $0.33 $1.40 $1.25

69 K 7099 3220 0000 9948 324 7 Gordonn  Bettles 36443 Modoc Point Rd  Chiloquin OR 97624 $0.33 $1.40 $1.25

70 X 7099 3220 0000 9948 325 4 Bettles Family ofPriscila  Bettles PO Box 789 Chiloquin OR 97624 $0.33 $1.40 $1.25
QOregon, LTD

71 f 7099 3220 0000 9948 326 1 Memice Boehme  William Boehme PO Box 1040 Keno OR 97627 $0.33 $1.40 $1.25

72 X 7099 3220 0000 9948 327 8 /o Robert D BoivinHary D  Boivin 110 North 6th St Klamath Falls OR 97601 $0.33 $1.40 $1.25
attomey

73 ‘A 7099 3220 0000 9948 328 5 Brad Boucher 2300 Colestin Road Hombrook CA 96044 $0.33 $1.40 $1.25

74@"77099 3220 0000 9948 329 2 Lee Bradshaw 10275 Hwy 140 Eagle Point OR 97524 $0.33  $1.40 $1.25

75 x 7099 3220 0000 9948 330 8 William P Brandsness411 Pine St Klamath Falls OR 97601-6063 $0.33 $1.40 $1.25

76 X 7099 3220 0000 9948 331 5 Boyd P Braren TrustBoyd P Braren PO Box 158 Macdoet CA 96058 $0.33 $1.40 $1.25

77 Y 708932200000 9948 332 2 John Briggs PO Box 620 Chiloquin OR 97624 $0.33 $1.40 $1.25

78 X 7099 3220 0000 9948 333 9 Frances M Brooks Joseph E  Brooks 2704 Stearns Way Medford OR 97501 $0.33 $1.40 $1.25

79 + 7099 3220 0000 9948 334 6 JELD-WEN Inc Tamera  Browder 3250 Lakeport Bivd Klamath Falls OR 97601-0268  $0.33 $1.40 $1.25

80 Y 7099 3220 0000 9948 335 3 Sy iviaBruce 686 South 8th Ave Yuma AZ 85364 $0.33 $1.40 $1.25

Gerber

81 X 7089 3220 0000 9948 336 0 Dorothy ~ Buchanan 13851 Algoma Rd Klamath Falls OR 97601 $0.33 $1.40 $1.25

82 X 7099 3220 0000 9948 337 7 Glenda Buchanan,Dorothy ~ Buchanan 13851 Algoma Rd Klamath Falls OR 97601 $0.33 $1.40 $1.25
Robert  Buchanan,

Ruth Hagelstein

Total Number of Pieces
Listed by Sender

14

Total Number of Pieces
Received at Post Office

Z e —

- =

Postmaster, Per (Name of Receiving Employee)

The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction
insurance is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on
Express Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mai,

sent with optional postal insurance. See Domestic Mail Manual R900
on insured and COD mail. See International Mail Manual for limitations of covera
handling charges apply only to Standard Mail (A) and Standard Mail (B) parcels.

, $913, and S$921 for limitations of coverage
ge on intemational mail. Special
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Name and Indicate type of mail Check appropriate biock for Affix stamp here if issued as
Add O Registered O Rett dpt Registered Mail: certificate of mailing or for
ress O Insured fort.  .ndise O With Postal insurance additional copies of this bil.
of Sender L OWRD 158 12th St NE, Salem OR 973014172 | gcop O Inti Recorded Del. | O Without Postal Insurance
= Certified 0 Express Mail Postmark and Date of Receipt
Line Article Number Name of Addressee, Street, and Post Office Address Post- Fee Handling Act. Value Insured Due Sender RR. SD. S.H. Rest Del. Fee/
age Charge (if Regis.) Value i COD Fee Fee Fee Remarks
83 K 7099 3220 0000 9948 338 4 Glenda and RobertDorothy  Buchanan 13851 Algoma Rd Klamath Falls OR 97601 $0.33 $1.40 $1.25
Buchanan; Ruth and
Lewis Hagelstein; C
Marie Suiter
84 X 7099 3220 0000 9948 339 1 GlendaJ Buchanan 13851 Algoma Rd Klamath Falls OR 97601 $0.33 $1.40 $1.25
85 X 70993220 0000 9948 340 7 Robert Buchanan 13490 Algoma Rd Kiamath Falls OR 97601 $0.33 $1.40 $1.25
86 x 7099 3220 0000 9948 341 4 Winema HuntingDon Buffington 14154 Donart Dr Poway CA 92064 $0.33 $1.40 $1.25
Lodge
87 X 7099 3220 0000 9948 342 1 DG and JeanLynne R Cabral 21910 Sprague RiverChiloquin OR 97624 $0.33 $1.40 $1.25
Richardson Road
88 % 7089 3220 0000 9948 343 8 Debra Cahoon Craig Cahoon 19373 Eighmy Rd Cottonwood CA 96022 $0.33 $1.40 $1.25
894% /7099 3220 0000 9948 344 5 Tamara Caillouette Conrad Caillouette 234 Riverside Dr Klamath Falls OR 97601 $0.33 $1.40 $1.25
20 7099 3220 0000 9948 345 2 Daisy Caimes Bamey Calmes PO Box 42 Klamath Falls OR 97627 $0.33 $1.40 $1.25
91 9 7089 3220 0000 9948 346 9 Gloria Campbell 1505 SE Ramona St Portland OR 97202 $0.33 $1.40 $1.25
92 x 7099 3220 0000 9948 347 6 Cassie Lalo Case E d w ar dCase PO Box 333 Chiloquin OR 97624 $0.33 $1.40 $1.25
Lalo
93 X 7099 3220 0000 9948 348 3 JamesL Chapman 18552 N Poe Valley Rd Klamath Falls OR 97603 $0.33 $1.40 $1.25
94 Y 7099 3220 0000 9948 349 0 Nancy Charley 3497 Edella Ave Central Point OR 97502 $0.33 $1.40 $1.25
95 X 700 3220 0000 9948 350 6 Jack &Cheek 14144 Hwy 66 Ashiand OR 97520 $0.33 $1.40 $1.25
Melinda
86 X 7099 3220 0000 9948 351 3 Charles M Cline 2237 California Klamath Falls OR 97601 $0.33 $1.40 $1.25
97 Y 70993220 0000 9948 352 0 Katherine FClyde 933 NE Penn Bend OR 97701 $0.33 $1.40 $1.25
98 7099 3220 0000 9948 353 7 Charles E Coker 24334 Dale Dr Laguna Hills CA 92653 $0.33 $1.40 $1.25
99 X 7099 3220 0000 9948 354 4 Ronald Collins;SE Coliins PO Box 669 Chiloquin OR 97624 $0.33 $1.40 $1.25
Tezea Collins
100 X 7099 3220 0000 9948 355 1 Albert Conforti 204 S Riverside Klamath Falls OR 97601 $0.33 $1.40 $1.25
101 X 7099 3220 0000 9948 356 8 US National Bank ofDibbon Cook PO Box 3168 Portland OR 97208 $0.33 $1.40 $1.25
& Oregon Trustee
102‘“}/7099 3220 0000 9948 357 S DibbonJ  Cook PO Box 338 Sprague River OR 97639 $0.33 $1.40 $1.25
103)\.\ 7089 3220 0000 9948 358 2 Diritha Crume PO Box 1 Beatty OR 97621 $0.33 $1.40 $1.25
104 X?OBQ 32200000 9948 358 9 Klamath Sprig andEarle Cummings 8346 Woodborough Way Fair Oaks CA 95628 $0.33 $1.40 $1.25
Honker Club Inc
105 x 7099 3220 0000 9948 360 5 Cameron ACurtiss 21051 Hwy 140 West ~ Klamath Falls OR 97601 $0.33 $1.40 $1.25
106 7099 3220 0000 9948 361 2 Albert G D'Orazic PO Box33 Bly OR 97622 $0.33 $1.40 $1.25

Total Number of Pieces
Listed by Sender

TN

Total Number of Pieces
Received at Post Office

o

Postmaster, Per (Name of Receiving Employee)

