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

et Water Resources Department
. 10 regOI I Commerce Building

FAX (503) 378-8130

NOTICE OF OPEN INSPECTION OF CLAIMS

Klamath Basin General Stream Adjudication
September 16, 1999

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

Appendix J-1
gen29292.doc

lofl

o~

{r

[



- Indicate type of mail . Check appropriate block for Affix stamp here if issued as
Nameand j Registered [ ‘N Receipt Registered Mail: certificate of mailing or for
Address . Linsured . -erchandise O With Postal Insurance additional copies of this bill,
1 Sender NP T o con [Jint! Recorded Del. Twi )
o S ey DR Certified ] 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 (f Regis.) Vaive 1f GO0 Fee Fee Fee Remarks
— 2 oS -
1 / YA ‘7’ 1 Lawrence Iverson B2 |).He j 25
Marjorie Iverson
2 PO Box 97 y L |
s Silver Lake OR 97638 } |
. 7 ¢ 5/’ 2 James Schelhaas ( “
/ﬂ S ' Helen Schelhaas \\ ;
R Rt2 Box 92 !
Omak WA 98841 4 i
6 e i
4+ William M Ganong ;
’ |
7 7/5 éé 4 514 Walnut Ave |
Klamath Falls OR 97601 | :
8 . .. i i
s J Anthony Giacomini : !
— . i i
9 /5 éé? 706 Main St j
: J—
Klamath Falls OR 97601 CEE
10 ’ ‘ NS ~
a11s i N £
¢  William P Brandsness ,} £ x/”~ S
11 /ﬂj’Zgg' 411 Pine St j { QED HeTets \i
Klamath Falls OR 97601-6063 : W T
12 o | . s/
. ya
— 7 Wllha‘m P Brandsness : —
13| £ $LL T 411 Pine St | T
Klamath Falls OR 97601-6063 :
14 ‘
\f
15 \( \'d
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Recelving 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 occurmence. The maximum indemnity payable on Express Mail
2 merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
u o 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.
Form Must Be Completed by Typewriter, Ink, or Ball Point Pen 1 of 169
o)
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Total Number of Pieces
Listed by Sender

&

Tota: numver o1 Fieces
Received at Post Office

Lo

b Indicate type of mail Check appropriate block for Affix stamp here if issued as
Name and ' [ Registered n Rece(;pt Registered Mail: certificate of mailing or for
Address > """" [l 'gg“ofed One ;ef;‘f‘d”eésoee[ [ With Postal Insurance additional copies of this bill,
of Sender B - ertified [_] Express Mail " | I without Postal Insurance Postmark and Date of Receipt
Line NAur:;C;:r Name of Addressee, Street, and Post Office Address Postage Fee Hca;;r[;r;g /(\l(f:LR\e/ga::()e “:/Zhl‘zd DU; g(eJTDder T:'ez SFVeZ SF.EZ. Re:;nliz:k:ee
1 /sz 4 7 O | s Bruce Emery 3 7 1142 .25
Royal Crown Cattle Co. »
2 PO Box 57 \ ,
3 Silver Lake OR 97638 J
; s Boyd P Braren : i
4 6| Boyd P Braren Trust | x
5 PO Box 158 I /’ :
Macdoel CA 96058 ! /
6 é 7 2— 10 Ken Hufford \\ [{ :
, Leslie Hufford | ; 1.
2804 Crosby Ave Box 132 ! ;
8 Klamath Falls OR 97603 il |
‘ i
n  William M Ganong | \
° 6’75 514 Walnut Ave ] |
10 Klamath Falls OR 97601 o
! ;
11 /7 (/ 12 Wallace Watkins |
6 G Bar W Land & Cattle co : e
12 1059 Crews Rd ' /g@"’”\\'@z\
Medford OR 97701 / w0
13 13 Steven Lawrence é SEF LB 1999 ‘3
-~ . B 7
14 Lé 7 b 60 Jennifer Lane 2 \ \\ s /
Alamo CA 94507 Ve N— T //
15 \/ \-.t:l.'?_i.b.-/

rostmaster, ~er (vame or Heceiving 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 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 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.
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RS T. Indicate type of mail ) Check appropriate block for Affix stamp here if issued as
N::cl!e and } - a ﬁ‘iglrseﬁmd L Agr?hilcned?ste Registered Mail: certificate of mailing or for
ress : : | O with Postai insurance additional copies of this bill.
of Sender %ggrltjiﬁed % E;;l)gzgol\r/‘d;{j Del O without Postal insurance Postmark and Date of Receipt
Line NAurrtTi‘lct[::r Name of Addressee, Street, and Post Office Address Postage Fee H(?r?:r‘;g %?tﬂ\e/gaxl:? ir:/saulLeed Du]:. g;r;jer F::'ei' SF'EE' SF'E:' Re;zg:_'k:ee
1 (fé’éé 7 é 16 Steve Allen 373 l Yo | 25
Arlene Allen
2 HC 63 Box 300 Hwy 97 HE ]
3 Chiloauin OR 97624 1 ’
17 Donald V Greene } ;
4 /4 (7 7 Berniel Greene |
5 HC 30 Box 63C \ ;
Chiloquin OR 97624 i |
: |
6 13 John M Mosby /
- é 7 { Marilyn Mosby 4 !
526 Mercury % , f
Lompoc CA 93436 ‘,
i 1 \ <o REL !5‘;},\}’ - f
' Scott Runels - P 25N
9 7 ? 19 : . NS 2N |
6 Margie Runels , D //—\\ =
10 HC 63 Box 305 , g Stb 16 980 )
Chiloquin OR 97624 . SEf ;
B 2 H ‘ \ k K
20 William Domes : _ N S i
12 e Savanah Land Co. | NL_USPS g
7000 Farmer Rd ’
13 Rickreall OR 97371 |
14 a4 ( | 2 William M Ganong |
514 Walnut Ave f \( =
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 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 Mait
merchandise insurance is $500. The maximum indemnity payable is $25000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, S913, and $921 for limitations of coverage on insured and COD
CO mail. See International Mail Manual for fimitations 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 3 of 169




Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

Total Number of Pieces
Listed by Sender

|

T

Revciveu avr uat vinve

-

Name and Registered n Receipt Registered Mail: certificate of mailing or for
A Sende } . lggged Chintt herChacindc;sg .. | CJ with Postal Insurance additional copies of this bill.
of Sender Certified O gxpreesgol\‘;la?l e [J without Postal (nsurance Postmark and Date of Receipt
o B cosase | ree | o | Reate | Vs | O Swrder AR <5 [o 7 [ Fexmaiies
1 )ﬂ gé é g?\ » Donal Dean 33 (\(u .
PO Drawer F
2 Merrill OR 97633 \ \1 \
3 é L4 3 »3  Brattain Ranch Inc. . | \
{ 7766 Village Green Circle 1‘ |
¢ Wilsonville OR 97070 |
S / 5/—4 A ({ 2+ L H Ranch Inc. i {
PO Box 39 ; ;
° Summer Lake OR 97640 / { '
j ;
7 / ﬂ A ?f 25 Martin Lester Pernol M D |
PO Box 35 f
° Summer Lake OR 97640 |
° /{Z é gé 2 Cecil Saxon 1
1ol 4740 Main St Suite A .ﬁ |
Springfield OR 97477 |
! /ﬂ 57 L% 7 27 Alvin R Marenco v | :
12 Peggy A Marenco ’
8475 Marenco Ranch Dr ‘
13 Red RIff CA 96080 !
- 22 Cliff Ambers !
b /5 g é g g 7120 Wocus Rd. ,
15 Klamath Falls OR 97601 y{ Y 7

tecefving 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 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 Imemational Mail Manual for limitations of covera
only to Standard Maif (A) and Standard Mail (8) parcels.

istered mail. The maximum indemnity

Mail document reconstruction insurance is

ge on intemational mail. Special handling charges apply
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Name and
Address

Indicate type of mail

) Check appropriate block for
‘n Receipt Registered Maiil:
.erchandise [] With Postal Insuran
[ Int" Recorded Del. ostalInsurance

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

of Sender [ Express Mail O without Postal Insurance Postmark and Date of Receipt
Line rﬁ:;c;ir Name of Addressee, Street. and Post Office Address Postage Fee Hg‘::r”gr;g %ité \Q/;I:t? ":/salﬁd Duﬁ (s:ce;;der T:'ez. ?:.ez, SFe: Re;té rEzir,k:ee
1 2 James L Chapman . | o | 24
Fﬂ éf ﬁ 18552 N Poe Valley Rd. 33
2 Klamath Falls OR 97603 :
3 - 30 Alvin R Marenco
F 5 ¢ é ?0 Peggy A Marenco
4 8475 Marenco Ranch Dr { &
Red Bluff CA 96080 1 \
5 M
3 J-Spear Ranch Co : !
s| Y5169 | PO Box 257 HE |
Klamath Falls OR 97601 \ i
7
» William M Ganong :\ !
8 F Sl T 2\ 514 Walnut Ave ;
Klamath Falls OR 97601 : ]
9 |
— . 13 Dayton O Hyde | ‘ @D ‘ |
10 /d 5 é & 7 3 Gerda V Hyde i = \/\;/\ . }
PO Box 371 j - - /
11 Chiloauin OR 97624 | 6P s oo § ||
i %, . B !
12 “ 1 L/ 35 Ronald N Graves i Y . . |
Fé éé J R Simplot \\ \E‘Q_/ ¢ E
1 PO Box 27 R g |
Boise ID 83707 ,
14 ‘
15 J \/ | NP

Total Number of Pleces
Listed by Sender

b

Total Number of Pieces
Received at Post Office

Q} “—

Postmaster, Per (Name of Recefving Employee)

The full declaration of value is required on all domestic and intemational 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 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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e 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 - I(;CS)UDrEd Dlintt Re;shradn:dlsge' [Jwith Postal Insurance additional copies of this bill.
of Sender Gertified 0 Exp,essoMaﬂ " {Jwithout Postatl Insurance Postmark and Date of Receipt
. Articll : Handling | Act. Value insured Due Sender | R.R. | S.D. | S. H. Rest. Del. Fee
Line Nun‘fb:lr Name of Addressee, Street, and Post Office Address Postage Fee Charge | (ifRegis.) Value It COD Fee | Fee | Fee Remarks
- - ” O K
1 lﬂ v é ¢ 7{ 36 Catherine Macdonald . b) 3 ! o 1 )
” The Nature Conservancy
$21 SE 14th Ave L) \1
5 Portland OR 97214-2537 \ |
37 Gary Grimes ( ;‘
4 f 525 é Fort Creek Ranch ;
s 303 Portland St \ ‘;
Medford OR 97504 i ;
° s Patrick ] Kenneally et al | | ﬂ
{ ! i
7 /ﬂé?? PO Box 525 \ '
Fort Klamath OR 97626 \
8 . i j 1
s Ambrose McAuliffe \ ‘ \
o| /5179 Susan McAuliffe 1 SN |
" PO Box 456 M- [z \;
i el L
10 Ft. Klamath OR 97626 L / ) il
! . i — = "Qqq e !
. * 7 TN B i
11 ,ﬂ 5/—4 ( 7 ﬁ 41 Carol DeHaven Skerjanec \ ; E\ Ve i
PO Box 220 S iy
12 Vale OR 97918 ? c'%
ST
13 ~ 17 DB & Richard Nicholson _'
75 PO Box 458
14 Fort Klamath OR 97626
15 NN Na
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 indemn
y
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 on insured and COD
g 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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1

1 | e

i
{ . : L Indicate type of maif Check appropriate block for Affix stamp here if issued as
Name and . E ' [ Registered [ n Receipt Registered Mail: certificate of mailing or for
Address } fm‘ LE_‘ S - E}lg;uged St heéigf‘d”fésée|. DWEth Postal Insurance additional copies of this bill. .
of Sender Maleivl, Wit wio RCertified (] Express Malil [ without Postal Insurance Postmark and Date of Receipt
Line Ni?;ctir Name of Addressee, Street, and Post Office Address Postage Fee Fg‘:::;neg %?;Z;‘:;‘ ":/:’;Leed Du; (S:gréder F::'e’: SF'eEel SFAeHe‘ Re:{:j::kzee
1 / §—Z 2O | 5 Roger Nicholson 3 SRERE .25
PO Box 458 -
2 Fort Klamath OR 97626 |
3 / YA A DJ.| « RogerNicholson ‘
PO Box 458 \
¢ Fort Klamath OR 97626 |
-, . !
S / 5 { ,Z O3 ss Carol DeHaven Skerjanec |
5 PO Box 220 !
Vale OR 97918 [
7 /52,2 & c,/ s Carol DeHaven Skerjanec v z[
: PO Box 220 ‘ \
Vale OR 97918 ‘1 ‘,\
9 ,ﬂ s{2DS | @ RogerNicholson i ‘l \
10 Roger Nicholson Cattle Co ! ‘s ‘
PO Box 458 ? — ,
11 Fort Klamath OR 97626 | GORREIDS]
% NN
— s Doug Jackson , ! =/ NP \ ;
12| f5¢) 06 Cell Tech ; el el
th S R B
13 1360 S 6th St | j
Klamath Falls OR 97601 : LY \\ £ v
14 ﬂj 5§10 4 s David C Moon N uses - .
sl PO Box 82 VY J
Eugene OR 97440 4 —— L . - —
Total Number of Pieces T 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
postal insurance. See Domestic Mail Manual R900, S913, and $821 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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SR T S LT :\"D‘T
.

Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

Name and Registered n Receipt Registered Mail: centificate of mailing or for
S o : : % gcs)tged Ointt ;;gz:,neddls;el [ with Postal insurance additional copies of this bilf.
of Sender T x_j_~:,.,‘;-r-~ {i' T ‘e rtified [ Express Mail " O without Postal Insurance Postmark and Date of Receipt
i Artict i Handling | Act. Value Insured Due Sender | R.R. | S.D. | S. H. Rest. Del. Fee
Line Nur:beer Name of Addressee, Street, and Post Office Address Postage Fee crargs | 0 Ragiey e e Sen LRS00 s H st Del.F
/ / 1 1 2 4~
1 /5 6 20 6 so  Raymond J Driscoll ‘9% ) (> )}5
Barbara A Driscoll -
: W’ |
43411 Hwy 62 ‘ |
3 Chiloquin OR 97624 ) J ]
— c( st Kurt Gruen ] f
+| P50 43580 Hwy 62 ! ?
5 Chiloquin OR 97624 ] | l
| | .
—~ 52 Donald R Holm | \
6 /’d 5 2 /O Patricia Holm 5 )
7 379 Avocado Crest i
La Habra Hts CA 90631 j }
— ! i
8 }/ S €[] |5 Peter Mostow | }
9 Stoel Rives ; ;
900 SW 5th Ave Suite 2300 |
10 Portland OR 97204 1,
i
11 w4 ) 52 Yeugeny Kaplun | '1,
PSEMNL |7 LubaKaplun Ik
12 2040 W Middlefield Rd #16 -
Mountain View CA 94043
Bl P5ELI3 | s William G Shaffer
14 Maureen Shaffer
5106 Terramar Way N v
15 Oxnard CA 93035 \/ <
Total Number of Pieces Tow: numpoer o1 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 payabie 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
LQ @,/ postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
. mail. See Imemational Mail Manual for limitations of noverage on international mail. Special handling charges apply
only to Standard Mait {(A) and Standard Mail (B) parcels.
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TAR T TT AT T YTy
: - MV ) .

Indicate type of ma?

Check appropriate block for

Affix stamp here if issued as

Name and Registgred [ ;1"‘ Rhecec;Pt Registered Mail: certificate of mailing or for
Address E‘g;”ge Clint! Bacorded pet. | D With Postal Insurance additional copies of this bill
of Sender . ; . D Intt Recorded Del. : )
L i Lo X Certified ] Express Mail O without Postal Insurance Postmark and Date of Receipt
. Article " Handling | Act. Value insured QOueSender | R.R. | S. 0. | S, H. Rest. Del. Fee
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge (if Regis.) Value if GOD Fee oo Feo R
1| /57¢2 1 | DennisE Odel 33 |/ 4o 25
Phyllis C Odell
2 .
1837 Tioga Way } \ \
3 San Jose CA 95124 K \ \
— s« Harry E Fuqua \ i
4 )ﬂ % 4 + / { 24629 Stonegate Dr |
5 West Hills CA 91304 \
1
s« Thomas E McKelvey . 1\
6 /ﬂ f é 2 { 4 Sallie McKelvey
7 341 Saratoga Glen
Escondido CA 92025
8 ss  McManus Family Trust \
9 WA 2 23561 E Coyote Springs Dr \ :
ST . l
Diamond Bar CA 91765 | } ;
10 . \ L o
s+ Daniel Warren | /x‘&?\ P‘EG’SZPA\,
" . tte ") s
1519 Cowper Court 1 — e
12 San Jose CA 95120 ! % SEP 1 & 1938 ] |
; 3
- edranti i N Ay
13 /5 47\/(? sa George R P ! ‘ A\ e Py
Sharon Pedranti f N ey //
14 4111 Wakfield Loop : ‘ \
Fremont CA 94535 : : !
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 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 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 RS00, $913, and $921 for limitations of coverage on insured and COD
mail. See /mternational Mail Manual for fimitations of coverage on intemnational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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/g

& Indicate type of maif ) Check appropriate block for Affix stamp here i issued as
Name and 3 B [ Registered n Receipt Registered Mail: certificate of mailing or for
Address e % lgélged Clint -erchandise O with Postal Insurance additional copies of this biil.
of Sender Sl . : ) It Recorded Del. ! )
3 e Certified ] Express Mail [(dwithout 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 it COD Fee Fee Fee Epp———
1 /5'52 40 s Yoshitaka K Taniguchi 33 | 1¢ [ %
5 Keiko Taniguchi |
3109 Pepita Ct ° | 1 !
3 San Jose CA 95132 { \ ;
. |
— s4 James E Ellis
| L5 67 Karen L Ellis, Ellis Family Trust ;
5 25662 Bradford Lane { \
Laguna Hills CA 92653 i (
6 lﬂ j A 7\7\1 ss  Gilbert L Thompson { \
7 Jean C Thompson ! \\
5762 Middlecoff Dr \1 1\
8 Huntington Beach CA 92647 | \
i
9 ,ﬂ {é )\ 2 3 52  H Deborah Moruss 11 i ]
. 6141 Choctaw Dr ; ‘. — ;
i ey -
. : . st (5 Ly
10 tminster CA 92683 5 ‘ Wk REGLS .~
Wes ! ; = f
. R Ko - x
11 /j”élz L( s+ David Barta ‘ < = RN f
Lyd;la Barta ] QED - I snaq ‘§ |
; S S 7
12 2376 Walden Square | | e
| S !
13 Qan Tace CA Q5174 i i _— =
s« David T Garrett ! \ S
14 }ﬂj/Z,ZQ\{ Ann M Garrett
11889 Helmer Lane \/ va
15 San Diego CA 92131 ( N4
Total Number of Pieces “tuten INUTHUET OT Pleces 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 Mait
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
[Q_, 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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P T T R,

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 [ insured serchandise O with Postal Insurance additional copies of this bill,
flcop [ Int' Recorded Del. ) .
of Sender - Scertified [ Express Mail [Jwithout Postal Insurance Postmark and Date of Receipt
i . Handlin Act. Valu Insured Due Sender | R.R. | 8.D. [ S. H. Rest. Del. Fee
Line NAUT:;Z l Name of Addressee, Street, and Post Office Address Postage Fee Char‘geg (l<f: Regisj Vsaluee i oob © Feo | Fea | Fee e
: °
1 ]ﬂj’g ;)\”)_\ € s+ Thomas A Henderson SEARN 125
Yvonne Henderson
2 8762 Acacia Av L |
s Garden Grave CA 97841 1 - }
s¢  Scherl Family Trust 1
|
o| /5T 22 ] 11215 Poche Pt !
. San Diego CA 92131 i
ss  Richard J Swiatkowski / :
s|/SCL)E Joan Swiatkowski ;
. 14038 Arbolitos Dr ;
Poway CA 92064 m——
: ST 1
8| /5E& )09 | « David7Schrodi | AR
. Joan B Schrodi \ ! 4 A
. ; PR SO
847 Nisqually Dr ! o 1 § 1995 ¢
10 Sunnyvale CA 94087 R | ]
{ . " \m £ Vs
- s« Charles E Coker ' : N
1| £5€230 ne SR
) 24334 Dale Dr ;
12 Laguna Hills CA 92653 !
13 / ) 3 V| Bongerz Family Trust |
i !
J 2544 Buena Flores [
14 Fallbrook CA 92028
NV v
15
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee) The full declaration of value is required on ail 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 maximum indemnity payable on Express Mail
Y merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered maif, sent with optional
- > postal insurance. See Domestic Mail Manual R800, $S913, and $821 for limitations of coverage on insured and COD
J 6/ mail. See /mternational Mail Manual for limitations of coverage on international mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS F 3877, Feb 1984
s oA ppendix 522

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

14 of 169



Name and
Address

p

] Registered
{J Insured

Indicate type of mail

Receipt

Check appropriate block for
Registered Mail:

Affix stamp here if issued as

3 certificate of mailing or for
L, b erchandise | v oostal Insurance additional copies of this bil.
of Sender T et LG U Sr‘gﬁed % g:)gi:o,&c:s Del. O x:::oit Ptolsltal Insurance Postmark aid Date of Receipt
Line NAur;iC;eer Name of Addressee, Street, and Post Office Address Postage Fee Hcar?::;g 2?;:;1:? ":/S::Leed Dul’;" ggnoder F::'e':' SF'ez' SF.e:' Re;t:er?u::;kzee
1 Pfé??) 2 | s David C Moon 33 4E {125
PO Box 82 \
2 Eugene OR 97440 Y\ i ;
i
3|/457Z 233 | % RobertM Wampler ] i
PO Box 285 \ \‘
¢ Chiloquin OR 97624 N
5 / j? ‘,23 % s7  Carol DeHaven Skerjanec \ !
5 PO Box 220 \ ;
Vale OR 97918 ;\
7 / 5’Z 7.3 5, ss  Lawrence Hall \ '\l_
Ann Hall ‘l :
8 PO Box 552 1
9 Fort Klamath OR 97626 1
. so  Jerry Hawkins }
10 W ﬂ 23 £ Jack Owens Ranches ; ! . /@}&\
11 2209 Los Viboras Rd n BN /"‘\@,‘&
Hollister CA 95023 ! = \ 2
. | SEp .
2 /{é 2 3 7 so Tamera Browder S - 1999
13 JELD-WEN Inc. \\ ‘\. )
3250 Lakeport Blvd . \E?U/
14 Klamath Falls OR 97601-0268 \\ES_/
15 v W v
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

o =

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

The full declaration of value is required on all domestic and intemational 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 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 bandling charges apply

Appendix J-2

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

12 of 169



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 | glétged DTn " Rgggij";’cisgel [l with Postal Insurance additional copies of this bill.
of Sender o _ Certified [l express Mail | [J Without Postal Insurance Postmark and Date of Receipt
R Articl . Handling | Act. Value Insured Due Sender | R.R. | S.D. | 8. H. Rest. Del. Fee
Line Nur;cbzr Name of Addressee, Street, and Post Office Address Postage Fee Charge | (if Regis.) Value 1f COD Fee | Fee | Fee Remarks
1 ‘0 234 s1 Carol DeHaven Skerjanec 2% o / \75
PO Box 220 :
21 Vale OR 97918 \ \ |
} !
3 ,ﬂ 3 Er3 7 2 Carol DeHaven Skerjanec \ } f’
PO Box 220 : | ,
. +
4 Vale OR 97918 , | 1
- ) -. g !
5 / 5@ A (fo 3 Carol DeHaven Skerjanec ; 1
PO Box 220 ;
6 Vale OR 97918 . !
) . i
7 / jz A 7{ s« Jerry Hawkins | ]
5 Owens and Hawkins ‘ ]
2200 Los Viboras Rd ,
9 Hollister CA 95023 i
10 L{ 6 Steven Napier .
/ 5z A 7- Fred Zumbrum ;
11 6415 Corsini Place ; '
I
Rancho Palos Verdes CA 90274 : &W/,\,":E,JB: ,
i T \
12 ) \/_\ |
&7 Kurt C Thomas = AR
. ) .
13 }Jﬂ;}f{\% Melinda A Thomas ' ( SEp 10g L
. . i
5800 Georgia Dr ‘a 1999 ) .
14 Bakersfield CA 93308 . NN | \
N1 v Usfs
15 : ~
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee) The full declaration of valge is required on all domestic and intemational registered mail. The maximum indemnity
Listed by Sender Received at Post Office i payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is
i 350,000 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
é @/ postal insurance. See Domestic Mail Manual R900, S913, and S921 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 13 of 169



IR e S ) !—\

wUNS DEPT.

o . } g . .
. L iR Indicate type of mail ) Check appropriate block for Affix stamp here if issued as
Nameand B R . e LRegistered [ n Receipt Registered Mail: certificate of mailing or for
Address R AT U Insured erchandise | 3 i postal | additional copies of this bill
of Sender TemREe WA LD .'1) [fele]e] [ int'l Recorded Del. ' ostalInsurance ples ot this bil.
CXcertified [] Express Mail [J without Postal Insurance Postmark and Date of Receipt
. Article . Handling | Act. Value [nsured DueSender | R.R. | S.D. | S. H. Rest. Del, F
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge (f Regis.) Value if COD Fee Fee Feo e;em:rksee
~
e
1 /ﬁz 295 9 Dorothy Buchanan et al 331 4e (29
13851 Algoma Rd
2 Klamath Falls OR 97601 I ] \
3 // /67 g L—( ¢s Dorothy Buchanan ! | )
13851 Algoma Rd R 1 *
4 Klamath Falls OR 97601 . |
! ;
5 /ﬂ §%7.¢¢ | n Richard Francis f
1496 SE Brockwood Ave ’, |
6 Hillsboro OR 97123 \ |
- /{é 29| Cary Havird ; = |
Marlys Havird f; (5'\1}‘;’,__0;%/37 ‘;
. /% !
e PO Box 498 :' N\E)|
. . fa s i
. Chiloquin OR 97624 W Vot
. . g
7 Shirley M Nigh 4 Bgg
0| f567496 PO Box 682 N\
Chiloauin OR 97624 &%r
11 ) ! NS
13 S. E. Collins
L. . .
12| f56 LT Ronald Collins; Tezea Collins
PO Box 669
13 Chiloanin OR 97674
e 74 Walter Seput ;
14| /5 (250 put__ |
10875 Sprague River Road ; ‘ <
15 Chiloquin OR 97624 O Y
Total Number of Pieces T Jeceiving Employee) The full declaration of value is required Il d ti d i d i i i i i
Listed by Sender R g pioy: payable for the reconstruction of n?:nneegootir;lnale dggﬁeitﬂnr;zregxa;rzr:] &ﬁlﬁizdm;?l}ez:sm:: Tlsltr}?ai:;mlz
$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:?al insurance. See /Domestic Mail Manual R900, $913, and S921 for limitations of coverage 0;1 insured and COD
. mail, See Interational Mail Manual for limitations of i ional mail, 1 i
only to Standard Mail (A) and Standard Mail (B)op;rgelzo verege on inemaional mal. Special handing charges apply

PS Form 3877, February 1994

Appendix J-2

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

14 of 169



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

Name and » Registgred C n Rhecedipt Registered Mail: certificate of mailing or for
Address Gt e %'é‘cs;ge et o e . | O With Postal Insurance additional copies of this bill
of Sender G s ST 3T ) 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
dd F .

Line Number Name of Addressee, Street, and Post Office Address Postage ee Charge (if Regis.) Value ¥ COD Fee Fee Fee Ep——

1 #(47-57}\ 75 Gordon A Webb 33 (‘10 125

Karen R Webb -
2 PO Box 83 . i

Chiloauin OR 97624 /
76 Greg L Harris ,

Lebanon OR 97355

77 Tamera Browder

\
s 5825 A 3250 Quail P1 \,
‘ |

s| /5(25Y| IELD-WEN;Inc. | /
3250 Lakeport Blvd :
7 Klamth Falls OR 97601-0268 | (
8 LS 77 David Fairclo " ‘ \
F\S k( 1668 NE Canyon Park Dr {‘\ \
° Bend OR 97701 ‘
10 / ﬂ A 5_5‘ | % Tamera Browder ‘ \*% e ;\
JELD-WEN; Inc. : i Q\%W%g \
! 3250 Lakeport Blvd E 3 / N3\ |
12 Klamth Falls OR 97601-0268 ! | ( SEP ¢, s T
: 1999
) 7z David Fairclo ‘ : N =
1| 525¢ 1668 NE Canyon Park Dr \ "

/
14 Bend OR 97701 { NG| \

185

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 rmonqwdion of nonnegotiable 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
y } postal insurance. See Domestic Mail Manual RS00, 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 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen

Appendix J-2 15 of 169



Indicate type of mail ) Check appropriate block for Affix stamp here if issued as
Name and Registered O ! RhEC‘Z'Pt Registered Maii: certificate of mailing or foxf
Address } : 5 ‘(?élged oty R:ergora;dlsgel Swﬁh Postal Insurance additional copies of this bill.
of Sender : X Cenified [l Express Mait | D Without Postal Insurance Postmark and Date of Receipt
Line NA:Jrr:Ctin Name of Addressee, Street, and Post Office Address Postage Fee }q(l:ahnadr!g;g '8?;:;‘:? ”:::Leed Du; ggréder F::‘eZ' SF'eZ' i‘e:‘ Re;;n?:‘l’.k:ee
1 ﬂ % LS '7 7 Rodney N Murray 33 | Yo 1.25]
1945 Painter St
2 Klamath Falls OR 97601 \ |
3 /jz 25 6’ o James M Severin \[ \
36358 Modoc Point Road \ 3
4 Chiloquin OR 97624 .\, 5
S / §Z 75 ﬁ st David Moon | } |
PO Box 82 11 ] ;
® Eugene OR 97440 | |
- : ! o 1
7 / §Z2 é O | = LloydLee Hall 2 ] P ﬁ’fg,y;; ;
Hall; Bonnie Kay , 7 ~ ’}.'9\
2 I Ay
8 PO Box 514 ; [ R N>
9 Fort Klamath OR 97626 i‘ T T%§ 999 }
. A
; 83 Klamath and Modoc Tribes N .
“%’“ »
10 /5 XC { P.O Box 436 ‘ "’mq_//
11 Chiloauin OR 97624 ’ ; ‘
s Lititia Kirk :
12| /582 62 P.0. Box 69622 j
13 Portland OR 97201
53 William Ray ,
14| SB2L3 35415 SE Coupland Road :
i5 Estacada OR 97023 1
Total Number of Pieces T Receiving Employee) The full declaration of value is required on all dom
Listed by Sender Received at Post Office

PS Form 3877, February 1994

7

./’

c

estic and international registered mail. The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance is

to a limit of $500,000 per occurrence, The maximum indemnity payable on Express Mail
$500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
Postal insurance, See Domestic Mail Manual R900, 8913, and $921 for limitations of coverage on insured and COD
mail. See /ntemnational Mail Manyaf for limitations of Coverage on international mail. Special handling charges apply
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



Indicate type of mail ) Check appropriate block for Affix stamp here i issued as
Name and ORegistered [ Recelpt | Registered Mail: certificate of mailing or for
Address Insured | [erenandise sk Postal Insurance additional capies of this bill,
of Sender cob [Jint) Recorded Del. !
Certified [ Express Mail [ without Postal insurance Postmark and Date of Receipt
Line Article Name of Addressee, Street, and Post Office Address Postage Fee Handling | Act. Vglue Insured Due Sender | A.R. | S.D. | S. H. Rest Del. Fee
Number Charge (If Regis.) Value 1fCcoD Fee | Fee | Fee Remarks
. N "
5 | oennie 53|11 ]
Modoc Point Irrigation District
2 28888 Hwy 97 N ‘ ,
; Chiloquin OR 97624 ,'
— ss Raymond K Poteet |
4 f?ﬁ 62 AN 200 Williamson River Dr j! \
: Chiloquin OR 97624 ; ’
|
. !
— g James P Reis [ - \-\
| /582¢ i Hi |
S50/ A Beryl Rfels ] i _
S 5500 Miller Ave. [ i
Klamath Falls OR 97603 | | /
| i
8 %jg,,? A 7 g7 Milburn Sallee \ ‘ j
ol Jeanette Sallee E
36588 Modoc Point Rd
10 Chiloquin OR 97624
gs  David Petersen ; SRR
11 Qé <6 T R ick ! / N /":9
eresa Rennic : N7 AT
. T v
12 36670 Modoc Point Rd { \
e Chiloguin OR 97624 L SHP 6 1999
3|f5HL 9 Anna Mae Sisson N pd
34343 Modoc Point Road N4
14 43 . LSS
Chiloquin OR 97624 ! '
15
Total Number of Pieces Total Number ot Pleces Postmaster, Fer (Name 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 RS00, $913, and S921 for limitations of coverage on insured and COD
C 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
17 of 169

PS Form 3877, February 1994

Appendix J-2



RN

LI s =
LT Indicate type of mail ) Check appropriate block for Affix stamp here if issued as
Name and 7 O Fegxstdered C 'ﬂr Rheaﬁj[?t Registered Mail: certificate of mailing or for
Address : [T e nsure | Lere °¢ | O with Postal Insurance additional copies of this bilt.
of Sender AL coD [ int! Recorded Del. i
33y W iU Ui Certified [ Express Mail O without Postal Insurance Postmark and Date of Receipt
R Article . Handling | Act. Value Insured Due Sender | R.R. | S.D. | S. H. Rest. Del. Fee
Line Ntzmber Name of Addressee, Street, and Post Office Address Postage Fee Charge (1 Regis.) Value £ COD Fee Fee Fee Remarks
1 /yé@?@ s Daniel C Re 23] Yo 125
Hurley, Lynch & Re ‘
2 747 SW Industrial Way } 1
3 Bend OR 97702 j
[ [
o1 Mark Stern f ‘ 1
4 //5 éz ) ( The Nature Conservancy | ‘ \
- 821 SE 14th Ave 1 | |
Portland OR 972149537 | i f
6| /5$ 272 | » DanielCRe o |
4 Hurley, Lynch & Re ! i SR AR ;
7 : : | MR RERS |
747 SW Industrial Way ‘ | AR f
8 Bend OR 97702 ; | !/ ACAY
: ! - % i
i ] S Fo . t !
=7 , s Dale Mather z i TG0 |
9 5 ;2 73 H ) I I, ,9 I
Suzi Mather : | \ 1\
10 13974 Sprague River Rd N ‘7/\.,// ‘g
Chiloauin OR 97624 = uloFs | ‘
C . ’ '
1| 77$227 | o Clifford C Rabe
12 Mary A Rabe i
PO Box 84 i
13 Qnraone River OR 97639 ;
” / ﬂ 27 { 9 Stern Skeen :
Betty Skeen ;
15 2420 Lindley Way !
: Klamath Falls OR 97601
Total Number of Pieces To X gceiving Employee) The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
Listed by Sender Receiveu ai rost wince 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 payabile is $25,000 for registered mail, sent with optional
(;L \‘ Q positalsinsurance‘ See Domestic Mail Manual R900, S913, and $921 for limitations of coverage or'1 insured and COD
) ] mail. See /ntemational Mail Manual for limitati f i ional mai i i
only o Srancard stad (4 o Stalr:darng:i} (B)o:asrgel:overage on intemational mail. Special handling charges apply

PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
Appendix J-2 18 of 169



. 4 S indicate type of mail ) Check appropriate block for Affix stamp here if issued as
Name and . LRegistered [~ n Rhecedlpt Registered Mail: certificate of mailing or for
Address S % L;”é‘ge“ Ointd ;e';;”efga [ with Postal Insurance additional copies of this bill.
of Sender e ertified [ Express Maii | [J Without Postal Insurance Postmark and Date of Receipt
i " Handli Act. Val | d Due Send R.R. { S.D. | S. H. Rest. Del. F
Line Nl‘:‘r:‘c;eer Name of Addressee, Street, and Post Office Address Postage Fee :;ar';eg (](f: Regai:j r\Ij‘:llLee u; C(e)?) er Fee Fee Fee eRemzrksee
) F,ﬁ,—c 27 ¢ | v Donald Lawless . K g /_t{ O 25
Marlene and Lewis Lawless l
2 P.0. Box 1328 -\ !
5 Grants Pass OR 97526 | |
9¢ Tillie L Goold ‘ ;
4 / §Z 27% Del Parks, Trustee 1 ;
. !
905 Main St; Ste 200 ; ;
° Klamath Falls OR 97601 !
6 /ﬁ 52, 7 7 f 59 Craig Cahoon
Debra Cahoon 5
§ 19373 Eighmy Rd |
8 Cottonwood CA 96022 j i
/ i
— =T 100 Leta Mae Johnson ] ;
o | /5€279 10440 Hill Road o]
10 Klamath Falls OR 97603 j |
j : Pt I
— 11 Tamera Browder :, : /;«yﬁ. R N
! /& 56250 JELD-WEN Inc. : | /AT
I - —
12 3250 Lakeport Blvd Y \w)
H i
Klamath Falls OR 97601-0268 L /& 196
EUAN
. . t
13 )ﬂ%lg ( 12 Marvin Dean Walker ! ‘ NN e /
14 PO Box 190 \\U‘Sf\s:;/
Beatty OR 97621
15
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name ofRéceiving Employee) The full declaratich of value is required on all domestic and intemational registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for rhg reconstruction of‘nqnnegotiable documents under Express Mail document reconstruction insurance is
N $50,008 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
é o merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
u., E'v 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 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
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s e

Klamath Falls OR 97601-0768

Total Number of Pieces
Listed by Sender

e

T e o
Received at Post Office

11
s Steven N Beck
12 /5@2?7 7550 Carrisa Hwy
13 Qanta Maraarita CA 93453
109 Lynne R Cabral
14 /j—z Wi 'S DG and Jean Richardson
s 21910 Sprague River Road

Chiloquin OR 97624

1 I

A
B - LI MY -
. 5 Indicate type of mail ) Check appropriate block for Affix stamp here if issued as
Name and o g Reglstsred |erhe$1ec;Pt Registered Mail: certificate of mailing or for
PP Sobed o AT *;3;'»-"—"'-3 S O I(?éuDre Ointt /Ree:::oradec;sgel [ with Postal Insurance additional copies of this bill.
of Sender LI iy WAL WO [ ertified [ ] Express Mail " 1Jwithout Postal Insurance Postmark and Date of Receipt
. Article N Handling | Act. Value 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 (f Regis) e p C;D er LR >0 > H e;em:rksee
1 ,052 28 "2 103 John Kronenberger /53 e ) 251
» 13673 Sprague River Rd '
2 Chiloquin OR 97624 \ t
3 /”52 724 5 104 Myron E Yadon | |
519 Fulton St ! :
4 Klamath Falls OR 97601 / |
4 ] i
5 Iﬂ% 29 ¢ | s Rodney N Murray ] | ;
1945 Painter St - ‘,
° Klamath Falls OR 97601 a8
‘ l
7 /572 Y 5’ 10s Gregory Young ’f |
22050 Regnart Road |
3 . i
8 Cupertino CA 95014 ; 1
i
9 / S [SPA % ¢ | 1 Tamera Browder -\ ‘1
JELD-WEN Inc. ,
10 3250 Lakeport Blvd

EAORREGR,
5 2SN

1P 16 1dgg

)\\\ N

Lian
< USPS

[ ]

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
$650,000 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 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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EX.
v

indicate type of mail

Check appropriate block for Affix stamp here if issued as

AL GRA

1o Gloria Campbell

1505 SE Ramona St

s| /5627

2 Portland OR 97202
3 e (} 111 Frank St. Clair
F\SZ Z [ Carol St. Clair
4 PO Box 304
5 Sorague River OR 97639

112 Sarah A Dexter; Alta M
Vansickle; Lloyd D Vansickle
PO Box 375

Name and [JRegistered [ rn Receipt Registered Mail: certificate of mailing or for
Address WA . o (] insured Aerchandise [ with Postal Insurance additional copies of this bill,
B A T R Cleop [ int? Recorded Del. ; P & and Date of Receipt
of Sender ertified [ Express Mai O without Postal Insurance ostmark and Date of Receip
Article . p £ 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 ostage ee Charge (if Regis.) Value 1f COD Fee Fee Fee Remarks

33

Listed by Sender

b

Received at Post Office

.

G a=

7 Soraeue River OR 97639 ‘, .
8| V<00 s Kevin Melluish | |
)/5 Cil Hickey Ranches Inc | /
° PO Box 67 ‘ ‘
5 : ' e
10 Merrill OR 97633 ; : Tt g
— 114 Duane Martin N =5 A
1| P5{29D 2021 Hwy 88 : 1/ N
_ ! N 15
” Ione CA 95640-9113 R & 1999 i
C s Lula M Smith YN "/
13| [ <629 4527 El Cerrito Way UTrs__
14 Klamath Falls OR 97603 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 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 /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
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 ) . Registered n Rece(;pt Registered Mail: certiticate of mailing or for
Address R YA DICnguDred Cintt ;;zg?cjned's;el (Jwith Postal Insurance additional copies of this bill.
of Sender asLLa, U D310 RCerified [ Express Mail | LJ Without Postal Insurance Postmark and Date of Receipt
- Artich . 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 ¥ COD Fee | Fee | Fee Remarks
; /S,é;z 75’ 116 Hugh D Stevenson B j f© .2
7906 Hwy 140 E .
2 Klamath Falls OR 97603 ’
L
3 ,O 5 é:,l g Z 117 Bruce S Topham ( ™~ {
- !
35133 Sprague River Rd
4 Sorague River OR 97639 \ ‘ \
- p 229 us George Dougan \ ’ \
S 1 Ruth Dougan ’ ,
6 PO Box 158 |
Reattv OR 97671 i
7 n9 F M S Shorthorn Ranch ; "
8 )ﬂﬂlc}‘ g PO Box 38 ‘-. :,‘
Beatty OR 97621 . — -
9 120 Con J Flynn
10 . 2({ . 421 South G
)0 56277 Lakeview OR 97630 |
1 ) 5’@ 02| 11 ConlJFlynn |
12 ! Nora P Flynn; John C Flynn —
421 South G ,ﬁ N
13 Lakeview OR 97630 / =, \._g \
o
12 Flynn Bros. i SEP |7 ‘
R T
14| PsC30!( 421 South G - 1999
; NN /
15 Lakeview OR 97630 N e / y
Libo.
Total Number of Pieces Tot sceiving Employee) The full declaration of van domestic and international registered mail. The maximum indemnity
Listed by Sender ReCuiveu ar - ust wiive gggaégg forrth? recoz?miuton ornci:t fegsgté)%bé%gocuments under E_[;press Mail dc;o;men; recons'u"uctionEi:surance isI
,000 per piece subject to a limit o ,000 per occurmence. The meximum indemnity payable on Mai
. ‘7 -;-;/ merchandise insurance is $500. The maximum indemnity payable is $25,000 for reZiste[\t'yed mail,esgm wig'\re::ﬁonil
. ((} postal insurance. See Domestic Mail Manual R300, S$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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N A e o

T T e
G ek N

indicate type of mail

Check appropriate block for

Affix stamp here if issued as

Name and [ Registered ..n RheceiPt Registered Mail: certificate of mailing or for
Address LA L E !CnguDred D{E;,[hgzrgo;n;ésgel O with Postal Insurance additional copies of this bill.
of Sender akEy N [PCentified {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 Number Name of Addressee, Street, and Post Office Address Postage Fee Charge | (if Regis.) Value 1f COD Fee | Fee | Fee Remarks
1 lﬂﬂ 2,5 ) | s JohnKronenberger 231\ (25
13673 Sprague River Rd ‘
. . | !
2 Chiloquin OR 97624 ] )
o H . T
uarte :
3 )ﬂjlé}@ 3 124 Richard D | |
9701 Harvey Rd : :
4 Galt CA 95632 : :
T 1
5 ]ﬂ 5€ %0 L( 124 Claude Taylor .
PO Box 291 I
6 Beatty OR 97621 |
1
7 l/ 5Z 5’ 125 The Morgana Hunter Loving Trust |
20 PO Box 241 ’
v R R[ o
8 Florence OR 97439 S R Ao
| f XTI
9l . 126 C A Matney ' ‘ !i '\%\\
1 (\ <
/ 5@30 4 Ada R Matney oLp g
5
10 14981 Matney Rd \ \ 1959
Kilamath Falls OR 97603
11 £3 ) - :
S S 127 C A Matney WPS \
12 Ada R Matney
14981 Matney Rd T
13 Klamath Falls OR 97402
14 ;ﬂ Z 5& g e William L Gallagher
v Whiskey Creek Ranch
15 PO Box 309
Total Number of Pieces T Beatty OR 97621 lecelving 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 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, $813, and S921 for limitations of coverage on insured and COD
mail. See International Mail Manual for fimitations of coverage on interational 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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) Indicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and ’ IO T % r{eglstsred ET M:rsh?nec;ge Registered Mail: certificate of maiting or tor
Address Lt e e AL L e S nsure o! ] with Postal Insurance additional copies of this bill.
CAalind, U0 OYSI0 cOD Int!l ded Del. o
of Sender iy e WIED Sfcemﬁed % Eipiiicﬁa?[ =" | O without Postal Insurance Postmark and Date of Receipt
. Articl . Handling | Act. Value Insured DueSender | R.R. | S.D. | S.H. Rest. Del. Fee
Line Nun:cbZr Name of Addressee, Street, and Post Office Address Postage Fee Charge (If Regis.) Value If COD Fee Fee Fee Remarks
1 )ﬂﬂso ﬁ 129 Pierre A Kern IR ,’qf
2730 Avenida Caballo
2 Santa Ynez CA 93460 e (
. y 1
3 ’ﬂj'z 3 (O | Pierre A Kern { .\ \
River Springs Ranch Co : \i,
4 2730 Avenida Caballo | ‘j
Santa Ynez CA 93460 i :
5 . - |
i1 River Springs Ranch Co : :
6 m 3 [ ‘ 2730 Avenida Caballo | [ !
Santa Ynez CA 93460 ‘ ; :
7 ; !
131 Rodney Murray : \\ '
. - \
8 Kj’ZB [ 2. 1945 Painter St .‘ \ \
Klamath Falls OR 97601 ; ;
9 !
;1 Mike Rudd ~_] \ P crvpre
- KA ARy
10 /% j | 3 Brandsness, Brandsness & Rudd | 5\%’/“\?.0
. ! ! <
411 Pine St : i 4 i S
" Klamath Falls OR 97601 1.: | Sip %
12 }ﬂé/é 5 [ L( 132 Cameron A Curtiss ; 4{ : \ \ P ’/
21051 Hwy 140 West ‘ ; \\Z@W Va
|
13 Klamath Falle OR 97601 ‘\ S
14 /?ﬂ 3 | :{ 133 Cameron A Curtiss ; |
21051 Hwy 140 West : :
15 Klamath Falls OR 97601
Total Number of Pieces *Recelving Employee) The full declaration of value is required on all domestic and intemational 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 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 handiing 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
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Listed by Sender

T

Received at Post Office

1 | &

R indicate type of mai' . Check appropriate block for Affix stamp here if issued as
Name and [ Registered ‘n Receipt Registered Mail: certificate of mailing or for
Address } B !é\guDred DIO"INI;erChadndd[S; ! 0 With Postal Insurance additional copies of this bill.
of Sender FGertified ] g;preizo&aeil & {Jwithout Postai insurance Postmark and Date of Receipt
Line N“ﬂﬁ; Name of Addressee, Street, and Post Office Address Postage | Fee | Ca:;’r‘; g /(\;t{q \e/;l:e; |r\!/saL:de Dulefz ggnoder Fle:. SF.ez. SFe: Re;té::!r.k:ee
2 chanan - 5y (2
1 Kﬁz_j/ 4 134 Glenda J Bu 23|17 i
13851 Algoma Rd.
2 Klamath Falls OR 97601 / ) [
1
¢ 135 Robert Buchanan L \
|\ 563 17 R |
13490 Algoma Rd. : ! N
H -
4 Klamath Falle OR 97401 i \ \
/ ' |
] 45 136 Dorothy Buchanan et al 7 ]
> 70 5E31 13851 Algoma Rd ,
6 Klamath Falls OR 97601 : /.
. 137 James Robert Mueller
7| fSES] 16087 Algoma Rd. |
8 Klamath Falls OR 97601 |
~ 138 Roland Lindsay ‘
° KQ 3 AO Lindsay Lumber Company
525 N Barneburg Rd
10 OR RN
Madford OR 97504 @" SN
! g
. . ' 5
11 /5 [ 372 ( | 1 James Miller , / o \ :\
PO Box 1088 gﬁ TR }
12 Ashland OR 97520 \ 959
13 ’fjg 3 22| o Lee Bradshaw \‘\\(/s\»«“‘f /
10275 Hwy 140 L e
14 Eagle Point OR 97524
15
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 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 S821 for limitations of coverage on insured and COD
mail. See /mernational Mail Manual for limitations of coverage on intemational mail. Special handiing charges apply
only to Standard Mail {(A) and Standard Mail (B) parcels.