e

% S
The full declaration of value is teguired an alf’dom

payable for the reconstruction of nzhneg'fi_ﬁa'b

C and intemational registered mail. The maximum indemnity

ocuments under Express Mail document reconstruction
insurance is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on
Express Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail,
sent with optional postal insurance. See Domestic Mail Manual R900, S913, and $921 for limitations of coverage
on insured and COD mail. See International Mail Manual for limitations of coverage on intemational mail. Special
handling charges apply only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994
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Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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Name and lndiwtg type of mail ) Chef:k apprupr.iate block for Aﬂ'tx stamp herg ‘f issued as
Address L E ﬁzﬁlz:md o 32?!\. nlgitse ge\?\;istthe r::s:la :lr:lsurance ;gg;t:l g;g::";?txsfgn
of Sender JWRD 158 12th St NE, Salem OR 973014172 | gcop O Intl Recorded Del. | O Without Postal Insurance -
& Certified O Express Mail Postmark and Date of Receipt
Line Article Number Name of Addressee, Street, and Post Office Address Post- Fee Handling Act. Value Insured Due Sender R.R. S.D. S.H. Rest Del. Fee /
age Charge (f Regis.) Value ¥ COD Fee Fee Fee Remarks
107 X 7099 3220 0000 9948 362 S PatriciaL Damrow PO Bx 836 Chiloquin OR 97624 $0.33 $1.40 $1.25
108 A 7099 3220 0000 9948 363 6 Carol DeHavenPO Box 220 Vale OR 97918 $0.33 $1.40 $1.25
Skerjanec
109 7( 7099 3220 0000 9948 364 3 Donal Dean PO Drawer F Merrill OR 97633 $0.33 $1.40 $1.25
110 X 7099 3220 0000 9948 365 0 DonwW Dempewolf Box 484 Fort Klamath OR 97626 $0.33 $1.40 $1.25
111 Y 70993220 0000 9948 366 7 Alta M Vansickle;SarahA  Dexter PO Box 375 Sprague River OR 97639 $0.33 $1.40 $1.25
Lloyd D Vansickie
112 7(7099 3220 0000 9948 367 4 Debra Dillon James Dillon 406 Riverside Dr Klamath Falls OR 97601 $0.33 $1.40 $1.25
113 7099 3220 0000 9948 368 1 Savanah Land Co William Domes 7000 Farmer Rd Rickreall OR 97371 $0.33 $1.40 $1.25
114 §7OSQ 3220 0000 9948 368 8 Ruth Dougan George Dougan PO Box 158 Beatty OR 97621 $0.33 $1.40 $1.25
115 7( 7099 3220 0000 9948 370 4 Barbara A Driscoll  Raymond J Driscoll 43411 Hwy 62 Chiloquin OR 97624 $0.33 $1.40 $1.25
116 &4 7099 3220 0000 9948 371 1 ° Richard  Duarte 9701 Harvey Rd Galt CA 95632 $0.33 $1.40 $1.25
117 7099 3220 0000 8948 372 8 Wilford A Dunster 346 Riverside Klamath Falls OR 97601 $0.33 $1.40 $1.25
118 § 7099 3220 0000 9948 373 5 Doris Effman Joy Effman 2768 18th St Sacramento CA 95818 $0.33 $1.40 $1.25
119 > 7099 3220 0000 9948 374 2 Orval J 8&Ekstrom HC 63 Box 593 Chiloquin OR 97624 $0.33 $1.40 $1.25
Eleanor V
120 "X 7099 3220 0000 9948 375 9 Eloise J Elliott David C  Efliott 200 Macklyn Cove Dr AptBrookings OR 974159691  $0.33 $1.40 $1.25
1
121 *A 7099 3220 0000 9948 376 6 Emest CliveEllis 2039 Manzanita St Klamath Falls OR 97601 $0.33 $1.40 $1.25
122 X 7099 3220 0000 9948 377 3 Karen L Ellis, EllisJamesE Ellis 25662 Bradford Lane  Laguna Hills CA 92653 $0.33 $1.40 $1.25
Family Trust
123 X 7099 3220 0000 9948 378 0 Royal Crown CattleBruce Emery PO Box 57 Silver Lake  OR 97638 $0.33 $1.40 $1.25
Co
124 7‘ 7099 3220 0000 9948 379 7 Hazel Erickson PO Box 424 Fort Klamath OR 97626 $0.33 $1.40 $1.25
125 7099 3220 0000 9948 380 3 B r o o k eEstenson 13027 Halwin Circle Dallas TX 75243 $0.33 $1.40 $1.25
Anne
126 7&7099 3220 0000 9948 381 0 Barbara Evensizer John Evensizer 707 S 5th St Klamath Falls OR 97601 $0.33 $1.40 $1.25
127 \[ 7099 3220 0000 9948 382 7 David Fairclo 1668 NE Canyon Park DrBend OR 97701 $0.33 $1.40 $1.25
128 ¥ 7099 3220 0000 9948 383 4 Richard  Fairclo 280 Main St Klamath Falls OR 97601 $0.33 $1.40 $1.25
129 X 7099 3220 0000 9948 384 1 SA Fitzgerald Box 7 Plush OR 97637 $0.33 $1.40 $1.25
130 x 7099 3220 0000 9948 385 8 Reames Golf andRich Flink 4201 Hwy 97 South Klamath Falls OR 97603 $0.33 $1.40 $1.25
Country Club Inc
131 7099 3220 0000 9948 386 5 Flowers Bros Inc Robert Flowers 18110 Keno Warden Rd Klamath Falls OR 97603 $0.33 $1.40 $1.25
132 7099 3220 0000 9948 387 2 Cony Flynn 421 South G Lakeview OR 97630 $0.33 $1.40 $1.25

Total Number of Pieces
Listed by Sender

6

Total Number of Pieces
Received at Post Office

g

=

Postmaster, Per (Name of Receiving Employee)

The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction
insurance is $50,000 per piece subject to a limit of $500,000 per occumrence. The maximum indemnity payable on
Express Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail,

sent with optional postal insurance. See Domestic Mail Manual R00,

, $913, and S921 for limitations of coverage

on insured.and COD mail, See /nternational Mail Manual for limitations of coverage on intemational mail. Special
handlipg .gharg_gs@gg_iyanfy to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994
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Form Must Be Completed by Typewrite

Ink, or Ball"P.Qin'ts‘?en

3

JAN 07 7000

Page 6 of 18 for this mailing

60f18

KBA APP 133892



Name and indicate type of mail Check appropriate block for Affix stamp here if issued as
Add O Registered O Ret 3pt Registered Mait: certificate of mailing or for
ress O Insured for andise 0O With Postal Insurance additional copies of this bill.
of Sender OWRD 158 12th St NE, Salem OR 973014172 | gcop O Int1 Recorded Del, | O Without Postal Insurance
& Certified O Express Mail Postmark and Date of Receipt
Line Article Number Name of Addressee, Street, and Post Office Address Post- Fee Handling Act. Vaiue Insured Due Sender R.R. S.D. Rest. Del. Fee /
age Charge (K Regis.) Value if COD Fee Fee Fee Remarks
133 * 7099 3220 0000 9948 388 9 Nora P Flynn; JohnCon J Flynn 421 South G Lakeview OR 97630 $0.33 $1.40 $1.25
C Flynn
134 7089 3220 0000 9948 389 6 Horst Forster 2324 Colestin Road Hombrook CA 96044 $0.33 $1.40 $1.25
135 X 7099 3220 0000 9948 350 2 Hilda Francis PO Box 213 Chiloquin OR 97624 $0.33 §1.40 $1.25
136 Y 7099 3220 0000 9948 331 9 Jesse Francis PO Box 213 Chiloquin OR 97624 $0.33 $1.40 $1.25
1377( 7099 3220 0000 9948392 6 Richard  Francis 1496 SE Brockwood Ave Hillsboro OR 97123 $0.33 $1.40 $1.25
138 X 7099 3220 0000 9948 393 3 Oregon DepartmentLanny Fujishin 1850 Miller Island Rd W Klamath Falls OR 97603 $0.33 $1.40 $1.25
of Fish & Wildlife
139 X 7099 3220 00009948 394 0 Harry E Fuqua 24628 Stonegate Dr West Hills CA 91304 $0.33 $1.40 $1.25
140 X 7099 3220 0000 9948 395 7 Lewis E  Furber 2000 Miller Island Rd W Klamath Falls OR 97603 $0.33 $1.40 $1.25
141 ¥ 7099 3220 0000 9948 396 4 Whiskey CreekWilliam L Gallagher PO Box 309 Beatty OR 97621 $0.33 $1.40 $1.25
Ranch .
142 K 7099 3220 0000 9948 397 1 AliceM  Galloway 324 Riverside Drive Klamath Falls OR 87601 $0.33 $1.40 $1.25
143 X 7089 3220 0000 9948 398 8 Wiliam M Ganong 514 Wainut Ave Klamath Falls OR 97601 $0.33 $1.40 $1.25
144 7098 3220 0000 9948 399 5 Roberta  Garcia 3820 Granada Way Klamath Falls OR 97601 $0.33 $1.40 $1.25
145 7099 3220 0000 9948 400 8 Ann M Garrett David T  Garrett 11889 Helmer Lane San Diego CA 92131 $0.33 $1.40 $1.25
146 x 7099 3220 0000 9948 401 5 United StatesGeoff Garver PO Box 663 Washington DC 20044-0663 $0.33 $1.40 $1.25
‘Department of
Justice
147 'K, 7099 3220 0000 9948 402 2 United StatesDavid Gehlert 999 18th St, Suite 945 Denver CO 80202 $0.33 $1.40 $1.25
Department of
Justice
148 % 7099 3220 0000 9948 403 9 Maryetta Gentry PO Box 552 Chiloquin OR 97624 $0.33 $1.40 $1.25
149 x 7099 3220 0000 9948 404 6 Beverly Ghiassi Mas s oudGhiassi 3390 Kallin Ave Long Beach CA 90808 $0.33  $1.40 $1.25
Mike
150 7089 3220 0000 9948 405 3 J Anthony Giacomini 706 Main St Klamath Falls OR 97601 $0.33 $1.40 $1.25
151 7099 3220 0000 9948 406 0 United StatesMichelle  Gilbert 993 18th St, Ste 945Denver CO 80202 $0.33 $1.40 $1.25
Department of North Tower
Justice
162 X 7098 3220 0000 9948 407 7 Charles, Edna,Kristy Goldman 9921 Copco Rd Ashland OR 97520 $0.33 $t1.40 $1.25
Chuck & Val
Troutman;  William
Goldman
153 X 7099 3220 0000 9948 408 4 Michael Ratliff, Tillie L Goold 905 Main St; Ste 200  Klamath Falls OR 97601 $0.33 $1.40 $1.25
. Trustee; Tilie L .
Goold Trust

Total Number of Pieces
Listed by Sender

[AN

Total Number of Pieces
Received at Post Office

R =

Postmaster, Per (Name of Receiving Employee)

|

sent with optional po!
on insured and CQB mail;, See-ia
handling chargi N

6Ty to Standay

insufance.Seq

The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
payabile for the reconstruction of nonnegotiable documents under Express Mail document reconstruction
insurance is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on
Express Mail merchasrgiginsurag,ge is $500. The maximum indemnity payable is $25,000 for registered mail,
EaDomestic Mail Manual R900, S913, and S921 for limitations of coverage
e Mail Manual for limitations of coverage on international mail. Special
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Name and Indicate type of mail . Check appropriate block for Affx stamp hero i issued as
Address g m:zmd o sz:'n ,r:\z’itse ge\%;sn:r::sgla;ﬁsuranoe additionael 2;;::.;9&%"
of Sender OWRD 158 12th St NE, Salem OR 97301-4172 | ncop O In¢l Recorded Del. | O Without Postal Insurance .
& Certified O Express Mai Postmark and Date of Receipt
Line Article Number Name of Addressee, Street, and Post Office Address Post- Fee Handling Act. Value Insured Due Sender R.R SD. S.H. Rest. Del. Fee /
age Charge (If Regis.) Value ifCOD Fee Fee Fee Remarks
154 x 7099 3220 0000 9948 409 1 Richard W Graham 475 Kaer Ave Red Bluff CA 96080 $0.33 $1.40 $1.25
155 % 7099 322000009948 410 7J R Simplot Self-Ronald N Graves PO Box 27 Boise ID 83707 $0.33 $1.40 $1.25
Declaration of
Revocable Trust
156 R 7099 3220 0000 9948 411 4 Bemiel Greene DonaldV Greene 27330 Modoc Point Rd  Chiloquin OR 97624 $0.33 $1.40 $1.25
157 )( 7099 3220 0000 9948 412 1 zavid &Griffith PO Box 7579 Klamath Falls OR 97602 $0.33 $1.40 $1.25
ora
158 ?( 7099 322000009948 413 8Gary &  KarenDavid &Griffith 857 Griffith Lane Klamath Falls OR 97603-9369 $0.33 $1.40 $1.25
Griffith; Marjorie &Nora
Victor Divine
159 “ 7099 3220 0000 9948 414 5 Fort Creek Ranch  Gary Grimes 303 Portland St Medford OR 97504 $0.33 $1.40 $1.25
1607099 3220 0000 9948 415 2 Kurt Gruen 43580 Hwy 62 Chiloguin OR 97524 $0.33 $1.40 $1.25
161 ) 7099 3220 0000 9948 416 S Louise D Guiley Maxwell P Guiley Sr 206 Sunrise Avenue Medford OR 97504 $0.33 $1.40 $1.25
162 X 7099 3220 0000 9948 417 6 Rodney L Hadley Box 32 Bly OR 97622 $0.33 $1.40 $1.25
163 Y 7099 3220 0000 9948 418 3 Lawrence Hall PO Box 552 Fort Klamath OR 97626 $0.33 $1.40 $1.25
164 7099 3220 0000 9948 419 0 Ann Hall Lawrence Hall PO Box 552 Fort Klamath OR 97626 $0.33 $1.40 $1.25
165 )( 7089 3220 0000 9948 420 © Bonnie Hall Lioyd Lee Hall PO Box 514 Fort Klamath OR 97626 $0.33 $1.40 $1.25
166 7099 3220 0000 9948 421 3 Marilyn Hall 7118 Ruth's Ct Klamath Falls OR 97603 $0.33 $1.40 $1.25
167 K 7099 3220 0000 9948 422 0 United StatesDavid Harder 999 18th St, Ste S45Denver CO 80202 $0.33 $1.40 $1.25
Department of North Tower
Justice
168 \"lt;OQQ 3220 0000 9948 423 7 EarlM Harris Box 467 Chiloguin OR 97624 $0.33 $1.40 £ $1.25
169 % 7099 3220 0000 9948 424 4 Flora C Harris HC 63 Box 887 Sprague River OR 97639 $0.33 $1.40 ::: $1.25
1707§ 7099 3220 0000 9948 425 1 Greg L Harris 3250 Quail PI Lebanon OR 97355 $0.33 $1.40 !5 $1.25
171 x 7099 3220 0000 9948 426 8 Lost River Land &Gary Hart 1060 Lakeshore Dr Klamath Falls OR 97601 $0.33 $1.40 i $1.25
Cattle Co 3
172 ‘L 7099 3220 0000 9948 427 5 Richard K Hart 812 Beach Calexico CA 92231 $0.33  $1.40 kY $1.25
173 7( 7089 3220 0000 9948 428 2 BarbaraHatcher PO Box 593 Chiloquin OR 97624 $0.33 $1.40 \ $1.25
Joyce
174 * 7099 3220 0000 9948 428 9 Errol Hatcher PO Box 564 Chiloquin OR 97624 $0.33 $1.40 $1.25
175 %7099 3220 0000 9948 430 5 Kathleen Hatcher PO Box 1185 Chilogquin OR 97624 $0.33 $1.40 $1.25
176 K 7099 3220 0000 9948 431 2 L e anneHatcher PO Box 660 Chiloquin OR 97624 $0.33 $1.40 $1.25
Gay
177 X 7099 3220 0000 9948 432 9 . R achelHatcher PO Box 274 Chiloquin OR 97624 $0.33 . $1.40 $1.25
Loretta

Total Number of Pieces
Listed by Sender

G

Total Number of Pieces
Received at Post Office

2

e

Postmaster, Per (Name of Receiving Employee)

The fult declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction
insurance is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on
Express Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail,
sent with optional postal insurance. See Domestic Mail Manual R900, S913, and S921 for limitations of coverage
on insured and COD mail. See Intemnational Mail Manual for limitations of coverage on intemational mail. Special
handling charges apply only to Standard Mail (A) and Standard Mait (B) parcels.
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Name and

indicate type of mail Check appropriate block for Affix stamp here if issued as
Address | D oo Cor. s | Ot Postlinura Sational copies of s i
ani nsurance jonal i 8
of Sender b OWRD 158 12th St NE, Salem OR 97301-4172 O cop O Int! Recorded Dol. | O Without Postal Ineurance hinhs
@ Certified O Express Mail Postmark and Date of Receipt
Line Article Number Name of Addressee, Street, and Post Office Address Post- Fee Handling Act. Value Insured Due Sender R.R. S.D. S.H. Rest. Del. Fee /
age Charge (If Regis.) Value f COD Fee Fee Fee Remarks
178 ‘[ 7099 3220 0000 9948 433 6 RebeccaHatcher Medford OR 97501 $0.33 $1.40 $1.25
Louise
179 ‘A 7099 3220 0000 9948 434 3 Marlys Havird Cary Havird Chiloquin OR 97624 $0.33 $1.40 $1.25
180 ( 7099 3220 0000 9948 435 0 Jack OwensJerry Hawkins 2200 Los ViborasRd  Hollister CA 95023 $0.33 $1.40 $1.25
Ranches
181 X 7099 3220 0000 9948 436 7 Owens and HawkinsJermy Hawkins 2200 Los Viboras Rd  Hollister CA 95023 $0.33 $1.40 $1.25
182 x 7099 3220 0000 9948 437 4 Richard  Hawkins Dairy OR 97625 $0.33 $1.40 $1.25
183 7099 3220 0000 9948 438 1 Yvonne Henderson Thomas A Henderson Garden Grove CA 92841 $0.33 $1.40 $1.25
184 7099 3220 0000 9948 439 8 Wendy Fullerton  Anthoney Henthom 17617 Highway 66 Ashiand OR 97520 $0.33 $1.40 $1.25
185 7099 3220 0000 9948 440 4 DavidP  Henzel 15195 NW Aberdeen Dr Portland OR 97229-0936 $0.33 $1.40 $1.25
186 7099 3220 0000 9948 441 1 Melissa Hess Stephen  Hess Beatty OR 97621 $0.33 $1.40 $1.25
187 > 7099 3220 0000 9948 442 8 StevenL Hess Klamath Falls OR 97601 $0.33 $1.40 $1.25
188 x 7099 3220 0000 9948 443 S Hildegard Hicks James Hicks Chiloquin OR 97624 $0.33 $1.40 $1.25
189 )( 7099 3220 0000 9948 444 2 LeRoy Hicks Chiloquin OR 97624 $0.33 $1.40 $1.25
180 7099 3220 0000 9948 445 9 William V  Hill 4028 Monrovia Way Klamath Falls OR 97603 $0.33 $1.40 $1.25
191 7099 3220 0000 9948 446 6 Alice Hobbs Ray Hobbs 37259 Modoc Point Rd  Chiloguin OR 97624 $0.33 $1.40 $1.25
192 ? 7098 3220 0000 9948 447 3 Patricia Holm Donald R Holm 379 Avocado Crest La Habra Hts CA 90631 $0.33 $1.40 $1.25
183 7099 3220 0000 9948 448 0O Jess House Klamath Falls OR 97601 $0.33  $1.40 $1.25
194 7099 3220 0000 9948 449 7 Leslie Hufford Ken Hufford 2804 Crosby Ave Box 132Klamath Falls OR 97603 $0.33 $1.40 $1.25
195 »€ 7099 3220 0000 9948 450 3 CalvinL  Hunt Klamath Falls OR 97603 $0.33 $1.40 $1.25
196 X 7099 3220 0000 9948 451 0 Collins Products LLCTravis Huntley Klamath Falls OR 97601 $0.33 $1.40 $1.25
197 X 7099 3220 0000 9948 452 7 Plevna DistrictTravis Huntiey Klamath Falls OR 97601 $0.33 $1.40 $1.25
Improvement Co