PS Form 3877, February 1994
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Indicate type of mai

] Registered

Check appropriate block for

Affix stamp here if issued as
Registered Mail:

C 0 Receipt certificate of mailing or for

Name and
Add {Jinsured tor Merchandise . ™ ’ o
ress Clcon Ol intt Recorded Del O with Postal Insurance additional copies of this bill.
of Sender e ertified {J Express Mail | J 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
1 / 5 527_3 141 Nancy Charley . 5} f L( & IZ{
3497 Edella Ave y
2 Central Point OR 97502 /| (
4.
3 /5Z3 2 L/ 142 William M Ganong / ‘, )
514 Walnut Ave L !
4 Klamath Falls OR 97601 ‘
s| g3 25| e D e ': a
Marta C Kollman ; :
6 1300 Main |
Klamath Falls OR 97601 /J i
i
7 144+ Robert Johnson /
5 }%, (3 ¢ JELD-WEN, Inc. /
PO Box 5079 |
9 Klamath Falls OR 976011017 \\
10 . 145 David A Baltazor
//575 3 2 ? 318 Riverside Dr :
» Klamath Falls OR 97601 \ "‘a
146 Harry D Boivin '
12 4 9A ivi |
5 6 c¢/o Robert D Boivin, attorney ;
7 . S o]
s 110 North 6th St ’ , A AR
Klamath Falla OR 97401 ; e L[ﬁ"g
. ¢ i
14 / ﬂ 3 w3 ﬁ’ 147 Charles M Cline ; , { sk =N
- - : D a
2237 California d 5 5
° Klamath Falls OR 97601 \ )
Total Number of Pieces T Receiving Employee) The full declaration of value is required orhall dotwegtic and jmErmatighal registered mail, The maximum indemnt
g ity
Listed by Sender E payable for the reconstruction of nonnegotiabs 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 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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Total Number of Pieces
Listed by Sender

' C i o Indicate type of mai ) Check appropriate block for Affix stamp here if issued as
Madrens. } ORI ioodu, | BessteredMai s o g
of Sender SBAL %f;:g?ﬁed % glii?&i?f’ Dt [ without Postal Insurance Postmark and Date of Receipt
Line Nir;;ctizr Name of Addressee. Street. and Post Office Address Postage Fee Hca;::;lg ;(\l;:tR\e/galI:? ]r\I/SaL:LZd DU[? (S:(e)rzjder F;e:' SFAeZ. ie:~ Re;tér?lzlr.k:ee
. Albert Conforti (A S
"1 Fse330 | 204 S. Riverside NG K
5 Klamath Falls OR 97601 / 2
; 149 Scott C Kellstrom l
3| A€ 33\ 622 Conger Ave \ |
A Klamath Falls OR 97601 } ) N
150 Conrad Caillouette T : ,
5 ]& 3 E 352 Tamara Caillouette i | :
5 234 Riverside Dr. ' |
Klamath Falls OR 97601 5 ! i
7 iﬂ S A 533 151 Wilford A Dunster ! : |
346 Riverside 1 }
8 Klamath Falls OR 97601 x /;
o| P$Z 339 | 1 David CElliott
Eloise J Elliott N
10 200 Macklyn Cove Dr Apt 11 ‘
11 Rrookines OR 97415-9691 !
153 Michael J. Reynolds
12 /ﬂ 52 33 5 Pamela A. Traina
702 Conger Avenue
13 Klamath Falla OR 97601
) i 154 Alice M Galloway
b /j 5Z 3 } 4 324 Riverside Drive 1
15 Klamath Falls OR 97601 (

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

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

PS Form 3877, February 1994
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|ndicate type of ma

Check appropriate block for Affix stamp here if issued as

Total Number of Pieces
Listed by Sender

5

Klamath Falls OR 97601-0268

1

Name and 0 Registered L tor L Receipt | Registered Mall: certificate of mailing or for
cﬁdsdel;f::r Cicop Clint Recorded Del, 0 with Postal insurance additional copies of this bifl. )
BFC ertified [ Express Mail O without Postal Insurance Postmark and Date of Receipt
Line NAurrictin Name of Af'jdl'essce}e;treet; and Post Office Address Postage | Fee H:::r'g;g ﬁ?th;/;':.f Ir:/s;t;Leed Dult: gce)réder F;eF;, y s;:.elz. s;:er: . Re;t; r?!::"k:ee
1 155 Massoud M.] ke Ghiasst ANz 5]
5 33 ,7 Beverly Ghiassi NEAK ( ’
2 3390 Kallin Ave / : (
Lone Beach CA 90808 ]
8 156 James Dillon | ( \
. T 1
4 { Debra Dillon \ \ \
o ¢ 33 g 406 Riverside Dr. : 1 |
5 Klamath Falls OR 97601 o !J
- ] Kollman i f
6 f 157 Dary
537 Marta Kollman /’ \
7 532 Riverside ] :
Klamath Falls OR 97601 // _ r
8 157 Klamath Crisis Center |
. . 1 T
o e O 142 Riverside 1‘ j
/ 5 Z / Klamath Falls OR 97601 L i
| {
10 158 Steven L Hess i
2¢ 446 Riverside Dr. ; ] i
11 \' AR REQR;
Pse3 | Klamath Falls OR 97601 S C SO N
[y Iy g:‘
12 159 Jess House \ / /! \’Ja\
= - 706 Conger Ave. , ! OHP 18 1 }
1w f5E5 2 Kiamath Falls OR 97601 i §99
\ ,
14 )ﬂ §Z3 o 31 16 Tamera Browder ' ‘e\ \\_// / |
JELD-WEN Inc. '\\ USRS
1° 3250 Lakeport Blvd ]

leceiving Employee)

The full declaration of value is required on alt 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 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, S$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 FormA%%gzd&eja_@ary 1994

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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B al
: 'y
B

Indicate type of mai

Check appropriate block for Affix stamp here if issued as

Name and L . O Registered [, rn Receipt Registered Mail: certificate of mailing or for
Address > e ~ % 'gg‘ged Drﬁz,‘“geefg::edfge] ] with Postal Insurance additional copies of this bill,
of Sender LR 2 Certified [JExpress Mail | (] Without Postal Insurance Postmark and Date of Receipt
115341 | City of Klamath Falls ERARRE ¥
) PO Box 237 , |
Klamath Falls OR 97601-0361 ‘ / !
3 % Z 39S | 1. Herbert C LeSueur ‘ { 1
Mary-Louise LeSueur ; : .
4 572 Conger Ave. ,} \ |
5 Klamath Falls OR 97601 ! ? [
5 163 Jeanene M Oatman ' f
6 %5?\3 ( ¢ 430 Riverside Drive |
- Klamath Falls OR 97601
164+ Randy Landolt :
8 %ﬁZB o ? Pacificorp 1‘ e
R 825 NE Multnomah Suite 1700 \@Q% R
Portland OR 97232 _ ’ S e
10 16s Randy Landolt j SEP ilp o i
Pacificorp ! IRl |
MVSTEE 825 NE Multnomah Suite 1700 | \ AN A,
12 Portland OR 97232 ‘.: NG
< 166 Randy Landolt l}
13 Z | \
%j 3 /7 Pacificorp 1. ‘
14 825 NE Multnomah Suite 1700
Portland OR 97232
15

Total Number of Pieces
Listed by Sender

'3

(o

Total Number of Pieces
Received at Post Office

. | &

Postmaster, Per (Name of Recefving 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 $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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s| Ps835¢

170 Joseph E Brooks

12

13| Y5L35T

Louise D Guiley

14

15

112 Maxwell P Guiley Sr

206 Sunrise Avenue
Medford OR 97504

g |ndicate type of mai’ ) Check appropriate block for Affix stamp here if issued as
Name and L = (] Registered f 4rn Receipt Registered Mail: certificate of mailing or for
Address } SRR g insured 0 mt']'\geerzgzjned:;el O with Postal Insurance additional copies of this bill.
of Sender Pl Certified [J Express Mail | ] Without Postal Insurance Postmark and Date of Receipt
Article i dd P F 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 ostage ee Charge (if Regis.) Value 'f coD Fee Fee Fee E———
. o vl
1 / 5Z 35 3 | 17 Randy Landolt AL e 125
Pacificorp ,
2 825 NE Multnomah Suite 1700 | i
3 Portland OR 97232 (/‘ /} )
168 Randy Landolt | - /
— R ] !
4 f 5L35 (‘{’ Pacificorp } : :
825 NE Multnomah Suite 1700 1 ‘, {
| ]
° Portland OR 97232 S |
1 i
o <t ! 3 /g 1
6 sz 355 | 1 Terrel Wagstaff | e %j_ﬂ\ |
680 Conger Ave. 3- \:w\ i
’ Klamath Falls OR 97601 | SEP§ o \

Frances M Brooks (7.}?"'{
9 2704 Stearns Way P
” Medford OR 97501 T J I
1 Donald E Rowlett : 5 N
11 /573§7 16799 Hwy 66 | / Ses \;\
Ashland OR 97520 }

Total Number of Pieces
Listed by Sender

’

Z

Total Number of Pieces
Received at Post Office

(¢

Postmaster, Per (Name of Receiving Employee)

€

The full declaration of vale is required on all domestic and intemational 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 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.

PS Form 3877, February 1994
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R

s| PSI3¢(

175 Winifred Joy James
1213 Towa Street

Ashland OR 97520
176 Harold W Simmers

8| Y5632

5925 Climax St

Klamath Falls OR 97603
177 Ruth A Anderson

10| #5E26 3

825 Old Midland Rd

11

Klamath Falls OR 97603
178 Gary Hart

12| PSL3

Lost River Land & Cattle Co.

2691 Lakeshore Dr

13

Klamath Falls OR 97601

14| P56

179 Linda Kenyon
11765 SW Timberline Ct

15

Beaverton OR 97008

Total Number of Pieces
Listed by Sender

Indicate type of mail i Check appropriate block for Affix stamp here if issued as
Name and [J Registered n Rhecec;m Registered Mail: certificate of mailing or for
Address L rcncs;.ged O inty ‘FIReersofldnec;sDee! O with Postal Insurance additional copies of this bill.
of Sender %—Geniﬁed ] Express Mail " 1 Jwithout Postal Insurance Postmark and Date of Receipt
R 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 | (If Regis.) Value 1f COD Fee | Fee | Fee Remarks
1 7% 38 ﬁ 173 Richard K Hart 2D ) 2]
812 Beach s ‘
- . 1
2 Calexico CA 92231 i J \
| y
3 /{ﬂ 3 Y4 174 Kenneth J Anderson \ ,
: Jerry D Anderson ; :
: : {
4 29331 "A" St ; |
Klamath Falls OR 97601 ;
5

: A&W&c\
N

//]6’;9

Y
B

3eceiving Employee) The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity

1 =

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 Intermational Mail Manual for limitations of coverage on international mail. Special handiing 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

Total Number of Pieces Te

Listed by Sender

Name and e (JRegistered [ N Receipt Registered Mail: certificate of mailing or for
Address } R P % lcnéLged Ointt ge;zgzr;désge[ [ with Postal Insurance additional copies of this bili.
of Sender Simietie i RS Pcenified [] Express Mail " | O without Postal Insurance Postmark and Date of Receipt
Line Nltjr:rictieer Name of Addressee, Street, and Post Office Address Postage | Fee Hca::r“g“eg ?I?R\e/;g? ":Z:Leed D“[‘: gggder F;ez SF.eDe. SF.e: Re:(t:er:z:k:ee
; : 180 Brooke Anne Estenson 27| 92 2]
r5e3ee 13027 Halwin Circle | i
2 Dallas TX 75243 ; [
] . 151 Gary Frazier /
s / %3 € 7 Patricia Frazier , }1
4 PO Box 462 | |
Keno OR 97627 \ i
5 12 Lewis E Furber ! ‘
: 2000 Miller Island Rd W ‘\
° /d ﬁj é 6 Klamath Falls OR 97603
’ 153 Sydney E Vidricksen ! ]
irkin: Gmirkin !
8 e Russel Gmirkin; Tom \
/ 5Zj C\ 5818 Maryland Ave \
9 Klamath Falls OR 97603 |
10 7 154 Sharon L Pappas Jf"
/ﬂﬁ Zj 0 70 Throckmorton -
11 I;\/1111 \I/;a:illev. CAD94941 ’\’(“F;R:’; .
‘ 185 Keno Irrigation District 82 '\“’P;\
12
P5E37) | 9350 Hwy 66 z . 2
13 T lhacnntls TAlla D 07401 E’D ] 6 -
186 ODFW 5999 t
14 / <L) 2501 SW First Ave \\\_/ A
s Portland OR 97208 \\US:S_//

‘ecelving Employee)

Received at Post Office

i 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 subject to a 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 R900, $913, and $921 for limitations of coverage on insured and COD
mail. See Intemational Mail Manual for limitations of coverage on international mait. 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

32 of 169



S Indicate type of ma” A Check appropriate block for Affix stamp here if issued as
Name and g vnim, Wiad L oiy [ Registered urn Receipt Registered Mait: certificate of mailing or for
Address A | ‘C”;Lged o mt.l"’}‘:;g:ij”jésge‘ [ With Postal insurance additional copies of this bil,
of Sender Certified O Express Maii | 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 (f Regis.) Value 1f COD Fee Fee Fee Remarks
7 Renold R Passien o
1|/€37)3 | w RenoldRPa 3% |10 3S
Elsie E Passien
¢
2 8910 Hwy 66 1] \
K lamath Falle NP Q7ANT \ ,\
3 !
185 John W Powell 1 } J
- T
4 /ﬂ }7 L( Barbara J Powell / , |
PO Box 16 | \
|
5 Keno OR 97627 i |
: 189 Jessie L Puckett i ‘
6| Y5C 575 ] |
2815 Taylor ‘
7 Fnoene OR Q7405 /
, 190 Leona Bell Puckett —
8| F5¢37 PO Box 1974 N :
9 Klamath Falls OR 97601 ;
191 Richard Edward Puckett :
10| 757377 PO Box 1974 ; i
11 Klamath Falls OR 97601 ' //\@}:;;jif, L
, R N
192 Donald Wagner —T7 v A
. ' .
12 /52}75 Betty Wagner i | SFP 1§ 1dag 3
13 PO Box 34 p ; \
W ana NR 07477 X L // / \
L37 T Allan Moat | AN %
14 457¢ 377 7 | 1w Allan Moates | _Usps |
7100 Hwy 97 S ‘
15 Klamath Falls OR 97601
Total Number of Pieces 7 Recekving Employee) The full declaration of value is required on all domestic and intemational 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 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
KL B postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
7 mail. See /ntemational 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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Indicate type of ma* Check appropriate block for Affix stamp here if issued as

Name and B {JRegistered urn Receipt Registered Mail: certificate ot mailing or for
Address . [ insured Merchandise O] With Postal Insurance additional copies of this bill,
f Send [Cl.coo [ Int'l Recorded Del. ! .
of Sender & Centified [ Express Mail [ without Postal Insurance Postmark and Date of Receipt
. Article . Handling | Act. Value Insured Oue 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 if COD Fee Fee Fee Remarks
1 f{é} 5@ 193 Harold & Maria Moates 3% |10 [ 25]
Trustees, Pentail Company =
2 PO Box 117 \ g
R Carson City NV 98702 ’ J \
) ! \
193 Collins Products, LLC : :
4 /”SZ 36( PO Box 16 | J
5 Klamath Falls OR 97601 ; ‘\ /,,«'
. . | { ‘
,Z } 194 David & Nora Griffith et al ; ; :‘
6| FSESEH 357 Griffith Lane ' e \
7 Klamath Falls OR 97603-9369 1 ]
. ! 5 i
g 3 195 Ted T Martin x ! .\‘
8| [543 Velma B Martin 1 3 -
: i i - \
9 4443 Austin St. : | I ‘\
— C Klamath Falls OR 97603 ' ‘. %%;,, e g ,p,‘,&\ |
1 7 : s NN / \& |
° / > Cj 195 Katina Avgerns . . o &
11 c/o Steve Avgeris : % SEPI6 1999 )
1700 Colestein Rd : ! ERN / |
12 Ashland OR 97520 ; \\\_//4 ,/
. ‘\UQPQ L
13 /fé}g 5" 197 Benjamin Stott —
155 Strawberry Lane
14 Ashland OR 97520 ;
A
15 k
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
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, sert with optional
o~ 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 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
Appendix J-2 34 of 169



T ETARR T e,

Indicate type of ma¥

Check appropriate block for

Affix stamp here if issued as

Name and O Registered urn Receipt Registered Mail: certificate of mailing o for
Address } . o lggged 0 lnt,lhge;ggzn:dlsge‘ [ with Postal Insurance additional copies of this bilf.
of Sender e ] Cenrtified (] Express Mail | [ Without Postal Insurance Postmark and Date of Receipt
Line N’Zﬁcgeer Name of Addressee, Street, and Post Office Address Postage Fee Hé::r(;g /a:té;/gaiﬁe)e lr:/f:;eed Dus ggr:)der l?:.eReA sF.ez, sF,e}: Re;z r::k:ee
N ]
1 Fﬂ §§ 4 15 John M Mosby , ;7// i 175
Marilyn Mosby . 1
2 526 Mercury ‘ .
3 Lompoc CA 93436 {
19 Cecilia Taylor ’
4 ﬁz 3 ﬁ 7 Richard Taylor |
5 P.O. Box 637 :
Ashland OR 97520 ‘
6 0/ j’Zj f % 200 Kathleen D Walt v :
7 Jennifer J Walt
650 California St., 20th Floor : P
8 San Francisco CA 94108-2693 : %$ -y I ’
. 201 Richard W Berg ; i { oo “3 |
10 Kena OR 97627 \\ ) / ,
202 Bernard L Simonsen " ‘
. Usps
! / 573 q O Rocking AC Ranch \\N.,_//
12 11695 Kern Swamp Rd
Klamath Falls OR 97601
B 23 William M Ganong
’ 514 Walnut Ave ;
14 %9 ‘,
/ﬂ Cl ( Klamath Falls OR 97601
15

Total Number of Pieces
Listed by Sender

b

Total Number of Pieces
Received at Post Office

(

Postmaster, ter (vame or Hecelving 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 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 A Check appropriate block for Affix stamp here i issued as
Name and Registered [ "n Receipt Registered Mail: certificate of mailing or for
Address 0 l(r;cs)tged Olinet '};qe;g:jn:dlsse[ [ with Postal Insurance additional copies of this bill,
of Sender ertified [ Express Mail | (3 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 Number Name of Addressee, Street, and Post Office Address Postage Fee Charge (f Regis.) Value 1f COD Fee Fee Fee Remarks
" lﬂ;z 3? ) 204 John Even51ze1t ")‘3 }YO 123
Barbara Evensizer
2 707 S 5th St VL
j !
Klamath Falls OR 97601 ’ ! 7
3 . z \
205 Richard S Fairclo £ j
4 /{é}?g 280 Main St ; :
[
Klamath Falls OR 97601 /
5 !
20 Sandy Tucker / :
6 m 3 Y Karen Tucker i "
2142 Scenic Ridge Dr : '
7 Chino Hills CA 91709 ] /
i
8 ]7 <¢ 3 ?f w6 Larry E Peacore ,-‘ /
Carolyn F Peacore /
° PO Box 1079 |
10 Keno OR 97627 ; !
== 200 William M Ganong :
1 /ﬂjﬁ{ 514 Walnut Ave ;
Klamath Falls OR 97601 = :
12 CSEAEDN :
. Nk '
2 208 T Keith Pocock ‘ =7a T
: Py
13| #5139 14390 Keno-Worden Rd / o \
14 Klamath Falls OR 97601 E\ Y71 g 1999 }
N~ ”
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 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, sent with optional
) N - / postal insurance. See Domestic Mail Manual R900, $913, and S921 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 Mail (A) and Standard Mail (B) parcels.
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0 ™ T Py ndicate type of ma’ ) Check appropriate block for Affix stamp here it issued as
Name and DU R et [ Registered urn Rhecec;P‘ Registered Mail: certificate of mailing or for
Address s T i ] lgcs;ged 0 lMerc andise [J With Postal Insurance additional copies of this bill.
of Sender . - H ) Intl Recorded Del. ! )
e o Centified ] Express Mail O without Postal Insurance Postmark and Date of Receipt
. Article o " 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 (1f Regis.) Value (f COD Fee Feo Fee Aarnarks
1 /%3 7% 20 T Keith Pocock e 1257
14390 Keno-Worden Rd
2 Klamath Falls OR 97601 V| |
I )
3 /7 A 39 7 210 William M Ganong { } |
514 Walnut Ave }! ! :‘
! i
4 Klamath Falls OR 97601 ne |
s| f5 6% 00| i Daniel WO Brien ! | |
1720 Lexington Place — ‘
: |
6 Wenatchee WA 9R8R0M : ’ |
. / 57 ?/ O / 212 Richard Fujas ? ﬁ !
- . : i |
Elizabeth Fujas : i .
8 2300 Colestin Road j : }
H |
. /j Z '“/O 5 Achland OR 97520 : ; ;
> 213 Horst Forster ;
10 2324 Colesteine . Pt .5(,\,"?\\ .
Hornbrook CA 96044 i : e AL £
0 <7 U . ol i N
" ﬂ / j 213 Richard Martin t ! T
12 Nancy Martin 1 rts 1999 3
PO Box 5396 | U
; | s
13 Santa Ana (CA 02704 v N \‘\___./‘”
. h ysne
14 47 57(/ O C/ 213 Wesley Norton RN,
Cynthia Norton )
15 PO Box 417 ’
Total Number of Pieces AShland OR 97520 *Receiving Employee) The full declaration of value is required on all domestic and intemétional registered mail. The maximum indemnity
Listed by Sender | S 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
Q:/. 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.
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Total Number of Pieces
Listed by Sender

V’Z

Floveiveu at r uat winve

7

<

Indicate type of mail ) Check appropriate biock for Affix stamp here if issued as
Name and [ Registered 'n Receipt Registered Mail: certificate of mailing or for
Address } & I(;\cs)Lged O inet ge;zzradn:fge‘ O with Postal insurance additional copies of this bill.
of Sender R Certified ] Express Mail | (] Without Postal Insurance Postmark and Date of Receipt
Line N;:Jr:g; Name of Addressee, Street, and Post Office Address Postage Fee HCa::rligr;g /?I?R\e/gall:? ”\]2;:? Du: (S:grg!er Ze:. SF'eZ. SF'e:. Re;;g:lr‘k: 8
1| 4 D { 214 June L Young ‘ )j ’ D ) 2%
/"{g 7 13121 Malena Dr 1 1
2 Santa Ana CA 92705 o |
B 1 f
3 £ s Jerry Barry ; | 1
£ 5¢70 8000 Copco Rd L1 :
4 Ashland OR 97520 ! ; i
< Barry j |
s ) u6 Jerry ! l
/0 ‘jz / 7 8000 Copco Rd ; ;
6 Ashland OR 97520 F
~ ~ isty Goldman et al " |
- 2 217 Kristy f
V‘é é 7 g 9921 Copco Rd ‘ 't
8 Ashland OR 97520 |
S 213 Randy Landolt ‘,
° / 2 2 i Pacificorp ’ f
10 825 NE Multnomah Suite 1700 _ .
Portland OR 97232 : :
i /5Z (/ /0 219 Randy Landolt
12 Pacificorp _
825 NE Multnomah Suite 1700 e
13 Dartland ND Q7927 R/:%‘;}/‘ N ‘/\3"-9) ;‘
_ 2o Randy Landolt *\_ & \
“ /57 /{/ Pacificorp SER 1 8 1999
15 825 NE Multnomah Suite 1700 \ \ h /
Portland OR 97232 &

Receiving Employee)

$50,0

PayabldBPhe r

Jhe fu&;ﬁecm‘gtion ofdalue is required on all domestic and international registered mail. The maximum indemnity

ruction of nonnegotiable documents under Express Mail document reconstruction insurance is
e 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 /ntermational Mail Manual for limitations of covera

ge on interational mail. Special handling charges apply
only to Standard Mait (A) and Standard Mail (B) parcels.
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. £ - S
oo . ) indicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and [DRegistered [ n Receipt Registered Mail: certificate of mailing or for
Address L O !gg-ged Dot ge;s:;”edésoee‘ ) with Postal Insurance additional copies of this bill.
of Sender Gibe Certified ] Express Mail | L] Without Postal insurance Postmark and Date of Receipt
N Article . Handling | Act. Value {nsured Due Sender | B.R. | S.D. | S. H. Rest. Del. Fee
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge if Regis.) Value it COD Fee Fee Fee Romarke
1 F{Z‘({ (2~ 221 Randy Landolt 373|140 /267
. - Al :
Pacificorp
2 825 NE Multnomah Suite 1700 i
i
3| p5C vi /% | = Randy Landolt | |
v Pacificorp ‘ ,‘ |
¢ 825 NE Multnomah Suite 1700 o
]
5 / 4Z9(Y | 2 Randy Landolt { j
Pacificorp :
6 825 NE Multnomah Suite 1700 !
]
7 (j‘z ‘(1S | 1 JamesRossetal ‘
20792 Keno Worden Road
® Klamath Falls OR 97603
N\ ;
° / I [{ €| 2 TonaToko ;
10 S S Bar Ranch i
2301 Hilt Rd. ;
11 Homnbrook CA 96044 ‘ e
. ‘ Lo e
12 / 2 L{ / 226 Christopher B Leahy ‘; R
j 7 Fredericks, Pelcyger, Hester, et al / o
§ t T
13 1075 S Ronlder Rd : Fig
227 Christopher B Leahy ¥ ‘\
. B e &
14 79 ﬁz Lf / { Fredericks, Pelcyger, Hester, et al N St /
is 1075 S Boulder Rd S~ L
Louisville CO 80027
Total Number of Pieces f Receiving Employee) The tull declaration of value is required on all domestic and interational registered mail. The maximum indemnity
Listed by Sender Received at Post Olice 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 Intenational Mail Manual for limitations of coverage on intemnational mail. Special handling charges apply
only to Standard Mail (A} and Standard Mail (8) parcels.

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

AFRIAIN

3| 5T 70

33

[0

Name and . o ) O Registered [ ‘:1"1 Rhecedipt Registered Mail: certificate of mailing or for
Address Ll » n g\étged Clint! ;;ﬁoij”e;séel Clwith Postal Insurance additional copies of this bill,
of Sender B it L Certified [ Express Mait | L] 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 l Name of Addressee. Street, and Post Office Address Fostage Fee Charge | (IfRegis.) Value 1f COD Fee | Fee | Fee Remarks
28 Christopher B Leahy |2

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

/ ,

29 Christopher B Leahy

[

Fredericks, Pelcyger, Hester, et al

S| PSEY2(

| Atz

20 Christopher B Leahy

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

21 Christopher B Leahy

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

°| pPse 23

232 Christopher B Leahy

10

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

11 /ﬂﬂ YA

12

13

24 T.C. Littlejohn

14| PSTYLS

15

Total Number of Pieces
Listed by Sender

Received at-P ost Office

233 Christopher B Leahy

Fredericks, Pelcyger, Hester, et al

- 23N
S =

i’/\ ¥ B \%
| 9

A N “gfi
'\Z/

1075 S Boulder Rd

Tl 2T L AN ONNATT

Sue Littlejohn; Trustees

32110 Modoc Point Road

Chiloquin OR 97624

7

- ... 2f 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 & fimit 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 optionat
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 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

40 of 169



. . < Indicate type of mail Check appropriate block for Affix stamp here if issued as
Name and } R R Registsred C {m Rhece;P" Registered Mail: certificate of mailing or for
Address P ._,..v." e TR Insure: _Aerchandise I With Postal insurance additional copies of this bill.
of Sender BALEwW, Ut & %-gggﬁed % Q;Qii%&?f Det (O without Postal Insurance Postmark and Date of Receipt
i i . Val d Sender | R.R. | S.D. | S. H. Rest Del. F
Line il Name of Addressee, Street, &nd Post Office Address Postage | Fee Hg::{'g;g ot Zgalsu? Insured | Due Sender | 7. R 0. | S H set Dnl Poe
; F 4492 ¢ | »s Christopher B Leahy 33010 257
Fredericks, Pelcyger, Hester, et al :
2 1075 S Boulder Rd \ |
\ [
3 /”52 727 26 Andrew D Anderton \ &,
PO Box 1318 : ‘
4 Chiloguin OR 97624 ; : }
5 / b A L/ 2% 13 Christopher B Leahy ; /
Fredericks, Pelcyger, Hester, et al f - :
6 1075 S Boulder Rd i ,‘
Louisville CO 80027 T
7 . !
20 Christopher B Leahy I
. . ! T
8 / 5? “/2 i Fredericks, Pelcyger, Hester, et al | ;
ol P57y SIS Christopher B Leahy f
Fredericks, Pelcyger, Hester, et al
10 1078 Q RAanlder RA |
11 / Yk \ 22 Christopher B Leahy a0 0R RT’-\
5 - Fredericlo Palavroar Wactar at al i A",/——\\:G\/‘f’%
Wi 7
. . L,
12 :,ﬂ YA 4 37.| 2 Christopher B Leahy 4 \;
Fredericke Pelcvoer. Hester. et al i T
13 )ﬂ 56 735 244 Christopher B Leahy b 999 }
14 Fredericks, Pelcyger, Hester, et al . _m___,.‘v’/
1075 S Boulder Rd e —
15 Louisville CO 80027
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
sted By 350,000 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 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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B s

Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

\

Name and J lRegistct:-red C m Recelpt Registered Mail: cer;iﬁcatel of mailinfg er f%r”
Add nsure ,rerehandise | ih Postal insurance additional copies of this bill.
of?Ser:::r } ; ngﬁed % LE”;,')Z§§°,{A"§E Det. O xiz:oﬁn ;osltal |r:surance Postmark and Date of Receipt
Articl X Handling | Act. Value Insured Due Sender { R.R. | S.D. | S. H. Rest. Del. Fee
Line Nur:bi_r Name of Addressee, Street, and Post Office Address Postage Fee Charge (1f Regis.) Value £ oD Fee i Fee Fee Remarks
_ = Christopher B Leah SANRL: (%]
[752435 | Cttopher s Leaty 351 |
Iﬂ St Fredericks, Pelcyger, Hester, et al ‘
2 1075 S Boulder Rd i \
3 / ST Y7 é 247 Christopher B -Leahy \ } ,
Fredericks, Pelcyger, Hester, et al ; { |
4 i !
23 Christopher B Leahy } ;
5 / 5 A ¢ 37 Fredericks, Pelcyger, Hester, et al | |
R !l ]l
6 743 64 249 Christopher B Leahy !
/5 Fredericks, Pelcyger, Hester, et al ; |
7 1
|
E 250 Christopher B Leahy 1
8 /ﬂj7 /5 ﬁ Fredericke Pelevoer Hectar ot al ‘i
9 YY) 251 Christopher B Leahy ]
/57 —= Fredericks, Pelcyger, Hester, et al 1
10 chmm = e = ; |
I s i
252 Christopher B Leahy .l ! ]
11 }d 52 (’{ o ( Fredericks, Pelcyger, Hester, et al | i /\@E &\:g:
‘ % N RN
2| YSTLY | s Christopher BLeahy 1 . (< \g
) i ' SEe 1 I
13 /,5 I o (/3 255 Christopher B Leahy { ) P 1p 1999 ‘
Fredericks, Pelcyger, Hester, et al g \_ / E
4 1075 S Boulder Rd i N\ — — /|
is Louisville CO 80027 | —

Total Number of Pieces
Listed by Sender .

Total Number of Pieces
Received at Post Office

q &

Postmaster, Per (Name of Receiving 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 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 intemationa
only to Standard Mail (A) and Standard Malil (B) parcels.

Mail

istered mail. The maximum indemnity
document reconstruction insurance is

| mail. Special handling charges apply
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Name and
Address

E RIS saTashoalentib o Sostd i vl
e 2y e

i

Indicate type of mail

Registered

[ Insured

. ,‘.- o COD
s M Certified

r rn Receipt
JAerchandise

Registered Mail:

[Jintt Recorded Del O with Postal Insurance

Check appropriate block for

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

3 fﬁ?‘(‘ff

AVEATY.

S5 7

257 Christopher B Leahy

\

)

of Sender SALLZG, i L] Express Mail 3 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 (1f Regis.) Value if coD Fee Fee Fee Rematks
1| PSEYY A | s Christopher B Leahy 3% | (" 25
Fredericks. Pelcveer. Hester. et al
2

Fredericks. Pelevoer Hectar at ol

253 Christopher B Leahy
Fredericks, Pelcyger, Hester, etal

259 Christopher B Leahy

Fredericks, Pelcyger, Hester, et al

| PsT(SE

260 Christopher B Leahy

8| P5€TY 9

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

Fredericks. Pelcyger, Hester, et al

|

\
|
|
|
!
|
|
;
!

/

i
;
|

9
262 Christopher B Leahy
10 7&\5% 1 e Fredericks, Pelcyger, Hester, et al
1075 S Boulder Rd
1 T onisville CO 80027
12 q f / 263 Mark Tunno
/ﬂ PO Box 412
13 Fort Klamath OR 97626
14| /75 &) | 2+ Christopher B Leahy
/ Z y Fredericks, Pelcyger, Hester, et al
s 1075 S Boulder Rd
T'otal Number of Pieces 1 LOIIiSVille CO 80027
Listed by Sender F

1T | e

Receiving 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 Klail Manual RS00, $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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Indicate type of mail ) Check appropriate block for Affix stamp here if issued as
Nameand M LlRegistered [ n Receipt Registered Mai: certificate of mailing or for
Address B ‘é’;‘ged Ointt ’;eggsrad:désge[ O with Postal insurance additional copies of this bill.
of Sender 5LCertfied [J Express Mail | [J Without Postal [nsurance Postrnark and Date of Receipt
Line Nﬁ?ﬁ:r Name of Addressee, Street, and Post Office Address Postage Fee '-gl::r[g;g 2?;:;‘:? “:/ZL:L? Du; Sgréder Z’e:' SF'ez. SF‘e: Re;:g::'k:ee
1 /jz ‘({:3 264 Peter Mostow 3 340 [ %=
Stoel Rives LLP
2 900 SW 5th Ave Ste 2600 || }
3 Portland OR 97204-1268 \ '
— 265 Christopher B Leahy | : i
4 / 5 @ L(j Q'/ Fredericks, Pelcyger, Hester, et al ! ;’
. = f ] !
S| PSEUS S| s Christopher B Leahy B |
6 Fredericks, Pelcyger, Hester, et al j ( [
| !
- . 267 Christopher B Leahy i ] :
i // S Z 9 S 4 Fredericks, Pelcyger, Hester, et al ; | !
— | :
8 // 5645 7 28 Christopher B Leahy 1 / j
o Fredericks, Pelcyger, Hester, et al '\ ] !
- 20 Christopher B Leahy l | ']
10 / /S L{S‘g Fredericks, Pelcyger, Hester, et al | ;; |
: . l
: S LN OR Rl |
11 Z 4| =0 Christopher B Leahy ; %‘gs;,ﬁ.ym\ |
Wﬁ - Cf{ Fredericks. Pelcveer. Hester. et al If /5 \ﬁ; Yy ;
2 /dégcfé 7 21 Christopher B Leahy 1 | { SEp Lg - w} |
: - T T L 17999 !
'’ / Sé i 22 Christopher B Leahy L \ \ / !
14 Fredericks, Pelcyger, Hester, et al | ]. \\@-’ - ﬁ
1075 S Boulder Rd 4 f
15 Louisville CO 80027

Total Number of Pieces
Listed by Sender

Tow Numver o Fieces
Received at Post Office

q =

rusunaster, rer pvare o Receiving Employee)

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

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 me

Affix stamp here if issued as
certificate of mailing or for

Check appropriate block for
Jrn Receipt

Name and ). % Registgfed L amRecel Registered Mail:

Address s ; Insure .o Merchandise ) s " rtor
Address ’—‘*L&’»-.qu , coD [ imt! Recorded Del. O Wfth Postal Insurance additional copies of this bill. )

Certified ] Express Mail O 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 Number Name of Addressee, Street, and Post Office Address Postage Fee Charge | (If Regis.) Value 11COD Fee | Fee | Fee Remarks
. . I . \‘
1 m Y {7 | Christopher B Leahy 3301 [

o| PsT 1€
10| ZsTYC £
1| A589¢)

12| PsE1¢E

13

14| FSTY 69

Tuwai ivwtiver Ut reces

Received at Post Office

&

Total Number of Pieces
Listed by Sender

Fredericks, Pelcyger, Hester, et al
2 1075 S Boulder Rd
T.ouisville CO 80027

274 TJ Lindbloom & Tim Cummins;

4 /ﬂ 52 (Z/é 3 dba Conifer Timber
PO Box 298
° Roseburg OR 97470
6| FSLHC 275 Elwood Miller
lﬂ Z ( L{ Rachel Miller
’ PO Box 274

Chiloauin OR 97624

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

277 Christopher B Leahy
Wradariclre Peleveer. Hester., et al

28 Christopher B Leahy |
215 Christopher B ‘Leahy i

280 Christopher B Leahy
Fredericks, Pelcyger, Hester, et al
1075 S Boulder Rd

15 Louisville CO 80027

frmms et e fee

g
T R Rep

A

g\l

- 1

tPy

7 "/ Y.

rusutiaster, ter (vame of Aeceiving 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 S921 for limitations of coverage on insured and COD
mail. See Intemational 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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indicate type of mai'

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

- e ) Check appropriate block for Affix stamp here if issued as
Name and } 0 ]Regxstgred C wgr?hﬁecﬁe Registered Mail: certificate of mailing or for
Address nsure e [ with Postal Insurance additional copies of this bill.
CcoD 't ded Del.
of Sender %ceniﬁed % 'E”ipi'i?&a‘} oe (J without Postal insurance Postmark and Date of Receipt
. Articl " ) Handling | Act, Value Insured Due Sender [ R.R. | $.D. | S. H. Rest. Del. Fee
Line Nun:cbzr Name of Addressee, Street, and Post Office Address Postage Fee Charge (i Regis.) Value 1¥CoD Fee Fee Fee Remarks
1 fﬂ L( g D 281 Christopher B Leahy 7/‘2 /=10 25
Tandaldo. T *r . — -
2 / S$647 | | s Christopher B Leahy N\
Fredericks Pelevoer Hecter et al “
3 ‘ ‘.
- 283 Christopher B Leahy ‘ 3
4 /ﬂ 5L 72 Fredericks, Pelcyger, Hester, et al ' ‘ :
1075 S Boulder Rd : | |
° Louisville CO 80027 o |
. i !
6 /5’ZC(73 284 John Ll.lly : ' ‘
Edna Lilly ; ;
7 13350 Hwy 66 | ;
R Klamath Falls OR 97601 ’ ‘
285 John Lilly
o| PSLY79 |  Banavily ;
10 13350 Hwy 66 ;
Klamath Falls OR 97601 *'
£ ~ . ; :
11 )ﬂ j? 9 7\3 286 Earle Cummings i l
. i !
T Klamath Sprig and Honker Club I LS T E |
: | o o
8346 Woodborough Way BN LA \
13 Fair Oaks CA 95678 bl / ¢ 3
o “. Py, :
» / 4 Z N 7 é 287 Lanny Fujishin | Y 1999 :
S ODFW \
. y
15 1850 Miller Island Road W. \\‘@;ﬂ.«y
_ Klamath Falls OR 97603 _ , — M N N
Total Number of Pleces T leceiving Employee) The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
Listed by Sen Receivea at Post umce 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
V-( 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 intemational mail. Special handling charges apply

PS Form 3877, February 1994
Appendix J-2

Form Must Be Completed by Typewriter, Ink, or Ball Paint Pen
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LA

& o
o |ndicate type of mail Check appropriate biock for Affix stamp here if issued as
Name and } O Registgred n Rhecedift Registered Mail: certificate of mailing or for
Address : Insure | cerenandise |\ vith Postal Insurance additional copies of this bilf,
of Sender ggr?iﬂed % 'E“;;,Rei‘f,;“;f’ Del [Jwithout Postal Insurance Postmark and Date of Receipt
Atticle . 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 1 CoD Fee Fee Fee Remarks
. - e 5
1 /\5 /‘é %77 28 David P. Henzel 3 > / /C (25
15195 NW Aberdeen Dr
2 Portland OR 97229-0936 : ‘ )
. i | [
3 / 57 L ( 7 { 289 Travis Huntley | \ /
- - -
Plevna District Improvement Co. ’
4 P.0O. Box 16 ‘
- ;452 (/ 7 ﬁ Klamath Falls OR 97601
: 290 Travis Huntley
6 Collins Products LLC
P.O.Box 16 ‘
7 Klamath Falls OR 97601 | ]n
8 )ﬂ $CHF | » EarlKems \ , |
Shirley Kerns \ }
° 9350 Highway 66 | |
10 Kl1amath Falle OR 97401 ( i /
22 David & Nora Griffith et al i ‘ I REGTST {
1| 5L4F | 857 Griffith Lane I ; S 2
Klamath Falls OR 97603-9369 i \
2 . | SEP 7 8 1989 }
Cr 7 — | 293209 United States BOR ; ; }
1 4
13| Y5EAE 2 6600 Washburn Way | | N 1/ 1
H e
Klamath Falls OR 97603 ’ e /
12 am . \,\E{PE/ /
!
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
Y 850,000 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
b 6 postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage on insured and COD
g mail. See /nternational 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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yrEL i

Indicate type of mail

Check appropriate block for

United States DOJ
2 PO Box 663
3 ‘Washington DC 20044-0663

s| f5E98¢

300320 United States F&W Service
911 NE 11th Ave

Portland OR 97232-4181

o| /52945~

300-320 Geoff Garver

e . Affix stamp here if issued as
Name and U Registered n hazeéft Registered Mail: certificate of mailing or for

Address [ lncs)tged Oint F'f;;rdedsoee; O with Postal Insurance additional copies of this bill.

of Sender 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 Name of Addressee, Street, and Post Office Address Postage Fee Charge (i Regis.) value If coD Fee Fee Fee Remarks

Number g g
C - 7] Iy By
1 /jz ( g 3 293200 Gary Randall 07 ![/) L

| /R REGISTN

N

74
/

AT Y
\

SED 1 6 199

g
Pecnee s

United States DOJ

PO Box 663
! Wasghington DC 20044-0663
8 /j 5/Z L{§‘5 321324 Richard Fairclo

280 Main St
° Klamath Falls OR 97601
10| 56 T9] | sa1ze William M Ganong

514 Walnut Ave
! Klamath Falls OR 97601
12 / ﬁZ(/ 4 g 321324 Don Kienlen

Murray, Burns and Kienlen

1 1616 29th St, Suite 300
14 Sacramento CA 95816
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 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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T TN e ey ey .
. v -:-'.‘J’T. Indicate type of mail

Check appropriate block for
O Registered [ rn Receipt

Affix stamp here if issued as

Name and
Address

F Registered Mail: certificate of mailing or for
" lcnéLE;Ed e ;{ercha:jndc;sg I ] with Postal Insurance additional copies of this bill.
of Sender T . ertified 0 E“;p,e‘;?,; i | O] 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 Nur:r‘\cbir Name of Addressee, Street, and Post Office Address Postage Fee Charge (if Regis.) Value it COD Fee Fee Fee Remarks
2 Lol ) -
1 Iﬂj’é L{ g ‘Y 321324 BJ Matzen o700 2 a1
435 Oak Avenue : )
2 Klamath Falls OR 97601 ] |
3 ]ﬂ 3T v 40 | 34 Dennis Oden '
- 110 North 6th St ,
4 Klamath Falls OR 97601 \
i i \
s /ﬂ {é C /(i [ ] e Mlchael. Ratliff ' |
905 Main St, Suite 200 ‘
6 Klamath Falls OR 97601

- /\j’Z 7 71 sn32# Scott Shapiro

Downey, Brand, Seymour et al
8 555 Capitol Mall, 10th Floor
Sacramento CA 95814-4686

——— T T

/ 3 321-32¢ Paul Simmons

10 DeCuir and Somach

5Z Yi 400 Capitol Mall Suite 1900
Qacramento CA 95814

19 / \5Z 7 (i C / 325376 United States BLM

3040 Biddle Rd

11

13

Medford OR 97504

: 7
14 / 5Z 7 ? f 125376 Geoff Garver ' | o

7
Q

. |
United States DOJ -
15 PO Box 663 x]
Total Number of Pieces Washington DC 20044-0663 fReceiving Employee) The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
Listed by Sender 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 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 $921 for limitations of coverage on insured and COD
mail. See /ntenational 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
S
Appendix J-2 )

49 of 169



AT

R L R A
. BRI

indicate type of mail

Check appropriate block for

Affix stamp here if issued as

Name and b s Registered in Receipt Registered Mail: certificate of mailing of for
Address b i e Hinsured Aerchandise [Jwith Postal Insurance additional copies of this bill.
ORI, [Jcop O intt Recorded Del. ; )
of Sender it WS siu PICertified ] Express Mail [J without Postal Insurance Postmark and Date of Receipt
T e N g v Ml I S O
1 /ﬂ 49¢ 37590 Jocelyn Somers 9 e 2>
United States Forest Service
2 1220 SW 3rd, Room 1734 . \ /
Partland OR 97704 : /
? 591611 United States National Park Service | [
1201 Oakridge Dr, Suite 250 |
i /ﬂ L{ C[ ? Fort Collins CO 80525 ;
5 so1-611 Michelle Gilbert
6 /J 529 % United States DOJ
999 18th St, Ste 945 N Tower
7 Denver CO 80202 i
/ﬂ —Z({ e s12616 The Klamath Tribes :
AN CTARN Box 436 1
9 Chiloguin OR 97624 /
617673 United States BIA i
0| f5e8 o0 911 NE 11th Ave { |
Portland OR 97237
n o : P
i i SHREGISTAN
.67 David Harder — 5 ,_\Qo) \ 1
12| 5850 United States DOJ e 674 o /
999 18th St, Ste 945 N ; ! q
13 7 1 5L, Ste 5 Tower ; | { sepl1 6 1999 §'
! ; !
14 / 5Z S YARE Scott Runels ! \\\ \\\_/ / |
Margie Runels ; |
15 HC 63 Box 305 !
Total Number of Pieces T Chjloquin OR 97624 Receiving Employee) 1The full declaration of value is required on all domestic and international registered mait. 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
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 handiing charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.

PS Form 3877, February 1994
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only to Standard Mail (A) and Standard Maif (B) parcels.

Indicate type of mail Check appropriate block for Affix stamp here i issued as
Name and [JRegistered [ “n Receipt Registered Mail: certificate of mailing or for
Address % oo CJintt hacordes get, | 5 With Postal insurance additional copies of this bill.
of Sender Certified [l Express Mail | L] Without Postal Insurance Postmark and Date of Receipt
i . Handii Act. Val 1 red Due Send R.R. | S.D. | S.H. Rest. Del. Fee
Line NA:Jr;ctin Name of Addressee, Street, and Post Office Address Postage Fee ca:ar;g ([;:Re:i:? r:/Sal}lue;g u[(: cg?) ° Fee Fee Fee Remarks
1 F ﬂ 5“@5 s76 Christopher B Leahy /: % [. “/ 12, /. 25T
Fradaricrlc Dalrvaar Hactar ot al -
2 / J’E\S_Og 675 Christopher B Leahy J [ K
Fredericks. Pelevoer Hactar at ol (
3
¢79 Christopher B Leahy
4 / 57 SOs5~ Fredericks. Pelcveer. Hester, et al ’
s m SO & | = Christopher B Leahy " '
- Fredericks, Pelcyger, Hester, et al “
. |
6 / SYA 507 623 Christopher B Leahy : ‘
Tendacinlen Dalocomme TToimns oz 1 i i i
| 5 i o |
Sv& ss¢ Christopher B Leahy ? ? ‘
H 1 i
T ALt Tt L PRI : ‘
8 ] 1 ; [
sss Christopher B Leahy f
9 '05‘2\563 o3t 1 _— . |
sss Christopher B Leahy k J-
10 /9 57) 57 O Erodoriale Dolatvmar Tlamtar af Al ;
ss9 Christopher B Leah !
1P 56577 | ~nSioP Yoo |
- s9o Christopher B Leah : .
12 { /
Frodawialre Dalavmar Wactar af o] : 2 REG"&?; <
. i N *
13 }ﬂ 5CST3 | e Christopher B Leahy \ \ /c?/ ’—\\’i‘jf\\ :
Fredericks, Pelcyger, Hester, et al ‘ ! ( sepli g )
14 1075 S Boulder Rd : i S711 9 1399
Louisville CO 80027 \ \\ N /
15 ‘ o
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee) The full declaration of value is required bl: all FEPYic angAhtermnational registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnegoti under Express Mail document reconstruction insurance is
Y $50,000 per piece subject to a limit of $500,000 per occurmence. The maximum indemnity payable on Express Mail
. B merchandise insurance is $500. The maximum indernnity payable is $25,000 for registered mail, sent with optional
i o 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 apr”

PS Form 3877, February 1994
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Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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ey

Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

Name and (JRegistered [ “n Receipt Registered Mail: certificate of mailing or for
Address } lcng.ged Clhingt :;sg;nedc;s;el O with Postal Insurance additional copies of this bill.
of Sender ertified [ Express Mail | ] Without Postal Insurance Postrark and Date of Receipt
Line NAur;:in Name of Addressee, Street, and Post Office Address Postage Fee Hca;;:élg G(f:tR\e/;]su.)e ”\Z";Zd Du‘? s;r:)der '?:'e': SF‘eZ' SF‘e: Re;:::r'kiee
(< Christopher B Leah N </ 24
! /‘ﬂ 3 ( ( 2 I:*-A,J,...:E,.. D,Jn-v,m.}.’ | USSR | - /7 / / -
2 / \%5, / 5 ¢04 Christopher B Leahy ] ' \\
. Fradaricle Pelevoer Hester. et al i
3 .
/ JZS? € s9s Christopher B Leahy [ \
-~ - - T 1 i
¢ }ﬂ 5¢5 { 7 s9s Christopher B Leahy ] 5
5 Fredericks, Pelcyger, Hester, et al ’
s97 Richard W Graham | :
6| FSEs5T1¢ 475 Kaer Ave Ll ;
7 Red Bluff CA 96080 i ;
i !
- 697 Allan Klus ;
8 ’0 SZ S / 7 Irene Klus :
9 4785 Onyx Dr .
Klamath Falls OR 97603 :
0| 52520 o, Christopher B Leahy }
11 Fraderinl-e Dalawrmor LTactae ~d 1 ! '
700 Christopher B Leahy ;
12 Kfo 2 ( Fredericks. Pelcveer. Hester. et al 1{ /@%
13 / ﬂ by 21 701 Christgpher B Leahy | ] A \\{\
Fredericks, Pelcyger, Hester, et al : ] :
14 1075 S Boulder Rd . $EP 16 Jass |
Louisville CO 80027 7
15 v /

Total Number of Pieces
Listed by Sender

L‘\

Total Number of Pieces
Received at Post Office

“

Postmaster, Per (Name of Receiving Employee)

C

The full declaraticn of value is required on all

) stidJarcoin ional registered meil. The maximum indemmity
payable for the reconstruction of nonnegotiable documel er Express Mail document reconstruction insurance is
$50,000 per Qiece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail

only to Standard Mail {A) and Standard Mail

tations of coverage
(B) parcels.