198 x 70899 3220 0000 9948 453 4 Gerda V Hyde Dayton O Hyde Chiloquin OR 97624 $0.33 $1.40 $1.25
199 { 7099 3220 0000 9948 454 1 Marjorie lverson Lawrence Iverson Silver Lake  OR 97638 $0.33 $1.40 $1.25
200 X 7099 3220 0000 9948 455 8 Cell Tech Doug Jackson Klamath Falls OR 97601 $0.33  $1.40 $1.25
201 2(7099 3220 0000 9948 456 S Leroy Jackson Klamath Falls OR 97603 $0.33 $1.40 $1.25
202 7099 3220 0000 9948 457 2 Larry OrvilleJames Medford OR 97501 $0.33 $1.40 $1.25
203 7( 7099 3220 0000 9948 458 9 Peggy Jimenez Ramon  Jimenez Chiloquin OR 97624 $0.33 $1.40 $1.25
204 7(7099 3220 0000 9948 459 6 Leta Mae Johnson Klamath Falls OR 97603 $0.33 $1.40 $1.25
205 7099 3220 0000 9948 460 2 Jacqueline Johnson R Ray Johnson Grants Pass OR 97526 $0.33 $1.40 $1.25
206 <7099 3220 0000 9948 461 9 JELD-WEN, Inc Robert Johnson Klamath Falls OR 97601-1017  $0.33 $1.40 $1.25

Total Number of Pieces
Listed by Sender

714

Total Number of Pieces
Received at Post Office

74

Postmaster, Per (Name of Receiving Employee)

A

The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction
insurance is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on
Express Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail,
sent with optional postal insurance. See Domestic Mail Manual R900, $S913, and $921 for limitations of coverage
on insured and COD mail. See Intemational Mail Manual for limitations of coverage on intemational mail. Special
handling charges apply only to Standard Mail (A) and Standard Mail (B) parcels.
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Name and Indicate type of mail ) Check appropriate block for Affix stamp here if issued as
Address S Eﬁzzred . F;::Lr ;g;se ge\??r: ?:s:fr;sumnw ;Zg{rg?n: g:;:;hg? moirsf%:ll
of Sender JOWRD 158 12th St NE, Salem OR 973014172 | gcop O Inti Recorded Del. | O Without Postal Insurance _
X Certified O Express Mail Postmark and Date of Receipt
Line Article Number Name of Addressee, Street, and Post Office Address Post- Fee Handling Act Vaiue Insured Due Sender RR. S.D. S.H. Rest. Del. Fee /
age Charge (i Regis.) Value f COD Fee Fee Fee Remarks
207 X 7099 3220 0000 9948 462 6 Luba Kaplun Yeugeny Kaplun 2040 W Middlefield RdMountain View CA 94043 $0.33 $1.40 $1.25
#16
208 7( 7099 3220 0000 9948 463 3 ScottC  Kellstrom 622 Conger Ave Kiamath Falls OR 97601 $0.33 $1.40 $1.25
209 X 7099 3220 0000 9948 464 0 Pauline MaryPatrick J Kenneally PO Box 525 Fort Klamath OR 97626 $0.33 $1.40 $1.25
Kenneally; Christine
Margaret Kenneally
210 7<7099 3220 0000 9948 465 7 Linda Kenyon 11765 SW Timberline Ct Beaverton OR 97008 $0.33 $1.40 $1.25
211 7099 3220 0000 9948 466 4 Pieme A Kem 2730 Avenida Caballo SantaYnez CA 93460 $0.33 $1.40 $1.25
212 § 7099 3220 0000 9948 467 1 River Springs RanchPiere A Kem 2730 Avenida Caballo SantaYnez CA 93460 $0.33 $1.40 $1.25
Co
213 )( 7099 3220 0000 9948 468 8 Shirley Kems Earl Kems 935G Highway 66 Klamath Falls OR 97601 $0.33 $1.40 $1.25
214 X 7099 3220 0000 9948 469 5 Murray, Bums andDon Kienlen 1616 29th St, Suite 300 Sacramento CA 95816 $0.33 $1.40 $1.25
Kienlen
215 X 7099 3220 0000 9948 470 1 Emestine SKirk PO Box 181 Beatty OR 97621 $0.33 $1.40 $1.25
216 );7099 3220 0000 9948 471 8 Frieda Kirk PO Box 1079 Chiloquin OR 97624-1079 $0.33 $1.40 $1.25
217 ?< 7099 3220 0000 9948 472 5 Jess Jr Kirk PO Box 68 Beatty OR 97621 $0.33 $1.40 $1.25
218 7< 7099 3220 0000 9948 473 2 Lititia Kirk PO Box 69622 Portland OR 97201 $0.33 $1.40 $1.25
219 X 7099 3220 0000 9948 474 9 Orin Kirk PO Box 1079 Chiloguin OR 97624 $0.33 $1.40 $1.25
220 099 3220 0000 9948 475 6 Raymond Kirk PO Box 483 Chiloguin OR 97624 $0.33 $1.40 $1.25
221 " 7099 3220 0000 8948 476 3 Maxine Kizer Box 512 Fort Klamath OR 97626 $0.33 $1.40 $1.25
222 7099 3220 0000 9948 477 0 Irene Klus Allan Kius 4785 Onyx Dr Klamath Falls OR 97603 $0.33 $1.40 $1.25
223 7099 3220 0000 9948 478 7 Kenneth  Knight PO Box 362 Chiloquin OR 97624 $0.33 $1.40 $1.25
224 x 7099 3220 0000 9948 479 4 Estate of LouisKenneth  Knight PO Box 362 Chiloquin OR 97624 $0.33 $1.40 $1.25
Knight
225 7099 3220 0000 9948 480 O Marta Kollman Daryl Kollman 532 Riverside Klamath Falls OR 97601 $0.33 $1.40 $1.25
226 ¥ 7099 3220 0000 9948 481 7 Marta C Koliman  Daryl J Kolman 1300 Main Kiamath Falls OR 97601 $0.33 $1.40 $1.25
227 3K 7099 3220 0000 9948 482 4 John Kronenber13673 Sprague River Rd Chiloquin OR 97624 $0.33 $1.40 $1.25
ger
228 X 7099 3220 0000 9948 483 1 Tina Marie Leal Joseph H Laffargue 44700 Hwy 140 E Beatty OR 97621 $0.33 $1.40 $1.25
229 X 7099 3220 0000 9948 484 8 Pacificorp; dbaRandy Landott 825 NE Multnomah SuitePortland OR 97232 $0.33 $1.40 $1.25
Pacific Power and 1700
Light Co
230 -‘( 7099 3220 0000 9948 485 5 Beverly Lang Stephen Lang HC-30 Box 76-D Chiloquin OR 97624 $0.33 $1.40 $1.25

Total Number of Pieces
Listed by Sender

T

Total Number of Pieces
Received at Post Office

24

Postmaster, Per (Name of Receiving Employee)

e

The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction
insurance is $50,000 per-pieCe Stbject 1o a limit of $500,000 per occurrence. The maximum indemnity payable on

sent with optional

on insured and

Express Mail mercl ”ngi,se insurance
ostal inslirance-Se
OB priail. See Internatignal

handling charggs apply only to Standard Mail

) and Standard Mail (B) parcels.

00. The maximum indemnity payable is $25,000 for registered mail,
estic Mail Manual R900, S913, and $921 for limitations of coverage
il Manual for limitations of coverage on intemational mait. Special
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Name and Indicate type of mail Check appropriate biock for Affix stamp here if issued as
Add U Registered ORett ipt Registered Mail: certificate of mailing or for
ress O Insured forh adise O With Postal Insurance additional copies of this bill.
of Sender JWRD 158 12th St NE, Salem OR 973014172 | gcoo O inti Recorded Del. | 0 Without Postal Insurance
9 Certified O Express Maii Postmark and Date of Receipt
Line Article Number Name of Addressee, Street, and Post Office Address Post- Fee Handling Act. Value Insured Due Sender R.R. S.D. S.H. Rest. Del. Fee /
age - Charge (K Regis.) Value If COD Fee Fee Fee Remarks
231 x 7099 3220 0000 9948 486 2 Marlene and LewisDonald  Lawless PO Box 1778 GrantsPass OR 97528 $0.33 $1.40 $1.25
Lawless
232 X 70993220 0000 9948 487 9 Steven Lawrence 60 Jennifer Lane Alamo CA 34507 $0.33 $1.40 $1.25
233 ?Q 7099 322000009948 488 6Mary-LouiseHerbertC LeSueur 572 Conger Ave Klamath Falls OR 97601 $0.33 $1.40 $1.25
LeSueur
234 x 7099 3220 0000 9948 489 3 Fredericks, Peicyger,ChristopherLeahy 1075 S Boulder Rd Louisville CO 80027 $0.33 $1.40 $1.25
Hester, & White, LLCB
235 ¥ 7089 3220 0000 9948 490 9 Edna Lilly John Lilly 13350 Hwy 66 Kiamath Falls OR 97601 $0.33 $1.40 $1.25
7099 3220 0000 9948 491 6 Tim Cummins; dbaTJ Lindbloom PO Box 298 Roseburg OR 97470 $0.33 $1.40 $1.25
Conifer Timber
237 x 7089 3220 0000 9948 492 3 Lindsay LumberRoland Lindsay 525 N Bameburg Rd Medford OR 97504 $0.33 $1.40 $1.25
Company ) .
238 K 7099 3220 0000 9948 493 0 Modoc PointLoren Little 28888 Hwy 97 N Chiloquin OR 97624 $0.33 $1.40 $1.25
Irrigation District
239 X 7099 3220 0000 9948 494 7 Sue Littlejohn;TC Littlejohn 32110 Modoc Point RoadChiloquin OR 97624 $0.33 $1.40 $1.25
Trustees, Littlejohn
Living Trust
240 )( 7099 3220 0000 9948 495 4 Kip Lombard PO Box 1090 Ashland OR 97520 $0.33 $1.40 $1.25
241 X 70899 3220 0000 9948 496 1 Linda Long PO Box 545 Chiloquin OR 97624 $0.33 $1.40 $1.25
242 7099 3220 0000 9948 497 8 Brad Luscombe Rt 1 Box 444 Tule Lake CA 96134 $0.33 $1.40 $1.25
243 ¥ 7099 3220 0000 9948 498 5 JosephinelLyon Box 462 Merrill OR 97633 $0.33 $1.40 $1.25
Abbie
244 { 7099 3220 0000 9948 499 2 The NatureCatherine Macdonaid 821 SE 14th Ave Portland OR 97214-2537 $0.33 $1.40 $1.25
Conservancy
245 )( 7099 3220 0000 9948 500 5 Ginger MMacklin Rt 2 Box 176 Bonanza OR 97623 $0.33 $1.40 $1.25
Crambiet
246 )( 7089 3220 0000 9948 501 2 Thomas W Mallams PO Box 249 Beatty OR 97621 $0.33 $1.40 $1.25
247 7099 3220 0000 9948 502 9 Peggy AMarenco Alvin R Marenco 8475 Marenco Ranch Dr Red Bluff CA 96080 $0.33 $1.40 $1.25
248 ¥ 7099 3220 0000 9948 503 6 Duane Martin 2021 Hwy 88 lone CA 95640-9113  $0.33 $1.40 $1.25
249 7099 3220 0000 9948 504 3 Nancy Martin Richard  Martin PO Box 5386 Santa Ana CA 92704 $0.33 $1.40 $1.25
250 ¥ 7099 3220 0000 9948 505 0 Velma B Martin Ted T Martin 4443 Austin St Klamath Falls OR 97603 $0.33 $1.40 $1.25
251 X 7099 3220 0000 9948 506 7 Suzi Mather Dale Mather 13974 Sprague River Rd Chiloquin OR 97624 $0.33 $1.40 $1.25
252 X 7099 3220 0000 9948 507 4 Mathis Family Trust Charlotte MMathis PO Box 325 Homitos CA 95325 $0.33 $1.40 $1.25
253 7( 7099 3220 0000 9948 508 1 Ada R Matney CA Matney 14981 Matney Rd Kiamath Falls OR 97603 $0.33 $1.40 $1.25
254 )(7099 3220 0000 9948 509 8 BJ Matzen 435 Oak Avenue Kiamath Falls OR 97601 $0.33 $1.40 $1.25

Total Number of Pieces
Listed by Sender

74

Total Number of Pieces
Received at Post Office

<4

Postmaster, Per (Name of Receiving Employee)

e

The full declaration of value is required on all domestic and interational registered mail. The maximum indemnity
payable for the reconstruct;on-oﬁnennegotuable documents under Express Mail document reoonstructnon

on insured and

handling charges apply only to Standard Mail (

’§509Q The maxlmum indemnity payable is $25,000 for registered mail,

ic Mail Manual R900, $913, and S921 for limitations of coverage

and Standard Mail (B) parcels.

D‘ |l See Intematlo al Majl Manual for limitations of coverage on international mail. Special
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Name and Indicate type of mail Check appropriate block for Affix stamp here if issued as
Add L O Registered 0O Retu pt Registered Mail: certificate of mailing or for
ress 0O Insured forh. adise O With Postal insurance additional copies of this bill.
of Sender JOWRD 158 12th St NE, Salem OR 97301-4172 | gcop O It Recorded Del. | 0 Without Postal Insurance .
X Certified O Express Mail Postmark and Date of Receipt
Line Article Number Name of Addressee, Street, and Post Office Address Post- Fee Handling Act Vaiue Insured Due Sender R.R. S.D. S.H. Rest Del. Fee/
age Charge {If Regis.) Value f COD Fee Fee Fee Remarks
255 )( 7099 3220 0000 9948 510 4 Susan'McAuliffe =~ Ambrose McAuliffe PO Box 456 Fort Klamath OR 97626 $0.33 $1.40 $1.25
256 K 7099 3220 0000 9948 511 1 Sallie McKelvey Thomas E McKelvey 341 Saratoga Glen Escondido CA 92025 $0.33 $1.40 $1.25
257 x 7099 3220 0000 8948 512 8 United States ForestHolly MclLean 1220 SW 3rd Room 1734Portland OR 87204 $0.33 $1.40 $1.25
Service
258 { 7099 3220 0000 9948 513 5 Hickey Ranches Inc Kevin Melluish PO Box 67 Merrill OR 97633 $0.33 $1.40 $1.25
259 7099 3220 0000 9948 514 2 Walter L  Meshke Rt1Box4 Tulelake CA 96134 $0.33 $1.40 $1.25
260 {7099 3220 0000 8948 515 9 Rachel Miller Elwood  Miller PO Box 274 Chiloguin OR 97624 $0.33 $1.40 $1.25
261 X 7099 3220 0000 9948 516 6 James Miller PO Box 1088 Ashland OR 97520 $0.33 $1.40 $1.25
262 X 7099 3220 0000 9948 517 3 Lillian Milis John Mills PO Box 212 Beatty OR 97621 $0.33 $1.40 $1.25
263 x 7099 3220 0000 9948 518 0 Allan Moates 7100 Hwy S7 S Klamath Falls OR 97601 $0.33 $1.40 $1.25
264 X 7099 3220 0000 9948 519 7 Trustees, PentailHarold  &Moates 1644 Evergreen Dr Carson City NV 89703 $0.33 $1.40 $1.25
. Company Maria )
265 )(7099 3220 0000 8948 520 3 Estate of Ruth E HallJerry Molator  Box 331 Bly OR 97622 $0.33 $1.40 $1.25
266 7( 7099 3220 0000 8948 521 0 DavidC  Moon PO Box 82 Eugene OR 97440 $0.33 $1.40 $1.25
267 7099 3220 0000 8948 522 7 H Deborah Moruss 6141 Choctaw Dr Westminster CA 92683 $0.33 $1.40 $1.25
268 7099 3220 0000 9948 523 4 Marilyn Mosby John M Mosby 526 Mercury Lompoc CA 93436 $0.33 $1.40 $1.25
269 7099 3220 0000 9948 524 1 Stoel Rives Peter Mostow 900 SW Sth Ave SuitePortland OR 97204 $0.33 $1.40 $1.25
2300
270 x 7099 3220 0000 9948 525 8 J a m e sMueller 16087 Algoma Rd Klamath Falls OR 97601 $0.33 $1.40 $1.25
Robert
271 7( 7099 3220 0000 9948 526 5 Rodney  Murmay 1945 Painter St Klamath Falls OR 97601 $0.33 $1.40 $1.25
272 X 7099 3220 0000 9948 527 2 Fred Zumbrum Steven Napier 6415 Corsini Place Rancho PalosCA 90274 $0.33 $1.40 $1.25
Verdes
273 %7099 3220 0000 9948 528 9 Warren  &Nelson 10660 E Langell ValleyBonanza OR 97623 $0.33 $1.40 $1.25
Jill Road
274 X 7099 3220 0000 9948 529 6 Anita Nicholson Box 465 Fort Klamath OR 97626 $0.33  $1.40 $1.25
275 X 7099 3220 0000 9948 530 2 Eimore E Nicholson Box 455 Fort Klamath OR 97626 $0.33 $1.40 $1.25
276 7099 3220 0000 9948 531 9 Richard  Nicholson PO Box 458 Fort Klamath OR 97626 $0.33 $1.40 $1.25
277 x 7099 3220 0000 9948 532 6 Roger Nicholson PO Box 458 Fort Klamath OR 97626 $0.33 $1.40 $1.25
278 ¥ 7099 3220 0000 9948 533 3 Dorothy  NicholsonRoger Nicholson PO Box 458 FortKlamath OR 97626 $0.33 $1.40 $1.25
Trust
279 X 7099 3220 0000 9948 534 O Lioyd NicholsonRoger Nicholson PO Box 458 FortKlamath OR 97626 $0.33  $1.40 $1.25
Trust Dorothy
Nicholson Trust

Total Number of Pieces
Listed by Sender

=

Total Number of Pieces
Received at Post Office

7S

Postmaster, Per (Name of Receiving Employee)

=

& 5(\«. — C’
The full q@clargﬁoﬁw

payabl;’fdﬁ‘jaé reconstruction
insurafice is $50,000 per piece subj
Express Majl meschandige g

sent With opli&g pgtal insaran
on inséired and COD mail. See jnte
handlin cha?ggs apply only §gfStandard Mail (A) and Standard Mail (B) parcels.