PS Form 3877, February 1994

Appendix J-2

Form Must Be Completed by Typewrite
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Indicate type of mai

Check appropriate block for Affix stamp here if issued as

Name and } S o : = | ﬁ‘elgjirstjred r arenr?h?nedige Registered Mail: certificate of mailing or for
Address : Sure . [Jwith Postal Insurance additional copies of this bill.
of Sender S ans FRRES Egggﬁed % g;f;zg",(,f’;f’ pel O w‘nhou‘:sﬁostalsmsu:ance Postmark and Date of Receipt
Line NzrricbIZr Name of ;ddressee, Street, and Post Office Address Postage | Fee Hca::r"g”eg %:;Z;‘:? “’\‘Z:Leed DU; gg’;’e" Fl:ez' SF;; SF.e}-eL Re;téri)::.k:ee
1 / §/é)§ 7\3 72 Christopher B Leahy 3|y o 3 24
S 705 Christopher B Leahy / !
2 /‘5 Z 5 2 L-( r:..NJ,\..:B,,. Dalasr~nv actor at al / "
8 /J $25 25| s Christopher B Leahy | | j
TCendacialin Dalacrmas ITantar of al ’ ;\
4 fd YA & 707 Christopher B Leahy : ! ,.
5 Fredericks, Pelcyger, Hester, et al l\ { ‘\
1075 S Boulder Rd \ ! s
6 Louisville CO 80027 ‘ |
;
7 // Z 527 708 J Anthony Giacomini ‘ J
2 706 Main St g‘ '1
8 Klamath Falls OR 97601 L .
R j/jz 5’2 { 709-128 Holly McLean , :
United States Forest Service // ;
10 1220 SW 3rd, Room 1734 / ‘
Portland OR 97204 7 :
1 : »f SORREB |
700128 David Gehlert “i‘{" ) ‘\’:;& < :
12| P5T5) United States DOJ \ S/ 2N |
999 18th St, Suite 945 T SEF T 3 99¢
13 Denver CO 80202 3\ A H9S |
. . i -\, z
14| 57 30y | sust W.G. & June Ackling 1 N
- . | A uspe /
5626 Leslie Ave ; —L5PS
5 Long Beach CA 90805 !
Total Number of Pieces Te lecefving 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

Listed by Sender

4

R¢

< c_

350,000 per piece subject to a limit of $500,000 per occumence. The maximum indemnity payable on Express Maif
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, Spedial 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

Listed by Sender

Received at Post Office

| &

Name and S i O Registered [ rn Receipt Registered Mail: certificate of mailing or for
Address L L . el % [(r;(s;ged Olintt ,llqerchradndc;sgel O with Postal Insurance additional copies of this bilt.
of Sender WLl W 2l G0 [¥eenified d ExpreigoMa?I " | without Postal Insurance Postmark and Date of Receipt
Line N;:Jrrt:bk:r Name of Addressee. Street. and Post Office Address Postage Fee Hcar?:rl;g G?;Z;E? Ir:/s;;Leed Dus cs;gnoder F;'e'z SF.eZ. SF'e*?eL Re;’;z;‘;k:ee
1 /ﬂ % 5 3 ( sust Anadromous Inc. 3 3 | {p \ 257
¢/o Paradise Bay Seafirms .
2 P.0O. Box 1520 \ \
3 Port Townsend WA 98368 ! \
sust Robert E. & Darla M. Bartell
s 585 3L HC 63 Box 874 \
Sprague River OR 97639 I
5
sLisT Nancy Batie ,/
6 7” §Z{3 3 Box 726 1 \ :
Chiloauin OR 97624 ] ‘
7 ;
3 sust John Briggs f)
8| PSS 24 P.0. Box 620 P \ ‘1
Chiloauin OR 97624 \ x,
9 |
— sust Sylvia Gerber Bruce e !
10 / LS55 686 South 8th Ave /,4$§;L‘1’ SN
Yuma AZ 85364 !co 7 Y
11
susT Bureau of Reclamation e b 1909 ;
12 / SES3L Box 043-550 W. Fort Street | \ o
. ! 3 AN v £
Raoise TN 3724 1 N =
13 1 N US?QV/
sust Mrs. E. Lee Campbell : B,
| 5C537 1010 Pine Grove Road \ |
Klamath Falls OR 97603 ; }
15 ! '
Total Number of Pieces Total NuDe! o1 Fieces 1 Goutie, 1w e of Beceiving 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 RS00, $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, Jebruary 1994
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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

3
Received at Post Office

N &

Name and [ Registered " Receipt Registered Mail: centificate of mailing or for
Address b 0 '”S‘Sed Ointt F.qerchadnddlsg . | O with Postal tnsurance additional copies of this bitl.
of Sender ngmﬁed B Exproce man " | Cl without Postal Insurance Postmark and Date of Receipt
Article N X Handiing | Act. Value Insured Oue Sender | R.R. | S.D. | S. H. Rest. Del. Fee
Line Numcber Name of Addressee, Street, and Post Office Address Postage Fee Charge (if Regis.) Vatue if coD Fee Fee Fee Remarks
s - g,( h 9 T
1 29 sust Lloyd S. & Betty M. Carr 13} ) |2
/jzé P.O. Box 317
2 Sprague River OR 97639 | }
3 7S 3G | sust Jack & Melinda Cheek / k
/5 14144 Hwy 66 / \
¢ Ashland OR 97520 | |
5 / 'sSCS %0 | sust Gary D. Crowthen / ‘
P.O. Box 54 ! i :
© Bly OR 97622 . g
7 /52 S& (| sust Albert G. D'Orazio ; §
P.0. Box 33 i ;
8 Bly OR 97622 _ ;
9 / fg S‘Z/?\ sust Patricia L. Damrow f /:g ‘Sij}i.'w ; s }1
P.0.Bx 836 I I/%jv‘;: TN /
10 Chiloquin OR 97624 | L e \ .
! C NI ;
11 / 67 S/ 3| sust Theodore C & Marion S ] ‘\ ot ./ I,/
DePolo i \ L\w»« 77 ]
12 HC 63 Box 892 a T ‘
13 Sorague River OR 97639 ‘l
sust Glenn Dehlinger i ‘
14| JSCSsYT 11390 Hill Rd ]
15 Klamath Falls OR 97601 1\ :

Recelving Employee)

T
|

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 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 8900, S913, and $921 for limitations of coverage on insured and COD
mail. See /ntemational 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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Name and h o
Address

Indicate type of mait

Check appropriate block for Affix stamp here if issued as

o| /57579

10

HC 30 Box 55
Chiloauin OR

11 /ﬂ§’§@

Tota! Number of

Pieces

Total Number of Pieces

sust Gienger Invesments

97624

sust Rodney L. Hadley

Box 32
12 Blv OR 97622
13 : o sust Jerry Molator
J/‘é ZS_S Estate of Ruth E Hall
14 Box 331
15 Bly OR 97622

Registered m F*ecediPt Registered Mail: certificate of mailing or for
% gg%ed Ointt Iii‘(eefg?dnec;sgel O with Postal Insurance additional copies of this bill.
of Sender : Srcertified [ Express Mail | L] Without Postal Insurance Postmark and Date of Receipt
[ osuse | res | Terors | rervan | e | O [mn e p o f [ Retoees
- 3 . -
1 /ﬂ§u{5 sust Don W. Dempewolf . 2 FARAAS |2
Box 484
2 Ft. Klamath OR 97626 | |
3| /SES YK | sust OrvalJ. & Eleanor V. Ekstrom | \ |
HC 63 Box 593 ‘
4 Chiloguin OR 97624 \ \
G est Clive Ellis } \
5 /6Z_§/’7 pLIST Emi . : !
2039 Manzanita St : :
6 Klamath Falls OR 97601
7 // ﬂ 5'(/ € sust S.A. Fitzgerald
Box 7 I
8 Plush OR 97637

\ T |

7
\
g i

Listed by Sender

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 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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Total Number of Pieces
Listed by Sender

:

Total Numbper of Fieces
Received at Post Office

.

<

‘- e TEoT indicate type of mail ) Check appropriate block for Affix stamp here if issued as
Name and o Registered n Rhecec;pt Registered Mail: certificate of mailing or for
Address } S E'&%w Dintt I;erzoradngc;s;el O with Postal Insurance additional copies of this bill.
of Sender i ertified 0J Expreis Mail | Owithout Postal Insurance Postmark and Date of Receipt
Li Article Na £ Add Street. and Post Office Address Postage Fee Handling | Act. Vglue Insured Due Sender | R.R. | S.D. | S. H. Rest. Del. Fee
ine Number me o ressee, Street, and Fos ce 9 Charge (If Regis.) Value if COD Fee Fee Fee Remarks
1 /SZ S5 sust Harris & Wood \>§ } “{D 2>
P.O.Box 522 \
2 Ft. Klamath OR 97626 i
— : | |
3| 7565573 sust Flora C. Harris ; ‘ !
HC 63 Box 887 7 !
4 Sorague River OR 97639 f ‘ |
5 m K L/ susT Richard Hawkins / ‘{ l
Rt. 1 Box 332 5 \
6 Bonanza OR 97623 { i |
o | \
7 'SCSZS| Bust Anthoney Henthorn 1 i
Y Wendy Fullerton ‘\ :
8 17617 Highway 66 |
o Asl'jla.nd OR Q?i’)n 6@5{55’?\\
sust William V. Hill ': S e
10 /” Sé 55%¢ 3286 E. Langell Valley Road / I Y
Bonanza OR 97623 %‘ SR REEE } !
11 ~
sust C.T. Howland L P !
s | 3, 7 ‘
12 / § 654 ) 12330 E. Langell Valley RD l ‘*\\mg/,// :
Ranan7a OR Q7473 o e ;
13 sust Calvin L Hunt | i
14] P5E 557% 5605 Hwy 97 | '
Klamath Falls OR 97603 ; '
15

rosmmaster, rel (varme or feceiving Employee)

The full declaraticn 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 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 intemnational 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 r irn Receipt Registered Mail: certificate of mailing or for
Address } ' I [JInsured 0 “a‘lerchanddlse . |Owith postal Insurance additionai copies of this bill.
of Sender omted Dl Bxpreaeian o | Dwithout Postal Insurance Postmark and Date of Receipt
Line NP:J::C;: Name of Addressee, Street, and Post Office Address Postage Fee Hg:::;”eg "Z;:‘R\e/ga::? “:7;[;‘1 Duﬁ gg"‘oder F;e: SFAez‘ SF‘e:' Re;:g:'r'k:ee
_ Ve . "\ A
] /ﬂ§ sust J + T Ranch Company 25 0 | D
"5 ¢\ HC 30 Box 86-D
2 Chiloauin OR 97624 ) i
§
3 sust Thelma Sue Owens / |
/ 565 &0 J.P. Cattle Co. ,f
4 P.O.Box 406 ( / \
Fort Klamath OR 97626 \ / .,\
5 exqe |
pust Walter C. Killian L
s| fstsel Box 35 / |
Beattv OR 97621 / ]
! sust Maxine Kizer | ‘
8 !ﬂ SLSEL Box 512 J
Fort Klamath OR 97626 |
° : sust Linda Long |
1
10 }ﬂﬂﬂj P.O. Box 545 | i
Chiloauin OR 97624 — T
3 be i R ..ir ~
11 sust Josephine Abbie Lyon ‘ | VAW N
Box 462 o / SA NN
) YA ‘
2| psese Merrill OR 97633 \{ i sepile b \
13| /5G5S | wust Ginger M. Cramblet Macklin L i /
/ Rt. 2 Box 176 F AN
14 ‘ .
Bonanza OR 97623 : N D
‘: S Mg
15 ‘

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Post Office

=

Postmaster, Per (Name of Receiving Employee)

G

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 $921 for limitations of coverage on insured and COD
mail. See /ntemational 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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TATRIR AT N s

Indicate type of mail

Check appropriate block for Affix stamp here if issued as

2 %

Beattv OR 97621

2| /58527

sust Robert L. Malloy
Rt 3 Box 524

Carmel CA 93923

5| $LSCY

sust Marlow B. Maurer
1420 Dogwood Dr

Sparks NV 89431

7| f5ES5ET

sust McAuliffe Ranches Inc.
4804 Cottage Ave

8 Klamath Falls OR 97603
pust Meadows Drainage District
o| fTEST)O P.0. Box 426
10 Fort Klamath OR 97626
sLsT Walter L. Meshke
1| 7557 Rt 1 Box 4
12 , Tulelake CA 96134
_ sust Warren & Jill Nelson
13| FS$E5)3 10660 E Langell Valley Road
14 Bonanza OR 97623
15

P.O. Box 16 Sycan Shop Road

32

\
i

Name and s S oL % {?egistgred C hRecelpt | Registered Mail: certificate of mailin? or for
b R el nsure P additional copies of this bill.
Address SALL OB P Clcoo {7 int Recorded Del, O Wfth Postal insurance a - p oot
of Sender Lo, OR wiod U Bcertified ) Express Mail O without Postal Insurance ostmark and Date of Receip
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 1fCoD Fee | Fee | Fee Remarks
) /ﬁs'é SZE sust Thomas W. Mallams |0 .55

1

|
|

\
| |
|

v
i
|
I

i
|
I B
\ z
\
]
|
|

JUEIDS SR

JRENU SNSRI S8

! i\ A

e

Total Number of Pieces
Listed by Sender

|

Total Number of Pieces
Received at Post Office

1 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 Mait 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 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
only to Standard Mail (A) and Standard Mail (B) parcels.
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Indicate type of mai*

Ft. Klamath OR 97474

s| ZSEs 7¢

sust Elmore E. Nicholson
Box 455

Ft. Klamath OR 97626

7| PSTST 7

sust Lucille A. Nicholson
11649 S.W. King

Tieard OR 97223

°o| 52578

Bust Frank W. & Ruth Obenchain
Box 6

10

Bly OR 97622
sust Harry Obenchain

| Fsesg

Box 66

12

Rlv OR 97622

13 /%5%’@

sust Richard H. & Lois M. Qutcalt
P.O. Box 846

ChilaAanin MR Q7404

14| Js7s b

14

15

Total Number of Pieces
Listed by Sender

A

sust Wanda Louise Perdue
77 Granite St
Ashland OR 97520

) Check appropriate block for Affix stamp here if issued as
Name and ' [JRegistered ' urn Rhecec;pt Registered Mail: certificate of mailing or for
Address N O lncs)uDred 0 lm’['VlR:o;“ed'sge‘ O With Postal insurance additional copies of this bill.
of Sender 7o B ertified [ Express Mail | Without Postal Insurance Postmark and Date of Receipt
. Articl ot and One ine Handiing | Act. Value insured Due Sender ! R.R. | S.D. | S. H. Rest. Del. Fee
Line Numcbzr Nama nf Addraccan Qtraat and Oact Nifine Address Postage Fee Charge | (fRegis.) Value 1t COD Fee | Fee | Fee Remarks
ises Inc. 2 o .
; ?J 5—4 57 C / B LIST Iljcgvrln;n Er;terpns S 33 )40 251
0. bBox .
5 Blv OR 97622 ‘
sLisT Anita Nicholson ]
3| PS5Cs7s Box 465 :

(. N
%
Y
{
J
|

A\ \b.,q,ﬂ/’

N s
-

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 $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.
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Indicate type of mail

Check appropriate block for Affix stamp here if issued as
Name and Registered 'n Receipt Registered Mail: certificate of mailing o for
Address ’ g gé‘ged Jint) ?;‘emhznd;s; 1 [ with Postal Insurance additional copies of this bill.
of Sender %-eeniﬁed | '&preiimu " | O witnout Postal Insurance Postmark and Date of Receipt
B ot s et | roue | e |ty i | e |opsmean [o0 [on [
1 sust Clifford & Mary Rabe 31 4o ! Py
/\5—;5’3 l P.O. Box 84 Skeen Ranch Rd 3 L{
2 Sprague River OR 97623 / |
— sust Richard B. Rambo %
| /92585 P.0. Box 393 L \2
4 Keno OR 97627 | | |
. . ] .
¢ sust Reuland Electric dba Willow : | i
5 /@57 ( Valley Land & Cattle \\ J i < REGIST
14575 E Langell Valley Rd \ ; T A ’.N
6 ; i ' .Q.._//" 7>,
Ronanza OR 97623 ! | M N\
7| F5ES 85 | sust Marion & Doris Ribble C] UlE 4o 16 1999 \
R HC 63 Box 440 i VT
Chiloauin OR 97624 L AL 4
9 /ij’fé sust Lawrance T. Schultz ! N SPS
15785 Highway 66
10 Ashland OR 97520 z :
i -~ ™S
11 S Z ﬁ sust Karl Scronce N
/ / P.0. Box 221 , ; Va8 2
12 Merrill OR 97633 ’ / \ \
i VT RERE
13 g sust Steven & Karen Simmons 1 \ l
Wﬁ P.O.Box 2 \\ —r/
14 Bly OR 97622 » /
15 ‘

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Post Office

T &

Postmaster, Per (Name of Receiving Employee)

The full declaration of value is required on alfl 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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only to Standard Mail (A) and Standard Mail (B) parcels.

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 L Insured ot oo . | I With Postal insurance additional copies of this bill.
of Sender Certified ] Express Mail " O without Postal Insurance Postmark and Date of Receipt
i . Handli Act. Vall | d Due Send R.R. | S.D. | S. H. Rest. Del. Fee
Line Nir:‘cgzr Name of Addressee, Street, and Post Office Address Postage Fee ;:arrgr;g (1?Re:isu§ r:/ZLIJLee U[i Cgr::) - Fee | Fee | Fee eRemarks
1 /g/g ﬁ sust Lucille J. & Roeder Slewitski ‘ 373 | Y& [ 29
J 1717 Centennial Blvd #3
2 Soringfield OR 97477 ." j ;
T ' T
3 K§Z 57 sListT Robert Sloan 111 ‘ i /
O HC-34 Box 79 A
A Klamath Falls OR 97601 | \, /
| [
| susT Gertrude Smith \ |
5 57 : |
/ 5Z Smith Ranch l |
6 (Seven Mile Rd.) P.O. Box 45 , !
_ Ft Klamath OR 97626 : \ f
7 //j 75" 72\ sust Thomas E. & Dorothy L. Stark | ; !
. 16399 Hwy 66 '
Ashland OR 97520 f
H {
9 m— ? 3 sust Rodney Todd f !
625 Pacific Terrace e ?
10 . LR RERe i
Klamath Falls OR 97601 : , e L7 NN :
i ; ‘f 3.\-:,/" ‘/‘_,;_\ ] ’
11| ZSTST Y | »usr Robert A & Roberta . 14 N
i | K 3
Valladao \ ! T 1558 7% 1900 ¢
i RS b b'
12 P.0. Box 321 S e
Rilv OR 97677 0N s .
13 i : S b S :
sust Louis C. Wampler ; Pt -
, NG N
14 Box 3293 ;
Sunriver OR 97707
15
Total Number of Pieces . f Receiving Employee) The full declaration of valqe 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
‘/( 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 international mail. Special handling charges apply
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Indicate type of mail

Check appropriate block for Affix stamp here if issued as

5| /575 9%

| 751579

sust Wood River Improvement Dist

0| f5Z 402

11

12 /jZ/O(

13

15

Total Number of Pieces
Listed by Sender

rz

14 /jZ{O ) s BrentOwen
PO Box 160

Redding CA 96099

Name and } T % Registgred C 1 Rhece;pt Registered Mail: certificate of mailing or for
Address . " N SO Insure -erehandise 4 4 ih postal Insurance additional copies of this bill.
N et (%3 * . .
of Sender TRty ! Cg,gﬁed % }g‘;;gﬁ?{ﬂ?{’ pe [Jwithout Postal insurance Postmark and Date of Receipt
. Articl . Handling | Act. Value insured Due Sender | R.R. | s.D. | s. H. Rest. Del, Fee
Line Nur;cb?ar Name of Addressee, Strest, and Post Office Address Postage Fee Charge | (if Regis.) Value 1f COD Fee | Fee | Fee Remarks
| / 52 5/7 é sust Mayme Wampler 373 / e, / 251
Harriman Rt Box 32 . -
2 Klamath Falls OR 97601 vl /
A}
3 / 5 7 53 77 sust Glenn Williams {
Rena Williams
. 6526 Thistle Lane |
Redding OR 96002

susT Robert F Williams

Suzanne Williams
P.O.Box 289

Chiloquin OR 97624

P.O. Box 458

Fort Klamath OR 97626

Thomas J Shaw
PO Box 257

Klamath Falls OR 97601

Charlotte M Mathis
Mathis Family Trust

s
I

PO Box 325

Harnitae (M A QRADK

»f Receiving Employee)

1 |l 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 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 Mail (A) and Standard Mail (B) parcels.
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For Accountable Mail

only to third and fourth class parcels.

e Indicate type of Check appropriate block for ; i i
Namo and n reora L mRoocipt | preck oo At sams e emied s
Address (_|Insured . .. Merchandise Cwi additional copies of this bill.
of Sender ' icoD Int’l Recorded Del. | i With Postal Insurance
4 875 (RCertified L |Express Mail CWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
y s : Rest. Del. Fee
Line r\/l\urrtxlgeer Name of Addressee, Street, and Post Office Address Postage Fee Hg)\;\:rhgr;g /?x?l.?;/gai‘sl‘.')e Ir\\/sal.:de Dul? ggbder RF-eFeL sF.e?a. siée’:' Remarks
7 Reddi i 190 1 4 T
1 /§Zé O3 ing Foundation 3911 0 75
PO Box 160 —
2 Reddina C'A 0ANQ0 : ‘ (
520 " Thomas J Shaw \ \
& PO Box 257 :
. Klamath Falls OR 97601 1| x
s / 57 L0 5/ 21 Edward & Merrie Tomkins i ;
T/S Ranch ; , ‘,
! i i
6 PO Box 22 i i 1
Gmninda CA 95637 f ‘
1| Y52 4274 73 Daniel O'Leary ! 5 :
g Davis Wright Tremain ! |
1300 SW 5th Ave :
9 Portland OR 97201-5682 1 /:m
Shaw " S JE
10 // sCeo77 | ThomasISh | A /4 T\
PO Box 257 ST A ;
; |
11 Klamath Falls OR 97601 j | SER 16 1989 2
— . ; 7
41 Roger Nicholson ,‘ 4
| /S0 % ger Nict 5 N
L. & D. Nicholson Trust : " 4
| NS
13 PO Box 458
Fort Klamath OR 97626 _
14 _
15
Total Number of Places 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
. 18 $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 payabie is $25,000 for regis! mail, sent wil
é C‘e Q/ tional Spc:sm.l 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
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For Accountable Mail

Indicate type ~ mail
Name an

R ’ CIRexi . Check appropriate block for Affix stamp here if issued as
S Registered turn Receipt Registered Mail: certificate of mailing or for
Address SRR 3 Insured or Merchandise . additional copies of this bill.
of Sender r . PRI : COD [JInt’l Recorded Del. (IWith Postal Insurance
ek, O/ 87310 \NCertified [ |Express Mail [IWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
N i Rest. Del. F
Line r\?urrtrl\%:r Name of Addressee, Street, and Post Office Address Postage Fee ng:\:rllglg /?l(f:té:gai!:)e Ir\\/s;;;zd Duli georbder RF‘eZ. sF.ez. SF‘;;' e;em:rks £
. - _’/f RS
1 / SEED 1 n  Carol DeHaven Skerjanec 350 e
PO Box 220 - — —
2 Vale OR 97918 Vol ;
3 / jZ 61O & Carol DeHaven Skerjanec ; [ T
PO Box 220 .' ;
4 Vale OR 97918 !
- ‘ !
5 / 579/ [ 4 Carol DeHaven Skerjanec .
PO Box 220 : -
6 Vale OR 97918 i ’

7 / jZ e / 5. % Roger Nicholson

|
]
L. & D. Nicholson Trust : - !
1
8 PO Box 458 ' i
Fort Klamath OR 97626 . (
9 . : ; i
s Roger Nicholson ; {1_‘1’5’:??31?,; ‘
— . Ny g
10 /’ £t e 3 L. & D. Nicholson Trust , /SV”\‘;}\ \
PO Box 458 —f= % \
i "o H
11 Fort Klamath OR 97626 ] oEp i 61999 3 |
i / 7 ! C/ | « Carol DeHaven Skerjanec } \ N /‘ /‘i 1
PO Box 220 . e /
: —— | 2 Kenneth L Tuttle : :
NIZE | 1
Karen L Tuttle , \ ;
15 1696 Cove Point Rd ' ‘.
T.otal Number of Pieces ) Klamath Falls OR 97601 ‘ame of receiving employee) The full declaration of value 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
I is $50,000 per piece subject to 2 limit of $500,000 per occurrence. The maximum indemnity payable onmms
Meail merchandise insurance is $500. The maximum indemnity payabie is $25,000 for registered mail, seat op-
tional postal insurance, See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and COD
< a @ l::lﬂ Se:;ﬁl:jmm:tfi&;n;lh Mlaﬁ Manualls- for limitations of coverage on international mail. Special handling charges apply
y 1o a0 clasg parcel
PS Form 3877, April 1991 FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN
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For Accountable Mail

) o Indicate type of % Check appropriate block for i if i
Name and _ o v [IRegistered L m Receipt Registerzg Nfaﬂ ’Sé,f{’i‘ﬁ?aﬁ?i’,fhﬁ,':n;ﬁ;i‘:efﬂ,as
Address SR [ lInsured . - Merchandise . additional copies of this bill.
of Sender ' . i Clcop OInt’] Recorded Del. COwith Postal Insurance
: EFRIN RiCertified [ JExpress Mail [IWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
" : . Handling | Act. Val Insured | Due Sender |R.R. |S. D. |S. H. Rest. Del. Fee
Line l\?ur:\(t:nlgr Name of Addressee, Street, and Post Office Address Postage Fee C?:arg;g (l(f: Regaislf)e Vsa"{:_‘ee i1f COD e Fee | Fee | Fee Remarks
~2 7 ) 1
1 /ﬂﬂ AR James Root SPINAC [25
Valerie Root i
2 216 Mariposa Terrace !
3 Medford OR 97501 : v \
ss Kenneth L Tuttle l :\ \
i
4 [7 52¢ (7 Karen L Tuttle ! ‘ ‘
p 1696 Cove Point Rd ‘ .
!
Klamath Falls OR 97601 ’ : ‘
. ( ‘
6 )/ $CE / & | 51 Roger Nicholson | 1‘ \
Dorothy Nicholson Trust | ; ’
i
]

Fort Klamath OR 97626
61 Roger Nicholson

® }/5 Z é l ﬁ Richard Nicholson [I r"’fﬁél?}\ ,
| 155 JE 5

0| /STE2 O| @ RogerNicholson ,f :q?;/"\é\ |
i‘

7 PO Box 458 1
;
|

Richard Nicholson il > 1 [ 1999 [

11 PO Box 458 _PEP AP
]
" Fort Klamath OR 97474 ‘ \\ \\_/ / ‘
&3 Roger Nicholson .- T 0 ::J/

13 /5’541( PO Box 458 ; S ~,
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

. 8 is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on
LC ) @ Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with op-
é : 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 clrss parcels.

PS Fg\rﬁbéﬁ&?yfpril 1991 FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN *U.S. Government Printing GOtﬂce: 1992 — 330-392
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For Accountable Mail

Total Number of Pieces
Listed by Sender

Y\(

Indicate type © mail Check appropriate block for ix stamp here if issued as
NRL’E; ' Eﬁﬁf‘;‘e ﬁg;“ﬁei"';:;ggsc Re;szejzg r\/I[)aI:la e ﬁ:lf'tjfjctate %fhmaem:ug or efgr
of Sender ' Clcop int'l Recorded Del. [JWith Postal Insurance additional copies of this bill.
L feernified [ |Express Mail [CWithout Postal Insurance - POSTMARK AND DATE OF RECEIPT
Line @uﬁggr Name of Addressee. Street. and Post Office Address Postage | Fee Hca:ad"l;r;g %?R:;‘su? ‘r\‘/sal‘::_‘zd Duﬁ (S:grgier RF.eZ. SF.BE' sFie:‘ Re;:mD::;(:”
1 —~ | @ Kip Lombard 27| 1T 25
/5247“ PO Box 1090 EEAIN !
2 Ashland OR 97520 A !
70 Hilda Francis 3
} /*jZé/LB POBox 213 ‘ 1
4 Chiloauin OR 97624 ;
. 76 EBarl M Harris , ;
5| fsees X Box 467 | 1
6 Chiloquin OR 97624 f |
s 51 Jim Gallagher 1 \‘
! /5 cers Goose Bay Farms { |
8 PO Box 359 ; \
Chiloauin OR 97624 , ; :
: b ‘
9| Z5C¢¢ 19| s BudUllman | R |
10 PO Box 957 ; //"“‘4‘\;:/ \\{%;\\ \’
Chiloauin OR 97624 | ', < i
11 74\524 { 5/_ 10s John Young II a R j o 1889 } :
Rosemary Young | \\ Vi J
12 26 Arastradero Road N Tl / |
13 Portola Valley CA 94028 \ S NG |
s Robert H. Smith l
e AN 11725 Hazel Green Road NE |
15 Silverton OR 97381 !

(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

Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with op-
tional postal insurance. Sec 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 1o third and fourth class parcels.

RS Farnand 7. April 1991

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

Indicate type of Check appropriate block for ; if
Name and PRt € mReosit | gt T At s her it ssved e
Address {1nsured 1 .. Merchandise Cwi additional copies of this bill.
of Sender ' %COD [int’1 Recorded Del. With Postal Insurance
5 A e e \Certified [ JExpress Mail IWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
N ST i Rest. Del. Fee
Line l\/l\ur:\:aﬁ:r Name of Addressee, Street, and Post Office Address Postage Fee Hca':\::;‘;g %?é;/gail:? IQ/S;';L? Dul? g%rsder RF'eF;' SF‘eE‘ SF';:' Remarks
N -
1 VéZé ('7 131 Larry Olson 33 |40 13
700 Port Ave =
2 St Helens OR 97051 | v
3 / ST6 | { w2 Geary Bros Caledonia Ranch, \ [ \
a co-tenancy i ‘\ :
4 Harriman Route Box 8 ) \
5 Klamath Falls OR 97601 \ \ \|
150 Joan Pelletier { [ ,
i !
6| 3CC11 P.0. Box 625 1B |
; Keno OR 97627 l \ ]
|
— 185 Lanny Fujishin l | ;
8| /92{20| ODFW 1B |
9 1850 Miller Island Rd W ) ‘ j
Klamath Fail OR 97603 i |
! |
10| #5247 ) | David & Nora Griffith [ |
JO I
PO Box 7579 T //;@ Tearsr; }\ i
Yo L g
1 Klamath Falls OR 97602 A
j ; ) :
12 /ﬂ ’ 203 Barney Calm ! { % N
SL67 2 ey °s i crply & 1999 §
Daisy Calmes i T /
13 PO Box 42 ; N b
i T
W Klamath Falls OR 97627 \ T L
\ [ en:
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 nonncgotiable 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
Q 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!
b . mail. Spec;, International Mail Manual for limitations of coverage on international mail. Specif handling charges apply

only to third and fourth class parcels.

PS Fepge 2 April 1991

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

- Indicate type of 1 Check appropriate block for Affix stamp here if i
R L . . . p here if issued as
N::jnde and R ) A - [IRegistered m Receipt Registered Mail: certificate of mailing or for
ress R v S s [Unsured . .. Merchandise | = th o additional copies of this bill.
of Sender ' T [ Jcob  [int'l Recorded Del. ith Postal Insurance
L o (A€ertified [ IExpress Mail [without Postal Insurance POSTMARK AND DATE OF RECEIPT

. Articl IR . Handling | Act. Vaiue Insured Due Sender |R.R. |S. D. |S. H. Rest. Del. Fee
Line Nur::\%Zr Name of Addressee, Street, and Post Office Address Postage Fee Charge | {If Regis.) Value \f COD Fee | Fee | Fee Rermarks

1 ﬂ ST 3 20 Robert Flowers A7 e 1251

Flowers Bros Inc )
2 18110 Keno-Worden Rd. :

; Klamath Falls OR 97603 ' ‘

1

|

.07 Kite Ranches Inc. : |
s\ PsecLY PO Box 175 1]
Keno OR 97627

20 Tule Smoke Inc ;
6| PSLELS PO Box 1708 \
; Klamath Falls OR 97601 ,

a1 Katherine F Clyde !

|
1
\\
| \
3| F5€€2€ 933 NE Penn | I
|

Bend OR 97701

2¢ Herman Anderson { f;‘--'\*,,.“?\
10 )/ <Z(17)|  Deborah N S i

_ In
! ; o
v H T
. »7 Herman Anderson i den
| g CL L o g e
0 é 3 Deborah —— NTA f
12 PO Box 19 * | o/
H i
Reatty OR 97621 ; ! e
13 . SR e ]
23 Norman Miller Anderson ;
1| Ps5g629 PO Box 231 i | \
Beatty OR 97621 }
15
Total Number of Pieces U SruTIE s swe—— F o i s s ¢ v (Name of receiving employee) The full declaration of value is required on il 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 s
~ . Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent wi o%
Q/ tional g)osml 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. Special handling charges apply
. only to third and fourth class parcels.
——
PFPERABBTZ, April 1991

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN “U.S. Government Printing Otfice; 1962 — 330-362
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For Accountable Mail

. Indicate type " mail . Check appropriate block for Affix stamp here if issued as
N:?:r:s P o %‘egl stgre c;uﬁ l::kf:rllg;sc Registered Mail: certificate of mailing or for
of Sender ' RV nge Df:?t'l R:cordcd Del. [(JWith Postal Insurance additional copies of this bill.
DT et %Certiﬁed Express Mail (JWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
. - 5 Rest. Del. F
Line r\?ur:geer Nama nf Addrassaa. Straet. and Post Office Address Postage Fee Hg:adrllgr;g A(}(f:tR;/ga,‘su;a ‘Q/S;;[,Zd Du‘? g%’ger RF.ez‘ sF.e% SF.e‘;- eiRtem:rks =
( 29 Norman Miller Anderson 2 3
11/5863© 33| 0 5
PO Box 231
2 Beattv OR 97621 cl \
220 O.T. Anderson \ 1
3| F5867] O.T: Anderson i |
T
4 }ﬂ 5-2 (32 21 O.T. Anderson i ‘\ ]
5621%: Altamont Dr - “
I
5 Klamath Falls OR 97603 \l ; |
232 Rena Anderson | E f
6| PSEE35 1 L a
5621Y% Altamont Dr ! ‘
7 Klamath Falls OR 97603 | | :
- L 23 Gordon Bettles Ll '
8 / \ ,'
SeL3Y HC 30 Box 105A L ;
N . |
9 Chiloquin OR 97624 | s !
235 Edward Lalo Case P PSP '
10 / ¢ : S S ]
{é 55 Cassie Lalo Case ; ; y: S _\\ 2
1 PO Box 124 L : \
. . / [Suke) g =49
Chiloquin OR 97624 I -
12 . . i .
238 Wilbur Crim . . ,‘/
3| F5el3L HC 30 Box 79 ; 5|
Chiloquin OR 97624 '
14
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
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

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

&

only to third and fourth class parcels.

PROTRAIIBS5/ - April 1991

FORM MUST BE COMPLETED BY TYPEWRITI

ER, INK OR BALL POINT PEN
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For Accountable Mail

t ~ i
Name and NER !%]%22&352 %f i m Receipt Chef:k appropr_la'te block for Affix stamp here if issued as
Address i Ol sure 4 Merchandi Registered Mail: certificate of mailing or for
of Sender ' %{: Cline't R‘f; Orggdlslgel. ClWith Postal Insurance additional copies of this bill.
2 e b Certified DExpress Mail CIwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Li Article oA e Handling | Act. Value | Insured | Due Sender |R.R. |S.D.|S. H. Rest. Del. Fee
ine Number Name of Addressee, Street. and Post Office Address Postage | Fee Charge. | (f Regis.) ValLe u!? Cg{‘) er Fon | Fex | Fen p——
1 ijé 37 240 Joy.Efﬁnan 33 /L/a , I,_?—?
Doris -
2 2768 18th St |
3 Sacramento CA 95818 }
. i
»a1 Cloverine Eggsman : |
, : '
4 I/ $26HZ PO Box 143 ! i \
Chiloguin OR 97624 : : ;
5 : ! |
22 Jesse Francis i i {
s| /sC¢ 3 PO Box 213 T |
Chiloquin OR 97624 S it
; : ; /{\‘/' ~J%
. 2
u3 Roberta Garcia | ! S N
8 /@Z( % PO Box 282 | 6 dag
- . . : bt Y
9 Chiloguin OR 97624 : ' P
. . , '/
24  Maryetta Gentry | 1 « L /
< . : e 7
0l ZSeL Ll PO Box 552 fl e |
. . i e} e
Chiloauin OR 97624 —T :
11 | | :
2us Lawrence Hall Ll ;
4 b %
12 }ﬂéz A [2_ PO Box 552 ] :
‘ Fort Klamath OR 97626 ——
13 L
247 Lawrence Hall L ;
4| JSEL % PO Box 552 e
Fort Klamath OR 97626
15 ,
Total Number of Pieces TOta, ceverimns vt 1 1unoo 5T ivi i i i : : . . - . 3 "
Listed by Sender Received at Post Office PUSTMASTER, PER (Name of receiving employee) g;a}f)llﬂel %??:Egom&%g ;ﬁl‘;ﬁgﬂl‘i:&: %mmﬁu;ﬂdﬁi?ézrr&mﬁc?mmgﬁtﬁm? T
is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable I;nmsumnceEw
) Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with op-
oy 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

only to third and fourth class parcels.

PS FKppe §77 April 1891

-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

Indi Fooil : ! .
Name and - Regsiond | MR | mee | S o
Address Cinsured _ .. Merchandise Owi additional copies of this bill.
of Sender ' COD [Oint'] Recorded Del. 'With Postal Insurance
ICertified [ |Express Mail [(CIWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line £uﬁ?:r Name of Addressee, Street, and Post Office Address Postage Fee Hg:::igr;g %?té;/gailslf)e lr\’/sal';id Duﬁ (S:grgier RF.eZ. SF.eZ‘ SF'eg' Re;:_:_:;(:ee
220 YD >
1 Cf | s Lloyd Lee Hall ' 3 ] 5 I
ﬂézé (f Bonnie %
2 PO Box 514
Fort Klamath OR 976764 e,
3 . ; .
— Marilyn Hall !I :
s JSCES PO Box 113 |
Chiloquin OR 97624 ; ,!
5 i ;
250 Errol Hatcher : ';
6| pszcl { PO Box 564 j 1
. . I \
Chiloquin OR 97624 | 1‘
7 N
251 Kathleen Hatcher L 5
8| /577 HC 30 Box 181B ,
o Chiloquin OR 97624
Z 22 Stephen & Melissa Hess ; (;
10 s ‘ -
// 5L ( 253 Stephen & Melissa Hess /g “,REG!S" N
u| Z5¢¢ PO Box 111 , 37/
Beatty OR 97621 : o -
12 T Mk § Fp 1§ 109c
255 James & Hildegard Hicks : \ :
|
3| F5E4ST PO Box 254 ; et
1 Chiloquin OR 97624 A
15
Total Number of Pisces Total Number of Pieces

Listed by Sende

T

{

Received at Post Office

A

POSTMASTER, PER (Name of receiving employee)

o —

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
15 $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on 1]
Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent

ﬁonalgosml insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and ng
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

2| P15~

i ndicate type of r-* Check appropriate block for Affix stam i
) AN I, ALK L . p here if issued as
NAa::ie ond SRy : . . [IRegistered [ 1 Receipt Registered Mail: certificate of mailing or for
ress L ol : L_Insured » oerchandise Owi additional copies of this bill.
of Sender ML.Z:M, (83 ‘ oD [Jint’l Recorded Del. | L/ With Postal Insurance
CEKS R Certified [ JExprose Mail CIWithout 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 \f COD Fee | Fee | Fee Rormarks
. - (¥ {24
1 / §Z { ﬂ 26 Leroy Hicks /Zw UG S

257 Leroy Hicks

3| P56és 3

TN DA K81 1}

253 Leroy Hicks

PO Box 551
Chiloauin OR 97624

s| Pstis™

259 Ray & Alice Hobbs i

HC 30 Box 115-H

o OF RE%
N’)

1|8 1999 ‘

".;.\F\

%/

Q
%

"
(g
m
el
-

CaYed

b

i

Chiloquin OR 97624 |
7 Jﬂ A \_; 260 Leroy Jackson j
1306 Patterson St Ig
8 Klamath Falls OR 97603 |
9 Jd ﬁz CS Z %1 Ramon & Peggy Jimenez
10 PO Box 523
Chiloquin OR 97624 ‘
11 / S Zé~5 7 262 Ernestine S. Kirk 1
12 PO Box 181 1
— Beattv OR 97621
13 // 5] Z é f g 264 Gerald & Louise Page
14 PO Box 429
Fort Klamath OR 97626
15
IgzldN&mggd%frPieces ;ggi\;veﬂge;oosft Haces POSTMASTER, PER (Name of receiving employee)

v &

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 Fom 3877, Agril 1991

Appendix J-

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

Indicate type of o~ ™

URegistered (1

Receipt

Check appropriate block for
Registered Mail:

Affix stamp here if issued as
certificate of mailing or for

Name and
Address [insured F. .derchandise ; additional copies of this bill.
- » (Iwith Postal In P
of Sender } eoD Dg;;{i:cg;gﬁd Del. | o) Kithout Postal Instance POSTMARK AND DATE OF RECEIPT
D Ty P P [ [ e Ml el PR R O
1 264 James Root 2511 10 |25
,ﬂ ﬂé 5’7 Valerie Root - ; ]
2 216 Mariposa Terrace | \\ j.
3 Medford OR 97504 | } i
2% Emestine S. Kirk ! i ]‘
s| P52¢60 PO Box 181 | |
Beatty OR 97621 ! , l
5
266 Frieda Kirk ! .?
6| YSTCLL 11310 Exeter Ave NE 1 ,
Seattle WA 98125 I ! :
7 ! : :
2 Jess Jr. Kirk ;‘ i :
8 / 57( s General Delivery ,‘ | ’
Beatty OR 97621 j }
- , i
V| PSCLES | e VinaKik IR '
o| Ps7Lc RSES "
10| FsTLET| % VinaKik A 2 ’
e N , :
11 )ﬂjgé o5 270 Vina Kirk : g NEP 118 1noq \
- - ; EEN;
12 /ﬂjZ[é é o Vina Kirk ‘ \ N\ £ j
H \./
18| PSTLE] | m VinaKirk ; \‘\us.as ;
1 7 PO Box 313
Chiloquin OR 97624

15

Total Number of Pieces
Listed by Sender

:

Tatal Number of Pieces
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
yable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance

15 $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

tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and CO!

mail. gp; 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

Total Number of Pieces
Listed by Sender

7

<

Nemo and ° CRcpncad U Reccp | Greck spEBTe Dok for | e samp pre e
Address ) L |Insured . Merchandise Owi additional copies of this bill.
of Sender ' gt ‘ a [JCOD  [Jint'l Recorded Del. | JWith Postal Insurance
et LS / Xertified [ |Express Mail [Iwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line r\fur:ig: . Name of Addressee, Street, and Post Office Address Postage | Fee Hé’:g:g‘eg '?l(f:tﬁ;/gaig{)e ‘r\‘/sal';L"ed Du[? (S:grgjer RlieFeL SF‘ez‘ sﬁe};' Re:té'—i‘);:;(:ee
. . - s
1 4 g 23 Kenneth Knight 33| Y2 K
/ jZ( 5726 Harlan Dr
2 Klamath Falls OR 97603 .
A .. T
3 s Z é 276 Diritha Crume | ;
/ é ﬁ Box 1 ;
4 Beatty OR 97621 . ;
5 ¢ | 2 Florence McKee =
pﬂé? PO Box 1124 ‘
6 Bend OR 97701 !
7 . 18 Hazel Monteith ll , ‘
/ﬂ ﬂé / ( PO Box 424 1 {
8 Fort Klamath OR 97626 | :
9 / - 279 Allen K. Nelson ' 5 :
> 4(7 ~ 1901 Highway Ave NE #H \ f
10 Salem OR 97303P \\ : “/f Yg‘@\\
Y 230 Gerald & Louise Page , | > ~g
- /ﬂé73 PO Box 429 R L o
12 Fort Klamath OR 97626 | sEp|1 89
13 Iﬂﬂ é/] cf 281 William & Karen Ray Cl \\\\ Vi /
o | ® William & Karen Ray e s
4| FSZLTS | 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 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, Aprit 1991
Appendix J-2

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

) S e LT oo P e
of Sender E\‘QL&WA 1L - Clcop lnt't Recorded Del. [JWith Postal Insurance additional copies of this bill.
[pfCentified [ JExpress Mail O Without Postal Insurance POSTMARK AND DATE OF RECEIPT
Line l\?u?:x‘g:r Name of Addressee, Street, and Post Office Address Postage | Fee Hca:;ligr;g %(f:tR;,gax‘suf “:f;‘;;eed Du‘? g%?)der RF.eZ‘ SF:eZ sF.e‘:' Re?:;;;;l';(:ee
1 / )Z L 7 é 23 Mary Nan Reyes 33 [. 72 2l
24461 Modoc Point Rd
2 Chiloquin OR 97624 0o |
3|7 56£7) /| »» David & NoraGriffith ,‘ |
‘ PO Box 7579 l ‘
4 Klamath Falls OR 97602 1 |
5 }ﬂ 52( ’7 %‘7 293290 Stephen Palmer : ?
US Dept of the Interior : ,,'
6 2800 Cottage Way | !
7 Sacramento CA 95825 : }
8 / 5Z {/7 (1“ 300320 Barbara Scott-Brier . \‘
US Dept of the Interior i
9 500 NE Multnomah St., #607 4\(‘(&#?/3};\
Portland OR 97232 [ 5 }/ .\\j} \
10 321324 Ady District Improvement Co i ‘;’3 cols o 1o0e |
n|\PsLe 4o 18110 Keno Warden Rd [,!v 1k Ij
Klamath Falls OR 97603 R’ \\
12 i : | Us?S /
324 Klamath Basin : | USPS
13 7/‘% A ) Improvement District ,
6640 KID Lane '
14 Klamath Falls OR 97603
15 :
R Eonda ™™™ ey on e | PO AT R e of et el | e o o v o AT o, e S e
. . 18 $50,000 per piece subject to a limit of $500,000 iper occurrence. The maximum indemnity payable on E:
b (o o Vil mereanie oz 530, T e Bty bt b SE080 o e et el
: mail. Ses International Mail Manual for limitations of coverage on international mail. S 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

PS Form 3877, April 1991

N d’ ‘ ‘.;"‘:7"?"’? Indicate type of - . Check appropriate block for Affix stamp here if issued as
::!':ﬁ'ez:; . ‘ ——ﬁiﬁ"_:{e’d Mnclrice}f:rlxggse Registered Mail: certificate of mailing or for
of Sender ’ L Ll S Clcon Dint’l Recoriod Del. [CIWith Postal Insurance additional copies of this bill.
W, K L ST Certified Express Mail [without Postal Insurance POSTMARK AND DATE OF RECEIPT
i i Rest. Del. Fee
Line hf‘u';‘g:r Name of Addressee, Street. and Post Office Address Postage Fee Hcar?::;]neg '?}tf:tR;/galls“';e “\1/5;;;? Du; g%rgjer RF‘eZ' sF.el:- SF-eFeL Remarks
1 / ye4 %7 | suns Klamath Drainage District 23/ )5
4901 Lower Klamath Lake Rd
2 Klamath Falls OR 97601
3 / /3 TLF 73| suse Klamath Hills District i
Improvement Company ‘[
4 22020 Malone Rd \
5 Merrill OR 97633 :
. . . |
— 11324 Midland District ;
6 pd ﬁ? é % ( Improvement Company !
. PO Box 63 ;
Midland OR 97634 :
- i
8 /ﬂé g S n132¢ Poe Valley |
9 ’ Improvement District \:
25400 Poe Valley Rd A
.
10 Klamath Falls OR 97603 : QR REGIST,
L. L. ;f’&\\/ ”‘\f}’ 2N ‘
11 )ﬂ Z ( g é n134 Sunnyside Irrigation District » . i/o}\/ \u?\ :
S PO Box 1009 BT | S |
- ‘ i £ w  1d3]
12 Merrill OR 97633 e Q% ~ ,i
; H 3 y
. . - . ! Ty #
5| FSEETT | ™™ ooxmime NS
ane : li aiss N
14 Klamath Falls OR 97603 ! :
15 a ' '
Total Number of Pieces Total Number of Piaces 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
1s $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express
i Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with op-
LQ @—/ 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

Indicate of —ail i
N :‘Td er:sr; d Registg’g P E 1m Receipt ghefk *11-71-"'<’1-’1"13“te block for Affix stamp here if issued as
Address. . Inonred . Merchandise eg1§(ered Mail: cer‘t.sf'xcate of r_naxlmg or fo.r
' . : DCOD DInt'I Recorded Del. DWxth Postal Insurance additional copies of this bill.
: Shil [QCertified [JExpress Mail CWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line '\ﬁ;t‘;‘%[:r Name of Addrassea. Straat. and Past Offina Address Postage | Fee Handling | Act. Value Insured Due Sender |R. R. 1S.D.|S. H. Rest. Del. Fee
) ) ) ) ) Charge [ (If Regis.) Value 1f COD Fee | Fee | Fee Remarks
1 }/ 4 é 5? 12134 Malin Irrigation District 2% fi T .2
PO Box 355 - '
2 Malin OR 97632 \
3 / ﬂ &% <f n1-324 Thomas J Shaw ( !
Modoc Lumber Company \
4 PO Box 257 ( i
i I
5 }é% Klamath Falls OR 97601 / 1
321324 Rich Flink §
6 /djz 4 ? e Reames Golf & Country Club ‘
; 4201 Hwy 97 South ,
Klamath Falls OR 976073 \ ’-
e
! !
8 yﬂ ; é é (I l 321324 Don Johnston and Son \ i :
; 13619 Hwy 66 \ o ;
Vied .
Klamath Falls OR 97601 L Ve |
i -]
~ ] . . R . . A > N kY
10 / 5 Z A T Z\ s21.32¢  Enterprise Irrigation District \.{ =7 ‘v‘}
- 4806 Hwy 39 s £1000 ;
Klamath Falls OR 97603 \\ \ ! 7
~ - - - - - 1 r‘—/
12 P j’ é é 7‘5 »21324 Pine Grove Irrigation District 5 j\ US9S /
” 4806 Hwy 39 s
Klamath Falls OR 97603 P
14 }/ {g 49 [ | s23 Pioneer District '
s Improvement Company - :
12951 Hwy 66 .
Total Numb f Pi M
Ligtaed buymS:r:do leces Klamath Falls OR 97601 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
_/l @ tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and Cgl))—
‘::ll}l' . (ge[;ilrr‘litem;tfioun:‘]h Mlai.l Manual for limitations of coverage on international mail. Special handling charges apply
- and 1o class PKICCISA
PS Form 3877, April 1991 FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN
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For Accountable Mail

Indicate type of - 1 . Check appropriate block for tHi here if issued
“acdoss Regisered L 0 Receipt | Regigred Mal Cortionts o g o o
of Sender 0 Sg Dint’l Reezordcd Sgel. [JWith Postal Insurance additional copies of this bill.
o ertified [ |Express Mail Owithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line ,\fur:;(g:r Name of Addressee, Street, and Post Office Address Postage Fee Fg:::g;g ‘(\I?ﬁ:gai!:)e lr\\/sal.;;e;d DL;? g%rgjer RF.eZ. SF.e[Z. sF.elz-aL Re;te;n?ae:;(: =
- - - - - -
1 K‘}Z é ? 5 221324 Shasta View Irrigation District 3 30 1o [
- PO Box 46 ‘
2 Malin OR 97632 \
3 / 52 { 7 v 321324 Van Brimmer Ditch Company /
PO Box 292 g
4 Merrill OR 97633 / '. f_
5 )ﬂ ﬂ é 7 7 321324 Berlva Pritchard l %
: PO Box 176 ' ] :
6 Days Creek OR 97424 ] | |
1 T ;
7 f ST 5 21324 Brad Luscombe ; ; !
Rt 1 Box 444 : ; :
1
8 Tule Lake CA 96134 1 ; ;
9 // 5@4 7 7 ;21324 Gary Orem ’ %
19980 Hwy 50 . e :
10 Merrill OR 97633 | SEIN ‘
CITl , /° \3/’(/— \\?p |
11 / ﬂ ’7 OD| Ralph Stearns ( A |
PO Box 434 - X SER4813 :
12 Merrill OR 97633 RN /
i3 ﬂ jZ 22 { 321324 Randy Walthall . ; \QK
1200 Stewart Rd - '
14 Sacramento CA 95864 J
15
Total Number of Pieces Total Number of Piece roquired 3 A maximum indemal
Listed b‘;lmser:dar y Rgcelvelé at F;oat Offlo: POSTMASTER, PER (Name of receiving employee) g‘;agllo]al g)etc ‘&?ﬂﬁf&'ﬁ%ﬁ' of nonmg%‘:i:tlvllg %lgccu!gi:gd ﬁi?ﬁfu"ﬁ’maz%mﬁ intunng
. 13 $50,000 per piece subject to a limit of $500,000 per occurrencs, The maximum indemnity payablo on B
) Mail merchandiso insurance is $500, The maximum indemnity payable is $25,000 for mgilwnfgau. sont with
Q tlonal postal insurance, Seo Domestic Mail Manual 913 and 914 for limitations of coverage on insured and Cas
mail, See Intornational Mail Manuel for limitations of coverage on international mail, §

handling charges appl:
only to third and fourth class paroels, iy i

PS Form 3877, April 1991
Appendix J-2

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

*U.8. Government Printing %Df%g 30-2%2




For Accountable Mail

. Indi f ~ail ; f ) .
Name and ORegired [ m Roceipt | check SPPTOPTRE DSk For e tamp v i s 25
Address [Insured . Merchandise Owi additional copies of this bill.
of Sender ' Ccob [int’l Recorded Del. | LI With Postal Insurance
Certified [ JExpress Mail [Iwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line h?u':rig; . Ngmg,q_f.Adqus‘vé‘é;l_'Sﬁeet, and Post Office Address Postage Fee Hca;gr‘;g %(f:té;/gailsl:l)e lr:/s;;id Dul? ggger RF.eZ. SF'eDQ SF.e:. Re?ﬁ;: =
1 /% 7.7~ | 322+ Inter-County Title Company ’j} / “ [
PO Box 1048 - "
2 Placerville CA 95667 :
. i
3 ]g SA Vo3 | e Dona.Id Ylncent 1 :
Phyllis Vincent ‘ .
4 5540 Villa Dr '-
L Klamath Falls OR 97603 [ :
4 3213 Don Buffington : }‘ ;
6 sz 2 O Winema Hunting Lodge ‘i
14154 Donart Dr f i i
7 Powav CA 97044 ‘ 3 :
8 I/ 52 1D J/ sn32 Tulelake Irrigation District f' l !
PO Box 699 ,‘
9 Tulelake CA 96134 ; ]
. - 3 ' i
10 / \5& LOE | s Barbara Scott-Brier . : | |
US Dept of the Interior ; ! . |
11 500 NE Multnomah St., #607 : p g\;e RE: .«%\ !
‘ PP A |
” Portland OR 97232 RN NN |
377590 David Gehlert ' - 1
) P & 0qa i
13|P5T207 United States DOJ Q jEF 171939 4 1
999 18th St, Suite 945 : i
14 D \\./ / \
enver CO 80202 s !
—_ U y |
15 |
Total Number of Pieces Total Number of Pieces POSTMASTER, PER (Name of receiving employee)
Listed by Sender,

&

PS Form 3877, April 1991

Received at Post Office

Lo &

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.

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

Neme and S Clegisorea U m Receipt | ook 2Ppropriate Mlock for | o stamp hore i ssusd os
Address . S [rnsured . .. Merchandise Dg . ) additional copies of this bill.
of Sender A CJcop lInt'l Recorded Del. 'With Postal Insurance
< Lo S 4P€ertified Express Mail [(IWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line h’;\uﬁ‘g:r Name of Addressee, Street; and Post Office Address Postage | Fee ng:‘g:;';g ‘(\I‘;th;/gailslf)e "\'/sau‘:aed Du[? geor{\)der RF'eZ SF‘ez' slseg' Re;;mo;(: =
1 29 g 501611 Barbara Scott-Brier _ 3} o 1.25]
/ ﬂ O US Dept of the Interior — ;
2 500 NE Multnomah St;, #607 1 ; :
3 Portland OR 97232 \ \ :
s12616 Carl Ullman i
| P52209 Box 957 \ | ;i
s Chiloquin OR 97624 : ‘
617673 Barbara Scott-Brier ' ;
6 F S Zl [O US Dept of the Interior 1 l]
; 500 NE Multnomah St., #607 | (
Portland OR 97232 ! :
8 ]@{é A [ { | &5 Mary Nan Reyes x ; E
9 ﬂb 1A { 7). | &6 Mary Nan Reyes ‘ « ;\ |
. —1 T T | | :
0| 4 L/ (3| e» Mary Nan Reyes ' | l
24461 Modoc Point Rd > \ ':
11 Chiloquin OR 97624 L Jy— «\_
i } NSRS i
12 / ﬂ ya L{ 682 Nancy Ridenour "; ' .-},Sff\/ }:g |
; HC 30 Box 67F T ) \ \
! Chilaanin OR 07&7 ; 4 SEP[1 6 1999
14 /d SL J/ ss3 Angeline Riddle Tecumseh / ‘\ . Y /
502 Delta ,‘/ \TEFSI 7
15 Klamath Falls OR 97601 ’ LUSPS_A
Total Number of Pleces

Name of receiving employee)

The full declaration of valus is roquired on all domostic and International registared mail. The maximum indemnity
faynblc for the reconstruction of nonnogotiablo documenta under Bxpross Mall document reconstruction

5 $50,000 per piece subject to & limit of $500,000 per eccurrence. The maximum indmnlgdpaytbh on 1]
Mail morchandise insurance is $500, The maximum {ndemnity payable is $25,000 for registsred mail, sent

tienal postal insuranco, Sea Domentic Mail Manual 913 and 914 for limitations of coverage on insured and CO,
mail. Soe Intornational Mail Manual for limitatons of coverage on intornational mall. §; handling charges apply
only 10 third and fourth class parosls.

PS Form 3877, April 1981
Appendix J-

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

*U.8. Government Printing Office: 1992 — 330~
81 of 169



For Accountable Mail

"""" 1. Indicate type of - ~il Check aj i X o
k i ppropriate block for Affix st here if d
N:g:’areasr;d i Dﬁegségrcd L ﬂeﬁ'{cixc:xiggse Registered Mail: cerg(fi?:ai:zngf ;r:ﬂ;ngl;s(s:‘rjioras
L Sur . 1 . iti i is bill.
of Sender ' Canm D_COD Clint'l Recorded Del. Jwith Postal Insurance additional copies of this bill
PCertified [ JExpress Mail (Jwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
" : Rest. Del. F
Line I\;l\ur;(t:al:r Name of Addressee, Street, and Post Office Address Postage Fee Hca::rléneg ;;‘](f:th;/gails‘ff lr\\/s;.;;eed Dulsfz g%rgjer Rffe: sF.ez' sF‘e':. ethem:rks =
1 /52 21 { s« Raymond Royse 3% ) /' 14
539 Girard Cir —~ . -
2 Medford OR 97504 \
3| P522 [§ | o loieSebin |
I
4 ,ﬂﬂ]\ | g sss Jennie Sabin ‘
3356 Shasta Way ; i |
3 Klamath Falls OR 97601 ] |
6 f j@ 2 { ﬁ ¢s9 Mary Sheppard i { |
L SRS B : ; IJ
7 ]ﬂ Y YA )| eo0 Mary Sheppard ! E |
g Marilyn : .
HC 30 Box 78-A ,
9 Chiloquin OR 97624 |
. ; e —
601 Gladys Shoulderblade : / QR RERISTR
< i *E\ }\
0| £ 5€27 | PO Box 42 : A TN !
f =yd i
Beatty OR 97621 | , 3 |
- : i orp 116 1999 !
]ﬂ = 62 Dell Smith e |
- - . 1 !
2| FS5ELT) Velda Smith; Lorraine Smith 1 : NN / } |
H : ‘\_/ '
13 Box 103 : ] s |
Reattv OR 97621 : 11
14| © $T223 | e Aaron Smith \
15 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
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 FORM MUSTBE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN *U.S. Gavernment Printing Office: 1962 — 330-232
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For Accountable Mail

Name and

Indicate type of

R

Check appropriate block for

2| P52 s

696 Aaron Smith
Box 103
Beatty OR 97621

s|fsC21¢

699 Phil Tupper
PO Box 1797

Klamath Falls OR 97401

$| 51227

700 Ramon L. Unive
PO Box 303

Chiloanin OR 97674

/57229

[ ]

—

| 7572729 |

701 Phyllis Mae Walker
Dale
PO Box 247
Chiloquin OR 97624

702 Marlin Wilson

11

PO Box 311
Sprague River OR 97639

2|52 30

13

14

705 Irwin Weiser
2326 White Ave
Klamath Falls OR 97601

15

. . . Affix stamp here if issued as
L el e LI{Registered o Recelp? Registered Mail: certificate of mailing or for
Address IEREY R E R ou I £1" L_JInsured . .. Merchandise CIWith Postal In: additional copies of this bill.
of Sender ' v, OR §7310 LICOD (Jint"l Recorded Del. 1th Posta: Insurance
! X TCertified DE_)_(Ere_ss Mail Owithout 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\Il\urrtx":g:r Name of Addressee, Street, and Post Office Address Postage Fee Ci?ar;eg (l? Reg?slf)e Vs;Le u‘$ C%nD Fee | Fee | Fee Remarks
Aaron Smith o 257
1 /5’47_2# es Aaron S I A /

\

] .
1

—
R

4 *Q‘RE%“

A

L

._3\
SEP 1 6]199¢ )

Total Number of Pleces
Listed by Sender

{

Total Numbsr of Pleces
Received at Post Office

—

POSTMASTER, PER (Name of receiving employes)

-—=

s

PS Form 3877, A%rn 1891
Appendix J-

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

Mall merchand
tional

o maximum indemnity
for limitations of covel

The full declaration of value ia required on all domestic and international regiatered rmail. The maximum indemn
ablo for the reconstruction of nonnogotiable docurments under Expross

30,000 per [piece subject to a limit of $500,000 Fer oceurTence.

se insurance is $500. The maximum

stal {nsurance, Soe Domestic Mall Manual 913

mall, See International Mail Manual! for limitations of coverage on international mall, Speci

only to third and fourth class pazoels,

all document reconstruction lnmng

able on

ndemnity payable in $25,000 for re, hradpu‘!lll. sont wi
nd 9?:)’ 'h on l&l:nd and cc%

charges spply

*U.8. Government Printing O'?fé a?ﬂf 6-9.) 330-3%2



For Accountable Mail

" b Ins Check appropriate block for : .
MAddross. - Jm Rt | Regisered Mail e ol g o o
of Sender ' QAL . - u Din‘;'l Recorded Del. JWith Postal Insurance additional copies of this bill.
TR by e - CWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line Q}:ﬂ:r Name of Addressee, Street, and Post Office Address H@;ﬁ:;r;g p(\l(f:th;/g?:)e Ir\’/s;::? Dul? (S:%noder RFgez. SF:eE.. SF.e: Rez(tﬁ:;(:ee
; . ?) oy
1 / §Z L3\ 706 Paul Wilson r{ :
2 HC 30 Box 148 |
Chiloquin OR 97624 ‘
3 |
3
4 /ﬂ ST 37| 70 Harold B. Wright i,
PO Box 750
> Chiloquin OR 97624
6 -
708 Charlotte M Mathis
7 / {é 7*3 /% Mathis Family Trust
PO Box 325 )
8 Horitos CA 95325 |
9 ; }
: |
B ! oRREGTT
) /b,
\b’
11 I 5 /-\\?,
- st 16 g |
13 \\\\\ )/
14 s
15

Total Number of Pieces
Listed by Sender

Total Number of Pleces
Received at Post Office

2 c

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 docurnents under Express Mail document reconstruction insurance
18 350,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payable on

Mail merchandise insurance is $500. The meximum 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 2pply
only to third and fourth class parcels.

PS Forgbgg{g&, Ppril 1991

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

“U.S. Government Printing Ofm dﬁgg 330-382
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. - Indicate type of mail . Check appropriate block for Affix stamp here i issued as
Name and = aixgjrs;gred O zf(;l?r?hicneége Regi‘stered Mail: certificate of mailing or for
Address ’ ) N i cop [1intl Recorded Del. [:]w!:h Postal Insurance additional copies of this bill. )
of Sender e Lruiid Certified [ Express Mail [Jwithout Postal Insurance Postmark and Date of Receipt
Line NP::\ct:r Name of Addressee, Street, and Post Oﬁiri?_Address Postage Fee Hg:::;neg z?tﬁ\el;:l? “::;Leed Dul: zgnoder F;ezi SF-eZ sF‘e’:' Re;teﬁz:k:ee
1 /ﬂ YA ‘{ x| 1 Lawrence Iverson 3 5.4 § 251
i Marjorie Iverson
2 PO Box 97 vl |
5 Silver Lake OR 97638 \l ‘)\ ]
-~y ,» James Schelhaas [
4 Iﬂ 5 Z €5 Helen Schelhaas i ‘
5 Rt 2 Box 92 Vo
Omak WA 98841 } ‘
® s+ William M Ganong .s
7 / {r 514 Walout Ave |
SeLeX Klamath Falls OR 97601 }
8 . .. i |
é s J Anthony Giacomini 1’ 1
s| /5 4¢ 7 706 Main St Mo
5 & Klamath Falls OR 97601 —— Af““ = T"N
10 ‘ : S :
s William P Brandsness f : | Al \f&
1| 5 LEFA|  411Pinest | | [ eep 1 k o )
Klamath Falls OR 97601-6063 ' = /
12 .
7 William P Brandsness ( \ L
— . ; —
13 /5 L9 411 Pine St : Nﬁﬁ/
i
Klamath Falls OR 97601-6063 :
14 '} NG
1
15 \( ~

Total Number of Pieces
Listed by Sender

b

Postmaster, Per (Name of Recelving Employse)

Total Number of Pieces
Received at Post Office

Le

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 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 RS00, S913, 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

86 of 169



Name and o i
Address o oo
of Sender T e

Indicate type of mail

[ Registered
O insured

cCOoD
1 ertified

[JReturn Receipt
for Merchandise
O intl Recorded Del.

Check appropriate block for
Registered Mail:
[Jwith Postal Insurance

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

[ Express Mail [ without Postal insurance Postmark and Date of Receipt
Line Np:.:r:xizr Name of Addressee, Street, and Post Office Address Postage Fee i?:::;lg 2:;;/98::? "\‘Z}'Leed Du‘?- (S;gr;!er Féez S;:gz’ SF::. Re;tegz:k:ee
1 /§Z £/ (\/X ¢  Bruce Emery LRI .25
Royal Crown Cattle Co.
2 PO Box 57 { |
3 Silver Lake OR 97638 ' (
s BoydP Braren ‘ I]
4 ¢ 7 | Y Boyd P Braren Trust / !
s PO Box 158 t / '
Macdoel CA 96058 ]
& ‘ 7 2\ 10 Ken Hufford \ / ’
. ‘ Leslie Hufford " '
2804 Crosby Ave Box 132 ‘
8 Klamath Falls OR 97603 \ g
. n  William M Ganong '\ : 1‘
° 673 " 514 Walnut Ave y =i
10 Klamath Falls OR 97601 Lo ;
! ! ;
» O | Wallace Watkins B ,f
\ ' G Bar W Land & Cattle co ; . ﬂ@\
12 1059 Crews Rd ; /;@/_\ ,;>/:;\
Medford OR 97701 — i N\E
'3 13 Steven Lawrence ‘ { SEP 1 Bi19qq 3
14 4 7 5/ 60 Jennifer Lane Pl X N\ Ji
Alamo CA 94507 VT N
Is U
Total Number of Pieces Totai numver of -ieces rostmaster, rer (vame of Receiving Employee) The full declaration of value is required on all domestic and intemational registered mail, The maximum indemnity
Lited by Sonder Recees atpost i 21100 bt s s o o o s s xress Ml coent reconsucton e
é . Q—’/ merchgndise insurance is $500 The maximum indemnity payable is $25.,0400.for registered mail, sent with optional
. postal insurance. See Domestic Mall Manual R900, S913, and $921 for limitations of coverage on insured and COD
(_ Q mail. See International Mail Manual for limitations of coverage on intemational mail. Special handiing 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

87 of 169



Listed by Sender F

6

e e

A "”‘;:93?. Indicate type of mail Check iate block f i i
Adiress [ Rageres” "Hpoun necet | Suoart O | Ay et s o
of Sender coD [ Intt Recorded Del O with Postal insurance additional copies of this biil.
. » Certified ] Express Mail " O without Postal Insurance Postmark and Date of Receipt
Line szxr:r:‘:Zr Name of Addressee, Street, and Post Office Address Postage Fee Hca::r];lg 2?;:;‘:'? lr:/s::;eed Du[o: g;rgier F::.eF;. SFelZ sF.ei-eL Re;t; ;l:::’.k:ee
1 ({ 66’ ¢ | 1 Steve Allen 33 | 4 2
i Arlene Allen
2 HC 63 Box 300 Hwy 97 \ \
3 Chiloguin OR 97624
' 17 Donald V Greene
4 6 7 7)( Berniel Greene
s HC 30 Box 63C
Chiloquin OR 97624
N 12 John M Mosby
Marilyn Mosby /
7 : ,
é 7 §}< 526 Mercury ; !
8 Lompoc CA 93436 ( L :
. Ta Yy !
9 4 7 ? 19 Scott Runels ‘ |‘ /S«‘ 2 ‘?“C!S:/r;: NN 42
X Margie Runels 3 (S //\ > \:
10 HC 63 Box 305 : ] ( .
Chiloquin OR 97624 ; SEP 1 6 1999
11 i ; d
: 20 William Domes 5 i N.
12 (7O Savanah Land Co. i i N |_Uses {7
7000 Farmer Rd ; ‘
13 Rickreall OR 97371 i
14 4% { }( 21 William M Ganong ‘ z'
" 514 Walnut Ave ‘J}’ ' g
15 Klamath Falls OR 97601 ' N <~
Total Number of Pieces - Recenving Employee)

The full declaration of value is required on all domestic and international register i i i i
payable for the reconstruction of nonnegotiable documents under Express Mzgil do;dm;n: gm?: r::’;g;imnny
$50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indernnity payable on Ex| resser:;
mercha.ndxse insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent wrtF;: optionad
postal insurance. See Domestic Mail Manual R900, S913, and S921 for limitations of coverage on insured and COD
mail. See Intomational Mall Manual for limitations of coverage on intemational mail. Special handling chai

only to Standard Mail (A) and Standard Mail (B) parcels, ) 9 charges apply
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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

|

Tt

Revoivau aur vor winve

| ©__

Name and 8 Registered  []Return Receipt Registered Mail: coifaato of maing or o
1t Sende I&s;ged Dfor"lgerchadnd(;s; | [ with Postal Insurance additional copies of this bill.
of Sender Caertified 1 'é'ipreiff&a?n & [ without Postal Insurance Postmark and Date of Receipt
Line Ntr:uc;:r Name of Addressee, Street, and Post Office Address Postage | Fee Hc?r?::;;g ;(\l?;\elgall:? "\12;[:? Du; ggr[])der T’::I S'F'ez' sFe,-e' Re:iﬁ:'ék:ee
! ]ﬂ géﬁ g?} 22 Donal Dean 33 40 >
PO Drawer I
2 Merrill OR 97633 E \
3 é 3 » Brattain Ranch Inc. l
{ £e 7766 Village Green Circle 1‘
¢ Wilsonville OR 97070
5 /5’( 494 2 LHRanchlnc.
PO Box 39
° Summer Lake OR 97640
. D g
7 / 5/1 A gji Xl s Moa;r]l;’n L;zter Pernoll M i{ \; @P% ]
P (0).4 . T e 37 N
° Summer Lake OR 97640 ; 1 A?fs'/ G N |
‘ N
9 /ﬂj/Z 4 FE<| s Cecil Saxon \\ cep 16 1999 E \
' 4740 Main St Suite A \ —
10 A | ; |
Springfield OR 97477 , . N
| | IseS !
i /57 ég(?y 27 Alvin R Marenco | \\_ |
12 Peggy A Marenco | - :
8475 Marenco Ranch Dr : ‘:
13 Red RInff CA 96080 i :l
- 23 Chiff Ambers : ;
14| /5069 R " 7120 Wocus Ra. ) | :
15 Klamath Falls OR 97601 N Y %

leceiving Employee)

The full declaratioh 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 occumence. The maximum indeminity 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, S$13, and S921 for fimitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on international 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 if issued as

Name and % Registered a Return Recelot | Registered Mail: certificate of mailing of for
Adsdress | c:,one [} .2ﬂ neegordeds;el O with Postal Insurance additional copies of this bill.
of Sender X ertified () Express Mail | L] Without Postal insurance Postmark and Date of Receipt
. Article o Handling { Act. Value 1 d Due Send R.R. | S.D0.| S.H. R L. F
Line Number Name of Addressee. Street. and Post Office Address Postage Fee Charge | (If Regis.) r:/sal:z U‘? Cgr:) et Fee sFeDe sFet %
1 F5Z é{[f >< 2 James L Chapman 3} |40 |.‘Zf
18552 N Poe Valley Rd. >
2 Klamath Falls OR 97603 4
3 /0 5/( é ? 0 3 Alvin R Marenco
L =1 Peggy A Marenco
4 8475 Marenco Ranch Dr
Red Bluff CA 96080
5
>% 31 J-Spear Ranch Co
s| /ST€9| x|  POBox2s7
Klamath Falls OR 97601

5 William M Ganong

8 ]ﬂ 57 4 7 l I 514 Walnut Ave

Klamath Falls OR 97601 \ ;
9 i
33 Dayton 0 Hyde : 'j WQ“ RFC'Q( <
— > ; 4
10 /5 5 é ? 3{<, Gerda V Hyde i /ss'/"‘"\\i:‘p/\ }
H o
PO Box 371 ] ;
! Chiloauin OR 97624 1 JEP 1§ fgog !
T 3
- l K
12 /5 éé 1 ‘/ | 35 Ronald N Graves fo '
M . : i \\ ,/f
” JR Simplot ' <
p ~ NLses LA
13 PO Box 27 g Sl |
- ’
Boise ID 83707 : ,
14 ; !
15 NN s
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 reeonsmmon 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
Q ' \6/ po5|talsin5L;ranoe. See Domestic Mall Manual R00, S913, and $921 for limitations of coverage or.1 insured and COD
mail. See /ntemnational Mail Manual for limitations of coverage on intemational mail, 5 i
only to Standard Mail (A) and Standard Mail (B) parcels. ? onal mal. Specil handing charges apply
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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 o LJinsured 0 o e el | L} With Postal Insurance additional copies of this bill
of Sender | Certified ] 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 1 con Fee Eee Fee Remarks
2
—_— . [>
1 ]ﬂ Vv /4 ¢ ?{){' 36 Catherine Macdonald 5 3 f Ho |7
) The Nature Conservancy
821 SE 14th Ave L) \
3 Portland OR 97214-2537 \ 3
- 17 Gary Grimes (
4 f’ ﬁ,zﬁ b X Fort Creek Ranch .
5 303 Portland St \ |
Medford OR 97504 \ }
; . |
4, Patrick J Kenneally et al ‘ | \
! i
7 /ﬂéT? PO Box 525 \ \ |
Fort Klamath OR 97626 | 1
8 : \ i
w0 Ambrose McAuliffe | | %
s| /SLL59 Susan McAuliffe | ) @ﬂ Jf}\ \
A , " . |
PO Box 456 : S D
10 Ft. Klamath OR 97626 | I
~, £p—+31595—
11 ]ﬂ 5L g ((r s Carol DeHaven Skerjanec I X oEE R i l} :
56¢ PO Box 220 N \\\-’“ /'t
| o
12 Vale OR 97018 ; R
13 Z {7 o » Richard Nicholson j
/5¢ 1004~ poBox4s8 ‘
14 Fort Klamath OR 97626
15 NN A
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_nqnnegotiable 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 RS00, $913, and S921 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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Indicate type of mail Check appropriate block for Affix stamp here if issued as

Name and [JRegistered  [J ?e\urn Recedipt Registered Mail: certificate of mailing or for
Address Lo - El:]l '(':‘SUD’“ O ‘z:_l"':; ‘c’:;“ed'sgel O with Postal Insurance additional copies of this bill.
of Sender S W Rcertified [ Express Mail | L] Without Postal Insurance Postmark and Date of Receipt
- Handling | Act. Val Insured | Due Sender | R.R. | S.D. | S. H. Rest Del. F
Line r:\u :ﬁir Name of Addressee, Street, and Post Office Address Postage | Fee ca:ar';eg (l(f: Regai:j r:/saul:; U; ano er Fee Fe[z Feo e;temzrksee
" ] = -
1 / 5 é yl) { P Roger Nicholson 3 3 |fC (.25
PO Box 458 i
2 Fort Klamath OR 97626 \ l
3| F SC A D\ # Roger Nicholson }
PO Box 458 \
¢ Fort Klamath OR 97626 |
5 // 5’ { /ZO }\/ ss Carol DeHaven Skerjanec ;
6 i 7 PO Box 220 i
Vale OR 97918
. . i
7 K{Z 10 (‘]/ yt 4 Carol DeHaven Skerjanec i i
8 ' PO Box 220 |\ ,

Vale OR 97918

)

° )ﬂ 35 77\ OS’y & Roger N%cholson | \
! Roger Nicholson Cattle Co - ; ’

10

PO Box 458 N
11 Fort Klamath OR 97626 \3:&\/@% Rt’uls;% N
= ™.
— s Doug Jackson ! =7 NP \_‘
12| /5(20C6y  Cell Tech ; | SEel+-6tag0—
” 1360 S 6th St | | \ 1;
Klamath Falls OR 97601 : Y \\ ’ /_;
14 ﬂj’(l& 5, s David C Moon N uses A
15 PO Box 82 N N N
ene OR 97440
Total Number of Pieces T Eug . ecelving Employee) The full declaration of value is required on ali 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
Y $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 rmaxirmum indemnity payable is $25,000 for registered malil, 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 lirnitations of coverage on international 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
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Name and L5 SENTC c‘,’;‘ e ﬁ‘“ ?”DT. ndicate type of mail . Check appropriate block for Affix stamp here if issued as
Address % ﬁ\iglrs;zred a ?o?ﬁré‘r?n?féfs‘e Registered Mail certificate of mailing or for
of Sender 0].cob [ int Recorded Del. [ with Postal insurance additional copies of this bill.
e R [Fcerified ] Express Mail [ without Postai Insurance Postmark and Date of Receipt
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Handling | Act. Value Insured Due Sender | R.R. | S.0. | S.H. Rest. Del. Fee
— e N Charge | (f Regis.) Value it COD Fee | Fee | Fee Remarks
1 { ’ :) % : 7 3 .-
/ 5¢ AL M Raymond J Driscoll 9, % ) (> | 5
5 Barbara A Driscoll
43411 Hwy 62 { [
3 Chiloauin OR 97624 , !
. — c( * 51 Kurt Gruen | ]
Piele 1,  43580Hwy62 |l ,~
5 Chiloquin OR 97624 : ,
! i
: !
i > Donald R Holm { !
6| 45 ¢2/Oy  PatriciaHolm *;
7 379 Avocado Crest ; -t
La Habra Hts CA 90631 : ;
—_— : y
8| s ¢ [ [¢] s Peter Mostow g ‘
9 Stoel Rives | ; ,f@ 6‘;:5'?
900 SW 5th Ave Suite 2300 L S
10 Portland OR 97204 ! ‘ v 3
B [N D ;
11 /j 72\ ;o s+ Yeugeny Kaplun ! %i SEL 1l 190G
JEAI LK LubaKaplun | L\ !
12 2040 W Middlefield R4 #16 ! \:“,}“gf %
. . ”
Mountain View CA 94043 sy
13 =7 ) O
/ﬂ 5 A A 3 >q s William G Shaffer
14 Maureen Shaffer
5106 Terramar Way W ‘
15 Oxnard CA 93035 Vs 7
Total Number of Pieces Tow numoer o7 Pleces Postmaster, Per (Name of Receiving Ei k The full d d i i - p > -
Listed by Sender Received at Post Office of Receiving Employee] pa;able fo?'c::;a ::&:;::«;L:znlsofr?\?:;:o?a;g gggﬁgﬁtﬂéﬁeg&;ﬁ hlz?'ts;ered ail. The meximum indemnity
; $50.000 per pi biect t it of \ qcumeng reconstruction insurance is
merchangiie Rt:'?::}:nki:ej is s?so%_ ‘%taomﬁlﬁn%er occurrence. The meximum indemnity payable on Express Mail
; 7 © emnity payable is $25,000 for registered mail, sent with optional
e~ @ % 3 postal insurance. See Domestic Mail Manual R900, $913, and $921 for limitations of ni P
- P, See Intemational Mail Manual for limitations of coverage on intemational o coverage o insured and COD
only to Standard Mail (A) and Standard Mail (8) parcels. mail. Special handling charges apply
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S S 27= 1

Listed by Sender

A

Received at Post Office

L =

ndicate type of mail ) Check appropriate block for Affix stamp here if issued as
Name and []Registered  [] Return Receipt Registered Mail: certfoate of matling ot for
o %g’é‘ged D{z:ﬂl\geggradned;sg el O with Postal Insurance additional copies of this bill.
of Sender . L Certified 7] Express Mail * {0 without Postal Insurance Postmark and Date of Receipt
Line :\ur:;le Name of Addressee, Street, and Post Office Address Postage Fee Hca:::;neg %?;Zg}: ()E ":Jsaultxeed DUI? 2;’[‘;9" F;ez. SF.eE;. S}ée:‘ Rel:lt rg:::k:ee
er N ] g
1| P57 €21 4 s DemisB ol EERIEE 2
Phyllis C Odell 1
2 1837 Tioga Way ) |
3 San Jose CA 95124 1 \
~ ss Harry E Fuqua {
4 F > £r / { X 24629 Stonegate Dr \ }
5 West Hills CA 91304 \
s« Thomas E McKelvey \
6 }ﬂ { é 2 4 Sallie McKelvey |
7 341 Saratoga Glen
Escondido CA 92025 ,
8 & McManus Family Trust \ |
247 13561 E Coyote Springs Dr : .t ;
9 A | ‘
PSEEITA Diamona Bar Ca 91765 - i
| ' T .f
10 ss  Daniel Warren i : P &\@87;:\ |
i PSEIE 0 Vo e AT T |
x 1519 Cowper Court j 5 i Y |
12 San Jose CA 95120 g ; % sEp 1 & 1999 5 |
. ; . . : i
— . C 54 George R Pedranti ( : 3\ 3 77 \
13 / [ ! | P
2 ¢ ~ ! Sharon Pedranti 3 } \\E’;?/%/ //
14 4111 Wakfield Loop i ‘ \\
Fremont CA 94535 j : |
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

payable for thg reconst‘mdion of nonnegotiable documents under Express Mail document reconstruction insurance is
$50,000 per piace subject to a limit of $500,000 per occurrence. The maximum indemnity payable on Express Mail
merd\gndlse insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mall Manual R900, S913, and $921 for limitations of coverage on insured and COD
mail. See International Mall Manuat 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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TR e

X -
3 Pt B

. . ) ndicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and [ : i | rieglrstgred O Eﬁt;renr?hzﬁ;?ste Registered Mail: certificate of mailing or for
Address Rl S | géoe [Jint! Recorded Del, | 2 With Postal Insurance additional copies of this bill.
of Sender e O Certified [ Express Mail [Jwithout Postal Insurance Postmark and Date of Receipt
- Article Handling | Act Value Insured DueSender | R.R. | $.D. | S.H Rest Del. Fee
Al -D. . H.
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge | (fRegis.) Value I1f COD Fee | Fee | Fee Remarks
1| /45L2 2D s YoshitakaK Taniguchi RERNAL | 5]
» Keiko Taniguchi
3109 Pepita Ct 1
3 San Jose CA 95132

s¢ James E Ellis

|

| )
]
x

a| 56291

Karen L Ellis, Ellis Family Trust

Total Number of Pieces “Tular Ivutnver of Mieces

5 25662 Bradford Lane i
Laguna Hills CA 92653 )
6 ’ﬂ j é ;L/f?\ L s+ Gilbert L Thompson r \
7 ‘ Jean C Thompson \ i
5762 Middlecoff Dr
8 Huntington Beach CA 92647 { \
- s+ H Deborah Moruss i i
° ’ﬂ { 4‘72 e 3)Q 6141 Choctaw Dr \1 | . |
10 Westminster CA 92683 “ | Z /‘?‘,‘.‘E ,5\?5 /
11 e s¢ David Barta ‘\z i 7 AN }
/j 42\2 ((x Lydia Barta i J SEP s 1009 \
12 2376 Walden Square | , %& ,i ]
Qan Toea (CA 05174 i : N Vi f
13 ' l \\-—///
s David T Garrett 1 i S USS
14 /- Ann M Garrett | |
]ﬂ 5 ’Zl‘g" 11889 Helmer Lane \/ % :
15 San Diego CA 92131 ( Ng

Listed by Sender

b

Received at Post Office

( e

Postmaster, Per (Name of Recefving 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 occurence. The maximum indemnity payable on Express Mail
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered malil, sent with optional
postal insurance, See Domestic Mail Manual R900, S913, and $921 for fimitations of coverage on insured and COD
mail. See Intermational 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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TR N o SIS s e g e s

L ) o indicate type of mail ) Check appropriate block for Affix stamp here if issued as
Name and W : } L LIRegistered [ Return Receipt Registered Mail: certificate of mailing or for
Address ,; L - . E l(;télged O Tz:'lhéeerg:radnecgs;el [Jwith Postal Insurance additional copies of this bill,
of Sender R I Hcertified [JExpress Mail | (] Without Postal Insurance Postmari and Date of Receipt
. Articl Handling | Act Value Insured Due Sender | R.R. | S.D. | 8. H. Rest. Del. Fee
Line Numcbzr ! Name of Addressee, Street, and Post Qfﬁce Address Postage Fee Charge (if Regis.) Value 1£COD Fee | Fee Fee Remarks
- : 7
! )ﬂ '$( ). )~ €& s Thomas A Henderson EANK 1.25
Yvonne Henderson
2 8762 Acacia Av ] |
3 Garden Grave CA 99841 ‘ l
54 Scherl Family Trust I ‘
!
N ETYYIN 11215 Poche Pt I
- San Diego CA 92131 |
I
1
s Richard J Swiatkowski ;
6 [y S5¢€ ZZ 3. Joan Swiatkowski / !
- 14038 Arbolitos Dr { !
Poway CA 92064 o ?
. . R BERSTpy i
8 / §Z /7\7\ T/'(_ -s4 David J Schrodi \ ! @ ’20, E
° Joan B Schrodi \ ] ! =7 } ‘
. H :
847 Nisqually Dr j sgp 16 1999
" Sunnyvale CA 94087 ] \ . ; /
. b 2
! ;
) 24334 Dale Dr : ]
: t
12 Laguna Hills CA 92653 { ;
v s+ Bongerz Family Trust ’ ‘
18] /L3 I
b 2544 Buena Flores E :
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 value is fequired on all domestic and international registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable for !hg reoons@nxdxon of_ngnnegotlable 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 madmumn indemnity payable is $25,000 for fegistered mail, sent with optional
({(h ; —~> postal insurance. See Domestic Mail Manual R900 S913, and S921 for limitations of coverage on insured and COD
i q ?nallyl tfg?a%:za&gﬁfk r::d%g]gla rfgu:;ng;o:asr ofl coverage on intemational mail, Special handling charges apply
cels,
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only to Standard Mail (A) and Standard Mail (B) parcels.

° Indicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and [ Registered  [] fRet;rn Hhecec;pt Registered Mail: certificate of mailing or for
Address % Insured i mel, | With Postal Insurance additional copies of this bill.
of Sender ertified [] Express Mail " 1O 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 (1f Regis.) Value i cOD Fee fee | Fee Romarks
1 pfé?-B ;L> ss David C Moon 35| 1@ 25
PO Box 82 \
2 Eugene OR 97440 ) ; ‘
. - ]
3 f {é 23 3 | s Robert M Wampler \ k !
7 PO Box 285 \ ,
4 Chiloquin OR 97624 1 !
1 T
5 / s, q «| 57 Carol DeHaven Skerjanec \ | ‘
R PO Box 220 \ '\
Vale OR 97918 ‘\\
7 / 35 Zﬁ 2.3 5,5, ss  Lawrence Hall \ ! .
8 Ann Hall \ )
1 ]
PO Box 552 ; :
9 Fort Klamath OR 97626 ‘
- |
: s Jerry Hawkins ‘ 5
10 7” ﬂ 23 £ \ Jack Owens Ranches g | TR RN\
- d N 7J
2200 Los Viboras Rd ! ! N TN
11 A ! | 2,
Hollister CA 95023 ; i s o2 ,
12 /f( 2 3 7)( ¢0 Tamera Browder / ofP Ig 1999
18 JELD-WEN Inc. ;
3250 Lakeport Blvd ~ s
14 Klamath Falls OR 97601-0268 \\ﬁs_/
Aol
\Y N
15 f e
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employes) The full declaration of value is required on all domestic and intemational registered mail The maximum indemnity
Listed by Sender Received at Post Office gasza(%g fg;rﬂ;)ei feconztj;g!ton 0f|‘n9tnnfeg$cél;b(l)eogocumnts under grxhpr&ss Mail document reconstruction insurance is
. X ece subj 0 a limit o X r occurence. d i i i
merchandise insurance is $500. The maximum in%eemnﬁy p:y:.;)le isesr;;oog.i rf:;;n;fnstemdnm panzz;?leseo:‘ i?ﬁ:ﬁﬁxz:
é s postal insurance. See Domestic Mail Manual RS00, $913, and $921 for limitations of coverage or‘1 insured and COD
\Q ) mail. See Intemational Mail Manual for limitations of coverage on intermational mail, Specal handling charges apply
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Indicate type of mai . Check appropriate block for Affix stamp here i issued as
Name and 8 'F!eg'stgr ed (I a‘?‘;’"ﬁhﬁ%{"e Registered Mail: certificate of mailing or for
/#dsdre:s ‘ gélge et Ree:::ordedsDel. [ With Postal Insurance additional copies of this bill.
of Sender L e D Cetified [ Express Mail [J without Postal insurance Postmark and Date of Receipt
- Article Handling | Act. Value Insured Due Sender | R.R. | 8.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 p 4 (23 { | & Carol DeHaven Skerjanec %] 5o / ﬂg
) PO Box 220 ‘
1 Vale OR 97918 \ x |
Cany 20 -
3 }ﬂ 5] A (( _| @ Carol DeHaven Skerjanec \ /
PO Box 220 g ]
4 Vale OR 97918 z i
- . i
5 / s A 2 4[@ o @ Carol DeHaven Skerjanec | ! l}
PO Box 220 ! . ]
i H |
6 Vale OR 97918 i n, ;
ka ' f
/j (] <[ i s Jerry Hawkins : /
5 Owens and Hawkins : : |
2200 Los Viboras Rd f |
o Hollister CA 95023 | | ,’
10 ‘_(, & Steven Napier ‘ ‘
/ §z ~ Z Fred Zumbrum : |
11 6415 Corsini Place : 5 |
Rancho Palos Verdes CA 90274 . f SORFEET ?
12 : \S« JP/, |
&7 Kurt C Thomas , 5748 2\
13 ]J ﬁfé' 2 <{ 3 Melinda A Thomas S ) i
&« 5800 Georgia Dr \ EP 1/6 1999
14 Bakersfield CA 93308 NN | /
\\{ B el
15 Y WE'/ e
TPm' Number of Pieces TotalvNumber 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 thg reoonst'mction of.nonnegotiab!e documents under Express Mail document reconstruction insurance is
] $50,000 per piece subje;t to a limit of SSOOOOO per occurrence. The maximum indemnity payable on Express Mail
rnerchgndnse insurance is $500 Thg maximum indemnity payable is $25,000 for registered mail, sent with optional
. :ﬁ}\) ) pos'ltalsmsL;rarnce. fee IDISH;IS::C Mal/lfMalpu_al R900, f8913. and $921 for limitations of coverage on insured and COD
mali. See /nlernational Ma. lantual tor imrtation: i ional if, pec:a' i
only to Standard Mail (A) and Standard Mail (B) pasrc(:)eI:D verage on intemarional mail. S handing charges apply

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

Appendix J-2 98 of 169



Indicate type of maii

Check appropriate block for

Affix stamp here if issued as

Name and Registered [ f“":‘m Receipt Registered Mail: certificate of mailing or for
Address E]] ggtged O lilt"l Rizo:ne;s;el [ with Postal insurance additional copies of this bill.
of Sender [FCenified [l Express Mail | (3 Without Postal Insurance Postmark and Date of Receipt
Line NAU':rb':r Name of Addressee, Street, and Post Office Address Postage | Fee *g‘::r';r;g /a?; \e/;!:t)s ”\1/2;;? DL»; ggréder Fli:.eRe. sF.elz. sFe: He;te 3:;(:&
e s e
1 / 56295 o © Dorothy Buchanan etal 33| 4o (2S5
7 13851 Algoma Rd
2 Klamath Falls OR 97601 | S
3 ,/ I 61 c[ ‘-( o o Dorothy Buchanan ( )
> 13851 Algoma Rd i
4 Klamath Falls OR 97601 ; /
5 / j’g 219 4 70 Richard Francis ’ /
2 1496 SE Brockwood Ave ; ; ‘
6 Hillsboro OR 97123 \ {
[ 7 Cary Havird | ' \
i / 5—(/ + ‘-(’7 UN Marlys Havird ’} ; @%
{ i )
8 | POBox49s . \@
- . - i Q )
. Chiloquin OR 97624 i : ILp 7 Yo |
. . ! 9
_ » Shirley M Nigh ' \ S99 {1
10 ﬁsél‘(@ PO Box 682 / N\ -'
Chiloaui : %
» oamn.OR 97624 ,: RS 7
73 S. E. Collins I
12 ]ﬂ S A 2\ “/ 9 { Ronald Collins; Tezea Collins :
f PO Box 669 :
13 Chiloanin OR 974724 ‘
14 I/j’é 2 50 72 Walter Seput |
10875 Sprague River Road ; L v
15 Chiloguin OR 97624 LY
Total Number of Pieces T Eeceiving 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

A

o

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 Intsmational 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 L {JRegistered  [] Return Receipt Registered Mail: certificate of mailing or for
Address L [Jinsured for Merchandise O with Postal insurance additional copies of this bill.
R RC ] i coD {Jint! Recorded Del. B R
of Sender B - %Cerﬁﬁed ] Express Mail [0 without Postal Insurance Postmark and Date of Receipt
: dti L F
Line NAU':::;; Name of Addressee, Street, and Post Office Address Postage Fee H;:arg;g l(\l?;\e/ga,‘: ‘)? ‘:/sat:[,eed Du; ggri‘)der F:—‘;: siéez. SF‘e': Re;:ra:ksee
756+, » Cordona Webh 373 |1q0 125
Karen R Webb
2 PO Box 83 A i
5 Chiloauin OR 97624 ] \
76 Greg L Harris L
s /5625 D 3250 Quail P1 ] \
/
Lebanon OR 97335 7 /
5 /
77 Tamera Browder : J
s| /5Cr5Y| JELD-WEN;Inc \ /
- 3250 Lakeport Blvd ,\
7 Klamth Falls OR 97601-0268 \‘ |
T
8 fé é}\s ‘-(>< 7 David Fairclo \‘ \
1668 NE Canyon Park Dr ; I
9 Bend OR 97701 \ \
L y \ t
10 / 572_ 5 5;, ;s Tamera Browder :\ | T \l
= Fal
JELD-WEN; Inc. ! oS O )
h 3250 Lakeport Blvd '\ | % N2 |
T T d
12 Klamth Falls OR 97601-0268 | 3 SEP 1 4 A ]
; ! 1999 |
s // - ( ;2 David Fairclo 5 j \\ i i
&Y 1S {4 1668 NE Canyon Park Dr : L !
14 Bend OR 97701 j .“ NYsps | \
15 :
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee) The Tull declaration of value is required on all domestic and international registered mail, The maximum indemmty
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 indemnnity 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.
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. ) : Indicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and . L - O Registered [ Return Receipt Registered Mail: cetificate of mailing or for
Address ot ’ ' Ll insured for Merchandise [ with Postal Insurance additional copies of this biil.
ST [lecoo Jint! Recorded Del. . .
ol Sender ZCertified [} Express Mail [J without Postal Insurance Postmark and Date of Receipt
: dii -R. LD, H R I F
Line I\;\u r::;.:r Name of Addressee, Street, and Post Office Address Postage Fee Hgﬁar;neg /(\i(f:ti-fi\elgnl:i lr\\/s;:s:d Du; ggr;jer RF:; SFez SF;; e::;e::rksee
1 p%;f’? . 79 Rodney N Murray 33 | 1Yo /.7f
1945 Painter St
2 Klamath Falls OR 97601 \ \ l
H T
- ) } |
3 /5@25 {, so James M Severin Xl -!
36358 Modoc Point Road | : !
4 Chiloquin OR 97624 | ; |
— G ) ‘. i
5 / §Z 25 lx & David Moon ! !
” PO Box 82 g :
° Eugene OR 97440 | :
1
7| /5] 6Oy = LloydLeeHall ; ERORREGIN |
Hall; Bonnie Kay 1 /1 S < "\f&)\ ‘
8 PO Box 514 : oko v
9 Fort Klamath OR 97626 ; \ 17 16 1999
. ’ kY
— & Klamath and Modoc Tribes ; v v/
0|/ SHAC ) p.0oBox436 o N |
1 Chiloauin OR 97624 5 ; ,
— s Lititia Kirk 3 ;
12| 5626 P.0. Box 69622 i |
13 ) Portland OR 97201 i >
g William Ray
14| P562¢ 3,1 35415 SE Coupland Road ; |
Y Estacada OR 97023 _ f
15 )
Total Number of Pieces hi . 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
ed by $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
e . 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 (8) parcels.
PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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101 of 169



Indicate type of mail

Check appropriate block for Affix stamp here if issued as

Name and . ﬁ\i%irségred ] ﬁ?‘&'&?ﬁ:ﬁ%‘e Registered Mail: certificate of mailing or for
‘Sdsder:::r ' coD Ol Intt Recorded Del. %xnh Postal Insurance additional copies of this bill. ]
Certified Express Mail ithout Postal insurance Postmark and Date of Receipt
Line I:L T’\cl;eer Name of Addressee, Street, and Post Office Address Postage Fee Hg:::iglg /(\[:;Z;':j lqlsal:Leed Du; 2;‘;’” RF'eRa. SF.e% SF.e’-eL Re:a::::kzee
1 % g Loren Little 2 7 L/ D | }\5—
/ ;)\ ¢ L()( Modoc Point Irrigation District | ( '
2 28888 Hwy 97N \ ;
Chiloquin OR 97624 ! jr
3 !
— — 85 Raymond K Poteet {
4 / SBL6 S ~ 200 Williamson River Dr ) |
Chiloquin OR 97624 ( \
5 '
1 \
- ¢ James P Reis ; :
© //5 g?é ék Beryl Reis / | |
5500 Miller Ave. ( \ ;
! Klamath Falls OR 97603 | ]
® %jgpz A 7 s & Milbumn Sallee \\ x l,
Jeanette Sallee " %
° 36588 Modoc Point Rd \‘ : f
10 Chiloquin OR 97624 ! .« 'E
s David Petersen T LRGN
' A ," :
! / % 2€ (6 " Teresa Rennick / j 4&,/’—\\\.9/; ;’
12 36670 Modoc Point Rd [ f { \ j
, Chiloauin OR 97624 L L SHP 1 6 1999
13 /5% 2 é ﬁ)( g Anna Mae Sisson \ N )% / .
34343 Modoc Point Road ‘ \ \USFS/ /
14 ,
Chiloquin OR 97624 / ; e
15

Total Number of Pieces
Listed by Sender

A

Total Number ot Pieces
Received at Post Office

(

-

postmaster, er (vame of Receiving Employee)

The full declaration of value is fequired 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 Mall
merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $813, 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 Mail (8) parcels.
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Indicate type of mait