on all domestic and international registered mail. The maximum indemnity
onpegotiable documents under Express Mail document reconstruction

to a limit of $500,000 per occurence. The maximum indemnity payable on
ce §5 $500. The maximum indemnity payable is $25,000 for registered mail,

ce. Sge Domestic Mail Manual R900, S913, and $921 for limitations of coverage

tional Mail Manual for limitations of coverage on intemational mail. Special
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Name and lndicatg type of mail ) Che.d< appropr.iate block for Af’ﬁx stamp herg rf issued as
Address L g EZ?JIrSte:red . i::tb 1?1’;59 ge\%;::a:sgla:ﬁsumnoe :3?13?:1 gg::lgfg‘g;’sfg"
of Sender OWRD 158 12th St NE, Salem OR 973014172 | gcop O int'l Recorded Del. | D Without Postal Insurance )
& Certified O Express Mait Postmark and Date of Receipt
Line Article Number Narme of Addressee, Street, and Post Office Address Post- Fee Handling Act Value Insured Due Sender RR. S.D. Rest. Del. Fee /
age Charge {if Regis.) Value if COD Fee Fee Fee Remarks
280 X, 7099 3220 0000 9948 535 7 Richard Nicholson Roger Nicholson PO Box 458 Fort Klamath OR 97626 $0.33 $1.40 $1.25
281 7099 3220 0000 9948 536 4 Richard  NicholsonRoger Nicholson PO Box 458 Fort Klamath OR 97626 $0.33 $1.40 $1.25
and Dorothy
Nicholson Trust
282 X 7089 3220 0000 9948 537 1 Roger NicholsonRoger Nicholson PO Box 458 FortKlamath OR 97626 $0.33 $1.40 $1.25
Cattle Co
283 x 7099 3220 0000 9948 538 8 Shirley M Nigh PO Box 682 Chiloguin OR 97624 $0.33 $1.40 $1.25
284 )( 7099 3220 0000 9948 539 5 Cynthia Norton Wesley Norton PO Box 417 Ashland OR 97520 $0.33 $1.40 $1.25
285 K 7099 3220 0000 9948 540 1 Daniel W O Brien 1720 Lexington Place Wenatchee WA 98801 $0.33 $1.40 $1.25
286 7( 7099 3220 0000 9948 541 8 Jeanene M Oatman 430 Riverside Drive Klamath Falls OR 97601 $0.33 $1.40 $1.25
287 7099 3220 00009948 542 5 Frank W &Obenchain Box 6 Bly OR 97622 $0.33 $1.40 $1.25
Ruth .
288 X 7099 3220 0000 9948 543 2 Harry Obenchain Box 66 Bly OR 97622 $0.33 $1.40 $1.25
289 X 7099 3220 0000 9948 544 9 Phyliis C Odell Dennis E  Odell 1837 Tioga Way San Jose CA 95124 $0.33 $1.40 $1.25
290 X 7099 3220 0000 9948 545 6 Dennis Oden 110 North 6th St Klamath Falls OR 97601 $0.33 $1.40 $1.25
291 X 7099 3220 0000 9948 546 3 Larry Olson 700 Port Ave St Helens OR 97051 $0.33 $1.40 $1.25
292 X 7099 3220 0000 9948 547 0 Gary Orem 19980 Hwy 50 Merrill OR 976233 $0.33 $1.40 $1.25
293 K 7099 3220 0000 9948 548 7 Jacqueline S Ortis Daryl L Ortis PO Box 701 Chiloquin OR 97624 $0.33 $1.40 $1.25
294 X 7099 3220 0000 9948 549 4 Brent Owen PO Box 990160 Redding CA 96099 $0.33 $1.40 $1.25
295 X 7099 3220 0000 9948 550 O JP Cattle Co Thelma SueOwens PO Box 406 Fort Klamath OR 97626 $0.33 $1.40 $1.25
296 < 7099 3220 0000 9948 551 7 Louise Page Gerald Page PO Box 543 Klamath Falls OR 97601 $0.33 $1.40 $1.25
297 x 7089 3220 0000 9948 552 4 United StatesStephen  Paimer 2800 Cottage Way Sacramento CA 95825 $0.33 $1.40 $1.25
Department of the
Interior
298 X 7099 3220 0000 9948 553 1 Sharon L Pappas 70 Throckmorton Mill Valley CA 94941 $0.33 $1.40 $1.25
299 L7099 3220 0000 9948 554 8 C Earl Parrick PO Box 40 Beatty OR 97621 $0.33 $1.40 $1.25
300 XX 7099 3220 0000 9948 555 5 Emestine S Kirk Jerry A Parrish PO Box 181 Beatty OR 97621 $0.33  $1.40 $1.25
301 X 7099 3220 0000 9948 556 2 Elsie E Passien Renold R Passien 8910 Hwy 66 Klamath Falis OR 97601 $0.33 $1.40 $1.25
302 f 7099 3220 0000 9948 557 9 Carolyn F Peacore Larry E Peacore PO Box 1079 Keno OR 97627 $0.33 $1.40 $1.25
303 x 7099 3220 0000 9948 558 6 Sharon Pedranti  George R Pedranti 4111 Wakfield Loop Fremont CA 94535 $0.33 $1.40 $1.25
304 )( 7099 3220 0000 9948 559 3 Joan Pelletier PO Box 625 Keno OR 97627 $0.33 $1.40 $1.25
305 mk57099 3220 0000 9948 560 9 \{V an d aPerdue 77 Granite St Ashiand OR 97520 $0.33 $1.40 $1.25
ouise

Total Number of Pieces
Listed by Sender

1

Total Number of Pieces
Received at Post Office

e |~

Postmaster, Per (Name of Receiving Employee)

The full declaration of value is required on all domestic and intemationat registered mail. The maximum indemnity
payable for/the'fegonsgrqé{rpa ‘gf nonnegotiable documents under Express Mail document reconstruction

Expre: Mﬁxl .

sent

on inSuréd and COD mail,

erchandis: '”s’uﬂa" f
itfkoptional postal insu

it
han@ing crﬁgggs E\piplqor@d nd rd Mail (A) and Standard Mail (B) parcels.

r picee subject to a limit of $500,000 per occurrence. The maximum indemnity payable on
is $500. The maximum indemnity payable is $25,000 for registered mail,
nce.§See Domestic Mail Manual R900, S913, and S921 for limitations of coverage
ational Mail Manual for limitations of coverage on international mail. Special
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Name and lnrﬁmtg type of mail . Chef:k appropriate block for Affix stamp here if issued as
Address L pevin Thor.  ise | 0w Postar lsusarco Seitons! copies o ois o
of Sender OWRD 158 12th St NE, Salem OR 973014172 | gcop O Int! Recorded Del. | O Without Postal Insurance N
(& Certified 0O Express Mail Postmark and Date of Receipt
Line Article Number Name of Addressee, Street, and Post Office Address Post- | Fee Handling Act. Value Insured Due Sender R.R. S.D. S.H. Rest. Del. Fee /
age Charge {if Regis.) Value tf COD Fee Fee Fee Remarks
306 X 7099 3220 0000 9948 561 6 M a r t i nPemoll M DPO Box 35 Summer Lake OR 97640 $0.33 $1.40 $1.25
Lester
307 7( 7099 3220 0000 9948 562 3 Teresa Rennick David Petersen 36670 Modoc Point Rd  Chiloquin OR 97624 $0.33 $1.40 $1.25
308 7099 3220 0000 9948 563 0 T Keith Pocock 14380 Keno-Worden Rd Klamath Falls OR 97601 $0.33 $1.40 $1.25
309 X 7099 3220 0000 9948 564 7 Raymond KPoteet 200 Williamson River Dr Chiloquin OR 97624 $0.33 3$1.40 $1.25
310 X7099 32200000 9948 565 4 Barbara J Powell JohnW  Powell PO Box 16 Keno OR 97627 $0.33 3$1.40 $1.25
311 %~ 7099 3220 0000 9948 566 1 Berlva Pritchard PO Box 176 Days Creek OR 97424 $0.33 $1.40 $1.25
312 7099 3220 0000 9948 567 8 JessieL  Puckett 2815 Taylor Eugene OR 97405 $0.33 $1.40 $1.25
313\4((/ 7099 3220 0000 9948 568 5 Leona Bell Puckett PO Box 1974 Klamath Falls OR 97601 $0.33 $1.40 $1.25
314@"’7099 3220 0000 9948 569 2 RichardPuckett PO Box 1974 Klamath Falls OR 97601 $0.33 $1.40 $1.25
Edward
315 5 7099 3220 0000 9948 570 8 Mary A Rabe Clifford C Rabe PO Box 84 Sprague River OR 97639 $0.33 $1.40 $1.25
316 7099 322000009948 571 5§ Richard B Rambo PO Box 393 Keno OR 97627 $0.33 $1.40 $1.25
317 X 7099 3220 0000 9948 572 2 United StatesGary Randall PO Box 663 Washington DC 20044-0663 $0.33 $1.40 $1.25
Department of
Justice
318 X 7099 3220 0000 9948 573 9 Michael  Ratliff 905 Main St, Suite 200 Klamath Falls OR 97601 $0.33 $1.40 $1.25
319\)\‘3 7099 3220 0000 9948 574 € William Ray Karen Ray 36789 Modoc Point Rd  Chiloquin OR 97624 $0.33 $1.40 $1.25
320 X 7099 3220 0000 9948 575 3 William Ray 35415 SE Coupland RoadEstacada OR 97023 $0.33 $1.40 $1.25
321 7099 3220 0000 9948 576 0 Hurley, Lynch & Re Daniel C Re 747 SW Industrial Way Bend OR 87702 $0.33 $1.40 $1.25
322 7089 3220 0000 9948 577 7 Beryl Reis James P Reis 5500 Miller Ave Klamath Falls OR 97603 $0.33 $1.40 $1.25
323 099 3220 0000 9948 578 4 Mary Nan Reyes 24461 Modoc Point Rd  Chilequin OR 97624 $0.33 $1.40 $1.25
324 7099 3220 0000 9948 579 1 Pamela A Traina  Michael J Reynolds 702 Conger Avenue Klamath Falls OR 97601 $0.33 $1.40 $1.25
325 X 7099 3220 0000 9948 580 7 Marion  &Ribble HC 63 Box 440 Chiloquin OR 97624 $0.33 $1.40 $1.25
Doris
326 X 7099 3220 0000 9948 581 4 Nancy Ridenour 29867 Modoc Point Rd  Chiloquin OR 97624 $0.33 $1.40 $1.25
327\\‘5'/7099 3220 0000 9948 582 1 Valerie Root James Root 216 Mariposa Terrace  Medford OR 97504 $0.33 $1.40 $1.25
328 YL 7099 3220 0000 9948 583 8 Marilyn Ross;James Ross 20792 Keno WordenKlamath Falls OR 97603 $0.33 $1.40 $1.25
Winston and Louise Road
Patterson
329 ;L 7098 3220 0000 9948 584 5 Donald E Rowlett 16799 Hwy 66 Ashland OR 97520 $0.33 $1.40 $1.25
330 X 7099 3220 0000 9948 585 2 Raymond Royse 539 Girard Cir Medford OR 97504 $0.33 $1.40 $1.25
331 x 7099 322000009948 586 9Brandsness Mike Rudd 411 Pine St Klamath Falls OR 97601 $0.33 $1.40 $1.25
Brandsness & Rudd