Check appropriate block for Affix stamp here if issued as

Name and . - % Hegistgred ] ?et:ﬂrn Hhecedipt Registered Mail: certificate of mailing or for
Address AP i 'gg”D’e O 1?1;1 Reefo:j"ed‘sgel O with Postal Insurance additional copies of this bill.
of Sender SR, L L Certified ] Express Mail ___| L] Without Postal Insurance Postmark and Date of Receipt
. Article " Handling § Act Value Insured Due Sender | R.R. |} S.D. | S. H. Rest. Del. Fe
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge (f Regis.) Value \f COD Fee Fee Fee Remarks ad
1 /5@270X s Daniel C Re 23|90 1251
Hurley, Lynch & Re -
2 747 SW Industrial Way Dl ‘
3 Bend OR 97702 ! ‘.\ \
91 Mark Stern
4 / 5 éi ) ( The Nature Conservancy | \
- 821 SE 14th Ave 3 ’
- Portland OR 97214.2537 i
T
o| /<H 2724 » DaniclCRe
y Hurley, Lynch & Re | RORFE;
7 . i < RZAS
747 SW Industrial Way ‘ / c;q}'/-\\&’%‘_
. Bend OR 97702 l\ ] ll CAY
SEP 4 ‘
) e Mather : 1
| 752273 ] " sam | (T
Suzi Mather E \
10 13974 Sprague River Rd '\ \\;@H‘,f’/’ \)l
Chiloguin OR 97624 ; ; I 5
: C . ; |
' 7/5 27 / A\ s Clifford C Rabe | L
12 Mary A Rabe |
PO Box 84 ¥
13 Qnraone River OR 07639 i
/ ﬂ <1 % Stern Skeen
14 2775 o Betty Skeen |
1s ’ 2420 Lindley Way \
Klamath Falls OR 97601 : :
Total Number of Pieces To eceiving Employee) The Tul decaration of value is required on all domestic and intemational registered mail, The maximum indemnity
Listed by Sender Receiveu al rust vince g:gagéz for the rmnﬁxifn Ofl'n?tnn?gs?s'g%b%mumems under E_xhpress Mail document reconstruction insurance is
X per piece subject to a limit o , r x i indemni
merchandise insurance is $500. The maximum in%imorﬁyur;:\ry,:b isesr;\?org: r?ormre::tr:‘ryedpan{:‘?les::t Erxﬁhpt?:ﬁrni}
é . \ & posgal insurance. $ee Dom}estic Mail Ma(rugl 8900, $913, and $921 for limitations of coverage o;m insured and COD
b’\ ) :r:;tfgf aﬂﬂaﬂiﬁ% yﬂdﬂggﬁgla rfgr h:aniwln(go;:r :;:overage 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

103 of 169



s ndicate type of mail

Affix stamp here if issued as

Check appropriate block for
Name and L [ ]Registered [ Return Receipt Registered Mail: certificate of mailing or for
Address PR [1Insured for Merchandise ) i’ i nailing or for
ol . Fjcop Clint! Recorded Del. | w,'m Postal Insurance additional copies of this bill.
) A [XCertified [ Express Mail [ without Postal Insurance Postrnark and Date of Receipt
- 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 i COD Fee | Fee | Fee Remarks
’ fﬁ ¢ 27 ¢ 17 Donald Lawless . 5} /,‘(O |0
N Marlene and Lewis Lawless -
2 P.O. Box 1328 | {
R Grants Pass OR 97526 ‘\ \
s Tillie L Goold | ‘.
i
4 K{Z 27? A Del Parks, Trustee -!
. I
905 Main St; Ste 200 ; |
° Klamath Falls OR 97601 | :
. : i
6 /5Z 2 7 ‘5 Vi Craig Caboon i j
Debra Cahoon ; 1 :
7 19373 Bighmy Rd .
8 Cottonwood CA 96022 | !
| i
/ ,Z 2 — 100 Leta Mae Johnson f l :
o| /5€27 1 10440 Hill Road ,' 1
10 I Klamath Falls OR 97603 | | ;
|
P O in Tamera Browder i ! g’;“ RS
1 f75 LAEOL  JELD-WEN Inc. t //°° TN\
1o 3250 Lakeport Blvd ‘ ' ( SEA - A\ 'J:\
Klamath Falls OR 97601-0268 3 | 18 45, ;
7,7 - : ‘ - "
13 /%LZ/{ ( 12 Marvin Dean Walker : _ \ \ s / \‘
” PO Box 190 \ : s
Beatty OR 97621 \ ' 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 intemational registered mail. The maximum indemeity
Listed by Sender Received at Post Office payable for the reconstruction of‘nonnegonable documents under Express Mail document reconstruction insurance i
! $50,000 per piece subject to a fimit of $500,000 per occurrence. The maximum indemnity payable on Express Mai
é) ;' ) L merchapdnse insurance is $500 The maximum indemnity payable is $25,000 for registered mail, sent with optiona
u . (’—/ po§tal insurance. $ee Domestic Mail Ma(rugl BQOO, $913, and $921 for limitations of coverage on insured and COL
. ma‘:/LtSes? In(;::za:,:o:j;aéx I)Wal'IdMSstZz;(ajl arfgr hrnln(aan)ons of coverage on international mail. Special handling charges apph
only to Stan ail (A) an Mai parcels, ’
Form Must Be Completed by Typewriter, Ink, or Ball Point Pen :
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R S AR )2
o ‘ . - Indicate type of mail ) Check appropriate block for Affix stamp here if issued as
Name and . T R [IRegistered [ Eet;rn Rhe‘:"—d'P‘ Registered Mail: certificate of mailing or for
Address ’ AR T 5. vt b E Igégm a |z;1 Re;zozinec;s;g [J with Postal insurance additional copies of this bill.
of Sender SEMGEDIEL, WML TSIV XCertified [ Express Mail____| L] Without Postal Insurance Postmark and Date of Receipt
] ——r——e p [P o] el Il el e
1 foﬁz 2L "2~/ w0s John Kronenberger /5’} |.He ] 28
13673 Sprague River Rd ‘
2 Chiloquin OR 97624 |
q . - Al
31L& S xq o+ MyronE Yadon S A
| i
/ﬂé 3 519 Fulton St ‘
4 Klamath Falls OR 97601 / |
- i ; T
5 /ﬂﬁ 24 (| 15 Rodney N Murray ] | :
2 1945 Painter St ; i
® Klamath Falls OR 97601 |
7 / 125 — | 106 Gregory Young ,‘
2 5 A 22050 Regnart Road |
8 Cupertino CA 95014 g .\
9 / 5’—62 % ¢ 7 Tamera Browder | \.\
JELD-WEN Inc. 7 l»
10 3250 Lakeport Blvd § ;:
Q7601-(0VAR ' ]
11 Klamath Falls OR ; P m\
108 Steven N Beck : AN \7,/_
. i i
12 /{élg?\ 7550 Carrisa Hwy ‘ // y \fﬁ
‘ Qanta Maraarita CA 93453 SEP 7
13 161 99
109 Lynne R Cabral —
14| /5€2 %€, |  DGand Jean Richardson \\ A
- 21910 Sprague River Road NS
15 Chiloguin OR 97624 _
The full dedlaration of value is required on all domestic and international registered mail. The maximum indemnity

Total Number of Pieces
Listed by Sender

-

T eee ee e e
Received 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 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 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 (B) parcels.
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Indicate type of mail

Check appropriate biock for

Affix stamp here if issued as

3|75 2.9 OA

. 111 Frank St. Clair
N Carol St. Clair

PO Box 304

Sprague River OR 97639

112 Sarah A Dexter; Alta M
Vansickle; Lloyd D Vansickle

5| /5627«

PO Box 375

Soragcue River OR 97639
8 ﬂ ¢ 2 | 13 Kevin Melluish
£3 ﬁ L Hickey Ranches Inc
9 PO Box 67
10 Merrill OR 97633

1 5 {272

114 Duane Martin
2021 Hwy 88

12

Jone CA 95640-9113

s Lula M Smith

P 4 - hJ &
13| (57619 fx 4527 El Cerrito Way
14 i Klamath Falls OR 97603
15

Name and . Registered [ fRoe‘U"‘ Rece;?‘ Registered Mail: certificate of mailing or for
Address . g lngtged 0 m;'[h?qz:;:g;neés;el O with Postal Insurance additional coples of this bill.
of Sender e ertified [l Express Mait | (] 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

. . P N
Line Number Name of Addressee, Street, .and Post Office Address ostage Fee Charge (If Regis.) Value 1f COD Fee Fee Fee Remarks

1 / 6,61 >4 C(/ 110 Gloria Campbell 237 [ Y (e

1505 SE Ramona St /
2 Portland OR 97202 ? |

S

R "’EA";‘\
b " ia} {} .
»‘\%:/“""“\:S?

W)

>\

N

=

'-”1519

99]

AT
g

ieps

W e

Totaf Number of Pieces
Listed by Sender

b

Total Number of Pieces
Received at Post Office

W

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 documert 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, sert 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.
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\ndicate type of mail

Check appropriate block for Affix stamp here if issued as

Name and T I Regietered (JRetun Recelot | Registered Mait: centficate of maiing of for
Address } S " :.: ~:'~;-‘;": : ‘ o '.A.a (44 0 C(SJD [Tint! Recorded Del. []w!m Postat Insurance additional copies of this bill. )
ot Sender SALzha, Ut w/dIU X ertified Express Mail [J without Postal insurance Postmark and Date of Receipt
Line bﬁ,nr:\c;zr Name of Addressee, Street, and Post Office Address Postage | Fee Hg:::;neg 2:;:;‘:? “'\'/5;::1 DU; (S:(e)rgier F:-"ez' SF.eZ. SF.e’:. —__—__—-Re;;r?:tk:ee
1 —/ - | s Hugh D Stevenson k) } | ( © |_'75
f56215 % 7006 Hwy 140 B ‘
2 Klamath Falls OR 97603 [ |/ /
— . 117 Bruce S Topham ( {
3
;Dféol 7 & o 35133 Sprague River Rd \/
4 Sprague River OR 97639 \ , \
. ns George Dougan /
° p 5_@"2 17 Ruth Dougan \
6 PO Box 158 / /
Reattv OR 97621 7 ‘
7 ns F M S Shorthorn Ranch | \\
- PO Box 38
8 -
/a\/)/gl ﬁ‘ g Beattv OR 97621 \, T \\\
o 10 Con J Flynn N \
: 421 South G ) \
>< 1 \
10| P56 277X Lakeview OR 97630 s‘ ‘ |
1l 5"@ 0K m ConJFlynn i ]
7 Nora P Flynn; John C Flynn : — i
12 th G L RRREGIN, ,v
421 Sou < N ‘
13 Takeview OR 97630 / 3 \\%\ .-
122 Flynn Bros. %& SEP; :
14| /T30 (]  421S0uthG =" |6 1999
. Lakeview OR 97630 \\\7 /|

Total Number of Pieces
Listed by Sender

Tot

AeCeiveu al rust wniee

sceiving Employee)

The full declaration of va!w&ﬂ?ﬁll'domesﬁc and international registered mail. The maximum indemmity
payable for the reconstruction of fdl egotiable documents under Express Mail document reconstruction insurance i
$50,000 per piece subject to a limit of $500,000 per occurrence, The meximum 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 RSO0, S913, and $921 for limitations of coverage on insured and COC
mail. See Intemational Mail Manual for limitations of coverage on intemational mail. Special handfing charges apph

only to Standard Mail (A) and Standard Mail (B) parcels.
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Listed by Sender Re

-

-

&

o ndicate type of mail Check appropriate block for Affix stamp here if issued as
Name and Vo = = ‘Registgred ) Zaft;r:r?he:edi?ste Registered Mail: certificate of mailing or for
Address PRt A v Nsure \ " O With Postal Insuran additional copies of this bill.
of S ef:er } Wi, bt D710 L] ngﬂ od g géii?&djf Del O W;:hou(:sPostal :]nsu:aence Postmark and Date of Receipt
Line rsfur:\cti: Name of Addressee, Street, and Post Office Address Postage Fee H:::r"glg %?;Z;‘:? ":7;:;? D“S (S:ce)rgier F;e':’ SF'eZ SF'e}:' Re;t.e:ealr.kzee
1 20| » John Kronenberger ‘ 33 }f‘(@ L 2]
f5t > 13673 Sprague River Rd :
2 Chiloquin OR 97624 ] ]
. ’ i |
3 2 3A 124 Richard Duarte ! l
pseze 3 9701 Harvey Rd — +
4 Galt CA 95632 ‘ |
\
s| Pst2e 12¢ Claude Taylor Vo
20 X POBox291 L
6 Beatty OR 97621 ?
7 l/ 125 The Morgana Hunter Loving Trust
SE3D 5;4 PO Box 241 L VL
Florence OR 97439 ( ; SO REG
126 atney ! : { _;\
. . | { w {
° /5/630é X Ada R Matney j SEp 14
10 14981 Matney Rd ~ \ \ 1999 / ‘]
— Klamath Falls OR 97603 NS > -
" ﬂj /4 3@7 127 C A Matney \”ﬁPS )
12 Ada R Matney i
14981 Matpey Rd -
13 Klamath Falls OR 97403 , ;
: 122 William L Gallagher '
oSS . i/
1 ’ﬂ J 5 5& g Whiskey Creek Ranch : :
15 PO Box 309
Total Number of Pieces T Beatty OR 97621 teceiving Employee) The full dedlaration 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 indernnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R900, $913, and $821 for limitations of coverage on insured and COD
mail. See Intemational 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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sy oy
e MelT .

indicate type of mail

Check appropriate block for

Affix stamp here if issued as

Name and R [JRegistered  []Retum Receipt Registered Mail: certificate of mailing or for
Address ' Lt , T i e, : : [} Insured Dfor Merchandise ) i, postal Insurance additional copies of this bill.
of Sender S, LA B7ET0 %gggﬁed 0 g},f‘:s?,;"g{’ Del. [ without Postal insurance Postmark and Date of Receipt
Line ;\ur:‘c;eer Name of Addressee, Street, and Post Office Address Postage Fee Hca::rligneg %(f:;::,‘: ? Ir\]/:[zeed DU; ggfgﬂef F;ez' SF‘e[:' SF'e:- Re;Len?xea::!:ee
1 2; 19 Pierre A Kem . 33 J. Y& I 25]
)ﬂjg 50 ﬁ % 2730 Avenida Caballo
2 Santa Ynez CA 93460 Cl (
\
3 130 Pierre A Kem { } \
/ ‘ij (o River Springs Ranch Co \ \ .‘
4 2730 Avenida Caballo \ )
5 Santa Ynez CA 93460 \ ‘
// 11 River Springs Ranch Co ,/ f
s | V565 | 2730 Avenida Caballo |
£ Santa Ynez CA 93460 \ f
7 : !
Z 2 131 Rodney Murray — \ \\ 1\
8 3 Ay 1945 Painter St \ |
/j Klamath Falls OR 97601 T \
9 i
- 51 Mike Rudd ] | .(’/"'—3-1‘?%(,\/@ |
10 IDjZ j J 3 Brandsness, Brandsness & Rudd ! / ﬁ\; - \/Cg\ !
1 Klamath Falls OR 97601 B 8P 1 & 1don \
7 S
12 7 5| = ;22 Cameron A Curtiss ; ;: /
/5 é 5 21051 Hwy 140 West : \ \Z/S‘Ps’/ V4 ‘
13 K1amath Falle OR 97601 \ M
Cameron A Curtiss i \
14 { 133 ! |
F5E 3149 21051 Bwy 140 West |
15 Klamath Falls OR 97601
’ The full dedlaration of value is required on all domestic and international registered mail. The maximum indesrmi

Tota! Number of Pieces
Listed by Sender

‘/\

tReceiving Employee)

payable for the reconstruction of nonnegot
$50,000 per piece subject to a limit of $500,

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

postal insurance. See Domestlc Mail Manual

able documents under Express Mail document reconstruction insurance
000 per occurrence. The maximum indemnity payable on Express M:
is $500. The maximum indemnity payable is $25,000 for registered mail, sent with option

R900, $913, and $921 for limitations of caverage on insured and cC

See International Mail Manual for limitations of coverage on intemational mail. Special handling charges apf
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Indicate type of mail

Check appropriate block for Affix stamp here if issued as

[JRegistered  []Return Receipt Registered Mail: certificate of mailing or for

Name and ;
[insured for Merchandise ith Postal Insurance additional copies of this bil.
3?2::: } J%ggr?iﬁed % g‘;}iﬁg%";f Del. %a;:oput Ft’o‘s‘\al Insurance Postmark a:d 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 Offica Address Postage ee Charge (1f Regis.) Value 1 COD Fee Feo Fee ————-——-——-Remarm
2 - o L5
1 7 3f /[ 14 Glenda J Buchanan ) 5 3 ] ’/ i
Kﬁz = b Pl 13851 Algoma Rd.
2 Klamath Falls OR 97601 i / ,{.
o ) 135 Robert Buchanan \ \ (
3|58 3 1 s 13490 Algoma Rd. A =
4 Klamath Falls OR Q7401 _ [/ \ \
. S 136 Dorothy Buchanan et al — ] (
5| P5C2] £ 13851 Algoma Rd | _; )
6| : Klamath Falls OR 97601 Vo
— 5 137 James Robert Mueller ' !
7| FSE31,] 16087 Algoma Rd. |
8 Klamath Falls OR 97601 i i
- 133 Roland Lindsay } ,
° / /¢ 3 A O Lindsay Lumber Company ! ' ;
525 N Barneburg Rd Pl !
10 Medfard OR 97504 - @%
11| /57 372 (| v James Miller o / _ %
? PO Box 1088 Z ; k Sy 19 ¢
12 Ashland OR 97520 L \ Y59
13 / 5@ 3 2 140 Lee Bradshaw \\E,‘/’ /
' > 10275 Hwy 140 ‘ S
14 Eagle Point OR 97524
15 ‘

Total Number of Pieces
Listed by Sender

T

Received at Post Office

5

Total Number of Pieces

Postmaster, Per (Name of Raceiving Employee)

d

The full dediaration of value is required on all domestic and intemational registered mail. The maxdmurn indemnity
paysble 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 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 if issued
N:::je and L E ﬁ:ﬂ‘;‘g’ed U Retum Recelnt Registered Mail: certificate of ;:mnlgs f;‘rnaforas
of S;:::r Bgard T Ocob Cint RecordedsoeeL {OJwith Postal Insurance additional copies of this bill.
A ertified [ Express Mail [J without Postal Insurance Postmark and Date of Receipt
. Article T
Line Number Name of Addressee, Street, and Post Office Address Postage Fee "g:::g‘eg 'a‘f:tRZgall:? ":IS;I'Leed DU; gg’:e’ 'T:-e‘: SFez SF'e,-eL Re;ter'::k’s:ee
o & 7 C
1 /jzz 2.3 11 Nancy Charley 33| [ Yo (25
3497 Edella Ave
2 Central Point OR 97502 Y (
3 /SZ 32 &/ | 1w William M Ganong / \ j
= 514 Walnut Ave | \
4 Klamath Falls OR 97601 \ \ ’,
5 /%Z’j /7\5-"\ 143 Daryl J Kollman ' \ \:
Marta C Kollman i i
- 1 +
6 1300 Main } §
Klamath Falls OR 97601 /!
’ 144 Robert Johnson / !
S| 5(30 ¢ JELD-WEN, Inc. 7 ‘
A PO Box 5079 § i
9 Klamath Falls OR 97601-1017 ; \\ :
10 / Z 3 7 1s David A Baltazor \.
5—, P 318 Riverside Dr | |
1 Klamath Falls OR 97601 ! \
— s Harry D Boivin : ; ,
12 //5 4 j A 6 X c/oRobert D Boivin, attorey j
s 110 North 6th St a, ,' e RREGIN
Klamath Falls OR 97401 ) : S o
T T
- s h : ; i 7 A
14| P57 32 %\ w Charles M Cline ] ; { oo A
2237 California : : , 4 T
15 Klamath Falls OR 97601 ‘ \ 7
Total Number of Pieces T 3, wing Empl ) The full dedlarati T value i irod T - — - . . -
et oy Soni F i o o e T T Y
$50,000 per piece subject to a limit of 3500, en. e maximum indemnity payable on Express Mail
4 ) ] merchandise insurance is $500. The maximum indem! yable is $25,000 for registered mail, sent with opti
\,/L ( po;:alsinsl.;gnce. r_See ID;;n-;Ie;ﬂc MaIiIfManuaI R900, S913, and $921 for limitations of coverage on insured and COD
- mail. See Intemational Ma limitati f i i i 5 i
only to Standard Mail (A) and sagﬁ:mnglani';«t(aBr;ogasr <:oe I :overage on intemational mail. Special handling charges apply
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ndicate type of mail
[] Registered

O Return Receipt

Check appropriate block for Affix stamp here if issued as

certificate of mailing or for

Name and v e Marchandise Registered Mail:
Address 'c“é‘ge A Rezor g Del, | 3 With Postal Insurance additional copies of this bill.
of Sender ertified [} Express Mail____ O without Postal Insurance Postmark and Date of Receipt
Line ':L rrt:]cbleer Name of Addressee. Street. and Post Office Address Postage | Fee Hg:::'glg ':;‘;;Z;':? ":::Leed DUI? g;’:jder F:-"ez. SF'eZI SF-el';- Re;t;rl:::k:ee
. Albert Conforti 5 -
1] 523308 Sern s mvers 3391 i
0\\2*204 S. Riverside
2 " Klamath Falls OR 97601 / ;
; 19 Scott C Kellstrom =
| 75233\ | Bl
> \ 622 Conger Ave ;
\ J]
4 ~  Klamath Falls OR 97601 , l N
150 Conrad Caillouette /! i :
S f? 52 33 2 Tamara Caillouette i | ;
o 234 Riverside Dr. l |
Klamath Falls OR 97601 . \ i
7 iﬂé A 53} 151 Wilford A Dunster | \
pe . . | 1 ;
N 346 Riverside \ } ;
1 b !
8 Klamath Falls OR 97601 \\ ] ’ @‘E 9@5’\ ‘
5 . . N s
9 / ﬂ 5 j (‘/ |12 David C Elliott \ / "-3‘/-— 7 lg‘,’,
Eloise J Elliott \ , SE .
1 A " ,
10 200 Macklyn Cove Dr Apt 11 | P14 1599
11 Rrookines OR 97415-9691 j \\/ B
153 Michael J. Reynolds : N s L~ -
12 )/ 520/ 335 o Pamela A. Traina N
/
702 Conger Avenue )
13 Klamath Falla OR 97601 ;
14 /ﬁ;z 2 } Lot Alice M Galloway
< 324 Riverside Drive ‘k
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 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 optional
- i postal insurance. See Domestic Mail Manual RS00, $913, and $921 for fimitations 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 Mait (A} and Standard Mail (B) parcels.
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Total Number of Pieces
Listed by Sender

:

|

T Klamath Falls OR 97601-0268

Name and [V e "B peum oot | Rogeiaci Ml | cememaetmatng oo
Address S S wn s e lgglged ng;ll\gerchz:jndc;sg ;. | g with Postal Insurance additional copies of this bill.
of Sender y W LS Y Hcertified O Exp,;?hrﬂ:}, € | without Postat Insurance Postmark and Date of Receipt
Line NAU':::;; l Name of Addressee. Street. and Post Office Address Postage Fee H;:srlg;g I?{?iq\e/;:: ? ":/s:::xeed DU; gg%der F:—‘.ezl SF.ez. SFe: Re}:teg:‘r-kiee
r7 155 Massoud Mike Ghiassi W i
1 > 25
5 A 33 ( 2( Beverly Ghiassi \} 3 L e [-
2 3390 Kallin Ave / (
Longe Beach CA 90808 ; ]
3 156 James Dillon . \ ( \\
. Debra Dillon \ \ \
4
%j < 3‘3 g}ﬁ 406 Riverside Dr. 1
5 Klamath Falls OR 97601 1 |
2732 157 Daryl Kollman ‘
6
f‘j éj) 7)( Marta Kollman )
7 532 Riverside //
Klamath Falls OR 97601 / -
8 157 Klamath Crisis Center
9 3¢ b 142 Riverside ."
/5 Z / Klamath Falls OR 97601 \ |
10 158 Steven L Hess i |
2¢ 446 Riverside Dr. i
11
P5E3 U] Klamath Palls OR 97601 \ PESIED N
12 159 Jess House | / e \fo\
2 | 706 Conger Ave. |1 SHP 1 § 1
8| £5E3 ~ Klamath Falls OR 97601 Coy 1399 ;
. = ! \ T
14 }ﬂ 5Z 3 S| 160 Tamera Browder \ *\:‘ \_/’ /
= Hops
JELD‘WEN InC. (\ ey AR o
15 3250 Lakeport Blvd \ —

teceiving Employee)

The full declaration of value is required on all domestic and intermational 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 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, $S913, 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 (8) parcels.

PS Form 3877, February 1994

Appendix J-2

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

113 of 169



Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

151390

Pacificorp

8| P5E3YN

161 City of Klamath Falls

PO Box 237
2 Klamath Falls OR 97601-0361
3 fj Z 34 162 Herbert C LeSueur
Mary-Louise LeSueur ‘

4 572 Conger Ave.
5 Klamath Falls OR 97601

— 163 Jeanene M Oatman
6 7ﬂ§ £ 39 é><f 430 Riverside Drive
- Klamath Falls OR 97601

164 Randy Landolt
L

Name and B - 0 Registered O Retur "rshzzec;?ste Registered Mail: certificate of mailing or for

Address - N L o % Ié\gtge Ointt Reecorded Del O with Postal Insurance additional copies of this bill,
of Sender S ertified [ Express Mail [OJwithout 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 Nanje‘ of Ac{dresseg, ?}r»eeiaﬂnd Pg‘st_()fﬁce Address Postage Fee Charge (if Regis.) Value 1fCOD Fee Fee Fee Remarks

57

i1

K

/

|

[ SIS S

. o —
825 NE Multnomah Suite 1700 ; A\Q\Q?\ EGISA .
° Portland OR 97232 | ' g«/’\\&
10 165 Randy Landolt / SEP 1l & o
2 Pacificorp ' o3
1| PsT3(8 X_ 825 NE Multnomah Suite 1700 { \ \. .
Portland OR 97232 ‘\ NG
12 | o 1 & S
. A {7/ 166 Randy Landolt ; !
18 %j 5 f 14 Pacificorp |
14 825 NE Multnomah Suite 1700 |
Portland OR 97232
15

Total Number of Pieces
Received at Post Office

Total Number of Pieces
Listed by Sender

3

&

Postmaster, Per (Name of Receiving Employee)

3

The full declaration of value is required on all domestic and international registered mail The maximum indemiity
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 S921 for limitations of coverage on insured and COD
mail. See International Mail Manual for limitations of coverage on intemational mail. Spedat 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

114 of 169



indicate type of mail

Check appropriate block for Affix stamp here if issued as

.

Z

(¢

o

Name and .. % ﬁ‘i%irsetgred d gft;?rshzcne;ge Registered Mail: certificate of maifing or for
c:dsderess > -~ ‘. _) cob [ int! Recorded Del. a wfth Postal Insurance additional copies of this bill, )
nder Certified ] Express Mail O without Postal insurance Postmark and Date of Receipt
Line N;:Jr:ucl;; Name of Addressee, Street, and Post Office Address Postage Fee Hg::r';neg ’(’;?;Z;‘:? ":/Sal:[id DU; (S:grg!er RF.BIZ, sp.ez, Sp ep-e( Rer; ﬁ::k:ee
117 513 $" A @ RandyLandolt %9 |4 25
Pacificorp
2 825 NE Multnomah Suite 1700 ! (
3 Portland OR 97232 / )
— 168 Randy Landolt ]. |
4 f 535 ('( J»  Pacificorp ,' /
825 NE Multnomah Suite 1700 {
5 Portland OR 97232 | / fm\
el ’ 3 Gy,
’ s N 9 |
6 //jz 3jj:< 169 Terrel Wagstaff ST |
680 Conger Ave. ' : S v ‘,
’ Klamath Falls OR 97601 : EP1g . \ 1
b—te
s| Y5435 € m JosephE Brooks U\ LY \‘
A= Frances M Brooks 1: (E._/' :
° 2704 Stearns Way el P3 i
10 Medford OR 97501 !I \ ) %}‘\E—“ ORm
11 Donald E Rowlett E 7 e N (5’3:/ ‘
1| J523S57) 16799 Hwy 66 i / Seo %\ |
Ashland OR 97520 . : ray< :
12 : ( Lot \ 899 i
12 Maxwell P Guiley Sr '; ! ) \ :
13| #5 €35 LouiseD Guiley | R o/
206 Sunrise Avenue ; —~——
I Medford OR 97504
15
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Recelving Employee) The full declaration of value is required on all domestic and intemational registered mai. The maximum indermnity
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 mall, sent with optional
postal insurance. See Domestic Mail Manual R900, S913, and $921 for limitations of coverage on insured and COD
mail. See [ntemational Mail Manual for limitations of coverage on international mail. Spedal handling charges appty
only to Standard Mail (A} and Standard Mail (B) parcels.
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/1

L
>

R Indicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and [] Registered O Return Receipt Registered Mail: certificate of mailing or for
Address > oo 0 lgguored Dfﬁ;"MReFCZ:j"::Se‘ ] With Postal Insurance additional copies of this bill.
of Sender ot %_eemﬁed Exp,ei‘; maii |0 Without Postal Insurance Postmark and Date of Receipt
Lin Article N ¢ d Post Office Add Posta fee Handling | Act. Va}ue Insured Due Sender | R.R. | S.D. | S. H. Rest. Del. Fee
e Number ame of Addressee, Street, and Post Office ress ostage Charge (if Regis.) Value if COD Fee Fee Fee Remarks
i \ L/'/'\ ?\5,
1 ?5 ‘ ﬁ | 173 Richard K Hart 2G| 11D )
ij- {\%E 812 Beach =
. t
2 Calexico CA 92231 | / \
2/ J Anderson \ 1
3 /ﬂ)é O>< 174 Kenneth J An “ ‘; ;
Jerry D Anderson i ;
4 29331 "A" St | \ |
Klamath Falls OR 97601 . !
5 . | ‘% '
175 Winifred Joy James : } ;
6 }d SLRE! 1213 Towa Street \' ; ‘
Ashland OR 97520 ‘\ '
7 . :
176 Harold W Simmers ; :
o8| Y5B83¢ Ly 5925 Climax St Vo '
Klamath Falls OR 97603 T
9 : |
177 Ruth A Anderson ; |
10| P$T A6 3 825 Old Midland Rd 1 PN
Klamath Falls OR 97603 ; 1\ / N\
; \ LAY
1 172 Gary Hart | \\ S - \:: ]
; - < i Co. ; :
12 //§Z3 e Lost River Land & Cattle ; \ \ I3 9% t
& 2691 Lakeshore Dr ~ . N
i3 Kiamath Falls OR 97601 | NN
! - .Q_Ds
I 179 Linda Kenyon :
14 . . .
PSE2€S<| 11765 SW Timberline Ct f
15 Beaverton OR 97008
Total Number of Pieces T Receiving Employee) T The Tull dediaration 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 s

$50,000 per piece subject to a limit of $500,000 per occutrence. 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 limtations of coverage on insured and COD
mail. See intermational Mail Manual for limitations of coverage on intemational mail. Spedial 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

Total Number of Pieces
Listed by Sender
f

Tec

Received at Post Office

.

&

Name and s [JRegistered (] Return Receipt Registered Mail: certificate of mailing or for
Address } - ) L 8 g’é‘ged 0 I‘r)wlt"lh:ieergz;nedc;s;el CJWith Postal Insurance additional copies of this bill.
of Sender i TRy Proenified Express Mail | (] Without Postal Insurance Postmark and Date of Receipt
Line hﬁ: r:!c;:r Name of Addressee, Street, and Post Office Address Postage Fee Hca::r'g‘eg "a:ta\e/;‘:‘; ‘:::LZG DU; gg?;der F:T‘eRe~ SF};Z SF.e:‘ Re;f;g:k:ee
; 2/ £ 150 Brooke Anne Estenson 23] 92 251
/5e36¢ 13027 Halwin Circle ez ’
2 Dallas TX 75243 / [
) j . 151 Gary Frazier / \ T
8 / S Zj & 7 Patricia Frazier [ ' }
4 PO Box 462 k ]
Keno OR 97627 + i
5 122 Lewis E Furber W | / 1\
i . . ‘
y 2000 Miller Island Rd R
6 .
/ ﬁj é g G Klamath Falls OR 97603 // \ \.\'
! 13 Sydney E Vidricksen " '\\ !
Russel Gmirkin; Tom Gmirkin ;
8 | !
/§Z3é C\ % 5818 Maryland Ave \ | :
9 Klamath Falls OR 97603 -A {
| :
10 Z 124 Sharon L Pappas | j
ﬂﬁ@ j O 70 Throckmorton 1’[ ;
11 Mill Vallev CA 94941 ; @m‘?; \
7 . 1355 Keno Irrigation District f 55 '\‘f&
2 76Z37/,« 9350 Hwy 66 ‘ 2]
N TV lamnnsla TAlla ND QOT7£LN1T k SEP
13 ‘ 16 190 [
' 186 ODFW : :
14| 55720 2501 SW First Ave | \_/ y
P USps
15 ortland OR 97208 NIps_~

‘eceiving Employees)

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 &
$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 Mall 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 handiing charges apply

only to Standard Mail (A) and Standard Mail (B) parcels.
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188 John W Powell

| /5E379X

Barbara J Powell

PO Box 16
Keno OR 97627

6 /ﬂ_ 37 f) 189 Jessie L Puckett

A\ 2815 Taylor

Fuoana OR 97405

8| A5E36%

190 Leona Bell Puckett

PO Box 1974
9 Klamath Falls OR 97601
_ - 7 191 Richard Edward Puckett
100 Z57377) V| POBox 1974
11 Klamath Falls OR 97601
- 12 Donald Wagner
12 )/52 378 % Betty Wagner
13 PO Box 34
Kann OR QT7RY7
14 / LL3D 7 7/193 Allan Moates
7100 Hwy 97 S
15 Klamath Falls OR 97601

Total Number of Pieces
Listed by Sender

7 KL

e : Indicate type of mail Check appropriate block for Affix stamp here if issued as
Name and ST P 1y Registered  [J Return Receipt Registered Mail: certificate of mailing or for
Address s tme s R d IS Ilnsured for Merchandise ) L X e
¢ Send con [ iat! Recorded Del O with Postal insurance additional copies of this bill.
ot sender %Certiﬁed (] Express Mail O without Postal Insurance Postmark and Date of Receipt
. Article Handiing | Act. Value Insured DueSender | R.R. | S.D. | S.H Rest. Del. Fee
Lin dd - : | S A
ine Number Name of Addressee, Street, and Post Office Address Postage Fee Charge {f Regis.) value 1f COD Fee Fee Fee Remarks
1 /@jq 3 X 157 Renold R Passien 7 3 /L/O [}5
</ f . . < . ;
Elsie E Passien
2 8910 Hwy 66 1
K lamath Ralle "R Q7ANT
3

| \
| |
| |
| i
' |

?

"R
N

<] nro
! DURRRTAY %
: &) &
r \

U seb g6 g

LO

/ \\ // \

] N

Receiving Employee)

The full declaration of value is required on all domestic and intemational registered mall 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 R00, $913, and $921 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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Ry 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 8 Insured 0 :g:,l"’i‘;ef:;’fd'sgel O With Postal Insurance additional copies of this bill,
of Sender & Certified [ Express 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 oD Fee Fee Fee Romarks
1 f 5’ (3 g &“ A 193 Harold & Maria Moates 2 ERENZ | 25]
Trustees, Pentail Company :
2 PO Box 117 (
a Carson City NV 98702 [ \
- — \
193 Collins Products, LLC , | }
1 P86 381  POBoxi6 | /
5 Klamath Falls OR 97601 ) /
7 } 194 David & Nora Griffith et al ’ !
6| FSCI8 X, $57 Griffith Lane ,
i
7 Klamath Falls OR 97603-9369 |
!
195 Ted T Martin i
8| 5593 ; |
€ Ve Velma B Martin | ‘ \
A\ 3 ! i
° 4443 Austin St. a ‘ SO REG \\
— n Klamath Falls OR 97603 | %%//—\ LN |
’ 4 R . ; | / \ 5 |
10 / > 63 ;7 J/— 196 Katina Avgeris \, e i
A - -
11 c/o Steve Avgeris : | \ YEF 16 1999 } i
N : \ i
1700 Colestein Rd : ‘ \\__/ /
12 Ashland OR 97520 ‘« \ /
: <<Uses / {
13 /{é}g 5’ 197 Benjamin Stott : :
155 Strawberry Lane :
14 Ashland OR 97520 !
A
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 indemmity
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
!;:,/‘ 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 caverage on internetional mail. Special handiing charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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=T Indicate type of mail ) Check appropriate block for Affix stamp here if issued as
Name and [Oregisterea [ ?e!urn Receipt Registered Mail: certificate of mailing or for
Address 0 l&s;ged o lz;[l\g:zzradrfésgel ] with Postal Insurance additional copies of this bil,
of Sender i Centified () Express Mail | L] Without Postal Insurance Postmark and Date of Receipt
. Article . Handling | Act Value Insured Due Sender | R.R. | 8.D. | 8. H. Rest. Del. Fee
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge | (If Regis.) Value 1fCoD Fee | Fee | Fee Remarks
R 7¢7
1 V% 296 18 John M Mosby 33 1 1
Marilyn Mosby
1
2 526 Mercury \ |
3 Lompoc CA 93436 l | .
. ! : i
/ﬂ 7 3 6 199 Cecilia Taylor , j \ ;
4 5 7 \ Richard Taylor | ’-
5 P.O. Box 637 |
Ashland OR 97520 { ;
® V/ 57} 3 <6 X 0 Kathleen D Walt |
7 Jennifer J Walt : ;
650 California St., 20th Floor K P ey :
. G i
8 San Francisco CA 94108-2693 ‘\S—\“ P i
9 }4523§ﬁ 201 Richard W Berg | ( SE 7*""? |
X Box54 ! Pigg ¥ |
. oivi
10 Keno OR 97627 a \ / :
; ) e :
3 202 Bernard L Simonsen ' ’ \ 4
/ > €39 Ox, Rocking AC Ranch ‘ : "
12 11695 Kern Swamp Rd i i
i i
Klamath Falls OR 97601 (’ :
- - !
18] 203 William M Ganong [ |
14 /ﬂscl (x 514 Walnut Ave /
Klamath Falls OR 97601 : ,
15
Total Number of Pieces Total Number of Pieces Postmaster, Per (vame or Hecelving 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 thg reconstpction ofﬁgnnegotiﬂble documents under Express Mail dqcumen? feconstruction insurance-is
. . e ot T e, T e
u}’ é:/. postal insurance. See Domestic. Mail Manual RQOO,eSQr]lnay, ;P:Zi’asgez*llsf:? ﬁmio‘:st?:o?;g:a& T:::r:dn::dp“ggg
N mail. See International 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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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 ’ B Icné‘ged .| I::‘lhge;g:-jn:c;s;el DOwith Postal insurance additional copies of this bill.
of Sender ertified [ Express Mail | L] Without Postal Insurance Postmark and Date of Receipt
Line N‘L’:;c;:r Name of Addressee, Street, and Post Office Address Postage | Fee "'Ca::r‘;“eg /a(f:;:elgalf? ”\’I:;L'?ed D”; gg"{'}der F;ez. SF:; SF-e:~ Re:‘; zztk:ee
] sz 3 7 g 204 John Evensizer 77 } Yo 1251
4 Barbara Evensizer . -
2 707 S 5th St \ ‘l
3 Klamath Falls OR 97601 | !
205 Richard S Fairclo ;
s| f5B3T 3 280 Main St ! /
L :
5 Klamath Falls OR 97601 ;
: 205 Sandy Tucker / :
6 / 5L 51 “(X Karen Tucker / !
2142 Scenic Ridge Dr g :
7 Chino Hills CA 91709 | /
2 G i
8 / <¢ ?’5;: 2s Larry E Peacore ! | /
Carolyn F Peacore T ; {
9 PO Box 1079 i % 1
10 Keno OR 97627 ;
p—— 207 William M Ganong ’, [ ]
1| /5396, " 514 Walmt Ave | s |
1 ! 1
12 Klamath Falls OR 9760 .‘ @\QR pr G/S/;P |
2 208 T Keith Pocock f ; 3 \\13%
18| 53914 " 14390 Keno-Worden Rd ~ / o \ :
14 Klamath Falls OR 97601 YET LY 1999 }
AN
° Nwr/
PS
The full declaration of value is required STe-eBmestic 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 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 indernnity 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 intemational mail. Special handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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ST ryreeey Indicate type of mail Check appropriate block for Affix stamp here if issued as

Name and : [JRegistered [ ?et;rn F‘he“d‘P‘ Registered Mail: certificate of mailing or for
 Senae B ‘(i;stged O l::’l Regzoradnedls;el O with Postal Insurance additional copies of this bill.
of Sender Certified (] Express Mail | (J Without Postal Insurance Postmark and Date of Receipt
Line hﬁ:‘:;c;fgr Name of-'Addressee, Street, and Post Office Address Postage Fee Hg:::;;g ?I:;Zgall:? 'r:z‘;;eed Du; g;r:)der F::-e2~ SF'eZ' sF.e:. Rel:z::ikzee
11 /52377 & = TKeithPocock | 33| 142 125F
14390 Keno-Worden Rd :
2 Kiamath Falls OR 97601 | Y %
Ve ’ 173 .yye ‘i
3 /’ 5’5 3 7 [ X 20 William M Ganong I ( } |
514 Walnut Ave : T T ‘i
4 Klamath Falls OR 97601 | ||
s| F5 6%/ &0 m Daniel W O Brien f
1720 Lexington Place
6 Wenatchea WA QR8201
7 }057 70 / 212 Richard Fujas ' |
. Elizabeth Fujas
8 2300 Colestin Road

Achland OR 97520

9 /j 5‘2 / & 2<\ 213 Horst Forster

|
T
E
2324 Colestei Lol oo f'
10 steme BN Pt |
Hornbrook CA 96044 : P S N A ;
D57 453} w rs . | TN\ [
" ﬂ e ¢ 213 Richard Martin f / N
o . ; B DY VS
12 Nancy Martin i . T 4 b 19qg
PO Box 5396 Z S
13 Santa Ana CA 92704 : AN \'\_,/
: i > Llgps
14 fj/[L/ZQ (_/ 213 Wesley Norton ‘ ~
; Cynthia Norton :
1
15 PO Box 417 '
Total Number of Pieces ASh-land OR 97520 *Receiving Employee) The full declarativn of value is required on all domestic and intemational registered mai. The maximum indemnity
Listed by Sender B oo et e st payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insurance &
. $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
K,‘? - postal insurance. See Domestic Mall 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.
. PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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Indicate type of mail

[J Return Receipt

Check appropriate block for Affix stamp here if issued as

Name and (] Registered f Registered Mail: certificate of mailing or for
Address 0 Qétged 0O ::;'lhgeerizlijl?;el [ with Postal Insurance additional copies of this bill.
of Sender R Certified [ Express Mait " 1[J without Postal Insurance Postmark and Date of Receipt
Line hfurlict!;r Name of Addressee, Street, and Post Office Address Postage Fee Hg:::glg 'a?;:;':? “:;‘-:Leed DU; g;r[;der F::‘:e“ SF,EIZ SF.eZ. Fle;:r?‘zlr.k:ee
14 f 4 70 { 214 June L Young )} ) %1
//{Z ’ 13121 Malena Dr ~ ’7 ).‘
2 Santa Ana CA 92705 . f
; : !
3 Z zis Jerry Barry ' ‘ {
7561064 8000 Copco Rd | | f
4 Ashland OR 97520 | |
5| - YO 6 Jerry Barry I‘ |
/0 5¢ [ 7,% 8000 Copco Rd .' ’
6 Ashland OR 97520 /f
e i al f t
7 o 217 Kristy Goldman et ! %
V 5 é / g)( 9921 Copco Rd : ;
8 Ashland OR 97520
=/ NN 215 Randy Landolt ’; ;
° / 0 ¢ o <i>'\ Pacificorp 1 '
10 825 NE Multnomah Suite 1700 : ;
Portland OR 97232 ; | f
A4 71Oy o Randy Landolt ' |
12 Pacificorp ' i ]
825 NE Multnomah Suite 1700 P :
13 Dartland ND 07729 / @*Ei..i‘i’é Z’x\
; d—"‘\/ \\‘9)
/j 57 ol b Randy Landolt f N>
14 L1 Pacificorp SER 16 1999 \
15 825 NE Multnomah Suite 1700 \
N b
- Portland OR 97232 —
Total Number of Pieces Recefving Employee)

Listed by Sender

5

Flaceiveu at r sy wiine

7

@

Jhe fu ,ﬁén of Aalue is required on all domestic and intemational registered mail, The maximum indemnity

payabl SPSe r ruction of nonnegotiable documents under Express Mail document reconstruction insurance is

$50, @ subject to a limit of $500,000 per occurrence. The meaximum indemnity payable on Express Mall
merchandise insurance is $500. The maxdmum indemnity payable is $25,000 for registered mail, sent with optional
postal insurance. See Domestic Mail Manual R300, S913, and S921 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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J ey . LTS

1\ 5292~

N 21 Randy Landolt

Pacificorp
2 825 NE Multnomah Suite 1700
3 f ﬂ 7 / } & 22 Randy Landolt
Y Pacificorp
¢ 825 NE Multnomah Suite 1700
s| /45Z (Y4 = RandyLandolt
Pacificorp
® 825 NE Multnomah Suite 1700
’ Iﬂf'Z L( | _S/)( 224 James Ross et al
20792 Keno Worden Road
° Klamath Falls OR 97603
° / 5/2 k/ [ ﬁ [ s llona Toko
10 ' S S Bar Ranch
2301 Hilt Rd.
11 Hornbrook CA 96044

2| YS7H17A

- 26 Christopher B Leahy

13

1075 S BRoulder Rd

227 Christopher B Leahy

14 fg 5¢ Lf / §><\ Fredericks, Pelcyger, Hester, et al

15

1075 S Boulder Rd
Louisville CO 80027

Total Number of Pieces
Listed by Sender

Received at Post Oice

Indicate type of mail ) Check appropriate block for Affix stamp here if issued as
Name and [JRegistered  [JReturn Recaipt Registered Mail: certificate of mailing or for
Address [ insured for Merchandise [ With Postal Insurance additional copies of this bill.
coD [ tnt1 Recorded Del. . .
of Sender Certified {J 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
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge (if Regis.) Value if COD Fee Fee Fee Remarks

37

e 25

Fredericks, Pelcyger, Hester, et al

[
|
1

e i

GO RARRS TEN

e “m.;l?’,";\
o
haiilh

t[PEF 161994

5,

N
L~

fin
UQ‘
\\ i)

o resnaren]

- o

f Receiving Employee)

The full declarativn 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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ndicate type of mail

Check appropriate block for Affix stamp here if issued as

I EIAIRS"

2

31 A5t 10

NAame and u| aiairsetgred g g?t;:r?:a%ec;ge Registered Mail: certificate of mailing or for
1ldsdre;s . ) con it Recorded Del, | L With Postal Insurance additional copies of this bill.
of Sender ST Certified ] Express Mail [ without Postal Insurance Postmark and Date of Receipt
. Article . . Handling | Act. Value Insured DueSender | R.R. | S.D. | S. H Rest. Del. Fee
Line Name of Addressee. Street. and Post Office Addr Fi ) - R - Y. SHe eeL e e
Number e ost Oftice Address €® | Charge | (ifRegis.) Value If COD Fee | Fee | Fee Remarks

ng Christopher B Leahy

Fredericks, Pelcyger, Hester, et al

INE; %]

1075 S Boulder Rd

/ i

229 Christopher B Leahy

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

S|PSH2 (g

ANZIAE

zno Christopher B Leahy

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

21 Christopher B Leahy

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

°| Psed2 3

232 Christopher B Leahy

10

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

1

—A

A2,

12

13

2 T.C. Littlejohn

1wl P53y~

15

Total Number of Pieces
Listed by Sender

Received at Post Office

23 Christopher B Leahy

Fredericks, Pelcyger, Hester, et al

o 2\

. )

;/ ’ /\*““ 7 ’ \ <n\

L 99 |
\ 4 ‘}E—/ :

1075 S Boulder Rd

et anN1T L AN ONNATT

Sue Littlejohn; Trustees

32110 Modoc Point Road
Chiloquin OR 97624

ce mee v+ er yeemmn— Of Recaiving Employee)

T c

The 1ull 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 s
$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, Spedial handling charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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. S 4 Indicate type of mail Check appropriate block for Affix stamp here if issued as
Name and } T o Dlﬁegistgred DE,?‘;:‘;S;EJ& Registered Mail: certificate of mailing or for
Address Y o i iy SR i nsure . [ with Posta! Insurance additional copies of this bill.
of Sender BALEw, Lt Sl Ceonomed [E]] ’E”,EL,ZZ?SL‘?." Del. [ without Postal Insurance Postmark and Date of Receipt
i N . i Act. Val I d Due Send . R. .D.{ S.H. Rest. Del. F
Line NAur::t::r . Name of Addressee, Streat, and Post Office Address Postage Fee Hg::r;“eg (ltf:;e :i:? f\‘/-':lf)ee U; Cg’é er F:: eF: SF eg v eRem:rksee
1 /0 é’z Y72 | »s Christopher B Leahy 33 |90 .25
< Fredericks, Pelcyger, Hester, et al .
2 1075 S Boulder Rd vl !
3 /ﬂ j'Z 727 236 Andrew D Anderton \ ( 1
PO Box 1318 ! ! /.
4 Chiloquin OR 97624 o j
. 7 !
s / sZ42 %, 238 Chnstc?pher B Leahy | f/ / 3
: S Fredericks, Pelcyger, Hester, et al | \ [l
6 3 1075 S Boulder Rd ' | X |
. . I
Louisville CO 80027 1 i
7 . i !
240 Christopher B Leahy ’ I i
8 /75/( L/ z ? 7(\ Fredericks, Pelcyger, Hester, et al ) i
. ' !
9 / 5’7 L/ 5 o) >( 241 Chnstopher B Leahy : '; !f !
4 - : : i
Fredericks, Pelcyger, Hester, et al ; ,
10 1N75 Q Rnauldar RA L ; !
7 i ’ o
11 /j Y3 ‘ 202 Christopher B Leahy C (N 0R R
- e Fredarialr-e Palaviaar actor at Al H . CD\\’/""E.\ /J')‘ ;
1 [ T )
. : i '
12 / j/Z (_/ 47~], 23 Christopher B Leahy l _. f . %\ 3
= 4 Fredericks Pelevoer. Hester. et al | — — I3 ]
13 673 i t » " ° 199 f
/ﬂ 5 SI[ & 24 Christopher B Leahy i oy 799 ’
14 Fredericks, Pelcyger, Hester, et al Cov Tk ..w...»’/
1075 S Boulder Rd " MRS Bl :
15 Louisville CO 80027 | '
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 meodmurm indemnity
Listed by Sender Received at Post Office payable for the reconstruction of nonnfegotiable documents under Express Mail document feconstruction insurance is
850,000 per piece subject to a limit of $500,000 per occurrence, Th d ind i le on Ex Mail
merchandise msuerance is $500. The maximum mdemn'n;' piygile isesrzngn Oronom;r’r:egggtryedpamy:ltl) sg:t wigml
. postal insurance. See Domestic Mail Manual R900, $913, and S921 for limitations of coverage on insured and COD
v T mail. See Intemational Mail Manual for limitations of coverage on intemational mail, Special handling charges apply
X Q( only to Standard Mail (A) and Standard Mail (B) parcels
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28 Christopher B Leahy

Indicate type of mail Check appropriate block for Affix stamp here if issued as
Name and (ORegistered [ ?ets'rn Rhecegpt Registered Mail: centificate of mailing or for
Address E,] ‘é"é"'D'Ed O 'z;'l Reer‘é;d"e:’;e‘ O With Postal insurance additional copies of this bill.
of Sender P ortified Expross Mail____| L] Without Postal Insurance Postmark and Date of Receipt
i ' Handli Act Val 1 d Due Sender | R.R. | S.D. | S.H. Rest. Del. Fee
Line ]:; Tnctlfar Name of Addressee, Street, and Post Office Address Postage Fee g:ar;neg (‘f Re:i:.‘; QIS:ILZ |af C(e)D Fee Fee Fee Romarks
e - A
’ ( ﬂ 435 o 26 Christopher B Leahy 30) [ Yo [®
» Fredericks, Pelcyger, Hester, et al ‘ ~
2 1075 S Boulder Rd i \ ,
3 / LA Y 7é S 247 Christopher B Leahy \ ) }
N . ;
Fredericks, Pelcyger, Hester, et al * i ! {
4 f :
!

s| /5T ¢ 77 A

Fredericks, Pelcyger, Hester, et al

219 Christopher B Leahy

6| /5743 T\

al:

Fredericks, Pelcyger, Hester, et

250 Christopher B Leahy

Tredericke Pelovoer Hacter ot al

8| P5é159 X

21 Christopher B Leahy

9 5/ L/ (‘/ a »
/)7 L2 Fredericks, Pelcyger, Hester, et al

N

\

3

6 199¢ | |

10 T

. 22 Christopher B Leahy
1 ’ﬂ S 7 e { Fredericks, Pelcyger, Hester, et al
12 }/ S €< Y 7K s Christopher B Leahy :

— PR —_ - - . . \l ;
13 )ﬂé Z vid 21 s Christopher B Leahy
i 3 Fredericks, Pelcyger, Hester, et al
1075 S Boulder Rd

15 Louisville CO 80027

v
5

|

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Post Office

A

& ¢

Postma;ster, Per (Name of Receiving Employes)

$50,000 per piece subject to & li
merchandise insurance is $500.
postal insurance. See D
mail. See /ntemational Mail Manu
only to Standard Mail (A) and Standard Mail (8) parcels.

omestic Mail Manual RS00, S91

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
mit of $500,000 per occurtence. The maximum indemnity payable on Express 1]
The maximum indemnity payable is $25,000 for registered mail, sent with optionat
3, and $921 for limitations of coverage on insured and COD
al for limitations of coverage on international mail. Special handling charges apply
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RO YT

I

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 _ R gé‘ged o I?'u;'lhge;:::n:ésgel [ with Postal insurance additional copies of this bill.

of Sender VIS ertified £ Expross 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 (1 Regis.) Value feoD Fee Fee Fee Remarks

; i/ . . 2 ) { $
1 / SEY '/ “{ 756 Christopher B Leahy 33 H 25
Fredericks. Pelcyger. Hester. et al
2

NZEEEE

257 Christopher B Leahy

\

|

Fredericks. Pelcvoer Hecter ot Al

RV EASED,

,ss Christopher B Leahy

5 ,7.51 it 75&

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

Fredericks, Pelcyger, Hester, et al

7| P F

.0 Christopher B Leahy
Fredericks, Pelcyger, Hester, etal

8 )”52(7“7 ?y

»1 Christopher B Leahy

Fredericks. Pelcyger, Hester, et al

|

—_—

Listed by Sender

Louisville CO 80027

f
| |
9 .
T 262 Christopher B Leahy : \\ |
10 ?0 j?) [ O 7\ Fredericks, Pelcyger, Hester, et al i
1075 S Boulder Rd l =
B Tomisville CO 80027 | K \(}4'{}\'&\
12| /5548 | Sy Mark Tumo ol b, 2 |
PO Box 412 ‘.! ; iy } \
3 Fort Klamath OR 97626 NN J; \2
! |
14| 75 AV Christopher B Leahy i M‘Ps / :
! Z ! Fredericks, Pelcyger, Hester, et al : ; ] ;‘
1 1075 S Boulder Rd . .E
Total Number of Pieces 1

4 a

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 ts
$50,000 per piece subject to a limit of $500,000 per occurrence. The meximum 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 hlall Manual R900, $913, and $921 for limitations of coverage on insured and COD

mall, 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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P R i o e T )
: A A L

- e

indicate type of mail

[JRegistered [ Return Receipt

Check appropriate block for
Registered Mail:

Affix stamp here if issued as
certificate of mailing or for

s | 5645 Y,

VA TACES,

7| s 52 )

8 /5 YT

Name and

Address R g‘glged D:::_I"ge;:g;“:fge‘ Clwith Postal Insurance additional copies of this bill.
of Sender o e R GdCertified (] Express Mail [ without Postal Insurance Postrmark and Date of Receipt

N Article N Handling | Act. Vailue Insured Due Sender | R.R. | S.D. | S.H Rest. Del. Fee

d d ) )
Line Number Name of Addressee, Street, and Post Office Address Postage Fee Charge (if Regis.) Value if COD Fee Fee Fee Remarks
—7 2 Y 7<]
1 /j é‘({\B 24 Peter Mostow )} (‘(_D |55
o’

Stoel Rives LLP
900 SW 5th Ave Ste 2600

Portland OR 97204-1268

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

SISV RIS N

266 Christopher B Leahy

Fredericks, Pelcyger, Hester, et al °

267 Christopher B Leahy
Fredericks, Pelcyger, Hester, etal

s Christopher B Leahy

Fredericks, Pelcyger, Hester, et al
.6 Christopber B Leahy

10 )/5g s gy

Fredericks, Pelcyger, Hester, et al

1

—

YA

T

270 Christopher B Leahy

o gsecz

_ punmetnen]
Sam N2

Fredericks. Pelcveer. Hester. et al

3| J7AL |

14

15

Total Number of Pieces
Listed by Sender

Tots Numver Lt FiECeS
Received at Post Office

an Christopher B Leahy
DI S, -
a2 Christopher B Leahy

/
{SEPTE
NN

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

\\_ﬂ/ 7

Louisville CO 80027

U %
\SPS :

Fusunaser, re pvame v 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 &
$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 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 [lRegistered [ fft;f"rﬂhzc:;gt Registered Mail: certificate of mailing or for
Address gg‘gec O I:ﬂ Ree:::ordeds;el [ with Postal Insurance additional copies of this bifl.
of Sender ified ress Mail Cwithout Postal insurance Postmark and Date of Receipt
Cenrtifie 1 Expi ip
" Articlo ] Handling | Aet 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 | Grarge | (ffregis.) Value 1f COD Fee | Fee | Fee Remarks
-~ ~
[ i er B Leah 273 “(c ) [ad
1 %’Z \—( é N = Christoph y ) / . [.

N Fredericks, Pelcyger, Hester, et al

1075 S Boulder Rd

T.ouisville CO 80027

274 TJ Lindbloom & Tim Cummins;

1075 S Boulder Rd

16

Louisville CO 80027

4 /ﬂjz ‘z’é 3¢  dba Conifer Timber : |
PO Box 298 I, {
° Roseburg OR 97470 ; ;
6| £57Y¢ “( A s Elwood Miller j
ﬂ Z ( Rachel Miller /' /’
7 PO Box 274 Pl
8 Chiloauin OR 97624 ] ;
; 276 Christopher B Leahy
° /@Z A { >4 Fredericks, Pelcyger, Hester, et al /
10 /5Z z?’é & Y v Christopher B Leahy ; { !
: {> Tradaricle Pelcveer. Hester., et al T
1 // ) Z L/( A 278 Christopher B Leahy ‘ , @%\ :
R A — /T
St w 275 Christopher B Leahy _ 1‘ “ | Iﬁp ‘d: ;
r° ” a0 Christopher B Leahy | \ § 1999 ;
14 f YA A 0’;(' Fredericks, Pelcyger, Hester, et al ! \\\/
v 7’ A

Total Number of Pieces
Listed by Sender

T temsives ui Fioves

Received at Post Office

¢ N

rusunuster, rer (vame 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 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 RS00, $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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ndicate type of mail

Check appropriate block for Affix stamp here if issued as

Total Number of Pieces

Listed by Sen?7

Name and Registered  [JRetum Recelpt | Registered Mail certificate of mailing or for
Address } [ Con CJint! Recorded Del. 0O me Postal Insurance additional copies of this bill, )
of Sender (£ Certified [J Express Mail [ without Postal Insurance Postmark and Date of Receipt
Line l\?u r:‘c;l:r Name of Addressee, Street, and Post Office Address Postage Fee Hca::r';"eg /z\"fﬁézgﬂ:‘)! |"\‘/5;:de DU;: g;’:er T:.eFeL SF.eZ SF.e!'eL Re::é:::k:ee
[~ - 1 N 7\ f i
AT O hrsopterBLeay 2|10 fad
2 / _§Z {7 ( o m Christopher B Leahy N
U Fredericks Pelevoer Hester et al ’ :
3 _ , ,
A 23 Christopher B Leahy { ‘ |
4 // j’Z o Z> Fredericks, Pelcyger, Hester, et al | ‘1 |
™ 1075 S Boulder Rd i
> Louisville CO 80027 !
6 '_ZL{/]\B 23¢ John Lilly ;
/s >~ Edna Lilly ——
7 13350 Hwy 66 ! ]
8 Klamath Falls OR 97601 f f
! H
) 285 John Lilly ; i
o| Fs¢ Y79  Ednalilly ,’
o 13350 Hwy 66 ’ {
! Klamath Falls OR 97601 ’ |
11 /{37 (’(73; 16 Earle Cummings f ‘
Klamath Sprig and Honker Club 2 i e \
i Sl ALY
2 8346 Woodborough Way i /;‘g"” ”"“\/‘Y’Z;:_\ |
o Fair Oaks CA 95678 R - \Z ‘\
. ! QP | "\
) ] 287 Lanny Fujishin : ! £ 0 g T
- ¢/ : 9 .
4| 5 /Y) 6. oprw L \\ 3}
5 ' 1850 Miller Island Road W. ! \szy’
Klamath Falls OR 97603 >

Ieceiving Employee)

Recelvea at Host UTice

e

=

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 Mai! 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, S913, and $921 for limitations of coverage on insured and COD
mail. See Intemational Mall Manual for limitations of coverage on intemational mail. Spedal handiing charges apply
only to Standard Mail (A) and Standard Mail (B) parcels.
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s

Indicate type of mail

O Return Receipt

Affix stamp here if issued as
certificate of mailing or for

Check appropriate block for

Name and Registered f Registered Mail:
Address ‘c“é‘g’ed Dfﬁ{-,“?;ﬂﬁ:i"féssel [ with Postal insurance additional copies of this bill,
of Sender Certified [Tl Express Mail " |0 without Postal Insurance Postmark and Date of Receipt
. Article N £ Addr Street, and Post Office Address Postage Fee Handling | Act. Va.lua Insured Due Sender | R.R. | S.D. | S. H. Rest Del. Fee
Line Number ame o essee. Charge | (If Regis.) Value 1f CoD Fee | Fee | Fee Remarks
. ,‘5 (_/ C‘ A
] /\5 v L( 77 23 David P. Henzel 3 / _ 125
< 15195 NW Aberdeen Dr
2 Portland OR 97229-0936 | : /
. i
3 /ﬂ 57 l.( 7 %’ 289 Travis Huntley \ {
! . -
Vi Plevna District Improvement Co. |
4 P.O.Box 16 i

— Klamath Falls OR 97601
° Id 5 < (7/7 Cb( 2% Travis Huntley :
5 Collins Products LLC
P.0.Box 16 ;
7 Klamath Falls OR 97601
8| S CHG ) » Earl Kems
Shirley Kemns
9 9350 Highway 66
10 Klamath Falla OR 974601 i /
. . l : Am
22 David & Nora Griffith et al ; ORREGIS70
| %
1| FSEAE | 857 Griffith Lane | /S |
Klamath Falls OR 97603-9369 ,‘ ! \ \
12 ' | SEP 1 & 1909
(77— | 2329 United States BOR i \ / ‘
13| /5EYY2d" 6600 Washbum Way ! ; N\ A !
» Klamath Falls OR 97603 N _V /
|

Total Number of Pieces
Listed by Sender

b

Total Number of Pieces
Received at Post Office

_
Ce —

Postmaster, Per (Name of Receiving Employee)

The full declaration of value is required on all domestic and interrjational registered mail, The maximum indemnity
payable for the reconstruction of nonnegotiable documents under Express Mail document feconstruction insurance is
$50,000 per piece subject to a limit of 3500,000 per occurrence. The meximum 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 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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R ndicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and [JRegistered [ Return Receipt Registered Mail: cortifiate of maiing of for
Address ’ U lnnged Dﬁ:.p’;gg:;n::; el [ with Postal Insurance additiona! copies of this bill.
of Sender ertified [J Express Mail " | D without Postal Insurance Postrark and Date of Receipt
Line hﬁjr::\c;eer Name of Addressee, Street, and Post Office Address Postage Fee Hg:::iglg ‘t(‘;‘g\e/;::‘; "\’/5;[,9: Du; 2;‘;’9' FlgeFeL SF.eZ. sl;e}-e{. Re?eg::.‘:ee
1|58 (F 3] s Gary Rendal 37142 28
United States DOJ
2 PO Box 663 |
3 Washington DC 20044-0663 ;' l
— < s00.320 United States F&W Service ‘ ,
s| 5098w olINElithAve t |
5 ) Portland OR 97232-4181 \ \ :
J
Geoff Garver ,
— 300-320 - :
6 ‘/ J/z Lf%J v, United States DOJ \ |
PO Box 663 ; :
7 Waghinoton NC 20044-0663 ! \] ém&msm{ :\ |
- ’i’ i
8 / 5Z 9 $‘5 o sma Richard Fairclo L \ /0?\' |
° Klamath Falls OR 97601 |
. Cr g gy !
10 //é/g [ g / L 321328 William M Ganong \ \\ st |
N 514 Walnut Ave \ R A )
i Klamath Falls OR 97601 | :;
— Vol . ; ' |
12 /ﬁ 6 C/‘S‘ 5 s« 31324 Don Kienlen ; 1 |
Murray, Burns and Kienlen ; ; ;
° 1616 29th St, Suite 300 1 1 5
14 Sacramento CA 95816 {
15 :

Total Number of Pieces
Listed by Sender

A

Total Number of Pieces
Received at Post Office

Postmaster, Per (Name of Receiving Employee)

4

{/

The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
payable for the revonstruction 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 Intemnational 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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AT T TN ey
RS R %= a

ndicate type of mail

Check appropriate block for

| F5C 774

n1-324 Scott Shapiro
Downey, Brand, Seymour et al

Total Number of Pieces
Listed by Sender

.

8 555 Capitol Mall, 10th Floor
Sacramento CA 95814-4686
9
/ 3 11324 Paul Simmons
10 57 % DeCuir and Somach
Yﬁ 400 Capitol Mall Suite 1900
11 Qarramenta CA 95814
) : L( 325376 United States BLM
12 L
/5 Z i (E X 3040 Biddle Rd
13 Medford OR 97504
1 . Y G s.376 Geoff Garver
8| /5295 55 United States DOJ
15 PO Box 663

Washington DC 20044-0663

4 -

Affix stamp here if issued as
Name and - []Registered [J ;—'(eturn Receipt Registered Mail: certificate of mailing or for
Address L lé’étged a ]:;,I’Vi‘:‘mh:j"::; . | D with Postal insurance additional copies of this bill,
of Sender ertified 0 ExprezgoMail " | D without Postal tnsurance Postmark and Date of Receipt
i i Y d Due Send R.R. | S.D. CH. Rest. Del. F
Line hfu ':;xctl:r Name of Addressee, Street, and Post Office Address Postage Fee H::::lgneg %:tg egail:j 122:;99 U; Cgrilj * Fez Fez SFe: eRem:rbee
-2 2, . ~ [
1 i/j’é 449 1324 B Matzen 370 11e 3
' o 435 Oak Avenue - :
2 Klamath Falls OR 97601 ;‘
3 f ﬂ ({ ‘( O | e Dennis Oden
. 110 North 6th St ‘
4 Klamath Falls OR 97601 \
5 ,/ﬂ {Zz C /? ( 321324 Michael Ratliff \
KV 4 905 Main St, Suite 200
6 Klamath Falls OR 97601

e p——t

(92}
=
-

f Receiving Employee)

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

The full declaration of value is required on all domestic and imtemational 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 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 $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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I e

WA

fae

e R e "\\’_’\'PT

Indicate type of mail

Check appropriate block for Affix stamp here if issued as

Name and A . ,":"‘:4 Registered [ ?et;rn Rhece;pt Registered Mail: certificate of mailing or for
Address ‘;‘c'i,': s Dlgétged 0 ;;1 Heg:zo:jnec;s;el (Qwith Postal insurance additional copies of this bill.
of Sender Of i, Ui Y PRCertified £ Express Mail " 10 without Postal Insurance Postmark and Date of Receipt
i i d .R. .D. L H. R Del. Fi
Line N;?Jrrtrlictgr Name of Addressee, Street, and Post Office Address Postage Fee }:;? :r;neg z?;:;l:j “:,s;LZd Du; ggr[') er F}:ez SFeZ SF ez e;temzrksee
. v a2 o]
1 / ﬁz < C’s é §< a77.590 Jocelyn Somers D 3 [{e [ 2>
. . i - -
United States Forest Service
2 1220 SW 3rd, Room 1734 - /
Partland OR 07204 i i /
3 ) . . \
s91-611 United States National Park Service
4 / ﬂ (_’ c((Z 1201 Oakridge Dr, Suite 250 .{
/\( Fort Collins CO 80525 t
5 s Michelle Gilbert ‘;
R /ﬂ 52 \{ 5 % United States DOJ i
R4 999 18th St, Ste 945 N Tower
7 Denver CO 80202 |
i H .
. / 57 (_(, ¢ s12-616 The Klamath Tribes ! |
: b Box 436 ;‘
7 . . ! i
9 Chiloauin OR 97624 { i
N i
= 617673 United States BIA I i
10| Z5C85 00 911 NE 11th Ave | |
Portland OR 97237 ‘ I
1 37
1 . i \ K REGISZ;
s17673 David Harder : I RPN e S AN
12 S0t i i Y N
6 N United States DOJ ( 2y \
999 18th St, Ste 945 N Towe e q
13 | 7 15t Ste 2 T 5 | SEP|1 6 1999 i
, ! i ]
R 674 Scott Runels : ! (
b f/ 5X‘) &4 Margie Runels : ~ !
: [IN%) )
15 HC 63 Box 305 1 ~E=
Total Number of Pieces 1 Chlloquin OR 97624 Receiving Employee) ';2;32 ?o?c:;aﬁieo;:; &L:gnisofrigt:’i:‘: oct)ina ;2 gggﬁg’ﬁ:rm ;r;tfga;irzr:l l\;@;gi;lisﬁered r;ns;ﬂ. The maximum indemmity
. y ocument reconstructi
Listed by Sender R $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnityep:yable oiné::m;
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, $913, and $921 for limitations of coverage on insured and COD
( [ mail. See /nternational Mall 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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s,
=T
fag:

Indicate type of mail

Check appropriate block

for Affix stamp here if issued as

1 psesed

2| presed

4 /751@5'5(

5| 5LS0 é;

o| pseso

¢76 Christopher B Leahy

Fradarinl-o

Palrvranr Hactar at al

1251

Name and Registered [ fRet;rnrRhe%eépt Registered Maii: certificate of mailing or for
Address g 'c';'gged 0 I::'I Reegorade c;s;e! O with Postal Insurance additional copies of this bill.
of Sender ‘Certified [ Express Mail [ without Postal Insurance Postrmark and Date of Receipt
- Atticlo 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 1fCOD Fee Fee Fee Remarks
- L

675 Christopher B Leahy ;

Fredericks. Pelavoer Hactar ot ol
¢79 Christopher B Leahy

Fredericks. Pelcveer. Hester. et al

622 Christopher B Leahy
Fredericks. Pelcyger, Hester, et al

653 Christopher B Leahy

Peondnalialen DAl TTesnn

/

REGro
o7,

0
&4

)%
RS
cl\?‘/
e

SEP|1 6 1999 )

71 P5850 & Y g Christopher B Leahy
8 TN LI Tt Dl TTamdmee At ,\1
‘ sss Christopher B Leahy
TR SN,
688 opher eany
10 I9 5157 O \ Lradarialbe Dalavmar Iackas of al
11 ,0 5@ ST ‘ « 689 Shristc.)p‘herPPeahy o 1
> | istopher B |
12| SES ) l e e e
13 IO jz\ﬁ_’/ 3 of © Christopher B Leahy
Fredericks, Pelcyger, Hester, et al
4 1075 S Boulder Rd
. Louisville CO 80027

N\

\

Total Number of Pieces
Listed by Sender

i\

Total Number of Pieces
Received at Post Office

L]

¢

Postmaster, Per (Name of Receiving Employee)

The full declaration of value is required b: all IBPYic 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 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, S913, 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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g Indicate type of mail ' Check appropriate block for Affix stamp here if issued as
Name and [JRegisterea [ ?eturn Rhecedlpt Registered Mail: certificate of mailing or for
Address g insured o 12:'1hge;go:12r;s§e| ] With Postal (nsurance additional copies of this bill,
of Sender ertified [ Express Mail | L] Without Postal Insurance Postmark and Date of Receipt
Line N"::’C;Zr Name of Addressee, Street, and Post Office Address Postage Fee '::a::::eg G:;Zga::‘; lr\‘:‘;:;d Du; g;r:)der F;'e':' SF'ez. SF}:: Re;r?x:::k:ee
. —fC ; ECN VA 17"
1 / < 92 Christopher B Leahy 25
§Z -~ ( ( ><\/ E-AA,\.;,I\)IM Dalarrmnn TTamian ~d Al 27 / / ‘-
2 fﬂ 5@{ / 5 ¢94 Christopher B Leahy I : \\
I Fradericlke Pelevoer Hester. et al ‘
3 5 ? . . :
/—S—Z A eos Christopher B Leahy <
— - - - {
4 O . ! |
W > Z’S ( 7 b G Christopher B Leahy { :
5 Fredericks, Pelcyger, Hester, et al ' :
7 7 697 Richard W Graham i
p: 475 Kaer Ave L !
7 Red Bluff CA 96080 1 i f
. {
& s97 Allan Klus : |
8 ’052‘5/7 L Irene Klus , J
9 4785 Onyx Dr \ j
Klamath Falls OR 97603 : ;‘
10 7 . " i
)ﬂ 5 £S5 A C’x 699 Christopher B Leahy ‘ i
11 Fradarial-c Dalawvaasr LTanéas ~d <1 : !
700 Christopher B Leahy —
. : :
12 /jj 52 { Fredericks. Pelcveer. Hester. et al & //\‘&R REG?S»,',\;\
13 / 5% 5272, m Christopher B Leahy 10 7 RS
4 Fredericks, Pelcyger, Hester, et al - f ] B A
14 1075 S Boulder Rd ] JEP 16 1333 }
Louisville CO 80027 i 7
1S : \\_// /

Total Number of Pieces
Listed by Sender

A

Total Number of Pieces
Received at Post Office

(1 &
‘ -

Postmaster, Per (Name of Receiving Employee)

The full declaration of value is required on all

tional registered mail The maximum indemnity

tidt QA Nin|
payable for the reconstruction of nonnegotiable des 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 optional
postal insurance. See Domestic Mail Manual R900, $913, and S$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 Mail (B) parcels,
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Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

4

< _

Name and BT Registered [ Return Receipt Registered Mail: certificate of maiting or for
Address } : L insured i e g, | ] With Postal Insurance additional copies of this bill
of Sender e E-Cemﬁed ) Express Mail | J Without Postal insurance Postmark and Date of Receipt
Line NAu?ri\c;eer Name of ;adressee, Street, and Post Office Address Postage Fee Hca::rhgr;g ?‘l:té\e/;:‘; "\‘::L‘:d D"“I‘: (S:gr:)der T:'e’:' sFez SF.e};. Re;;g::;k}:ee
1 I/ 5’& (\/{?\3 )<702 Christopher B Leahy %7 [{ % : 2
- Christopher B Leahy { !
2 /‘5 Z 5 2 L( k/ " n_ﬂ,:,..:?l.- Dalacrmnar Tactor at al { ';
3 /’] 528 lﬂf 206 Christopher B Leahy ! [ (
Tandawialra Dalacrane Tantas ot Al - \
4| P45 2E Y 1 Chistopber B Leahy : ( / \
5 Fredericks, Pelcyger, Hester, et al \ / \
1075 S Boulder Rd \ : \;
6 Louisville CO 80027 \ ! }
9 7s J Anthony Giacomini i ' /
7 : % . ; v
PS5 E5 77 ™ 706 Main st L ]z
8 Klamath Falls OR 97601 ‘».:‘ {
: 728 Holly McLean |
9 / 709-728 ! |
J ’Zf 2 { United States Forest Service / :
10 1220 SW 3rd, Room 1734 / S
Portland OR 97204
" - / \\QR REt%f\\
700-128 David Gehlert g\, ,9,& < |
12| 5T G United States DOJ | 4 230
Vi ; |
5 999 18th St, Suite 945 ' SEP 18 199¢ |1 |
8 Denver CO 80202 g { . 293 F
R i B
14 ﬂ jZ _{ 3@ sust W.G. & June Ackling RTS - AN i \ \\” v // .
S i : \ M Lo i
7 5626 Leslie Ave ‘. L8PS —
15 Long Beach CA 90805 t
Total Number of Pieces Te leceiving Employee) The full declaration of value is required on all domestic and intemnational 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 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, $913, and $921 for limitations of coverage on insured and COD
mail. See Intemnational 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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v S rreseey e
e N : . Indicate type of mail . Check appropriate block for Affix stamp here if issued as
Name and Tl 1 Reglstgred m} ;qet;m Rhe:ec;p'( Registered Mail: certificate of mailing or for
Address - B KEond O g‘é‘ge O l?\;'l Reer:::oradnec;s;el. [Jwith Postal Insurance additional copies of this bill.
of Sender S wnd Badi0 e ertified [ Express Mail [J without Postal Insurance Postmark and Date of Receipt
. Article " Handling | Act. Value tnsured DueSender | R.R. | S.D. | S. H. Rest. Del. Fee
Line Number Name of Addressee, Street. and“Posf Offine Address Postage Fee Charge (if Regis.) Value f COD Fee Fee Fee —-————m—
susr Anadromous Inc. «H T
11515 31 : QS NORS |30 |42 S
c¢/o Paradise Bay Seafirms .
2 P.O. Box 1520 \ \
Port Townsend WA 98368 \
3
sust Robert E. & Darla M. Bartell
4| 752532  HC63Boxs4 |
Sprague River OR 97639
° /
sList Nancy Batie
!
6 7ﬂ 52{3 3k Box 726 } !
Chiloauin OR 97624 I :
7 i
= sust John Briggs [ |
JILYEENN P.0. Box 620 |
D Chiloquin OR 97624 \ '
: \
— sLisT Sylvia Gerber Bruce T,
- RREG]S7 '
10| 5555 636 South 8th Ave )@),._\v\;g/ N \
Yuma AZ 85364 {f/ X
11 ;
suisT Bureau of Reclamation FEP—b 1099 !
12| /5 7S 3L Box 043-550 W. Fort Street TS~ COE. \ . . :
Roise TH 83724 S~ /
13 ( \A /
sust Mrs. E. Lee Campbell RTS-€0L [NORS N UFS
- - f’) . ';‘
14 //ﬁzf',.j / 1010 Pine Grove Road %
Klamath Falls OR 97603 )
15 !
: L
Total Number of Pieces Torl NUmMDer 01 rreves | vt 1 e e <f AECEVING 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 ggéa;’gg f;; rﬂ:)ei ef:z:z:z;tl:m ;:irr;gtnnfegsc;g%béeogocumenm under %pre& Mail document reconstruction insurance is
\ o it o X I oecumence, i i i
merchandise insurance is $500. The maximum in?emnity pzyzle beggmoaug;ii:g;nryedpar::?z:t ?vxigec;xl?l
f() postal insurance. See Domestic Mail Manual R800, $S913, and S921 for Iil'-nitations of coverage or'1 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 Mail (B) parcels. '
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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

3
Received at Post Office

l &

Name and ’ % FBQIS‘gI'Ed [m] ?9":’ n Rhece;P‘ Registered Mail: czr;i:icatel of njai!in?tgr fzr"
Add nsure °r. erchandise i ostal Insurance additional copies of this bill.
of ser:::r %gggﬁed % g;»ii?&d;fj Del %xi::oput l;olsltal Insurance Postmark and Date of Receipt
Line r::} r:ri]c;zr Name of Addressee, Street, and Post Office Address Postage Fee H:::r"gr;g Z(f:‘é\e/gail:j Ir\‘fal‘l':id Du: (S:grgier RF.eZ SF.eZ. ie:. _....._.__..—-Re:‘eg::k:ee
1 5739 sust Lloyd S. & Betty M. Carr (275~ AN, 37 | Ho 12s]
/5¢5 P.0. Box 317 =
2 Sprague River OR 97639 y | ;
3| Js7539 | st Jack & Melinda Cheek | (
‘ 14144 Hwy 66 / i
¢ Ashland OR 97520 \
‘o {
5 / 5?5 (/a pust Gary D. Crowthen TS foé I :
— P.O. Box 54 !
6 Bly OR 97622 | ;
7 / 52{6/ i ()( pust Albert G. D'Orazio f l
P.O.Box 33 |
8 Bly OR 97622 |
9 )ﬂ SESY "Z/ . sust Patricia L. Damrow ! /@E :9\)\ /
P.O. Bx 836 /ag“v/ G /
10 Chiloquin OR 97624 / Lae )
i CEP T 4 5355 /
1| ZSTSY/ 3| wusr Theodore C&MarionS TS AN f LF 7 j
DePolo l \ A 7 7 ]
12 HC 63 Box 892 , N R /
13 Sprague River OR 97639 s - An i\ ~]
—— sust Glenn Dehlinger 7
| f5eSsYT 11390 Hill Rd o
15 Klamath Falls OR 97601 |
§_

Recelving Employee) \

The full deciaration of value is required on all domestic and interational 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, $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.
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2

10

Ft. Klamath OR 97626
3| fSCS YL, wust Orvall. &Bleanor V. Ekstrom

HC 63 Box 593
4 Chiloguin OR 97624
- Ernest Clive Ellis
5 /. BLIST
/ ‘57 y /7\ 2039 Manzanita St
6 Klamath Falls OR 97601
ust S.A. Fitzgerald
! /y ﬂ §(/€ ’ Box 7
8 Plush OR 97637
9 . —{ 4| sust Gienger Invesments
/5@5 31‘4 HC 30 Box 55

Chiloauin OR 97624
11 /Q 5"\/4 I, |, BLST Rodney L. Hadley
J

Indicate type of mait . Check appropriate block for Affix stamp here if issued as
Name and Registered (] Return Receipt Registered Mail: certificate of mailing or for
Address % ‘Cncs;ged D:";.[h';er‘;hzndc;s; . [Jwith Postal Insurance additional copies of this bill.
nt't Recorded Del. ]
of Sender SFeenified ] Express Mail O without Postal Insurance Postmark and Date of Receipt
Atticle - P £ 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 ostage ee Charge (If Regis.) Value f COD Fee | Fee | Fee Remarks

- (&) 3
1 yA sust Don W. Dempewolf TS - QMcw.:mgﬂ'jj ’_'{
/ S5ES 13 Box 484 « ]

23

2,
)%\
=20
m
<y |
!

o/
’

/\ 73 1 +
RN
! \
Box 32 x EP T 61959 I
12 Blv OR 97622 \ . l
\ ) \_‘ Py
13 ‘ . sust Jerry Molator ' A\
FSESS 1A ™ Bgate of Ruth B Hall ‘ ST \
14 Box 331 ‘ \ |
Bly OR 97622 g : .
15
Total Number of Pieces Totai Number of Pieces Postmaster, Per (Name of Receiving Employee)
Listed by Sender Received at Post Office

-

c

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 RS00, $913, and S921 for limitations of coverage on insured and COD

mail. See Intemational Mafl Manual for limitations of coverage on intemational mail. Spedial handling charges apply
only to Standard Mail (A} and Standard Mail (B) parcels.
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YATE s

ey

Indicate type of mail

Check appropriate block for Affix stamp here if issued as

Name and JRegistered [0 1lf(enurn Rhece;Pt Registered Mail: certificate of mailing or for
Address B '&3‘3‘“’" O ,,'iLiMReefo:fefSel (Jwith Postal insurance additional copies of this bill.
of Sender ertified [J Express Mail | L] Without Postal Insurance Postmark and Date of Receipt
i dling | Act. Val i d | DueSender | R.R. [ S.D. | S. H. Rest Del. Fee
Line rﬁ] ﬁc;:r Name of Addressee, Street, and Post Office Address Postage Fee Hcar:‘arg;g (I?tb;legai:.? r\‘::::: u: c(e)ré) er Fee Fee Fee Remarks
. - o~ — . -~ ! ‘w‘
1 /SZ)j /\ﬁ( sust Harris & Wood 5 | ‘_’(C) I
? P.O. Box 522 \
2 Ft. Klamath OR 97626 |
3 7’ AR pust Flora C. Harris 1/ }
e HC 63 Box 887 ] T
4 Soracue River OR 97639 ( :

sust Richard Hawkins

s| 7505354

- Rt. 1 Box 332

Bonanza OR 97623

7| PSECST S

susT Anthoney Henthorn

X

Wendy Fullerton
17617 Highway 66

Ashland OR 97570

”‘"‘*--\
o (R RS
sust William V. Hill ': :‘g‘/\ \‘?E\_
10 / SE33C 3286 E. Langell Valley Road / < :
Bonanza OR 97623 5& SEP 14 1999 j !
11
; sust C.T. Howland TS | ("~ '1
12 655 12330 E. Langell Valley RD = 7 |
/( - Raonanza OR Q7423 \ AN e u.,s.f%-// ;
13 sust Calvin L Hunt | |
| 575574 5605 Hwy 97 | :
f5E55 8¢ Klamath Falls OR 97603 !
15 :

Total Number of Pieces
Listed by Sender

5

Total NUmMDber of Fleces
Received at Post Office

I <

Fosunaster, rer (varmg ur riecefving 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, $913, and $921 for limitations of coverage on insured and COD
mail. See International Mail Menua! for limitations of coverage on international mail, Spedal handling charges apply
only to Standard Mail (A} and Standard Mail (B) parcels.
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Listed by Sender

Received at Post Office

| ©

L indicate type of mail Check appropriate block for Affix stamp here if issued as
Name and [ Registered  []Return Receipt Registered Mail: certificate of mailing of for
Address R L RS 0 '"glged D:ﬂ:.fﬁ::::fgel O with Postal insurance additional copies of this bili.
of Sender WHAERIEL o iy ertified [) Express Mait | L] Without Postal Insurance Postmark and Date of Receipt
Line rf ur:1ctl:eer Name of Addressee, Street, and Post Office Address Postage Fee Hcar?:rlg‘eg }a‘fﬁR\e/gall:; ":Zl‘:id DUI? (S:gf;ier ?:‘e': sF‘eZ. sF.e:. Re;t:ag::k:ee
1 r/’ﬂ s "\ o sust J+ T Ranch Company 3’) }‘,{O | 2
: HC 30 Box 86-D ‘ -
2 Chiloquin OR 97624 L] )
3 /% S~ A (>$< sust Thelma Sue Owens / |
J.P. Cattle Co. |
4 P.O.Box 406 { /
Fort Klamath OR 97626 \ l \
5 -
sust Walter C. Killian (TS ANI :
s| fstsz | Box 35 | \
’ sLisT Maxine Kizer !
{
8 !ﬂj’ggz _ Box 512 |
Fort Klamath OR 97626 ;
o : sust Linda Long ;.
1
10 )ﬂﬂ{z‘%( P.O. Box 545 f
Chiloguin OR 97624 P
. . ) EG Y
1 sust Josephine Abbie Lyon / \!\&i\ ™
Box 462 1 SA NN
12 / ‘ . '
seS¢ Tyl Merrill OR 97633 - 'b - y
13 7/5'@ YA f o BLST Ginger M. Cramblet Macklin Ll \ N j
Y : ! A\ I
J Rt.2Box 176 g \\\ s
14 Bonanza OR 97623 VoL A
Pt . 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 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 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 $921 for limitations of coverage on insured and COD
mail. See Infernational 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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TATS Ay e

. R =~ Indicate type of mail Check appropriate block for Affix stamp here if issued as
Name and ’ : L g Fegis‘gred DfH e‘k}m Rheceépt Registered Mail: certificate of mailing or for
Address Deaaeln Denal nsure or Merchandise | 1 with Postal Insurance additional copies of this bill,
oty b e coD ¢
of Sender Ul L70id %-'Ceniﬁed 8 g;@izc’ﬁf O | B without Postal Insurance Postmark and Date of Receipt
i " dli Act. Val Insured Due Send R.R. [ S.D. | S.H Rest. Del. F
Line hﬁ: r;:ctl):r Name of Addressee, Street, and Post Office Address Postage Fee H;:arg;g (l‘f:tnegai:j r\‘/;[‘i u; Cg';.) er Fee Fe?e sFe: e;em:rksee
1 F s’é SC & sust Thomas W. Mallams a0 PO 1257
= P.O. Box 16 Sycan Shop Road : -
2 St/ Beattv OR 97621 i ) \
ert L. Malloy L
3 /5 gjz 7 BLIST ROb K’TS’ UNQLWG‘O
Rt 3 Box 524 \
4 Carmel CA 93923 \ /
|
sust Marlow B. Maurer f ‘ | |
5|/ . RIE-NOAS ;
) 56SEY 1420 Dogwood Dr | |
6 Sparks NV 89431 \ ‘\
: //.-—"s\\
% < - sust McAuliffe Ranches Inc. ‘ i £ \,/’ D
7 / SE 4804 Cottage Ave (7S - O eED aray ks
8 Klamath Falls OR 97603 ' | sbv <[« 33
. i i g v
— 5 sust Meadows Drainage District ; : :
9 /jZ§ 1Oy P.0. Box 426 , NN |
” # Fort Klamath OR 97626 | \\ /
| ! ]
- sust Walter L. Meshke ‘ ] ; P
| ZS5ECST7 Y Rt 1 Box 4 | | AT BN\
: Z - )
: ~ N
T . Tulelake CA 96134 I ] ', i/ \a\
. ! | .
22 sLsT Warren & Jill Nelson i ! ! =1 = 199
- ! i i -~ 3
13| #SEST3) 10660 E Langell Valley Road | j } -
iy 7 Bonanza OR 97623 Lo " 1 //
i ‘ A
‘; " l —
15 . :
Tota! Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Empioyee) 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 Mai
N 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
k ) ) mail. See International Mail Manual for limitations of coverage on international mail, Specal handiing chamges apply
L only to Standard Mail (A) and Standard Mail (8) parcels.
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Listed by Sender

4

Indicate type of mail ) Check appropriate block for Affix stamp here if issued as
Name and [DRegistered (O ?et&m Rhecec;P‘ Registered Mail: certificate of mailing or for
Address } : A lncs)lged O I::‘! ;;:ozne;sge‘ (O With Postal Insurance additional copies of this bill.
of Sender BRI ertified [JExpress Mail | [JWithout Postal Insurance Postmark and Date of Receipt
icle andlin . Value Insured Due Sender { R.R. | S.D. | S.H. Rest. Del. Fee
Line l\ﬁ.::ger Name ofAddrasses Street and Dast Nifine Address Postage | Fee HChargeg ?I‘f:tRegis.) Value #coD | Feo | Fes | Fea Remarks
— ¢ sust Newman Enterprises Inc. . ') 25
’ D . .
75L57 4 P.O. Box 57 33 |1 f
2 Blv OR 97622 . I
— | BusT Anita Nicholson i ( |
3 yﬂf?S X Box 465 ‘ !
R Ft. Klamath OR 07624 \ \
— sust Elmore E. Nicholson T
5| F4E5 764 Box 455 | \
5 ’ Ft. Klamath OR 97626 \
- sust Lucille A. Nicholson S=FoE /N OAS 3
7 /Q{?‘? 11649 S.W. King | 1, \
8 Tigard OR 97223 / \ ;
. sust Frank W. & Ruth Obenchain - i ‘\
°| f5E578y  Boxs | .f
7 Bly OR 97622 ;,
10 . : j
sust Harry Obenchain , ]' [ i
L : | R
N sy o BN PR
Rlv OR 97622 - \ 6?7 ~ -
. . % - ! ! 5
12 sust Richard H. & Lois M. Outcalt \&o~ NOAD | | !
13 /ﬂ /’Z7<V§ PO.BOX846 ‘ SEP } (S e }
20 Chilanmin OR 07474 f ; .\ i
14 ﬂ §Z 5 ’ﬁ / sust Wanda Louise Perdue  (RUS - Ul conamisd: ‘ \\ vl /
? 77 Granite St ? ' o™
15 Ashland OR 97520
Total Number of Pieces 'f Aeceiving 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.occurtence. The meximum indemnity payable on Express Mail

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

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

< < gz/ mail. See Interational 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
Address P

Indicate type of mail

[ Registered  [J Return Receipt Registered Mail:

Check appropriate block for Affix stamp here if issued as

Listed by Sender

Received at Post Office

1l

! certificate of mailing or for
L] Insured for Merchandise O wi ostal Insurance additional copies of this bill.
of Sender %g(e)rtDiﬁed % g;gz‘f,&dﬁf Del. O vwv;::oput F:cIsltal Insurance Postmark aFr)7d Date of Receipt
Line N’:Jrr:iwct:l.; Name of Addressee. Street. and Past Offira Address Postage Fee P:;a::rl;r;g G:;Z;‘:‘)’ ":l:‘;eed D“: (S:g"g"?’ F:_‘:;- Sr-‘leDe' SFeZ Re:;ﬁ::kiee
1 L pust Clifford & Mary Rabe 2 140 st
/gz 575 l 2 P.0. Box 84 Skeen Ranch Rd 3 L{ ’
2 Sprague River OR 97623 /
— sust Richard B. Rambo { ] %
3| AL B34 P.0. Box 393 / \‘
4 Keno OR 97627 [l ’/ |
¢ sust Reuland Electric dba Willow T 1
5 /%757 ( M Valley Land & Cattle | fl } P
6 S oF 2.
- Ronanza OR 97623 - N | N\%
7| 5€S B.5A sust Marion & Doris Ribble L L des 16 1999
8 HC 63 Box 440 Il \ | \ oL
Chiloguin OR 97624 @ AN 4
| “ ! N @
9 /ij’fé sust Lawrance T. Schultz (7S - URCANT / NIDAS -‘ N~
15785 Highway 66 ’.
10 Ashland OR 97520 : :
H ]
11 7; ﬁ sust Karl Scronce i | | //j AN
75 A e e ' —— 18
12 Merrill OR 97633 o / . : \
. g 517999
13 | susr Steven & Karen Simmons !\ > @ }
Mﬁ"’“ P.0. Box 2 T 17/
14 Bly OR 97622 . S /
15 ' ol
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

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 Mafl Manual for limitations of coverage on intemnational mail, Special handiing charges apply
only to Standard Mail (A) and Standard Mail (8) parcels.
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Indicate type of mail

Check appropriate block for Affix stamp here i issued as

1| /52539 A »use Lucille. & Rocder Slewitsii

1717 Centennial Blvd #3

Name and Registgred a fl?t’arnr Rhecedipt Registered Mail: certificate of mailing or for
Address 'é‘étge O “;ﬂ Ree;;"ef;el [0 with Postat Insurance additional copies of this bill.
of Sender Certtified [l Express Mail | (] Without Postal Insurance Postmark and Date of Receipt
N Article 8 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
SEINRA .75

Springfield OR 97477

3| /BZSED

sust Robert Sloan ITI
HC-34 Box 79

(RTS-UNcUsro|sd

S S

Klamath Falls OR 97601

s| JST5T 1

Bust Gertrude Smith
Smith Ranch

(Seven Mile Rd.) P.O. Box 45
Ft. Klamath OR 97626

7| A8Z5 7 2x sust Thomas E. & Dorothy L. Stark

15

8 16399 Hwy 66 !
Ashland OR 97520 :
9 / SLS ’§ 3 sust Rodney Todd [LTS-NDAS 1 f
10 625 Pacific Terrace { — |
Klamath Falls OR 97601 ] S £pis, 3
11 / S Z S -‘? L/ susT Robert A. & Roberta E. [( Y \\f.\ /
- Valladao g SEP g ¢ 199 T
12 P.O. Box 321 ! ! ‘i\ ‘ 39 j
Riv OR 97677 »' N ;
2 A sLsT Louis C. Wampler TS %{58& bl KNM? \\\_ \E‘{,/
1wl fS25 95 Box 3203 / ~1 \
Sunriver OR 97707

Total Number of Pieces
Listed by Sender

:

. f Receiving Employee)
Received at Post Office

1 S

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 feconstruction 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 interational 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

147 of 169



indicate type of mail

Check appropriate block for Affix stamp here if issued as

Total Number of Pieces
Listed by Sender

(’?

Name and - 8 Fegistgred g fet’am Rhec(’—;ji?l Registered Mail: cz:‘rﬁcatel of mai!in? o fzr"
~ - nsure or Merchanclse | with Postal Insurance additional copies of this bill.
Séf:::r } FIEE 5 ngﬁed % 'E”;:,,Zi‘;i'&?,d Det. O VWV::::m I;ostal 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, Streat, and Post Office Address Postage Fee Charge (f Regis.) Value 1 COD Fee Fee Fee Remarks
’ ] sust Mayme Wampler 33 | jye 25
PSTST6 ™ Famiman Rt Box 32 : Lf ,
2 Klamath Falls OR 97601 N |
- _ sust Glenn Williams ’ \ /
° / 5Z S 77 X Rena Williams
4 6526 Thistle Lane \ \
Reddine OR 96002 ‘ \
5 / jz ST sust Robert F Williams (S NOAS |
6 Suzanne Williams 1’ i \
P.O. Box 289 f ll
7 Chiloquin OR 97624 / \ !
sust Wood River Improvement Dist 1 T 1%
8 /ﬂf‘?y ' P.O. Box 458 ; \ !'
9 Fort Klamath OR 97626 | 1 |
A ~T+ ThomasJ Shaw | ke |
0| fSC 408N poBox2sT f@\{%ﬂ ‘
» Klamath Falls OR 97601 { B N, |
s Charlotte M Mathis TSEPTTEs |
12 / jZ [ O (>( N Mathis Family Trust %;\ N 7 ’i \
13 PO Box 325 | 5 \‘:\ﬁ./’/z \
Ihrmitne (A 05205 ' \L.}.';S 1
- s
14 //j/é?[ O j s  BrentOwen |
) PO Box 160 !
5 Redding CA 96099

f Receiving Employee)

The full declaration of value is required on all domestic and intemational registered mail. The maximum indemnity
payabie 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 madimum 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 $921 for limitations of coverage on insured and COC
mail. See Intemational Mail Manual for limitations of coverage on intemational mail. Special handling charges apph
only to Standard Mail (A) and Standard Mail (B) parcels.
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For Accountable Mail

Name and o El%?gﬁtzgg 6;1“::“1111 Receipt g:e?:,:gr:fgte plock for égi)i(ﬁgatr:%fhg:ﬂga:;S?)l:ef?)ras
Address Clinsured For Merchandise Dg'. : additional copies of this bill.
of Sender %gon [Tint'l Recorded Del. | I With Postal Insurance
ertified [_Express Mail CIwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line ,@ur:;‘g:r Name of&Addressee, Street, and Post Office Address Postage Fee Hca;\:rl;r;g ‘(\l‘f:th;/gai‘s‘f;a "\‘,S;{[,id Duﬁ g%’f?er Rﬁei:‘ SF'eE. SF.e*e'aL '_ie;t;r:—_s%e'e—*
- : . 9 f +
) o3 Redding Foundation 3911 ié [ %
st ¢ POBox 160 =
5 Reddine CA 0ANQQ ! \ {
: - Thomas J Shaw ! \ !
I |
3 /jZéO% )( PO Box 257 | '
4 Klamath Falls OR 97601 ll |
— Edward & Merrie Tomkins | ' f
5| /566054 " 1/ Ranch ]
6 PO Box 22 i ; :
. Gninda CA 95637 :
1| PSECOE y9 Daniel OLeary ‘{ |
8 Davis Wright Tremain !
1300 SW 5th Ave .. "
9 Portland OR 97201-5682 ‘ 6%
N Thomas J Shaw : /\V;\
10 X Pl -> 2 | Y ¥ 54
PSECO7 4™ poBonast | &) \
1 Klamath Falls OR 97601 | | SEA 161999 |
- 1 ; i
b /ﬂ 'SCLO Bk Roger Nicholson U jf /
L. & D. Nicholson Trust ) N eV
13 PO Box 458 / Sy
) Fort Klamath OR 97626
15
Total Number of Pieces Totel Number of Piaces

Listed by Sender

£

Received at Post Office

Co

POSTMASTER, PER (Name of receiving employee)

&

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

yable for the reconstruction of nonnegofiable documents under Express Mail document reconstruction insuranc

per occurrence. The maximum indemnity payable on&gm

Mail merchsndise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with 0

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 app
only to third and fourth class parcels.