Total Number of Pieces
Listed by Sender

20

Total Number of Pieces
Received at Post Office

2 e

B

Postmaster, Per (Name of Receiving Employee)

The full deciaration of value is required on all domestic and intemational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction
insurance is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on
Express Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail,
sent with optional postal insurance. See Domestic Mail Manual R900, S$913, and S921 for limitations of coverage
on insured and COD mail. See /nternational Mail Manual for limitations of coverage on intemnational mail. Special
handling charges apply only to Standard Mail (A) and Standard Mail (B) parcels.
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Name and

Indicate type of mail Check appropriate block for Affix stamp here if issued as
Address | O e "ot mdse | Dwan pestl merancs etonal copies o s o
of Sender B OWRD 158 12th St NE, Salem OR 97301-4172 | gcop O Int1 Recorded Del. I Without Postal Insurance ) )
3 Certified O Express Mail Postmark and Date of Receipt
Line Article Number Name of Addressee, Street, and Post Office Address Post- Fee Handfing Act. Value Insured Due Sender R.R. S.D. S.H. Rest. Del. Fee /
age Charge (if Regis.) Value if COD Fee Fee Fee Remarks
332 24 7099 3220 0000 9948 587 6 Margie Runels Scott Runeis HC 63 Box 305 Chiloquin OR 97624 $0.33 $1.40 $1.25
333 X 70899 3220 0000 9948 588 3 Jennie Sabin 3356 Shasta Way “ Klamath Falls OR 97601 $0.33 $1.40 $1.25
334 X 7099 3220 0000 9948 589 0 Jennie Sabin 3356 Shasta Way Klamath Falls OR 97601 $0.33 $1.40 $1.25
335 % 7099 3220 0000 9948 590 6 Jeanette Sallee Miburn  Sallee 36588 Modoc Point Rd  Chiloquin OR 97624 $0.33 $1.40 $1.25
336 ;( 7099 3220 0000 9948 591 3etal Carmelita Sampson 2131 Logan Way Sparks NV 89431 $0.33 $1.40 $1.25
337 Y 7099 3220 0000 9948 592 0 Cecil Saxon 4740 Main St Sute A Springfield OR 97477 $0.33 $1.40 $1.25
338 K 7099 3220 0000 9948 593 7 Helen Schelhaas  James Schelhaas Rt2 Box 92 Omak WA 98841 $0.33 $1.40 $1.25
339 7089 3220 0000 9948 594 4 Joan B Schrodi David J Schrodi 847 Nisqually Dr Sunnyvaie CA 94087 $0.33 $1.40 $1.25
340 % 7089 3220 0000 9948 595 1 United StatesBarbara  Scott-Brier 500 NE Multnomah St,Portiand OR 97232 $0.33 $1.40 $1.25
Department of the #5607
Interior
341 X 7009 3220 0000 9948 596 8 Karl Scronce PO Box 221 Merrill OR 97633 $0.33 $1.40 $1.25
342 K 7099 3220 0000 9948 597 5 Walter Seput 10875 Sprague RiverChiloquin OR 97624 $0.33 $1.40 $1.25
Road
343 7099 3220 0000 9948 598 2 James M Severin 36358 Modoc Point RoadChiloquin OR 97624 $0.33 $1.40 $1.25
344 ? 7099 3220 0000 9948 599 9 Maureen Shaffer  William G Shaffer 5106 Terramar Way Oxnard CA 93035 $0.33 $1.40 $1.25
345 X 7099 3220 0000 9948 600 2 Downey, Brand, Scott Shapiro 555 Capitol Mall, 10thSacramento CA 958144686 $0.33 $1.40 $1.25
Seymour & Rohwer Floor
LLP
346 7L 7099 3220 0000 9948 601 9 ThomasJ Shaw PO Box 257 Klamath Falls OR 97601 $0.33 $1.40 $1.25
347 7099 3220 0000 9948 602 6 Modoc LumberThomas J Shaw PO Box 257 Klamath Falls OR 97601 $0.33 $1.40 $1.25
Company
348 )( 7099 3220 0000 9948 603 3 Marilyn Sheppard Mary Sheppard 31855 Modoc Point Rd  Chiloquin OR 97624 $0.33 $1.40 $1.25
348 )( 7099 3220 0000 9948 604 0 Neva L Showalter John O Showalter PO Box 2591 Quartzsite AZ 85346 $0.33 $1.40 $1.25
350 7089 3220 0000 9948 605 7 Harold W Simmers 5925 Climax St Klamath Falls OR 97603 $0.33 $1.40 $1.25
351 x 7099 3220 0000 9948 606 4 DeCuir and Somach Paul Simmons 4880 Capitol Mall SuiteSacramento CA 95814 $0.33 $1.40 $1.25
1
352 )( 7099 3220 0000 9948 607 1 Steven  &Simmons PO Box 2 Bly OR 97622 $0.33 $1.40 $1.25
Karen
353 X 7099 3220 0000 9948 608 8 Rocking AC Ranch Bernard L Simonsen 11695 Kemn Swamp Rd Klamath Falls OR 97601 $0.33 $1.40 $1.25
354 X 7089 3220 0000 9948 609 5 Anna Mae Sisson 34343 Modoc Point RoadChiloquin OR 97624 $0.33 $1.40 $1.25
355 X 7099 3220 0000 9948 610 1 Betty Skeen Stern Skeen 2420 Lindley Way Klamath Falls OR 97601 $0.33 $1.40 $1.25
356 ](]099 3220 00009948 611 8 Lucille J &Slewitski 1717 Centennial Bivd #3 Springfield OR 97477 $0.33 $1.40 $1.25
Roeder

Total Number of Pieces
Listed by Sender

(53

Totai Number of Pieces
Received at Post Office

S

e <l

Postmaster, Per (Name of Receiving Employee)

The full declaration of value is required on ail domestic and intemational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction

insurancg.is $50,000 pérpiece subject o a limit of $500,000
Expréss Maikmercharidise insurance is $500. The maximum
sentwitiyoptional postakjnsurance. See Domestic Mail Manu
instired and COD maif. See'international Mail Manual for limitations of
andlipg cgh)arg.es g})pjy(gﬂl}g to §tandard Mail (A) and Standard Mail (B) p:

per occurrence. The maximum indemnity payable on
indemnity payable is $25,000 for registered mail,

al R900, S913, and S921 for limitations of coverage

coverage on intemational mail. Special

arcels.
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Name and indicate type of maii Check appropriate block for Affix stamp here if issued as
Add L1 Registered O Ret ‘pt Registered Mait: certificate of mailing or for
ress k O Insured for1. .ndise [0 With Postal Insurance additional copies of this bill.
of Sender OWRD 158 12th St NE, Salem OR 973014172 | geop O Intl Recorded Del. | I Without Postal Insurance
& Certified O Express Mail Postmark and Date of Receipt
Line Article Number Name of Addressee, Street, and Post Office Address Post- Fee Handling Act. Value insured Due Sender RR. SD. S.H. Rest. Del. Fee /
age Charge (if Regis.) Value fCOD Fee Fee Fee Remarks
357d“v 7099 3220 0000 9948 612 5 c/o Harriman SpringsRobert Sloan il 26661 Rocky Point Rd  Klamath Falls OR 97601 $0.33 $1.40 $1.25
Resort
358 x 7099 3220 0000 9948 613 2 Estate of Lavina LaloAaron Smith Box 103 Beatty OR 97621 $0.33 $1.40 $1.25
Smith
359 x 7099 3220 0000 9948 614 9 Velda Smith; Dell Smith Box 103 Beatty OR 97621 $0.33  $1.40 $1.25
Lorraine Smith
360 x 7099 3220 0000 9948 615 6 Smith Ranch Gertrude  Smith (Seven Mile Rd) PO BoxFort Klamath OR 97626 $0.33  $1.40 $1.25
452
361 x 7099 3220 0000 9948 616 3 LulaM Smith 4527 El Cerrito Way Klamath Falis OR 97603 $0.33  $1.40 $1.25
362 ¥ 7099 3220 0000 9948 617 0 RobertH  Smith 11725 Haze! Green RoadSilverton OR 97381 $0.33  $1.40 $1.25
363 x 7099 3220 0000 9948 618 7 United States ForestJocelyn ~ Somers 1220 SW3rd, Room 1734Portland OR 97204 $0.33  $1.40 $1.25
Service )
364 x 7099 3220 0000 9948 619 4 Carol St Clair Frank St Clair PO Box 304 Sprague River OR 97639 $0.33 $1.40 $1.25
365 X 7099 3220 0000 9948 620 0 Thomas EStark 16399 Hwy 66 Ashland OR 97520 $0.33  $1.40 $1.25
& Dorothy L
366 X 7099 3220 0000 8948 621 7 Ralph Stearns PO Box 434 Merrili OR 97633 $0.33 $1.40 $1.25
367 A 7099 3220 0000 9948 622 4 The NatureMark Stem 821 SE 14th Ave Portland OR 972142537 $0.33 $1.40 $1.25
% Conservancy
368\\‘k 7099 3220 0000 9948 623 1 HughD  Stevenson 7906 Hwy 140 E Klamath Falls OR 97603 $0.33  $1.40 $1.25
369 7099 3220 0000 9948 624 8 Benjamin  Stott 155 Strawberry Lane  Ashland OR 97520 $0.33 $1.40 $1.25
370 7699 3220 0000 9948 625 5 A Walker Summers, Angeline  Summers PO Box 363 Chiloquin OR 97624 $0.33 $1.40 $1.25
etal
371 X 7099 3220 0000 9948 626 2 Joan Swiatkowski Richard J Swiatkowski14038 Arbolitos Dr Poway CA 92064 $0.33  $1.40 $1.25
372 X 7099 3220 0000 9948 627 9 Keiko Taniguchi Yoshitaka KTaniguchi 3109 Pepita Ct San Jose CA 95132 $0.33 $1.40 $1.25
373 X 70993220 0000 9948 628 6 Richard Taylor Cecilia Taylor PO Box 637 Ashland OR 97520 $0.33  $1.40 . $1.25
374 x 7089 3220 0000 9948 629 3 Claude  Taylor PO Box 291 Beatty OR 97621 $0.33  $1.40 i"’ -4 $1.25
375‘,‘1!:7099 322000009948 630 9 AngelineTecumseh 502 Delta Klamath Falls OR 97601 $0.33  $1.40 ,;5 $1.25
Riddle i
376 K 7099 3220 0000 9948 631 6 Melinda A Thomas Kurt C Thomas 5800 Georgia Dr Bakersfield CA 93308 $0.33 $1.40 i J $1.25
377 x 7099 3220 0000 9948 632 3 Jean C Thompson Gilbert . Thompson 5762 Middlecoff Dr HuntingtonCA 92647 $0.33 $1.40 { $1.25
Beach
378 % 7099 3220 0000 9948 633 0 S S Bar Ranch fiona Toko 2301 Hilt Rd Hombrook  CA 96044 $0.33 $1.40 $1.25
379 )(7999 32200000 9948 634 7 T/S Ranch Edward &Tomkins PO Box 22 Guinda CA 95637 $0.33 $1.40 $1.25