18 $50,000 per piece subject to & limit of $500,000
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For Accountable Mail

Indicate type of mail

(

-

< _

Check jate block f . e ifi
Name and Regisered JRetum Receipt Regmen vt e ioma o maiing on for
< _lInsur or Merchandise . additional copies of this bill.
of Sender : o e Clcop Int’l Recorded Del, | JWith Postal Insurance
2 5, 8 Y7 319 N Certified Express Mail Cwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line h’:‘uﬁﬂ:r Name of Addressee, Street, and Post Office Address Postage Fee ng?::;lg l?ltf:tR;/ga:lsu;e lr\‘/sal;tr.uid Dul? cszeon[;ier Rﬁe‘:' sF.eB. SF.eI;L Resg:_r:w);;:ee
1 / SCED T » @ Carol DeHaven Skerjanec 33,0 e
= PO Box 220 : : .
2 Vale OR 97918 \ |
3 /’ $LE&1O (y »  Carol DeHaven Skerjanec 5 / x
PO Box 220 ;
4 Vale OR 97918 |
5 / [ a1 Carol DeHaven Skerjanec 3
SCE 1T k" poBox220 ';
6 Vale OR 97918 ; [
- ‘ Roger Nicholson
7 ) —L- 45 . ‘ ,‘
/ > Z€ / / L. & D. Nicholson Trust } E
8 PO Box 458 t :
Fort Klamath OR 97626 0
’ ss  Roger Nicholson ' LT '
| fTEE Dy L. & D. Nicholson Trust W5 5-}\ \
PO Box 458 i : g
1 Fort Klamath OR 97626 SERA 16 1999 é
B /ﬂ 5/{ ¢( ¢ | # Carol DeHaven Skerjanec /' // |
PO Box 220 \ s 7 '
13 Vale OR 97918 , Shidbg :
— Kenneth L Tuttle :
14 . s 49 ’
/jzé/J K Karen L Tuttle i
15 1696 Cove Point Rd
Total Number of Pieces - Klamath Falls OR 97601 ame of receiving emplayee) | The full declaration of value 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 payabl xp
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.

on

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

Indicate type of mail

Check appropriate block for Affix stamp here if issued as

Name and L |_IRegistered Rewm Receipt Registered Mail: certificate of mailing or for
o%dsder:;:r } L ;E\olged Dxf]%;%}:}neglsse]. CIWith Postal Insurance additional copies of this bill.
Y NSEEN BCertified | JExpress Mail Owithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line !\ﬁxr::g:r Name of Addressee, Street, and Post Office Address Postage Fee Hca:::igr;g 'L(\x?ﬂ;/qaxlsu)e ‘Q/s;Leed Dul? g%noder F(F.e': SF'e?a. SF.e}e-aL Re:;—::;;(:ee
1 ﬂj"é [/ éx' 53 James Root j\ 3 /’, 7o l?{
Valerie Root :
2 216 Mariposa Terrace }
; Medford OR 97501 ; : \
- ss  Kenneth L Tuttle ’s "‘\
4 ﬁj[{//]}é Karen L Tuttle | § \
p 1696 Cove Point Rd ; ; i
Klamath Falls OR 97601 i : |
6 )ﬂ 5CE6 | @f 57 Roger Nicholson ! \
Dorothy Nicholson Trust j i }
7 PO Box 458 f’ l ;
. Fort Klamath OR 97626 | ‘. "
T, &1 Roger Nicholson ,t ;
91} SEL] Ty Richard Nicholson j Lo RREISTON,
. ] i S %A i
10 )// §—Z 67 C\}( &2 Roger Nicholson ! c‘g\?)//\"’"\\ |
Richard Nicholson : Lo 1 b 1999 g
n PO Box 458 PEP 1P
1 Fort Klamath OR 97474 i : \\_/
63 Roger Nicholson v HEYS)
—_— - \ i
13 /561 ~( |  POBox458 ; —
" Fort Klamath OR 97626
15

Tota} Number of Pieces
Listed by Sender

b

Total Number of Pieces
Received at Post Office

u)

POSTMASTER, PER (Name of receiving employee)

az

The full declaration of value is reouired on all domestic and international registered mail. The maximum indemnity
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
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 Internatiopal Mail Manual for imitations of coverage on international mail. Special handling charges apply
only to third and fourth class parcels.
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For Accountable Mail

Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

Name and . [ IRegistered LIRetun Receipt Registered Mail: certificate of mailing or for
o‘f\‘gar::; } Egio-gcd Efxﬁflhfgz%ﬁneglslgcl. CJWith Postal Insurance additional copies of this bill.
Dicertified [ IExpress Mail Uwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line &ﬁ‘g:r ' ;ame ‘O?Addressee. Street. and Post Office Address Postage | Fee Hg:::;‘;s /’(\‘f;th;/gai‘s‘-‘.;i "\1/53'-{:1? DU‘? geo"gje" RF.e':. sFlez' SF-e';' | Re;t;_n?;;(:ea
S . bard po=s v
P 5Ler2d ™ il XN )
2 Ashland OR 97520 !
e 7  Hilda Francis | ;
3| 5667 31" poBoxais | f '
4 Chiloquin OR 97624 I, i i
= % Earl M Harris 1
5 /§Zé A L(),< Box 467 f ]
p Chiloguin OR 97624 ‘ ‘z.
— s Jim Gallagher i ]
7 ]‘75 ey . Goose Bay Farms | | |
R PO Box 359 e '\
Chiloauin OR 97624 ; 1
4 fonet 22— 4
o| SCE (s BudUliman || kR
10 PO Box 957 i r/e}\’}/r \4\‘9{; !
Chiloauin OR 97624 - SN
1| Z5CL (S 4 ws John Young ; SER 16 B9y }
Rosemary Young ' ! \ 7
12 26 Arastradero Road { ; \\u*:/ //
" Portola Valley CA 94028 N
, — s Robert H. Smith ;
14 /] Szé [ ¢ < 11725 Hazel Green Road NE 5
15 Silverton OR 97381

Total Number of Pieces
Listed by Sender

\'z

—

.

{Name of receiving employee)

Mail merchandise insurance is $500

only to third and fourth class parcels.

The full declaration of value is required on all domestic and international registered
payable for the reconstruction of nonnegotiabie 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
. 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 OOD
mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apply

mail. The maximum indemmity
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For Accountable Mail

—_— Indicate of mail i
N:g:j e and =T ngistetyrgg CIReturn Receipt Chef:k appropx?ate block for Affix stamp here if issued as
ress . Insured For Merchandise Registered Mail: certificate of mailing or for
of Sender (JcoD DInt'l Recorded Del. Owith Postal Insurance additional copies of this bill.
: RO 8 HCertified [ IExpress Mail CIWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line hﬁj:,’(g: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 I1f COD Fee | Fee Fee Remarks
1 ’dj’Zé { ’7 | 11 Larry Olson 33 | 4T 7]
S 700 Port Ave - L
2 St Helens OR 97051 1 !
3 / SC6 7 | 1 Geary Bros Caledonia Ranch, t
e “ £
a co-tenancy !
4 Harriman Route Box 8 '} \
s Klamath Falls OR 97601 { ;
: oan Pelletier ' |
5 /Z( < 120 Joan Pellet ; :
6| OCC ] 1.d  P.O.Box625 | ;
: i
] Keno OR 97627 i j
)
. 135 Lanny Fujishin :
. I ,
8| /9¢{20)  oDFW |
9 1850 Miller Island Rd W :
Klamath Fall OR 97603 i i
¥
10| 7524721 ) e David & Nora Griffith [ 2
‘ PO Box 7579 e ?
1 ; / § Res? 2 ;
Klamath Falls OR 97602 | S N2
v ' , !
12 fﬁ SLEL "Aq 23 Bamey Calmes ‘l i q i
. i ‘L
3 Daisy Calmes i SE? 3613 J
PO Box 42 G A
) Klamath Falls OR 97627 f TEn L
) ARG
15 \ i
Iig;zld h{;;msb:r:dzfr Pieces ;g(t;li xtén;t:e;oosft th;;:izs; POSTMASTER, PER (Name of receiving employee) The full declaration of value is required on all domestic and international registered mail. The maximurmn indemnity
d payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction i
. is $50,000 per piece subject to a limit of $500,000 per occurrence. The maximum indemnity payabl + Express
7 Mail merchandise insurance is $500. The maximurmn indemnity payable is $25,000 for registcmdpxgtyail ::;:::Erms
b i fostal insurance. Sce Domestic Mail Manual 913 and 914 for limimtions of sorsrr o insured end COD
mly‘toi}cﬁlx%‘:;ndatflgln:tlh h‘r:{lziil“]\;anual 'for limitations of coverage on international mail S handling charges apply
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For Accountable Mail

Indicage type of mail . Check appropriate block for Affix stamp here if issued as
NR:;:;;::’ ERegxstercd CRetun Receipt Registered Mail: certificate of mailiné or for
of Sender . Dlélé“sed Dﬁ‘iﬁhﬁiﬁﬁ"ﬁ“ﬁe . | CIWith Postal Insurance additional copies of this bill.
Lo {3€enified [IExpress Mail | (JWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
R Artici Y Handling | Act. Value | Insured | Due Sender |R.R. |S.D.|S. H. Rest. Del. Fee
Line Nun'ﬁ;:r Name of Addressee, Strest, and Post Office Address Postage | Fee Ca}':ar:;eg 1f Regis.) v al:\r;ee % Cg?) er Feo | Foo | Fen Fp—
1 ﬂ SLE- 3 N Robert Flowers A0 125
Flowers Bros Inc ;
2 18110 Keno-Worden Rd. , |
3 Klamath Falls OR 97603 ‘\ i
i .
207 Kite Ranches Inc. -
4| f5e€r Yy POBox17s ;
5 Keno OR 97627 :
210 Tule Smoke Inc ;
) e
6| F5UC2 Sy POBox 1708
7 Klamath Falls OR 97601 :
\
a1 Katherine F Clyde : ;
8 K;Zé‘l £ ¥ 933 NE Penn |
5 Bend OR 97701 g ,
i
2s Herman Anderson | , A REBE =
—— H " :
0| ¥’STL27W  Deborah i T
. derson ', ’
1 — 27 Herman An
/ﬂ) ¢s £ Deborah SEP A
12 PO Box 19 o
Reattv OR 97621 :
13 . H
2z Norman Miller Anderson :
i 4
14| PSTé29 PO Box 231 . ;
Beatty OR 97621
15
Total Number of Pieces PO st s o e I ¢ ey b s i The full declarat value i i S J : . : . p "
LiZt:d buymSeerrnd(;r eee Received at Post Office r ' ! (Name of receiving employee) payable foe:t;? g‘oggw;%;sm‘;unzg%%ills %mi:gd Jm&;&mﬁ%ﬁd e Tge umxtn;uu‘x’nnmdanmty
18 350,000 per picce subject to a limit of $500,000 per occurrence. The maximum indemmity payable on
— e Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent with op-
- g tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and COD
( i mﬂ So;cmlrl;tcm;tfional Mail Manual for limitations of coverage on international mail. Speci handling charges apply
. y to third and fourth class parcels.
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For Accountable Mail

Igdicatc type of mail

Check appropriate block for

14

15

M » Registered [JReturn Receipt i il: Cortaate of ol aued 28
=y B i, . R
e s Z-Certiﬁed DExpress Mail CIWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line r\?ur::(l::::r Nama nf Ad)‘ims:nn. Street. and Post Office Address Postage Fee Hca::rl;rég l:(\,‘f:tnéa,lsu)e lr\}s;l;;eed Dlﬁ g%'g’er Rﬁe’:. SF.eQDa. SF'el;. Re:;r::!:(: =
7 29 Norman Miller Anderson 20 75
ATOTAES PO Box 231 wEalk !
2 Beatty OR 97621 C |
: 20 O.T. Anderson I~ z ]
3| P51, > OT Andeson , ] |
; I !
4| - 21 O.T. Anderson ,’ i i
/52{3 < 5621%; Altamont Dr } ‘ : ;
5 Klamath Falls OR 97603 ] |
P ~ = | 22 Rena Anderson ;I :
/ﬂ“j Zéj‘/ 5621% Altamont Dr —— :
7 Klamath Falls OR 97603 s ;'
7,24 | 23 Gordon Bettles by ’
|| B [ HC 30 Box 1054 - ;
9 Chiloquin OR 97624 ] N
2 »s  Edward Lalo Case i ] S ORREGISTS
10 / 5’5 éj 5;4 Cassie Lalo Case ‘ ; ' ,,"' 3;\/ \‘\\
1 PO Box 124 j crp e a9 \
Chiloguin OR 97624 S ’
2 _ 2 Wilbur Crim ;" N
13| 2563 (L HC 30 Box 79 ; . “f/
o Chiloquin OR 97624

Total Number of Pieces
Listed by Sender

Total Number of Pieces
Received at Post Office

7 |

POSTMASTER, PER (Name of receiving employee)

only to third and fourth class parcels.

payaf:le is $25,000 for registered mail, sent with op-

tional postal insurance. Sec 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 mait. Special handling charges apply
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For Accountable Mail

Indicate of mail :
Name and [ Rew: 'gg UJRetum Receipt Chcf:k aPP"OP".late block for Affix stamp here if issued as
Address T insured For Merchangisc Registered Mail: certificate of mailing or for
of Sender _-‘COD Olint'] Recorded Del Owith Postal Insurance additional copies of this bill.
— e ZC_ertiﬁed [IExpress Mail [Owithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line e Name of Addressee. Street. and Post Offica 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 Rernarks
~ demar
an : 25
1 %§Zé 3 7 PED Joy?lfﬁn }3 /(,/D i
Doris -
2 2768 18th St |
3 Sacramento CA 9581R ) : ]
21 Cloverine Eggsman : : |
4| Js26>%  POBox143 | |
s Chiloquin OR 97624 : ; 1
i :
. : ! :
22 Jesse Francis i j :
e 7 . T +
6 //5Zégcmv PO Box 213 ; j |
£ . - ] .
Chiloquin OR 97624 , f et "oy
7 : ! &Q“ 20k
23 Roberta Garcia j S TN
. ! % 7
83| ZSEL 70 PO Box 282 | |
~ Sl o : / p 11619499
5 Chiloquin OR 97624 : : z |
¢ I I
s Maryetta Gentry Lo . o
< H 3 T ——— 23
0| ZSGLL ! PO Box 552 | ek |
566 1l al )
Chiloauin OR 97624 ; —
11 ) E ! :
us Lawrence Hall ' o :
i C | ! ;
12 }ﬂ_gz £Y 7 PO Box 552 1l i
Fort Klamath OR 97626 e
13 ‘
247 Lawrence Hall
4| 756773 PO Box 552
S Fort Klamath OR 97626
15
IgttaeLNbuyme:r:d?r Pieces TR‘g:;z;i\./;a"a.{?’o;t S PUS IMASTER, PER (Name of receiving employee) The full declaration of value is required on all domestic and international registered mail. The maximum indemni
payable for the reconstruction of nonnegotiable documents under Express Mail document um indemnity
is $50,000 per piece subject to a limit of $500,000 per occurrence. The maxirmum indemnmi(y I'ISU'U;]EOI’\ mEx.pmm
/-Z Mail merchandise insurance js $500. The maximum indemnity payable is $25,000 for registered mail. sent with
\/] o tional postal insurance. Sce Domestic Mail Manual 913 and 914 for limitations of cgffmn insured and COD
ﬁgf ge:ﬁl;mﬁt;onal l\:ﬁﬂssl\:ﬂu;l& for limitations of coverage on international mail. Special handling charges apply
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For Accountable Mail

Listed by Sender

Received at Post Office

=

POSTMASTER, PER (Name of receiving employee)

The full declaration of value is required on all domestic and interniationsl registered mail. The maximum indemnity
yeble for the r;consu‘ugtion 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;l'_;}:r&
ith op-

Muil mcrchaqdisc insurance is $500. The maximum indemnity payable is $25,000 for registered meil, sent

norixlal sg msux:anc:l:. h;acfl h[zmuflufc hldail Manual 913 and 914 for limitations of coverage on insured and COD
mail. See Internation: anuel for limitations of coverage on international mail. Special handling charges appl
only to third and fourth class parcels. £ TPPY

epRK 377, April 1991

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

*U.8. Government Printing Office: 1992 — 330-%
157 of 169

Indicate type of mail . Check appropriate block for i re if i
Name and URegisired URetum Receipt | Registred Mail: Carmticats of maiing of for -
of Sender é‘é‘g OlInt1 Recorded Del. [With Postal Insurance additional copies of this bill.
iCertified L JExpress Mail OWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line &'ﬁggr Name of Addressee, Street, and Post Office Address Postage | Fee H(:a::‘}ir\eg ‘:“?R:;g")e "\‘,sa";"fed D”I? gg‘gef RF.eiZ sF.elZ' SF-el: __R_e;.tﬁ:_;(_:i-—
; ¢/ L us Lloyd Lee Hall 2 g 7
75209 g™ Gome 33)11 I
2 PO Box 514 o |
Fort Klamath OR 976876 i i' ‘
3 . - |
19 Marilyn Hall ‘f 5‘ !
or P {
4| J5Ce), PO Box 113 e \
} s Chiloguin OR 97624 } , \
5 ; |
.50 Errol Hatcher ! ; ;‘
6| ws7¢ Ly PO Box 564 j |
. . l v
/ Chiloquin OR 97624 ! .] 1\
7 ' : ‘
251 Kathleen Hatcher : g
s| 75700 ) HC 30 Box 181B |
Chiloquin OR 97624 i ! ,
9 ‘ .
1 252 Stephen & Melissa Hess F ; : ’
- L H N f \
10 . e e
// se¢e X 253 Stephen & Melissa Hess : /g ‘?\,REG St
n| Z52 L) PO Box 111 i ; /4
o ) Beatty OR 97621 ! | 1 b 1 b 140
e James & Hildegard Hicks ‘, ; ! -
3| £5ELS Oy  POBox254 ‘ e /
14 Chiloquin OR 97624 B
15
Total Number of Pieces Total Number of Pleces



Article
Number

259

il

260

261

For Accountable Ma

262

264

Receive

Total Numper ot re
d at Post Office

Name of

Leroy Hicks

Addressee. Street, and Post

Leroy Hicks
PN DAy g1
Leroy Hicks
PO Box 551
Chiloguin OR 97 624

Ray & 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

Emestine S. Kirk
PO Box 181
Beattv OR 97621

Gerald & Louise Page
PO Box 429

Fort Klamath OR 97626

ces

-

POSTMASTER, PER

Indicate type of el Check appropriate block for Affix stam i
A . p here if issued as
%Iﬁ::gxstered Dléemrﬁ Re}(]:ex;:lti Registered Mail: certificate of mailing or for
S 1 :tsl R(::‘:) r?lned sl;el CIWith Pos 1al Insurance additional copies of this bill.
"1 Express Mail " | Clwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
. Handling \Act. vaiue insured \ Due Sender \R. R. \S. D.}|s. H. Rest. Del. Fee
Otfice Address Postage \ Fee \ Charge | (f Regis:] l Value if COD Fee | Fee | Fee Remarks
PR t7s
by, )

(Name of receiving employee)

The full declaration

is

1

is required on all domestic and international
payable for the reconstruction of nonnegotiable documents under Express
$50,000 per piece subject 0
Mail merchandise insurance is
tional postal insurance. S
mail. Se¢ International
only 1o third and fourth

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

The

$500,000
R (maximum indemni
e Domestic Mail Manual 913 and 914 for limitations of coverage on i
Mail Manual for limitations of coverage on international mail. i
class parcels.

registered mail.
Mail document reconstroction it
The maximum indemnity payable oo
payable is 25,000 for registered madl, sent

per occurrence.

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

i Indicate type of mail Check appropriate block for

267 Jess Jr. Kirk

8 / J/Z (T N General Delivery f
3 Beatty OR 97621 f

° )‘j b Zé ¢ 3 28 Vina Kirk ; : —
10| I57LCT| % VinaKik | : VA
11 ﬂj{{(§ 270 Vina Kirk : ﬂ SEP 115 19

" . Affix sta here if i d
Name and [IRegistered [ JReturn Receipt Registered Mail: certjf_icat:‘%f mr:il;nész'}’taforas
If\dsdre;: -—Ié‘g‘ged D;otl’-lhé:?ol:‘gncglslge] [IWith Postal Insurance additional copies of this bill.
[+ an T - L] .
®dCertified [ JExpress Mail [(Jwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
i Handling | Act. Value | 1 d Due Sender |R.R. [S. D. |s. H. Rest. Del. Fee
Line l\;l\ur:v:‘g:r Name of Addressee. Street. and Post Office Address Postage | Fee Car?ar;eg "(f:tR egaisl.’)e r\\/sav.::’ee ultf’ Cgrl") er Fou | Feo Fet e
) F 5Zé jfc(v L 264 James Root 5/7 / Ll 12
’ Va Valerie Root - \
2 216 Mariposa Terrace } \ |
Medford OR 97504 ; [
3 o4 b4 i
. 26s Emestine S. Kirk \} ‘ !
i/
4 //jZ(éO i  POBox18l | i 3
i Beatty OR 97621 ,! : ,
5 . . | {
266 Frieda Kirk {
3 . s i
6| Y5 CEL | 11310 Exeter Ave NE | j,
Seattle WA 98125 ;
! z
i

QQ
- i \ I3 ;
12 fﬂjZ( A4 an Vina Kirk ; A\ LA
13 ,ﬂ 5 Z[ Z 7 2z Vina Kirk i N N ;
’ PO Box 313 '
14 Chiloquin OR 97624
15
- tal Number of Pleces |7 , PE Vi I The full declaration of value is required on all domestic and international registered mail. The maximum indemnity
Igtt:IdN;yme:r:doe:erces ;gczive%matergoost Office POSTMASTER, PER (Name of receiving employee) payable for the reconstruction of nonnegotisble documents under Express Mail document rezonmuuion insurance
. § 15 $50,000 per piece subject to a limit of $500,000 per oceurrence. The maximum indemnity payable on ET!::
« X Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, sent wi 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 appty
only to third and fourth class parcels.
PS Form 3877, April 1991 FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN *U.8. Government Printing Office: 1992 — 300-3%
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For Accountable Mail

7

& _

B Indicate type of mail . Check appropriate block for ix ere if issued a
"Adiross. Registered LIRetum Receipt | pegicoreq Mai: Caritcetsof mating o o
of Sender (Jcop OJint'l Recorded Del. | JWith Postal Insurance ona’ coples of this bill
: N [RERI PiCertificd LJExpress Mail [CJwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line ’&rrtri‘t;l:r Name of Addressee, Street, and Post Office Address Postage | Fee Hcah";j:;"eg %?R;/gaulsu)a IrCfaL;Laed DU‘? (5:5'319" F:Se:- SF‘e?a. SF'e:L Re;;;‘.(:ee
2. — . : - =, 73]
TR T B3] 0
2 Klamath Falls OR 97603 ~[
. > .. ‘ .
3 }ﬂjzgé C[X' 276 g::{t‘;laCrume |
4 Beatty OR 97621 : ;’
5 Z "7 O | 27 Florence McKee !
p“s ! 7 PO Box 1124 :
6 Bend OR 97701 i :
| 22 Hazel Monteith f ’
UWASTIWAR PO Box 424 |
8 Fort Klamath OR 97626 \
= f T
9 ]J 29 Allen K. Nelson !
5 é[7 ~ 1901 Highway Ave NE #H \ :
10 Salem OR 9730:; ‘ @REG’*V.{‘?;\\
. - - 280 Gerald & Louise Page i : S Y
W) F5TLIS ™ popoxar . & _ \
12 Fort Klamath OR 97626 | { SEP[LE T
» 281 William & Karen Ra - Wi
8| 5717 A ’ | AN
S ® William & Karen Ray , R
4| /SZE75S M HC 30 Box 109
15 Chiloquin OR 97624
Eg:zh:)‘:/msb:; d"::r Pieces 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 nonnegotable 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 1o third and fourth class parcels.
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Indicate type of mail

Name and . Check appropriate block for Affix stamp here if issued as
Address %ﬁiﬁz‘w D%ggxg e?cc;:;%tise Registered Mail: certificate of mailing of for
of Sender Clcop (JInt'l Record ed Del. [(Iwith Postal Insurance additional copies of this bill.
[Certifiecd  [Express Mail [Iwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
5 Article + Handling \Act. Value Insured Due Sender | R. R. |S Rest. Del. Fee
‘Lme\ Number ! . Name of Addressee, Street, and Post Office Address postage | Fee | Cnarge | (f Regis:) A \ 2 C%"b e Fee \ F-e(:- \Sé;:- \—_’Re‘mr

5 Mary NanReyes
24461 Modoc Point Rd
Chilogquin OR 97624

David & Nora Griffith
PO Box 7579
Klamath Falls OR 97602

03209 Stephen Palmer

US Dept of the Interior
7800 Cottage Way
Sacramento CA 95825

292

030 DBarbara Scott-Brier

US Dept of the Interior

500 NE Multnomah St., #607
Portland OR 97232

For Accountab|e Mail

18110 Keno Warden Rd
Klamath Falls OR 97603

e Klamath Basin
Improvement District
6640 KID Lane
Klamath Falls OR 97603

mau Ady District Improvement Co

|

nER

Total Number of Pleces
Recelved at Post Office

Total Number of Pieces
Listed by Sender

IS (e

POSTMASTER, PER (Name of receiving employee)

The full declaration of value is required on all domestic and inemational regi mail. The maximum inde
yable for the r truction of N otiable d ts under Bxpress Mail document jon inst
13 $50,000 per plece subject to & limit of $500,000 per occurrence. The maximum indemnity payable on E:
Mail merchandise insurance is $500. The maxi ¥ ity payable is 525,000 for registered mail, semt wi
tlonal postal insurance. Ses Domestic Mail Manual 013 and 914 for limitations of covera on insured and
rmail. Ses International ‘Mail Manual for 1imitations of coverage on international mail. S ;a] handling charges
only to thizd and fourth class parcels.

pS Form 2877, April 1991
Appendix J-2
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For Accountable Mail

L Indicate of mail Check appropriate block f i i i
Name and T It O O racei | oo | o gt for
Address [Unsured For Merchandise B i additional copies ofgthis bilt
of Sender R - Cicop Oint’1 Recorded Del. DW{Lh Postal Insurance -
S s S A Certified [ 1Express Mail [Owithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line r\?ur:ri:ggr Name of Addressee, Street, and Post Office Address Postage Fee Hcarr‘\::;neg ‘:ﬁtng\,/;;u;e "\‘/sa“::.lzd Dul? g%rgler RF'QZ' SF.e?e. siit:eL ‘ Reﬁn::::;(:ee
E / 5/Z .32 & pine Klamath Drainage District 25010 )5
- 4901 Lower Klamath Lake Rd :
2 Klamath Falls OR 97601 ;
5 /j jf O3 Klamath Hills District ' ‘\
: < Improvement Company : ;
4 22020 Malone Rd |
s Merrill OR 97633 \ :
7 e p1324 Midland District l.'
Ve
6 y/ 5 Z (¢ ( 3( Improvement Company L
y PO Box 63 .
Midland OR 97634
- T
8 / 5 Zé g 5 a1 Poe Valley .
9 Improvement District ‘ ;
25400 Poe Valley Rd ,
10 Klamath Falls OR 97603 : R REGISTH
N f D% AN
1 [7 <Z é’ g é REET Sunnyside Irrigation District : Y4 < \\
DA ’ PO Box 1009 5 S AR L 3
. ' i 1333
2 Merrill OR 97633 BRI ]
! i \ £
. . . - P TN &
3 jﬂ /7 ‘ % 2 321324 Iééixélath IrIrJlgatlon District | } \\\\. s'?/s ’//
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 all domestic and international registered mail. The maximum indemni
Listed by Sender Received at Post Office payable for the reconstruction of nonnegotiable documents under Express Mail document reconstruction insuran
is $50,000 per piece subject 1o a limit of $500,000 per occurrence. The maximum indemnnity payable on Expre
g Mail merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail, seat with o
-, G‘ tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of caverage on insured and CC
mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges apy
— only 1o third and fourth class parcels.
PS Form 3877, April 1991 FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN *|J.$. Government Prirting Office: 1992 — 3X
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For Accountable Mail

Listed by Send;>

1 e

Indicate type of mail Check iate block f .
= el i B e
of Sender L Clcop Ont'l Recorded Del. CIWith Postal Insurance additional copies of this bill.
Shle enified [ IExpress Mail EIwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
o o Ao, S o e s | oo | roe | gy [Aruiabe | W | opame [ 50 o [ Fermirs
1 Z [ 1< 32124 Malin Irrigation District ' /? T ) e
/5 ( 2275( PO Box 355 = [
2 Malin OR 97632 \
3 ﬂ jzég ? 321324 Thomas J Shaw {
Modoc Lumber Company ! |
4 PO Box 257 | g
p /% Klamath Falls OR 97601 / T\
- d 321324 Rich Flink |
6| 5750 Reames Golf & Country Club {
i 4201 Hwy 97 South \
! Klamath Falls OR 976032
8 V’A;—C A y f \(] sz2¢ Don Johnston and Son \ .
i 13619 Hwy 66 TS,
' Klamath Falls OR 97601 | /ég, 2N
V4 s, L ) ) R . \ e : o
10 /4 by Z ¢ ? /M »1m¢ Enterprise Iirigation District ! S \
4806 Hwy 39 STPTe9p3
1 Klamath Falls OR 97603 \ N , j
~ . . . . . } R \
2| P<//9 3 \{ 3213 Pine Grove Irrigation District ' “"{ /
i’ § Lol ] / 7’ Y US?/
= 4806 Hwy 39
13 Klamath Falls OR 97603
14 / SE8 Qi \(| 22 Pioneer District
' Improvement Company
15 12951 Hwy 66
Total Number of Pieces Klamath F aHS OR 97601 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 insarance
is $50,000 per piece subject to a limit of $500,000 per occurrence. The
Mail merchandise insurance is $500. The maximum indemnity payable is
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. ¢

maximum indemnity payable on Express
$25,000 for registered mail, sent with op-

PS Form 3877, April 1891
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For Accountable Mail

Name and I
Address s
of Sender ’

Indicate type of mail
Registered [_JReturn Receipt

Check appropriate block for
Registered Mail:

Affix stamp here if issued as

L t o fere
e Rl Rk Coiene o mats & o
S : SACertified [ JExpress Mail | [JWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line ,\ﬁjr:ni‘g:r Name of Addressee, Street, and Post Office Address Postage Fee Hg:::;r;g /?l‘fztﬁl;/gailslf;} "\’/sat;:,id Dul? ganDder F::'e:' sf-:ez‘ sF‘eZ‘ Re:: :::k: L
7 /¢ < | sums Shasta View Irrigation Distri ' , 2
zs2ess ) gation Distrit 331 ]
PO Box 46
2 Malin OR 97632 \
3 / 5’( { 7 e (f = Van Brimmer Ditch Company /
# PO Box 292
4 Merrill OR 97633 f
5 fﬂ Al 7 s21324 Berlva Pritchard !
PO Box 176 T
6 Days Creek OR 97424 :
1 i :
< G . combe X f ‘
7 f;‘? ( }' g J 321324 Brad Luscom ; i !
= Rt 1 Box 444 T ,
8 Tule Lake CA 96134 ; } .
9 l// j}é ? C{’ 324 Gary Orem
7 19980 Hwy 50 v .3 o0
10 ill OR 97633 ety |
Merill O | S ;
1 N 7 121324 Ralph Stearns '; {7 |
S O ocp 116 1999
PO Box 434 Y S
12 i '
Merrill OR 97633 *\ S /
13 p jz 20 ( n1324 Randy Walthall \u beS
1200 Stewart Rd
14 Sacramento CA 95864
15
Total Number of Pie Total Number of Pleces § : T N - " " -
L&t:d buvmsgr:d%r eeas Rgcelvad at Post Office POSTMASTER, PER (Name of receiving employee) Ft:’;agllg gﬁ?'::&ﬁf&ﬁ%ﬁ‘mn{"g&:&f %ﬁm:&%ﬂzﬁx%rﬁﬁﬁw et o mu:m"nd
. s $50,000 por piece subject 10 a limit of $500,000 per accurrence, The maximum indemnity payable on ress
‘ . Mail merchandiso {nsurance is $500. The maximum indemnity payable is $25,000 for rogistered mail, sent wi
C, ‘tll‘c;x;lal ee‘}:l L;nxumg}o.MS:ﬁ ﬁmmdfc h}dpl{ Lganualf9l3 and 914 for limitations of coverage on insured and CO
. TNatio an or limital i i i
only to third and fourth class parcels. Tons o covermae o inernatonal mal. Special handling charges sppy

PS Form 3877, April 1991
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For Accountable Mail

Name and

Indicate type of mail

Check appropriate block for

Powav CA 97nA4

3| /57005 X

w1324 Tulelake Irrigation District

A . Atfix stamp here if issued as
Add . R . Registered [JReturn Receipt Registered Mail: certificate of mailing or for
ress AL S [Ulinsured For Merchandise Clwi additional copies of this bill.
of Sender R Cf‘ﬂ CJcop [JInt'l Recorded Del. With Postal Insurance
PUEST RSO Certified Express Mail [OJwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
- : o wr ] Handling | Act. Value | Insured | Due Sender |R.R.|S.D.|S. H. | Rest Del Fee
Line b?urrttlg:r _.Name_of Addressee;-Street, and Post Office Address Postage | Fee | charge | (If Regis.) 'c/sal-;{xe ul? CeOT) ° Fee | Fee | Fee Remarks
1 )ﬂﬂ SRRV Inter-County Title Company “)j" / o |75
-~ [
PO Box 1048 - -

2 Placerville CA 95667 -
3 f] ﬁ 7.0 ;21324 Donald Vincent l 'l

Phyllis Vincent
4 5540 Villa Dr ;

Klamath Falls OR 97603 , |
5 : i

_ 121324 Don Buffington . % -

6 f DZ 2 @(1 Winema Hunting Lodge f ]1

14154 Donart Dr ' “

!

PO Box 699 i
9 Tulelake CA 96134 :
10 EYANe ¢ 125376 Barbara Scott-Brier :
/ '% 2\ ¥ US Dept of the Interior ‘! x I
1 500 NE Multnomah St., #607 ! TR RESTEN
377590 Lavi ehlert ‘ 4 P
13 ;ﬂ 5¢lo) United States DOJ i §EP 1§ 1889
999 18th St, Suite 945
14 Denver CO 80202 \.;“3—#5:/
15

Total Number of Pieces

Total Number of Pieces

Received at Post Office

e

Listed by Sender/

&

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 Exprese
Mail merchandise insurance is $500. The maximum ndemnity 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 COC

mail. See International Mail Manual for limitations of coverage on international mail. Special handling charges 2|
only to third and fourth class parcels. pee i PPy

PS Form 3877, April 1991
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- Indicate of mail heck jate block 3 £
ooy L e e G | ek e U |
res: i . 3 d P . . .
of Sender : L Co ’ . []Iélguﬁed Drl:notflhl'{::co‘;gnegl%el, [JWith Postal Insurance additional copies of this bitl.
A 11 p ertified [JExpress Mail [OJwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line 'fl\ur::g:r i Name of Addressee., Street; and Post Office Address Postage | Fee Hg;‘\::g;g ;hitﬁg\algi’i‘s\f? “:/s;:ad Dul: g‘(a)tger RF.e‘:. S‘_:ez. SF-e':. Resf:!;r?\::';(:ee
1 ,ﬂﬂ o¥s 6 ﬂ sos11 Barbara Scott-Brier 3} J. 1o \ \ [. 25‘
US Dept of the Interior
2 500 NE Multnomah St;, #607 \ : \ \ \
) Portland OR 97232 \ i \ T \
= - c2.616 Carl Ullman : \
s\ FSL7LO C(J_/ Box 957 \ ; ‘ \ , \
; N Chiloquin OR 97624 \ ; \ \ , \
: i
= c11-673 Barbara Scott-Brier !\ l I
s |6 !ﬂ S Zl [ US Dept of the Interior ‘ : \ ; \
2 500 NE Multnomah St., #607 ! } \
8 Portland OR 97723 \\ ; i
c . . \ 3
3 8 f{é 1 [ [ % 615 Mary Nan Reyes ‘ % | \ \
Q — H -
g 19 P25 L 17 em Mary Nan Reyes \ 1 : \ \
- —— ‘ \ ': i
2 (10 b, LL! 19 Mary Nan Reyes ‘ ".. \ 3 \ \
L 24461 Modoc Point Rd T .. : g
1 j Chiloquin OR 97624 Ll A '
5 ! " YRTAY g
) B} . i ‘\Q R, .
12 / 53«; 2 ~ 2 Nancy Ridenour | /@’ ’—\% ;
" HC 30 Box 67F \ N ‘J \
Chilaanin OR Q7424 ‘ SEPL1 6 1999
16| /SZ7 [ e Angeline Riddle Tecumseh L AN s \
502 Delta ; : T—‘S,
15 Klamath Falls OR 97601 \ | L..S_"/( \
Total Number of Pieces Name of receiving qmploycc) The full declaration of valuo Is roquired on ell domestic and Intcrnations! regiaterod mail. The maximum lndot
Listad by Sender Fyab\c for the reconstruction of nannogotiablo documents undor Exprosa Mall documont reconstruction insw
) s $50,000 por pleco subjoct to & 1imit of $500,000 per oceurrence. El’ho maximum indemnity payable on Ex
Z . Mall morchandise insurancs is $500, Tho maximum {ndemnity payablo is $2%,000 for rogistored meil. ront wit
<// N tiona! postal insuranco, See Domeatic Mall Manual 913 and 9?4 for limitatlons of covorage on insured
oS &‘ mulll. memﬁoml“h h:;ll Munu:ll' for limitationa of covorage on intornational mail, Spocir handling chargss
| only to and fou 13 parcels,
pS Form 3877, April 1991 FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN +U8. Government Printing Otfiox: 1962 —
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For Accountable Mail

Irgdicate type of mail

Check appropriate block for

Affix stamp here if issued as

Name and v ) ) > [IRegistered [ JReturn Receipt Registered Mail: certificate of mailing or for
olf\dsder:::r } e 4 —JTCn O|ggd D;;g{l hlgg(r:(;};gneglgel. 5$f t}(:rPostal Insurance additional copies of this bill.
RN 4 tACertified [ IExpress Mail ClWithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line @uﬁ‘g:r Name of Addressee, Street, and Post Office Address Postage | Fee ’g,:‘::;’;g %?tésﬁs‘f)e "\‘fgfaeed D"’I‘f’ gg’g’e' F::'ez‘ s,_: ez‘ SF'B':' Re:;r:::"(:“
1 /5 721 ¢ s# Raymond Royse 3% |40 /5
539 Girard Cir - :
2 Medford OR 97504 ) ;
3 ,jjz 2/ 7 Vi Jennie Sabin i ﬁ
Ao :,
4 ﬂ Dt 638 Jennie Sabin / i
]ﬂ ! g X 3356 Shasta Way . J .
5 Klamath Falls OR 97601 L] /
N - } i ;
6 /7 SE 2L 5} »{ 6 Mary Sheppard I | ]
R Y UL FR : i
7 fj S Z L 5 ~ 690 Mary Sheppard ! ! !I
: K Marilyn ’ /
HC 30 Box 78-A : ].
9 Chiloauin OR 97624 ]
27 | 691 Gladys Shoulderblade jv i //\@E JE}}N
0| F57272 PO Box 42 A TN r
" Beatty OR 97621 é (T’ ¢ 6 | ;
55 o Dell Smith \ —T X SEP
2) £35€2270H Velda Smith: Lorraine Smith | : \ /
Box 103 i =
] uges
13 Reattv OR 97671 j \ /
14 }ﬂ ST 272 3\ e Aaron Smith ‘
Box 103
15 Beatty OR 97621 :

Total Number of Pieces
Listed by Sender P

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
1s 350,000 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 525,000 for registered mail, sent with op-
tional postal insurance. See Domestic Mail Manual 913 and 914 for limitations of coverage on insured and COD

PS Form 3877, April 1991
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For Accountable Mail

Name and
Address
of Sender

RS e Ey
Gty OR S7310

U,

Y

Insured

Indicate type of mail
Registered [ JReturn Receipt

For Merchandise

Check appropriate block for
Registered Mail:

Aftfix stamp here if issued as
certificate of mailing or for

2| P52 25K

| f5C27¢

6| P SC2LY,

s| /512 2%
_
ol 752227
11
2|/5T2 30

13

14

15

Box 103
Beatty OR 97621
¢9o Phil Tupper

PO Box 1797
Klamath Falls OR 97A01

" 700 Ramon L. Unive

PO Box 303
Chiloanin OR 976724

m Phyllis Mae Walker

Dale
PO Box 247
Chiloguin OR 97624

702 Marlin Wilson

PO Box 311

Sprague River OR 97639
705 Irwin Weiser

2326 White Ave

Klamath Falls OR 97601

Ll

L . additional copies of this bill.
&,COD (Jint'l Recorded Del. UWith Postal Insurance
PiCertified_ [|Express Mail [Cwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
i ; . Handling | Act. Value |  Insured Due Sender [R.R. [S.D.|S. H. | Rest. Del. Fee
Line r\f‘ur:g:r Name of Addressee, Street, and Post Office Address Postage Fee cat?ar;:!g (l? Regai:) I'\‘/::::\r.\e u|¢fa CeOrE) * Fee | Fee | Fee Remarks
-— 695 Aaron Smith 1@ 25
1| f52 22 Ao Aaron EEA /
69 Aaron Smith

—— gy

q ?‘QFI‘I..

1753
\\3/ \,9

199¢

SEP 1 6

N

USPS

Total Number of Pleces
Listed by Sendsr

—

(

Total Number of Pleces
Recelvad st Post Office

T

POSTMASTER, PER (Name of receiving employee)

<

The full declaration of value Is required on all domontic and international registerod mail. The maximum indemnity

rnylbln for the reconstruction of nonnogotiable documonts under Bx
1

$30,000 per plece subject ta a limit of $500,000
Mall merchandise insurance Is $500, The maximum
tional postal insurance, See Domentic Mail Manual

PS Form 3877, Aprli 1991

Appendix J-2

anlz to third and fourth olass parcels.

elrhcls nil document reconstruction Insurance
e ma

ximum indemni able on Bxpross
yabie is $25,000 for mgimzdp‘ mylll. sent whﬁm

4 for limitations of coverage on insured and co°$

m ocnclumnce.
mi
913 lndwggu

mail, Soe International Mail Manusi for limitations of covorage on international mail. Special handling charges apply

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

Indicate type of mail Check appropriate block for . o
N and N . ppropria oc ;
:g::l‘:esr; ﬁclg:rset;rcd Dgg?;{neif:ég se Registered Mail: ?gff_iiéi??,fh;r:in';;ifefgras
of Sender ;FOD (a1 Recorded Del. Cwith Postal Insurance additional copies of this bill.
’ ><Certified Express Mail Clwithout Postal Insurance POSTMARK AND DATE OF RECEIPT
Line @r:&l:r Name of Addressee, Street, and Post Office Address Postage | Fee "ghn::g’eg I?I(fnﬂevga;'su)e “\"f’a"l’; id D'ﬁ ggr;)der P}ez. sF-:e[e)' SF.ef;. Re:;n?:r"-(:ee
U A5223 U e Paut Witson D5 |10 125
) " HC30Box 148 T 1
Chiloquin OR 97624 | . !
3 i ]
HRAY PN ’L/< 77 Harold B. Wright r
PO Box 750 |||
5 Chiloquin OR 97624 |
1
6 ' . |
- ST 8 Charlotte M Mathis ], 1
7 ,/7 % 273 N Mathis Family Trust i /
. PO Box 325 ’
Homitos CA 95325 \ / /
T
9 iR }
-
10 N |
P S
11 D \,p,
T TN&
)
12 [
SEP 116 4 99
13
\\ pd
14 ——
s
15
Total Number of Pieces Total Number of Piaces

Listed by Sender

7

Received at Post Office

POSTMASTER, PER (Name of receiving employee)

&

tional postal insurance, See Domestic Mail Manual 913 and 914 imitat
mail. See International 914 for limitations

only 1o third and fourth class parcels,

Mail Manual for limittions of coverage on international mail. Spec;

000 per occurrence. The maximum indemni b

maximum indemnity payable is $25,000 for r:-:gismgdpgail,l:;?m
of coverage on insured and COD
handling charges 2pply

PS Form 3877, April 1991
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FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

“U.S. Government Prii%g Aepptre2 — 022






Appendix J-B -
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il L= S T i < i

8: OOam.-—12 OOpm and 1 OOpm.‘ 5:00p.,r‘ﬁ,
Mondays Frldays L

2312 South 6th Street
Klamath F: ’lIs

: ‘T'Jackson County lerary in Ashlancl Klamath County Libraries in’ Bly, Chiloqum,

ahn, Merrlll Sprague Rlver and Klamath Falls; Klarnath- County Historical Soc1ety

. Offlce, City of Klamath Falls Adtmmstratwe Annex, Klamath County Commission and

v2th Street NE Salem, tOR 973»10‘
378 8465




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:
L.

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

Appendix J-4
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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

Appendix J-4 20f11



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
OF CLAIM: YOUR CLAIM

Appendix J-4

3o0f1l




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 which is not
verified by a contestant or tle contestant’s attoruney.

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

Appendix J-4
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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
EVALUATION OF CLAIM: CLAIMS OF OTHERS

Appendix J-4 6 of 11



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 ‘Adjudication,

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
EVALUATION OF CLAIM: CLAIMS OF OTHERS
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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 whicl is not
verified by a contestant or the contestant’s atforney.

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.

I 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 comumnunication 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.

Page 4
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Water Resources Department
Commerce Building
158 12th Street NE

John A. Kitzhaber, M.D., 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 ie 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
Mivuford 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
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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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Name and w &TEK Indicate type of mail Check appropriate block for Affix stamp here if issued as
Address ’ g :iegist:red B ~e.um Receipt ge\g,;\irstr:a;ed M?ik t:ertiﬁcate1 of mailing or for
nsure for Merchandise ith Postal Insurance additional copies of this bill.
of Sender OWRD 158 12th St NE, Salem OR 973014172 | gcop O Int') 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 Postage Fee Handiing Act. Value Insured Due Sender RR. S.D. S.H. Rest. Del. Fee /
Charge (if Regis.) Value If COD Fee Fee Fee Remarks
F\q - ‘}O i Y
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 97601-5832
3 P- 56478 Andrew D Anderton PO Box 380 Chiloquin OR 97624
4 7 P-56479 Barbara Joyce Hatcher PO Box 593 Chiloquin OR 97624
E] P- 56480 Kathleen Hatcher PO Box 1185 Chiloquin OR 97624
6 P- 56481 Leanne Gay Hatcher PO Box 660 Chiloquin OR 97624
7 JKP- 56482 Rachel Loretta Hatcher PO Box 274 Chiloquin OR 97624
8 JNCP-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
1 7§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 Chiloquin OR 97624
14 X P- 56489 Lillian Mitls 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 ON P- 56493 Lorentino Weiser 2724 Emerald St Klamath Falls OR 97601
19 )(P- 56494 etal Camelita Sampson 2131 Logan Way Sparks NV 89431
s
. : L , ) N
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee) The full declaration of value is required on,all domestjg an: onal registered mail. The maximum indemnity

Listed by Sender

9

Received at Post Office

payable for the reconstruction of nonnegetidhle documents undef Express Mail document reconstruction
insurance is $50,000 per piece subjectto a limiPohss: 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 optiona! postal insurance. See Domestic Mail Manual R900, $S913, and S921 for limitations of coverage
on insured and COD mail. See /nternational Mail Manual for limitations of coverage on intemationai mail. Special
handiing charges apply only to Standard Mail (A) and Standard Mail (B) parcels.
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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 - [ Registored O Retu., Receipt Registered Mail: certificate of mailing or for
Address O Insured for Merchandise {1 With Postal Insurance additional copies of this bifl.
of Sender OWRD 158 12th St NE, Salem OR 973014172 | gcop O Int! Recorded Del. | £ Without Postal Insurance
@ Certified [ 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 ¥ COD Fee Fee Fee Remarks
O ,
K 1 P-SCSI12 C Earl Parrick PO Box 40 Beatty OR 97621-0040 B > —~
7( 2 P-5e513 Jery & Carol Barett 5537 Homer Drive  Klamath Falls OR 97603 (Maate) s
3 -5y Russell J Centanni Trust 9481 Sierra Ave  Fontana CA 92335 .40 \-

Total Number of Pieces
Listed by Sender

3

Totai Number of Pieces
Received at Post Office

Postmaster, Per (Name of Receiving Employee)

iz

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 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 $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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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 i O Registered O Re’ aipt Registered Mail: certificate of mailing or for
ress L O Insured for andise 0O With Postal Insurance additional copies of this bill.
of Sender » OWRD 158 12th St NE, Salem OR 97301-4172 | pcop O Int' Rovorded Del. | O Without Postal Insurance
Certified 0 Express Mall Postmark and Date of Receipt
Line Articte 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 IfCOD Fee Fee Fes Remarks
1 ){ 7099 3220 0000 9948 256 1 Ady District 18110 Keno Warden Rd Klamath 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
LLC
5 2( 7099 3220 0000 9948 260 8 Don Johnston and 13619 Hwy 66 Klamath Falls OR 97601 $0.33 $1.40 $1.25
Son
6 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 7089 3220 0000 9948 263 9 Flynn 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 ¥ 7099 3220 0000 9948 265 3 Gienger investments 25050 Modoc Point Rd  Chiloquin OR 97624 $0.33  $1.40 $1.25
1 X 7099 3220 0000 9948 266 0 Harris & Wood PO Box 522 Fort Klamath OR 97626 $0.33  $1.40 $1.25
12 X 7099 3220 0000 9948 267 7 Inter-County  Title PO Box 1048 Placerville CA 95667 $0.33 $1.40 $1.25
Company
13 X 7099 322000009948268 44 + T Ranch 32505 Modoc Point Rd  Chiloquin OR 97624 $0.33  $1.40 $1.25
Company .
14 Y 7099 3220 0000 9948 269 1 J-Spear Ranch Co PO Box 257 Klamath Falls OR 97601 $0.33 $1.40 - $1.25
15 7089 3220 0000 9948 270 7 Keno Irrigation 9350 Hwy 66 Klamath Falls OR 97601 $0.33 $1.40 $1.25
District
16 ’( 7089 3220 0000 9948 271 4 Kite Ranches Inc PO Box 175 Keno OR 97627 $0.33 $1.40 $1.25
17 7% 7099 3220 0000 9948 272 1 Klamath Basin 6640 KID Lane Klamath Falls OR 97603 $0.33  $1.40 $1.25
Improvement District
18 S( 7099 3220 0000 9948 273 8 Klamath Crisis 1014 Main St Klamath Falls OR 97601-5832  $0.33 $1.40 $1.25
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 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 indernnity
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
on insured and COD mail. See International Mail Manual for limitations of coverage on intemational mail. Special
DL 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

Page 1 of 18 for this mailing

Xz DEEVOLEY, REWU (LEEFT LETEEIED

UNC = UNCLATMEDY
RS R To SENDEYR

NDRS: fst DaLanaunole A S AH00REESED 10f 18
Appendix J-8

FOE ° Coudtvodse onoa ed PEite?



Name and Indicate type of mail Check appropriate block for Affix stamp here if issued as
Add 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 Merrili OR 97633 $0.33 $1.40 $1.25
improvement
Company
¥ 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 Chiloquin 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
X 7099 3220 0000 9948 286 8 Pine Grove Irrigation 4806 Hwy 39 Kiamath Falls OR 97603 $0.33  $1.40 $1.25
District
32 f 7099 3220 0000 9948 287 5 Pioneer District 12951 Hwy 66 Kiamath 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 R e, $1.25
Improvement District /
34 7099 3220 0000 9948 289 9 Redding Foundation PO Box 990160 Redding CA 96099 $0.33 $1.40 H $1.25
35 7099322000009948290 5R e u | a n d 14575 E Langell ValleyBonanza OR 97623 $0.33 $1.40 g IAl \J £ " $1.25
Electric/DBA Willow Rd o RN
Valley Land & Cattle i“ )
36 X 7099 3220 0000 9948 291 2 River Springs Ranch 2730 Avenida Caballo  SantaYnez CA 93460 $0.33 $1.40 ‘\ ‘\ $1.25
Co 'v\. \4\_\‘ e

Total Number of Pieces

Listed by Sender

\"\

Total Number of Pieces
Received at Post Office

Postmaster, Per (Name of Receiving Employee)

~C__—

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
on insured and COD mail, See Intemnational Mail Manual for limitatio
handling charges apply only to Standard Mail (A

, §913, and S921 for limitations of coverage

ns of coverage on intemnational mail. Special
) and Standard Mail (B) parcels.

PS Form 3877, February 1994
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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 sipt Registered Mail: certificate of mailing or for
ress 3 Insured fory .ndise [ With Postal Insurance additional copies of this bill.
of Sender OWRD 158 12th St NE, Salem OR 97301-4172 | 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 {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 7089 3220 0000 9948 293 6 Scherl Family Trust 11215 Poche Pt San Diego CA 92131 $0.33 $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
imgation District
40 x 7099 3220 0000 9948 295 0 Sunnyside Irrigation PO Box 1009 Merrilf OR 97633 $0.33 $1.40 $1.25
District
41 X 7089 3220 0000 9948 296 7 The Klamath Tribes Box 436 Chiloquin OR 97624 $0.33 $1.40 $1.25
42 K 7099 3220 0000 9948 297 4 The Morgana Hunter PO Box 241 Florence OR 97438 $0.33 $1.40 $1.25
Loving Trust
43\)&7099 3220 0000 9948 298 1 Tule Smoke Inc PO Box 1708 Klamath Falis 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 X $1.25
District
45 x 7098 3220 0000 9948 300 1 United States 911 NE 11th Ave Portiand 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 7009 3220 0000 9948 302 5 United States 6600 Washbum 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 Oaknidge Dr, SuiteFort Collins CO 80525 $0.33 $1.25
National Park 250
Service
50 X 7099 3220 0000 9948 305 6Van 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 0 Arlene Allen Steve Allen HC 63 Box 300 Hwy 97 Chiloquin OR 97624 $0.33 $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 x 70899 3220 0000 9948 309 4 Deborah Anderson Herman  Anderson PO Box 333 Beatty OR 97621 $0.33 $1.40 $1.25
55 7~7099 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 \ﬁ 7099 3220 0000 9948 311 7 oT Anderson 562‘:‘Altamont Dr Klamath Falls OR 97603 $0.33 $1.40 $1.25
l/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 $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 maximurn indemnity payable is $25,000 for registered mail,

,2/0 "Z/@” é____'—, sent with optional postal insurance. See Domestic Mail Manual R900, $913, and $S921 for fimitations 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 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 Indicate type of mail ) Check appropriate block for Affix stamp here if issued as
Address g :f;gl:et:md 0 F:; .a;:\lgitse ge\?\fmn::’e:sgﬂﬁsumnoe :zg{g:t:l ::;::Igfg ﬂ(:irsfggll
of Sender » OWRD 158 12th St NE, Salem OR 973014172 | gcon O Intl Recorded Del. | O Without Postal Insurance .
G2 Certified 0O Express Mail Postmark and Date of Receipt
Line Article Number Name of Addressee, Street, and Post Office Address Post- Fee Handiing 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
\}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 7( 7099 3220 0000 9948 313 1 Ruth A Anderson 825 QOld Midland Rd Klamath Falls OR 97603 $0.33 $1.40 $1.25
59 )( 7099 3220 0000 9948 314 8 Andrew D Anderton PO Box 380 Chiloquin OR 97624 $0.33 $1.40 $1.25
60 K 7099 3220 0000 9948 315 5 clo Steve Avgeris  Katina Avgeris 1700 Colestein Rd Ashland OR 97520 $0.33 $1.40 $1.25
614) 7099 3220 0000 9948 316 2 DavidA  Baltazor 318 Riverside Dr Klamath Falls OR 97601 $0.33 $1.40 $1.25
62 x 7099 3220 0000 9948 317 9 Carol Barrett Jerry Barrett 5537 Homer Drive Kiamath Falls OR 97603 $0.33 $1.40 $1.25
63 * 7088 3220 0000 9948 318 6 Jerry Barry 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 ¥ 7099 3220 0000 9948 320 9 Darla M Bartell Robert E  Bartell HC 63 Box 874 Sprague River OR 97639 $0.33 $1.40 $1.25
66 x 7099 3220 0000 9948 321 6 Nancy Batie Box 726 Chiloquin OR 97624 $0.33 $1.40 $1.25
67,,)C/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 Gordon Bettles 36443 Modoc PointRd  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
Oregon, 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 Boivin,Harry D Boivin 110 North 6th St Klamath Falls OR 97601 $0.33 $1.40 $1.25
attorney
73 ‘A 70893220 0000 9948328 5 Brad Boucher 2300 Colestin Road Hornbrook CA 96044 $0.33 $1.40 $1.25
74 7099 3220 0000 9948 320 2 Lee Bradshaw 10275 Hwy 140 Eagle Point OR 97524 $0.33 $1.40 Y $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 7099 3220 0000 9948 331 5 Boyd P Braren TrustBoyd P Braren PO Box 158 Macdoet CA 96058 $0.33 $1.40 é $1.25
77 Y 70993220 00009948 332 2 John Briggs PO Box 620 Chiloquin OR 97624 $0.33 $1.40 g $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 4 $1.25
79 7( 7099 3220 0000 9948 334 6 JELD-WEN Inc Tamera Browder 3250 Lakeport Bivd Klamath Falls OR 97601-0268 $0.33 $1.40 f $1.25
80 i 7099 3220 0000 9948 335 3 Sy I viaBruce 686 South 8th Ave Yuma AZ 85364 $0.33 $1.40 $1.25
Gerber
81 X 7099 3220 0000 9948 336 0 Dorothy Buchanan 13851 Algoma Rd Klamath Falls OR 97601 $0.33 $1.40 $1.25
82 X 70993220 00009948 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 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,
(_a ‘-W, ke sent with optional postal insurance. See Domestic Mail Manual R900, S913, and $921 for limitations of coverage
7, 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.

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen
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Name and Indicate type of mait Check appropriate block for Affix stamp here if issued as
Add L O Registered 0O Rett dpt Registered Mail; certificate of mailing or for
ress 0 Insured fort.  .ndise O With Postal insurance additional copies of this bill.
of Sender OWRD 158 12th St NE, Salem OR 97301-4172 | gcop O It Recorded Del. | 0 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 (i Regis.) Value if 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 Kiamath Falls OR 97601 $0.33 $1.40 $1.25
85 X 70993220 0000 9948 340 7 Robert Buchanan 13490 Algoma Rd Klamath Falls OR 97601 $0.33 $1.40 $1.25
86 x 7089 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 JeanlynneR  Cabral 21910 Sprague RiverChiloquin OR 97624 $0.33 $1.40 $1.25
Richardson Road
88 % 7099 3220 0000 9948 343 8 Debra Cahoon Craig Cahoon 19373 Eighmy Rd Cottonwood CA 96022 $0.33 $1.40 $1.25
894w “7099 3220 0000 9948 344 5 Tamara Caillouette Conrad Caillouette 234 Riverside Dr Klamath Falls OR 97601 $0.33 $1.40 $1.25
90 70899 3220 0000 9948 345 2 Daisy Caimes Bamey Calmes PO Box 42 Klamath Falls OR 97627 $0.33 $1.40 $1.25
91 % 7099 3220 0000 9948 346 9 Gloria Campbell 1505 SE Ramona St Portland OR 97202 $0.33 $1.40 $1.25
92 ¥ 70993220 0000 9948 347 6 Cassie Lalo Case E dw ar dCase PO Box 333 Chiloquin OR 97624 $0.33 $1.40 $1.25
Lalo
93 X 7090 3220 00009348348 3 Jamesl Chapman 18552 N Poe Valley Rd Kiamath Falls OR 97603 $0.33 $1.40 $1.25
94 ¥ 7089 3220 0000 9948 349 0 Nancy Charley 3497 Edella Ave Central Point OR 97502 $0.33 $1.40 $1.25
o5 X 7009 3220 0000 9948 350 6 Jack &Cheek 14144 Hwy 66 Ashland OR 97520 $0.33 $1.40 $1.25
Melinda
96 X 7099 3220 0000 9948 351 3 CharlesM Cline 2237 California Klamath Falls OR 97601 $0.33 $1.40 $1.25
97 % 70993220 0000 9948 352 0 Katherine FClyde 933 NE Penn Bend OR 97701 $0.33 $1.40 $1.25
98 7089 3220 0000 9948 353 7 Charles E Coker 24334 Dale Dr Laguna Hills CA 92653 $0.33 $1.40 $1.25
29 X 7099 3220 0000 9948 354 4 Ronald Collins;SE Collins 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\“317099 32200000 9948 357 5 DibbonJ Cook PO Box 338 Sprague River OR 97639 $0.33 $1.40 $1.25
103“'\ 7099 3220 0000 9948 358 2 Diritha Crume PO Box 1 Beatty OR 97621 $0.33 $1.40 $1.25
104 X7099 3220 0000 9948 359 9 Klamath Sprig andEarle Cummings 8346 Woodbarough Way Fair Oaks CA 95628 $0.33 $1.40 $1.25
Honker Club Inc
105 x 7099 3220 0000 9948 360 5 Cameron A Curtiss 21051 Hwy 140 West  Kiamath Falis OR 97601 $0.33 $1.40 $1.25
106 7099 3220 0000 9948 361 2 Albert G D'Orazic PO Box 33 Bly OR 97622 $0.33 $1.40 $1.25

Total Number of Pieces
Listed by Sender

AN

Total Number of Pieces
Received at Post Office

pEad

Postmaster, Per (Name of Receiving Employee)

e

Y S
The full declaration of vaiue is tequired on alf domy

payable for the reconstruction of nonnegotiab

s
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 $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.
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Name and lndiwt.e type of mail . Chef:k approprjate block for Aﬂ'tx stamp herq rf issued as
Address L g ﬁgzsmd ° Rf::Lh n,gitse gee\;’sﬂile r:;’s:Ia:lr;surance :Zr;g;:t:l 22::?&;2?"
of Sender JOWRD 158 12th St NE, Salem OR 973014172 | gcop O Intl Recorded Del. | O Without Postal Insurance N
&1 Certified 0 Express Mail Postmark and Date of Receipt
Line Article Number Name of Addressee, Street, and Post Office Address Post- Fee Handiing Act. Value Insured Due Sender R.R. S.D. S.H. Rest Del. Fee/
age Charge (f Regis.) Value f COD Fee Fee Fee Remarks
107 X 7099 3220 0000 9948 362 9 PatriciaL Damrow PO Bx 836 Chiloquin OR 97624 $0.33 $1.40 $1.25
108 X 7099 3220 0000 9948 363 6 Carol DeHavenPO Box 220 Vale OR 97918 $0.33 $1.40 $1.25
Skerjanec
109 7( 7089 3220 00009948 364 3 Donal Dean PO Drawer F Merill OR 97633 $0.33 $1.40 $1.25
110 X 7099 3220 0000 9948 365 0 DonW Dempewolf Box 484 Fort Klamath OR 97626 $0.33 $1.40 $1.25
111 Y 7099 3220 0000 9948 366 7 Alta M Vansickle;Sarah A  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 §7OSS 3220 0000 9948 368 8 Ruth Dougan George Dougan PO Box 158 Beatty OR 97621 $0.33 $1.40 $1.25
115 7( 7092 3220 0000 9948 370 4 Barbara A Driscoll  Raymond J Driscoll 43411 Hwy 62 Chiloquin OR 97624 $0.33 $1.40 $1.25
116 $& 7099 3220 0000 9948 371 1 ~ Richard  Duarte 9701 Harvey Rd Galt CA 95632 $0.33 $1.40 $1.25
117 7099 3220 0000 9948 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 &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 DavidC  Efliott 200 Macklyn Cove Dr AptBrookings OR 974159691 $0.33 $1.40 $1.25
11
121 7( 7039 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, ElisJamesE Ellis 25662 Bradford Lane  Laguna Hills CA 92653 $033 $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 oo k eEstenson 13027 Haiwin 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 ﬁ 7092 3220 00009948 382 7 David Fairclo 1668 NE Canyon Park DrBend OR 97701 $0.33 $1.40 $1.25
128 A 7099 3220 0000 9948 383 4 Richard  Fairclo 280 Main St Klamath Falls OR 97601 $0.33 $1.40 $1.25
129 ( 7099 3220 0000 9948 384 1 SA Fitzgerald Box 7 Plush OR 97637 $0.33 $1.40 $1.25
130 Y, 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 7098 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 ConJ 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

TR

PS Form 3877, February 1994

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 S921 for limitations of coverage
on insured.and COD mail, See International Mail Manual for limitations of coverage on intemational mail. Special
handlmgi_c_‘harg_gs‘_aggly,onw fo 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
Add O Registered O Ret 3ipt Registered Mail: certificate of mailing or for
ress L O Insured for andise O With Postal Insurance additional copies of this bill.
of Sender OWRD 158 12th St NE, Salem OR 97301-4172 | 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. SH. Rest. Del. Fee /
age Charge (i Regis.) Value tfCOD Fee Fee Fee Remarks
133 * 7099 3220 0000 9948 388 9 Nora P Flynn; JohnCon J Fliynn 421 South G Lakeview OR 97630 $0.33 $1.40 $1.25
C Flynn
134 7099 3220 0000 9948 389 6 Horst Forster 2324 Colestin Road Hombrook CA 96044 $0.33 $1.40 $1.25
135 X 7099 3220 0000 9948390 2 Hilda Francis PO Box 213 Chiloquin OR 97624 $0.33 $1.40 $1.25
138 ¥ 7099 3220 0000 9948 391 9 Jesse Francis PO Box213 Chiloquin OR 97624 $0.33 $1.40 $1.25
1377( 7099 3220 0000 9948 392 6 Richard  Francis 1496 SE Brockwood Ave Hillsboro OR 97123 $0.33 $1.40 $1.25
138 ¥ 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 7089 3220 0000 9948394 0 Hary E Fuqua 24629 Stonegate Dr West Hills CA 91304 $0.33 $1.40 $1.25
140 X 7099 3220 0000 9948 395 7 LewisE  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 97601 $0.33 $1.40 $1.25
143 X 7099 3220 0000 9948 398 8 William M Ganong 514 Wainut Ave Klamath Falls OR 97601 $0.33 $1.40 $1.25
144 X 7099 3220 0000 9948399 5 Roberta  Garcia 3820 Granada Way Klamath Falls OR 97601 $0.33 $1.40 $1.25
145 7099 3220 0000 3948 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 soudGhiassi 3390 Kallin Ave Long Beach CA 90808 $0.33 $1.40 $1.25
Mike
150 7099 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 999 18th St, Ste 945Denver CO 80202 $0.33 $1.40 $1.25
Department of North Tower
Justice
152 x 7099 3220 0000 9948 407 7 Charles, Edna,Kristy Goldman 9921 Copco Rd Ashland OR 97520 $0.33 $1.40 $1.25
Chuck & Val
Troutman; William
Goldman
153 >( 7099 3220 0000 9948 408 4 Michae! Ratliff, Tillie L Goold 905 Main St; Ste 200 Kiamath Falls OR 97601 $0.33 $1.40 $1.25
- Trustee; Tillie L
Goold Trust

Total Number of Pieces
Listed by Sender

[AN

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
nsmaggejs $500. The maximum indemnity payable is $25,000 for registered mail,

Express Mail merchandise j
sent with optional pog:
on insured and CQB mail;
handling charg R

insufances:

¢Only to Standay

\Domestic Mail Manual R900, S$913, and $921 for limitations of coverage
a{ Mail Manual for limitations of coverage on international mail. Special
%, (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
Add 0O Registered O Retr iipt Registered Mail: certificate of mailing or for
ress O Insured for..  .ndise 0 With Postal insurance additional copies of this bill.
of Sender L OWRD 158 12th St NE, Salem OR 97301-4172 | 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 (If Regis.) Vaiue fCOD 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 x 7099 3220 0000 9948 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 b, 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 David &Griffith PO Box 7579 Klamath Falls OR 97602 $0.33 $1.40 $1.25
Nora
158 ?( 7099 3220 0000 9948 413 8 Gary &  KarenDavid &Griffith 857 Griffith Lane Klamath Falls OR 97603-9363  $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
16047099 3220 0000 9948 415 2 Kurt Gruen 43580 Hwy 62 Chiloquin OR 97624 $0.33 $1.40 $1.25
161 )( 7099 3220 0000 9948 416 9 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 )( 7099 3220 0000 9948 420 6 Bonnie Hall Lioyd Lee Hall PO Box 514 Fort Klamath OR 97626 $0.33 $1.40 $1.25
166 70899 3220 0000 9948 421 3 Marilyn Hatll 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
o Justice
168 \"l 7099 3220 0000 9948 423 7 EarlM Harris Box 467 Chiloguin OR 97624 $0.33 $1.40 P $1.25
169 7099 3220 0000 9948 424 4 FloraC 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 Quait P} Lebanon OR 97355 $0.33 $1.40 EE $1.25
171 x 7089 3220 0000 9948 426 8 Lost River Land &Gary Hart 1060 Lakeshore Dr Klamath Falls OR 97601 $0.33 $1.40 H $1.25
Cattle Co i
172 ‘L 7099 3220 0000 9948 427 5 Richard K Hart 812 Beach Calexico CA 92231 $0.33 $1.40 3 $1.25
173 7( 7099 3220 0000 9948 428 2 BarbaraHatcher PO Box 593 Chiloquin OR 97624 $0.33 $1.40 k $1.25
Joyce
174 ‘ 7099 3220 0000 9948 429 9 Errol Hatcher PO Box 564 Chiloguin OR 97624 $0.33 $1.40 $1.25
175 7099 3220 0000 9948 430 5 Kathleen Hatcher PO Box 1185 Chiloquin OR 97624 $0.33 $1.40 $1.25
176 f 7099 3220 0000 9948 431 2 L e anneHatcher PO Box660 Chiloquin OR 97624 $0.33 $1.40 $1.25
Gay
177 x 7099 3220 0000 9948 432 9 R achelHatcher PO Box274 Chiloquin OR 97624 $0.33 . $1.40 $1.25

Loretta

Total Number of Pieces
Listed by Sender

7N

PS Form 3877, February 1994

Total Number of Pieces
Received at Post Office

2

Postmaster, Per (Name of Receiving Employee) The full declaration of value is required on ail domestic and international 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 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

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

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen Page 8 of 18 for this mailing
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Name and Indicate type of mail Check appropriate block for Affix stamp here if issued as
Address ! g Eesii:e':md - R!oe; a:igitse ge\%lfslt:: ‘::sz?;lr;surance gzgft?ntael th)g:;“gfgtg{sfggﬂ
of Sender b OWRD 158 12th St NE, Salem OR 87301-4172 | gcop O tntl 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. S.H. Rest. Del. Fee /
age Charge (Iif Regis.) Value f COD Fee Fee Fee Remarks
178 ‘[ 7089 3220 0000 9948 433 6 RebeccaHatcher 2647 Broadview Medford OR 97501 $0.33 $1.40 $1.25
Louise
179 ‘A 7099 3220 0000 9948 434 3 Marlys Havird Cary Havird PO Box 498 Chiloquin OR 97624 $0.33 $1.40 $1.25
180 ( 7089 3220 0000 9948 435 0 Jack OwensJemy Hawkins 2200 Los Viboras Rd Hollister CA 95023 $0.33 $1.40 $1.25
Ranches

181 X 7099 3220 0000 9948 436 7 Owens and HawkinsJery Hawkins 2200 Los Viboras Rd  Hollister CA 95023 $0.33 $1.40 $1.25

182 x 7099 3220 0000 9948 437 4 Richard  Hawkins Box 305 Dairy OR 97625 $0.33 $1.40 $1.25

183 7089 3220 0000 9948 438 1 Yvonne Henderson Thomas A Henderson 8762 Acacia Av Garden Grove CA 92841 $0.33 $1.40 $1.25

184 7099 3220 0000 9948 439 8 Wendy Fulleton  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 972290936 $0.33 $1.40 $1.25

186 é7099 3220 0000 9948 441 1 Melissa Hess Stephen  Hess PO Box 111 Beatty OR 97621 $0.33 $1.40 $1.25

187 X 7099 3220 0000 9948 442 8 StevenL Hess 446 Riverside Dr Klamath Falls OR 97601 $0.33 $1.40 $1.25

188 x 7099 3220 0000 9948 443 5 Hildegard Hicks James Hicks PO Box 254 Chiloquin OR 97624 $0.33 $1.40 $1.25

189 )( 7089 3220 0000 9948 444 2 LeRoy Hicks PO Box 551 Chiloquin OR 97624 $0.33 $1.40 $1.25

190 ﬁ 7099 3220 0000 9948 445 9 William vV 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  Chiloquin OR 97624 $0.33 $1.40 $1.25

192 ? 7099 3220 0000 9948 447 3 Patricia Holm Donald R Holm 379 Avocado Crest LaHabra Hts CA 90631 $0.33 $1.40 $1.25

193 é7099 3220 0000 9948 448 0 Jess House 706 Conger Ave Klamath Falls OR 97601 $0.33 $1.40 $1.25

184 7099 3220 0000 9948 449 7 Lesiie 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 5605 Hwy 97 Klamath Falls OR 97603 $0.33 $1.40 $1.25

196 X 7099 3220 0000 9948 451 0 Collins Products LLCTravis Huntiey PO Box 16 Klamath Falls OR 97601 $0.33 $1.40 $1.25

197 M 7099 3220 0000 9348 452 7 Plevna DistrictTravis Huntiey PO Box 16 Klamath Falls OR 97601 $0.33 $1.40 $1.25

improvement Co

198 X 7099 3220 0000 9948 453 4 Gerda V Hyde Dayton O Hyde PO Box 371 Chiloguin OR 97624 $0.33 $1.40 $1.25

199 { 7099 3220 0000 9948 454 1 Marjorie Iverson Lawrence iverson PO Box 97 Sitver Lake ~ OR 97638 $0.33 $1.40 $1.25

200 X 7099 3220 0000 9948 455 8 Cell Tech Doug Jackson 1360 S 6th St Klamath Falls OR 97601 $0.33 $1.40 $1.25

201 ;(7099 322000009948 456 5 Leroy Jackson 1306 Patterson St Klamath Falls OR 97603 $0.33 $1.40 $1.25

202 7099 3220 0000 9948 457 2 Larry OrvilleJames 1564 Whitman Medford OR 97501 $0.33 $1.40 $1.25

203 7( 7099 3220 0000 9948 458 9 Peggy Jimenez Ramon  Jimenez PO Box 523 Chiloquin OR 97624 $0.33  $1.40 $1.25

204 7(7099 3220 0000 9948 459 6 LetaMae Johnson 10440 Hill Road Klamath Falls OR 97603 $0.33 $1.40 $1.25

205 7099 3220 0000 9948 460 2 Jacqueline Johnson R Ray Johnson 524 NE 7th Grants Pass OR 97526 $0.33 $1.40 $1.25

206 <7099 3220 0000 9948 461 9 JELD-WEN, Inc Robert Johnson PO Box 5079 Klamath Falls OR 97601-1017  $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,
2_0\ /L Q &—’/ 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 (8) parcels.

Form Must Be Completed by Typewriter, Ink, or Ball Point Pen Page 9 of 18 for this mailing
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Name and indicate type of mail . Check appropriate block for Affix stamp here if issued as
Address Divsred ot aviss | Wit Postat ieurance aditonal copies ot o
of Sender JOWRD 158 12th St NE, Salem OR 97301-4172 | gcop O Inti Recorded Del. | O Without Postal Insurance _
& Certified 0O 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 (tf Regis.) Value if COD Fee Fee Fee Remarks
207 X 7099 3220 0000 9948 462 6 Luba Kaplun Yeugeny Kapiun 2040 W Middlefield RdMountain View CA 84043 $0.33 $1.40 $1.25
#16
208 7( 7099 3220 0000 9948 463 3 Scott C  Kellstrom 622 Conger Ave Klamath Falls OR 87601 $0.33 $1.40 $1.25
209 K 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 RanchPierre A Kem 2730 Avenida Caballo SantaYnez CA 93460 $0.33 $1.40 $1.25
Co
213 )( 7099 3220 0000 9948 468 8 Shirley Kerns Eari Kems 9350 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 Sacramente CA 95816 $0.33 $1.40 $1.25
Kienlen
215 7099 3220 0000 9948 470 1 Emestine SKirk PO Box 181 Beatty OR 97621 $0.33 $1.40 $1.25
216 ); 7089 3220 0000 9948 471 8 Frieda Kirk PO Box 1079 Chiloquin OR 976241079  $0.33 $1.40 $1.25
217 ?< 7099 3220 0000 9948 472 S 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 Chiloquin OR 97624 $0.33 $1.40 $1.25
220 NQQ;OQS 3220 0000 9948 475 6 Raymond  Kirk PO Box 483 Chiloquin OR 97624 $0.33 $1.40 $1.25
221 " 7099 3220 0000 9948 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 4Estate of LouisKenneth  Knight PO Box 362 Chiloquin OR 97624 $0.33 $1.40 $1.25
Knight
225 <7099 3220 0000 9948 480 0 Marta Kollman Daryl Koliman 532 Riverside Klamath Falls OR 97601 $0.33 $1.40 $1.25
226 ¥ 7099 3220 0000 9948 481 7 Marta C Koliman ~ Daryt J Kollman 1300 Main Klamath Falls OR 97601 $0.33 $1.40 $1.25
227 £ 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 Landolt 825 NE Multnomah SuitePortiand 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 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 pgcpiww toa limit of $500,000 per occurrence. The maximum indemnity payable on
7({ L/ Express Mail merchafidise insurance 5 $500. The maximum indemnity payable is $25,000 for registered mail,

fL\)\ sent with opﬁon%kﬁh:ga}}nsm‘sge_f estic Mail Manual R900, $913, and S921 for limitations of coverage

on insured and €GB mail. See Intema"t@iél ail Manual for limitations of coverage on intemational mait. Special
handiing chargﬁgs apply only to Standard Mail

) and Standard Mail (B) parcels.
PS Form 3877, February 1994 Form Must Be Completed by Typewriter, Ink, br Bafl Poifit Pen[ ] Page 10 of 18 for this mailing
%*x
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Name and Indicate type of mail Check appropriate block for Affix stamp here i issued as
Add O Registered O Rett pt Registered Mail: certificate of mailing or for
ress D Insured forh adise D With Postal Insurance additional copies of this bill.
of Sender JWRD 158 12th St NE, Salem OR 973014172 | gcop O inti Recorded Del. | O Withow Postal Insurance
= 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 f COD Fee Fee Fee Remarks
231 x 7099 3220 0000 9948 486 2 Marlene and LewisDonald  Lawless PO Box 1778 Grants Pass OR 97528 $0.33 $1.40 $1.25
Lawless
232 X 7099 3220 0000 9948 487 9 Steven Lawrence 60 Jennifer Lane Alamo CA 94507 $0.33 $1.40 $1.25
233 ?Q 7099 3220 00009948488 6Mary-LouiseHerbert C LeSueur 572 Conger Ave Kiamath 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 7099 3220 0000 9948 490 9 Edna Lilly John Litly 13350 Hwy 66 Klamath Falls OR 97601 $0.33 $1.40 $1.25
7099 3220 0000 9948 491 6 Tim Cummins; dbaTJ Lindbicom PO Box 298 Roseburg OR 97470 $0.33 $1.40 $1.25
Conifer Timber
237 x 7099 3220 0000 9948 492 3 Lindsay LumberRoland Lindsay 525 N Barneburg Rd Medford OR 97504 $0.33 $1.40 $1.25
Company ) . )
238 K 7099 3220 0000 9948 493 0 Modoc PointLoren Little 28888 Hwy 87 N Chiloguin OR 97624 $0.33 $1.40 $1.25
Irrigation District
239 X 7099 3220 0000 9948 494 7 Sue Littlejohn;TC Lititejohn 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 7099 3220 0000 9948 496 1 Linda Leng PO Box 545 Chiloguin 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 Josephinelyon 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 972142537  $0.33 $1.40 $1.25
Conservancy
245 Y 7099 3220 0000 9948 500 5 Ginger MMackiin  Rt2Box 176 Bonanza OR 97623 $0.33 $1.40 $1.25
Cramblet
246 7(7099 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 AlInR Marenco 8475 Marencoe Ranch Dr Red Bluff CA 96080 $0.33 $1.40 $1.25
248 X 7099 3220 0000 9948 503 6 Duane Martin 2021 Hwy 88 lone CA 956409113  $0.33 3$1.40 $1.25
249 7099 3220 0000 9948 504 3 Nancy Martin Richard Martin PO Box 5396 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( 7089 3220 0000 9948 508 1 Ada R Matney CA Matney 14981 Matney Rd Klamath Falls OR 97603 $0.33 $1.40 $1.25
254 )(7099 3220 0000 9948 509 8 BJ Matzen 435 Oak Avenue Klamath Falls OR 97601 $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 interational registered mail. The maximum indemnity
Listed by Sender Received at Post Office

payable for the reconstruct;on—ofvnennegotlable documents under Express Mail document reconstruction

e‘g:e subject’(o—a limit of $500,000 per occurrence. The maximum indemnity payabie on
v\ : i ,, : ’§SOBQ The maximum indemnity payable is $25,000 for registered mail,
,L z({ &2 i ional . Se&Jambstic Mail Manual R900, 5913, and S821 for limitations of coverage
on insured and GOD™T Aail. See Intematiohal M: jl Manual for limitations of coverage on intemational mail. Special
handling chargef apply quy t%StgPda/rg Mﬁ'l 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 L O Registered O Ret pt Registered Mail: certificate of mailing or for
O Insured for h. adise O With Postal Insurance additional copies of this bill.
of Sender JWRD 158 12th St NE, Salem OR 97301-4172 0 cob 0 int'! Recorded Del. O Without Postal insurance
X Certified 0O Express Mait 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 If COD Fee Fee Fee Remarks
255 )( 7099 3220 0000 9948 510 4 Susan'McAdliffe ~ Ambrose McAuliffe PO Box 456 Fort Klamath OR 97626 $0.33 $1.40 $1.25
256 X 7099 3220 0000 9948 511 1 Saliie McKelvey Thomas E McKelvey 341 Saratoga Glen Escondido CA 92025 $0.33 $1.40 $1.25
257 x 7099 3220 0000 9948 512 8 United States ForestHolly MclLean 1220 SW3rd Room 1734Portland OR 97204 $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 9948 515 9 Rachel Miller Elwood  Miller PO Box 274 Chiloguin OR 97624 $0.33 $1.40 $1.25
261 ¥ 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 Lilfian Milis John Mills PO Box 212 Beatty OR 97621 $0.33 $1.40 $1.25
263 7099 3220 00009948 518 0 Allan Moates 7100 Hwy 97 S Kamath 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 9948 520 3 Estate of Ruth £ HallJerry Molator  Box 331 Bly OR 97622 $0.33  $1.40 $1.25
266 7( 7099 3220 0000 9948 521 0 DavidC  Moon PO Box 82 Eugene OR 97440 $0.33 $1.40 $1.25
267 X 7099 3220 0000 9948 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 5th Ave SuitePortland OR 97204 $0.33 $1.40 $1.25
2300
270 x 7039 3220 0000 9948 525 8 J am e sMueller 16087 Algoma Rd Klamath Falls OR 97601 $0.33 $1.40 $1.25
Robert
271 A 7099 3220 0000 9948 526 5 Rodney  Murray 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 7‘7099 3220 0000 9948 528 9 Warren &Nelson 10660 E Langell ValleyBonanza OR 97623 $0.33 $1.40 $1.25
Jil Road
274 )( 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 Elmore 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 X 7099 3220 0000 9948 533 3 Dorothy  NicholsonRoger Nicholson PO Box 458 Fort Klamath OR 97626 $0.33 $1.40 $1.25
Trust
279 X 7099 3220 0000 9948 534 0 Lloyd NicholsonRoger Nicholson PO Box 458 Fort Klamath OR 97626 $0.33 $1.40 $1.25
Trust Dorothy
Nicholson Trust
" . .. N ;;"CS"Q X
Total Number of Pieces Total Number of Pieces Postmaster, Per (Name of Receiving Employee) The full Q@cia@hohm d on all domestic and international registered mail. The maximum indemnity
Listed by Sender Received at Post Office payable fd_xji‘[aé reconstruction onipegotiable documents under Express Mail document reconstruction

insuraﬁce is $50,000 per piece subje et to a limit of $500,000 per occurrence. The maximum indemnity payable on
g o Expr&;es Majl & chandise g ce |5 $500. The maximum indemnity payable is $25,000 for registered mail,
?/ 7/3 t__’_' sent with opli pcﬁ‘tal insorance. S¢e Domestic Mail Manual R900, $913, and S921 for fimitations of coverage
on insred and COD mail. See jntemfitional Mail Manual for limitations of coverage on intemational mail. Special
handlin: cha?ggs apply only)vlsﬂta jdard Mail (A) and Standard Mail (B) parcels.
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Name and Indicate type of mail ) Check appropriate block for Affx stamp here ifissued as
Address L g ::r{'l:lg.ulrﬁe:red ° ’}::Lb 1!5;59 ge\%::le;’e:szla‘lﬁsumnoe 23313?}: g;;::lgfg‘g;’sfg:"
of Sender JOWRD 158 12th St NE, Salem OR 97301-4172 ocop 0O Intt Rewm;d 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 Value Insured Due Sender RR. S8.D. S.H. 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 K 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 7099 3220 0000 9948 537 1 Roger NicholsonRoger Nicholson PO Box 458 Fort Klamath 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 533 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 0000 9948 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 7( 7099 3220 0000 9948 544 9 Phyllis C Odell DennisE  Qdell 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 ¥7099 3220 0000 9948 546 3 Larry Olson 700 Port Ave St Helens OR 97051 $0.33 $1.40 $1.25
292 X 7089 3220 0000 9948 547 0 Gary Orem 19980 Hwy 50 Merrill OR 97623 $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
285 7099 3220 0000 9948 550 0 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 7099 3220 0000 9948 552 4 United StatesStephen  Palmer 2800 Cottage Way Sacramento CA 95825 $0.33 $1.40 $1.25
Department of the
Interior
298 X 7099 3220 0000 9948 553 1 SharonL 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 X 7099 3220 0000 9948 555 5 Emestine S Kirk Jerry A Parrish PO Box 181 Beatty OR 87621 $0.33 $1.40 $1.25
301 )L 7099 3220 0000 9948 556 2 Elsie E Passien Renold R Passien 8910 Hwy 66 Klamath Falls OR 97601 $0.33 $1.40 $1.25
302 X 7099 3220 0000 9948 557 9 Carolyn F Peacore Lamry 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"7&57099 3220 0000 9948 560 9 W an d aPerdue 77 Granite St Ashland OR 97520 $0.33 $1.40 $1.25
Louise

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
payable for/the reoonstmétrea ,.Sf nonnegotiable documents under Express Mail document reconstruction

i o 'rp:“e’gejsgbject to a limit of $500,000 per occurrence. The maximum indemnity payable on
Express Mailmierchandis€igsufance is $500. The maximum indemnity payable is $25,000 for registered mail,
sent ional postal insutance $See Domestic Mail Manual R900, $913, and S921 for limitations of coverage
on inSuréd and COD mail, S@g@tﬂe ational Mail Manual for limitations of coverage on intemational mail. Special
han@mg crﬁgg%s @;plﬁor;zyu ndk rd Mail (A) and Standard Maif (B) parcels.

Form Must Be Completed by Typewritér, Ik, or Ball Point Peh

%

Listed by Sender

1
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Name and Indicate type of mail ) Check appropriate block for Affx stamp here if issued as
Address L Chevia T e | o Pocelbsurance acitional copics o5 s
of Sender OWRD 158 12th St NE, Salem OR 973014172 | qcop O Int! Recorded Del. | O Without Postal Insurance N
3 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 (lf Regis.) Value tf COD Fee Fee Fee Remarks
306 X 7089 3220 0000 9948 561 6 M a r t i nPemocli 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  Chiloguin OR 97624 $0.33 $1.40 $1.25
308 7099 3220 0000 9948 563 0 T Keith Pocock 14390 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 Chiloguin OR 97624 $0.33 $1.40 $1.25
310 x7099 3220 0000 9948 565 4 Barbara J Powell JohnW  Powell PO Box 16 Keno OR 97627 $0.33 $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#’ 7089 3220 0000 9948 568 5 Leona Bell Puckett PO Box 1974 Klamath Falils OR 97601 $0.33 $1.40 $1.25
314@"’7099 3220 0000 9948 569 2 Rich ardPuckett 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 X 7099 3220 0000 9948 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 A 7099 3220 0000 9948 573 9 Michael  Ratliff 905 Main St, Suite 200 Klamath Falls OR 97601 $0.33 $1.40 $1.25
3190\-3(’7099 3220 0000 9948 574 6 William Ray Karen Ray 36789 Modoc Point Rd  Chiloquin OR 97624 $0.33 $1.40 $1.25
320 * 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 97702 $0.33 $1.40 $1.25
322 7099 3220 0000 9948 577 7 Beryl Reis JamesP 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  Chiloquin 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 Chiloguin 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\\‘3‘/7099 3220 0000 9948 582 1 Valerie Root James Root 216 Mariposa Terrace  Medford OR 97504 $0.33 $1.40 $1.25
328 )L 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 7089 3220 00008948 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 K 7099 322000009948 586 9Brandsness Mike Rudd 411 Pine St Kiamath Falls OR 97601 $0.33 $1.40 $1.25
Brandsness & Rudd
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
Cﬂ 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
Z . (Q_//‘a______/- 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 Ty {:\:"{%f’?!é!%?{ia" Point Pen Page 14 of 18 for this mailing
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Name and Indiwtg type of mail ) Chef:k appropriate biock for Aﬂ'nf stamp herg rf issued as
Address g f:‘:ﬂl:et:red ° F:::' a:lgitse ge\?\;'sn: I:SSZT?:\surance :zr;mrﬁ_;tael 2:;::'3? tg{skl;li—ll
of Sender b‘ OWRD 158 12th St NE1 Salem OR 97301-4172 QcoD O Intt lRecorded Del. 0 Without Postal Insurance

B Certified 0 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 ¥ COD Fee Fee Fee Remarks

332 24 7099 3220 0000 9948 587 6 Margie Runels Scott Runels HC 63 Box 305 Chiloquin OR 97624 $0.33 $1.40 $1.25

333 X 7099 3220 0000 9948 588 3 Jennie Sabin 3356 Shasta Way © Klamath Falis 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 & Jeanette Sallee Mibum  Sallee 36588 Modoc PointRd  Chiloquin OR 97624 $0.33 $1.40 $1.25

336 ;( 7099 3220 0000 9948 591 3etal Cammelita 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 Suite 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 7099 3220 0000 9948 594 4 Joan B Schrodi DavidJ  Schrodi 847 Nisqually Dr Sunnyvale CA 94087 $0.33 $1.40 $1.25

340 % 7099 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 Waiter 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 RoadChiloguin 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 X7099 3220 0000 9948 600 2 Downey, Brand, Scott Shapiro 555 Capitol Mall, 10thSacramento CA 958144686  $0.33 $1.40 $1.25

Seymour & Rohwer Fioor
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 7089 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

349 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 400 Capitol Mall SuiteSacramento CA 95814 $0.33 $1.40 $1.25

1900
352 )< 7099 3220 0000 9948 607 1 Steven &Simmons PO Box2 Bly OR 97622 $0.33 $1.40 $1.25
Karen

353 )( 7099 3220 0000 9948 608 8 Rocking AC Ranch Bernard L Simonsen 11695 Kem Swamp Rd Klamath Falls OR 97601 $0.33 $1.40 $1.25

354 X 7099 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 Stem Skeen 2420 Lindley Way Klamath Falls OR 97601 $0.33 $1.40 $1.25

356 p&7099 3220 0000 9948 611 8 Lucille J &Slewitski 1717 Centennial Bivd #3 Springfield OR 97477 $0.33  $1.40 $1.25

Roeder .
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

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

insur;a_n i, $50,000 géppigce subject to a limit of $500,000 per occurrence. The maximum indemnity payable on

- Expres§Méil=merchmj_di§e msurance is $500. The maximum indemnity payable is $25,000 for registered mail,

Zg LS \L sehtwitir optional postakirisurance. See Domestic Mail Manual R900, $913, and $921 for limitations of coverage
insdred and COD maif. Seeintemnational Mail Manual for limitations of coverage on intemational mail. Special

and!igg %Qarg_es g,pply(gal)g to §mndard Mail (A) and Standard Mail (B) parcels.
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Name and indicate type of maii Check appropriate block for Affix stamp here if issued as
Add ¥ 0O Registered 0O Rett Jpt Registered Mail: certificate of mailing or for
ress k O Insured for 1. .ndise 0O With Postal Insurance additional copies of this bill.
of Sender OWRD 158 12th St NE, Salem OR 97301-4172 | gcap O Intl Recorded Del. | T Without Postat 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. S.D. S.H. Rest. Del. Fee /
age Charge (If Regis.) Value f COD Fee Fee Fee Remarks
357@'“ 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 7089 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;Deli 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 8140 $1.25
452
361 x 7099 3220 0000 9948 616 3 LulaM Smith 4527 El Cerrito Way Klamath Falls OR 97603 $0.33 $1.40 $1.25
362 )( 7099 3220 0000 9948 617 0O RobertH  Smith 11725 Haze! Green RoadSilverton OR 97381 $0.33 $1.40 $1.25
NE
363 x 7099 3220 0000 9948 618 7 United States ForestJocelyn  Somers 1220 SW 3rd, 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 7088 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 9948 621 7 Ralph Stearns PO Box 434 Merrilf OR 97633 $0.33 $1.40 $1.25
367 x 7099 3220 0000 9948 622 4 The NatureMark Stem 821 SE 14th Ave Portland OR 972142537  $0.33 $1.40 $1.25
% Conservancy
368\\‘& 7099 3220 0000 9948 623 1 HughD  Stevenson 7906 Hwy 140 E Klamath Falls OR 97603 $0.33 $1.40 $1.25
369 x 7099 3220 0000 9948 624 8 Benjamin  Stott 155 Strawberry Lane Ashland OR 97520 $0.33 $1.40 $1.25
370 )( 7099 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 % 7099 3220 0000 9948 628 6 Richard Taylor Cecilia Taylor PO Box 637 Ashland OR 97520 $0.33 $1.40 $1.25
374 x 7099 3220 0000 9948 629 3 Claude  Taylor PO Box 291 Beatty OR 97621 $0.33 $1.40 $1.25
375“'107099 3220 0000 9948 630 9 AngelineTecumseh 502 Delta Klamath Falls OR 97601 $0.33 $1.40 $1.25
Riddle
376 K 7099 3220 0000 9948 631 6 Melinda A Thomas Kurt C Thomas 5800 Georgia Dr Bakersfield CA 93308 $0.33  $1.40 $1.25
377 X 7099 3220 0000 9948 632 3 Jean C Thompson Gilbert L 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 Hiit Rd Hornbrook CA 96044 $0.33 $1.40 $1.25
379 )(7999 3220 0000 9948 634 7 T/S Ranch Edward &Tomkins PO Box22 Guinda CA 95637 $0.33  $1.40 $1.25
Merrie

Total Number of Pieces
Listed by Sender

1%

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 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, S913, 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.
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Name and Indiwt.e type of mail . Chef:k approprj'ate block for Afﬁx stamp here_ |f issued as
Address Oinaron o amiss | O posta meurance acHiona! copics o e i
of Sender > OWRD 158 12th St NE, Salem OR 973014172 | gcop O Intl Recorded Del. | 0 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. $.D. SH. Rest. Del. Fee /
age Charge (If Regis.) Vaiue ifCOD Fee Fee Fee Remarks
380 X 7099 3220 0000 9948 635 4 Bruce §  Topham 35133 Sprague River Rd Sprague River OR 97639 $0.33 $1.40 $1.25
381 X 7099 3220 0000 9948 636 1 Karen Tucker Sandy Tucker 2142 Scenic Ridge 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 70993220 0000 9948 638 § Karen L Tuttle Kenneth L Tuttle 1696 Cove Point Rd Klamath Falls OR 97601 $0.33 $1.40 $1.25
384 x 7089 3220 0000 9948 639 2 Bud Uliman PQ Box 857 Chiloguin OR 97624 $0.33 $1.40 $1.25
385 x 7099 3220 0000 9948 640 8 Carl Uliman PO Box 857 Chiloguin OR 97624 $0.33 $1.40 $1.25
386 7099 3220 0000 9948641 S Robert D Underwood8 Beaver Canyon Rd Wauconda WA 98859 $0.33 $1.40 $1.25
387 X 7099 3220 0000 9948 642 2 Robert A &Valladao PO Box 321 By OR 97622 $0.33  $1.40 $1.25
Roberta E
388 )(7099 3220 0000 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 Vilia Dr Klamath Falls OR 97603 $0.33 $1.40 $1.25
350 7099 3220 0000 9948 645 3 Betty Wagner Donaid 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
393 >4 7099 3220 0000 9948 648 4. MarvinWaker PO Box 190 Beatty OR 97621 $0.33  $1.40 $1.25
Dean
394 { 7099 3220 0000 9948 649 1 Jennifer J Walt Kathieen D Walt 6;:':0 California St, 20thSan Francisco CA 94108-2693  $0.33  $1.40 $1.25
Floor
385 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 7089 3220 0000 9948 652 1 RobertM  Wampler PO Box 285 Chiloguin OR 97624 $0.33 $1.40 $1.25
398 7089 3220 0000 9948 653 8 Mary Lezotte Daniel Warren 1519 Cowper Court San Jose CA 95120 $0.33 $1.40 $1.25
399 §7099 32200000 9948654 5G Bar W Land &Wallace Watkins 1059 Crews Rd Medford OR 97701 $0.33 $1.40 $1.25
C Cattle co
400 3\1 7098 3220 0000 9948 655 2 Karen R Webb Gordon A Webb PO Box 83 Chiloguin OR 97624 $0.33 $1.40 $1.25
401 J‘f'7099 32200000 9948 656 9 Lorentino Weiser 2724 Emeraid 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 © Paul Wilson 48555 Hwy 62 Chiloguin 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 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 merchandise insurance is $500. The maximum indemnity payable is $25,000 for registered mail,
/Z/% N\ 2 sent with optional postal insurance. See Domestic Mail Manual R900, S91 3, and $921 for limitations of coverage
on insured BjnaiIhSee International Mail Manual for limitations of coverage on intemational mail. Special
handling,et\ﬁafg'}esﬂ’applﬁgwyf{%smndard Mail (A) and Standard Mail (B) parcels.
PS Form 3877, February 1994 Form Must Be Completed by Typewritgr",i@'e{é”r Baﬂ“ﬁg‘@‘gen Page 17 of 18 for this mailing
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Name and Indicate type of mail Check appropriate block for Affix stamp here if issued as
a a 0 Registered O Re' sipt Registered Mail: certificate of mailing or for
Address O insured for andise [ With Postal Insurance additional copies of this bill.
of Sender B OWRD 158 12th St NE, Salem OR 97301-4172 | 5 con O int Recorded Del. | O Wathout 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. Value Insured Due Sender R.R. S.D. S.H. Rest. Del. Fee /
age Charge (If Regis.) Value if COD Fee Fee Fee Remarks

408 K 7099 3220 0000 9948 663 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 June L Young 13121 Malena Dr Santa Ana CA 92705 $0.33 $1.40 $1.25

e

Total Number of Pieces
Listed by Sender

>

Total Number of Pieces
Received at Post Office

2

Postmaster, Per (Name of Receiving Employee)

<

The full declaration of value is required on alt 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 insuranges oomestic Mail Manual R900, S913, and S921 for limitations of coverage

- L A{anual for fimitations of coverage on intemational mait. Special
Ay Standard Mait (B) parcels.
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