Merrie

Total Number of Pieces
Listed by Sender

1Y

Total Number of Pieces
Received at Post Office

1z

Postmaster, Per (Name of Receiving Employee)

The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction
insurance is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on
Express Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail,
sent with optional postal insurance. See Domestic Mail Manual R900, S913, and S$921 for limitations of coverage
on insured and COD mail. See /International Mail Manual for limitations of coverage on interational mail. Special
handling charges apply only to Standard Mail (A) and Standard Mail (B) parcels.
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Name and Indiwt.e type of mail . Chef:k appropr]'ate block for Afﬁx stamp here_ |f issued as

Address Dinewed T amdse | Dwih Postl isurance acionalcopies o i

of Sender b OWRD 158 12th St NE: Salem OR 973014172 g cop O Int'l Recorded Del. 0 Without Postal Insurance .

; = Certified O Express Mail Postmark and Date of Receipt
Line Article Number Name of Addresses, Street, and Post Office Address Post- Fee Handling Act. Value Insured Due Sender RR. S.D. S.H. Rest. Del. Fee /
age Charge (If Regis.) Vaiue ifCOD Fee Fee Fee Remarks
380 X 7099 3220 0000 9948 635 4 Bruce S  Topham 35133 Sprague River Rd Sprague River OR 97639 $0.33 $1.40 $1.25
3g1 X 7099 3220 0000 9948 636 1 Karen Tucker Sandy Tucker 2142 ScenicRidge Dr  Chino Hills  CA 91709 $0.33 $1.40 $1.25
382 i 7099 3220 0000 9948 637 8 Mark Tunno PO Box 412 Fort Klamath OR 97626 $0.33 $1.40 $1.25
383 X 7099 3220 0000 9948 638 5 Karen L Tuttle Kenneth L Tuttle 1696 Cove Point Rd Klamath Falls OR 97601 $0.33 $1.40 $1.25
384 x 7099 3220 0000 9948 633 2 Bud Uliman PO Box 957 Chiloquin OR 97624 $0.33 $1.40 $1.25
385 x 7099 3220 0000 9948 640 8 Carl Uliman PO Box 957 Chiloquin OR 97624 $0.33 $1.40 $1.25
386 X 7029 3220 0000 9948 641 5 Robert D Underwood8 Beaver Canyon Rd  Wauconda WA 98859 $0.33  $1.40 $1.25
387 % 7099 3220 0000 9948 642 2 Robert A &Valladac PO Box 321 Bly OR 97622 $0.33 $1.40 $1.25
Roberta E
388 )(7099 32200000 9948 643 9 Russel Gmirkin; TomSydney E  Vidricksen 5818 Maryland Ave Klamath Falls OR 97603 $0.33 $1.40 $1.25
{Vasia) Gmirkin
389 7099 3220 0000 9948 644 ‘6 Phyliis Vincent Donald Vincent 5540 Villa Dr Klamath Falls OR 97603 $0.33 $1.40 $1.25
350 7099 3220 0000 9948 645 3 Betty Wagner Donald Wagner PO Box 34 Keno OR 97627 $0.33 $1.40 $1.25
391 7099 3220 0000 9948 646 0 Terrel Wagstaff 680 Conger Ave Klamath Falls OR 97601 $0.33 $1.40 $1.25
392 §7099 3220 0000 9948 647 7 Phyllis Walker Dale Walker PO Box 247 Chiloquin OR 97624 $0.33 $1.40 $1.25
39354 7099 3220 0000 9948 648 4 M a r v i nWalker PO Box 190 Beatty OR 97621 $0.33 $1.40 $1.25
' Dean
394 { 70899 3220 0000 9948 649 1 Jennifer J Walt Kathleen D Walt GISO California St, 20thSan Francisco CA 94108-2693  $0.33 $1.40 $1.25
Floor
395 x 7099 3220 0000 9948 650 7 Randy Walthall 1200 Stewart Rd Sacramento  CA 95864 $0.33 $1.40 $1.25
396 ﬁ7099 3220 0000 9948 651 4 Mayme Wampler 27227 Hwy 140 West  Klamath Falls OR 97601 $0.33 $1.40 $1.25
397 X 7099 3220 0000 9948 652 1 Robert M Wampler PO Box 285 Chitoquin OR 97624 $0.33 $1.40 $1.25
398 7099 3220 0000 9948 653 8 Mary Lezotte Daniel Warren 1519 Cowper Court San Jose CA 95120 $0.33 $1.40 $1.25
399 % 709932200000 9948 654 5G Bar W Land &Wallace Watkins 1059 Crews Rd Medford OR 97701 $0.33  $1.40 $1.25
C Cattle co

400 .\é 7099 3220 0000 9948 655 2 Karen R Webb Gordon A Webb PO Box 83 Chiloquin OR 97624 $0.33  $1.40 $1.25
401 J\§'7099 3220 0000 9948 656 9 Lorentino Weiser 2724 Emerald St Klamath Falls OR 97601 $0.33  $1.40 $1.25
402 X 7099 3220 0000 9948 657 6 Rena Williams Glenn Williams 7722 Thistle Lane Redding CA 96002 $0.33 $1.40 $1.25
403 { 7099 3220 0000 9948 658 3 Marlin Wilson PO Box 311 Sprague River OR 97639 $0.33  $1.40 $1.25
404 7(7099 3220 0000 9948 659 0 Paul Wilson 49555 Hwy 62 Chiloquin OR 97624 $0.33 $1.40 $1.25
405 X 7099 3220 0000 9948 660 6 Harold B Wright PO Box 750 Chiloquin OR 97624 $0.33 $1.40 $1.25
406 ?(7099 3220 0000 9948 661 3 Myron E  Yadon 519 Fulton St Klamath Falls OR 97601 $0.33 $1.40 $1.25
407 7$7099 3220 0000 9948 662 0 Ronald §  Yockim PO Box 2456 Roseburg OR 97470 $0.33 $1.40 $1.25

Total Number of Pieces
Listed by Sender

1%

Total Number of Pieces
Received at Post Office

TR

Postmaster, Per (Name of Receiving Employee)

e

The full declaration of value is required on all domestic and intemnational registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction
insurance is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on
Express Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail,
sent with optional postal insurance. See Domestic Mail Manual R900, S91 3, and S921 for limitations of coverage

on insured and-&

OBmail, See International Mail Manual for limitations of coverag

handlin;es'.»‘a'pﬁlfgt‘\?y}%Standard Mail (A) and Standard Mail (B) parcels.

e on intemational mail. Special
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N d indicate type of mail Check appropriate biock for Affix stamp here if issued as
ame an O Registered ORe' sipt Registered Mail: certificate of mailing or fon_'
Address 0O insured for andise 0O With Postal Insurance additional copies of this bill.
of Sender b OWRD 158 12th St NE, Salem OR 97301-4172 ocop O It Recorded Del. | 01 Without Postat Insurance _
& Certified O Express Mail Postmark and Date of Receipt
Line Article Number Name of Addressee, Street, and Post Office Address Post- Fee Handling Act. Valua Insured Due Sender RR. S.D. S.H. Rest. Del. Fee /
age Charge (If Regis.) Value if COD Fee Fee Fee Remarks
408 K 7099 3220 0000 9948663 7 Gregory  Young 22050 Regnart Road Cupertino CA 95014 $0.33 $1.40 $1.25
409 7099 3220 0000 9948 664 4 Rosemary Young  John Young 26 Arastradero Road ~ Portola Valley CA 94028 $0.33 $1.40 $1.25
410 X 7099 3220 0000 9948 665 1 Junel  Young 13121 Malena Dr SantaAna  CA 92705 $0.33 $1.40 $1.25
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee) The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction
insurance is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on
Express Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail,
E sent with optional postal insurar pe=SEE Domestic Mail Manua/ R900, S913, and S921 for limitations of coverage
on insured and COD mail. Sp€ i A{anual for limitations of coverage on intemational mail. Special
handling charges apply ol (] Standard Mait (B) parcels.
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