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EXHIBIT B

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECT!ON ON DELIVERY

W Complete items 1, 2, and 3. Also complete Zfnature :
item 4 if Restricted Delivery Is desired. / #Agent
N Print your name and address on the reverse 1 O] Addressee
so that we can return the card to you. . by me) | | G.r
W Attach this card to the back of the malilpiece, O I 7(7 7 ’ ‘ C;: ¢ %o/!}ilery
or on the front If space permits. R A 4
: D. Is delivery addsss different from tem 17 LJ Yes
1. Adlcle Addressed to: If YES, enter delivery address below: LI No
ANDREW K. MARCKWALD, JR.
2151 PACIFIC AVENUE :
SAN FRANCISCO, CA 94115 3. Service Type |
Certifled Mall [ Express Mall |
Reglstered etum Recelpt for Merchandise |
[ Insured Mall C.0.D. |
4. Restricted Dellvery? (Extra Fes) W"s !

2. Article Number ! j
(Tanstorrom senc 7005 1820 000k 347s ; aog, | [Ib7] |
PS Form 3811, February 2004 Domestic Return Recelpt =~ o  102585-02-M-1540 l

- B T LT e U ATEr e v greppeees —- e

w, g

SENDER: COMPLETE THIS SECTION

N Complets items 1, 2, and 3. Also complete
item 4 if Restricted Dellvery Is desired.

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

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

O Agent
0 Addressee

C. Date of Delivery

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

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

DOUGLAS H. BITTNER

P.0.BOX 1432 3 ioo Type
LOS ALAMOS, NM 87544 Certifisd Mall L] Express Ml [
Registered Retum Recelpt for Merchandise [
[ insured Mait /[ C.O.D. _ _
4. Restricted Delivery? (Extra Fee) ﬁYes ll

2. Article Number

7/
oo ooy o 7005 1820 000L 3409 9194 /703 [

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540
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SENDER: COMPLETE THIS SECTION

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

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

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

| L
B.‘nﬁyﬁy ( Printed Namg]—

C. Date of Delivery

- T D. Is delivery address different from ttem 1? [J Yes
1. Atticle Addressed to: If YES, enter delivery address below: I No

|
SARAH B. BREW 1{
P.0. BOX 1432 3. Sgrvice Type t

LOS ALAMOS, NM 87544 rtified Mall [ Express Mall
‘Registered eturn Receipt for Merchandlse
[ Insured Mall C.0.D.

4. Restricted Dellvery? {Extra Fee) Yes

2. Article Number

. - . - ’
(iransfer from service la 7005 1820 DOOB 3409 8850 /27(03 l

PS Form 3811. Februarv 2004 Nnmasta Ratim Raralnt anmene nnas
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SENDER: COMPLETE THIS SECTION

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

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

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

' A. Signature

X[y ada e TRl

~ 7’0%’ (fsl% ’

1. Article Addressed to:

REPUBLIC MUSICANA INC.
C/O ALBERTO AGUILERA
425 CAMINO REAL

EL PASO, TX 79922

B. Recelved by ( Printed Narhe)
D. ls delivery address different from ftem 17 L Yes

If YES, enter delivery address below: [ No
3. Sgrvice Type
Certified Mall [ Express Mall
O Registered eturn Recelpt for Merchandlse
[ Insured Mall C.0.D.

2. Article Number
(Transfer from servic

7005 1820 00Ok 3409 9200

4. Restrioted Delvery? ExtaFos) | [ Yes ‘

L053,

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

B Coinplete items 1, 2, and 3. Also complete
item 4 If Restricted Delivary is desired.

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

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

Domestic Return Recelpt

1. Article Addressed to:

JAMES D. RATHJEN
CR 84 BOX 480 C
SANTA FE,NM 87506

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

C. Date of

O Registered

2, Article Number

(Transfer from servir~ -~ - 2005 1820 pook 340
PS Form 3811, Fe Domestic Return Recelpt

SENDER: COMPLETE THIS SECTION

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

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

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

Return Receipt for Merchandise
O Insured Mall C.0D. L. |
4. Restricted Dellvery? (Extr» Fee) *Q’“ 1|
5 q248 l
|

0539

1. Article Addressed to;

MARY LOU RATHJEN
CR 84 BOX480C
SANTA FE,NM 87506

102595-02-M-1540 ‘

O Reglstered "
O Insured Mall I
4. Restricted Dellvery? (Extra Fee)

| ﬁYes

2, Article Number
(Transfer from service lat

¢005 1820 DOOk 3409 9255

—_—1 ]

40535
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®m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

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

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

|

A. Signature

[3 Agent |
Lk Avrosrio v{/uo [ AHdressee |
ISL eedby( ted CDat elivery |
Ofrd(r5~ |

1. Article Addressed to:

J. ANTONIO TRUJILLO
P.0. BOX 6065
SANTA FE,NM 87502

D, ls dellve_ry addre&d different from item 17 O Yes
If YES, enter dellvery address below: [ No

rvice Type i
ﬁcerﬂﬂed Mall _[J Express Mall ,-
[ Registered Return Recelpt for Merchandise |

4.. Restricted Dellvery? (Extra Fee)

2. Article Number
(Transfer from service label,

[ Insured Mafl .0.D. i
Fom

v |

f

7005 1820 DO00b =wve . oo ’f/g@?

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

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

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

W Attach this.card to the back of the malipiece,
or an the front if space permits.

1. -Article Addressed to:

TONI L. NOLAND-TRUJILLO

Domestic,Return Recelpt

102595-02-M-1540 l

COMPLETE THIS SECTION ON DELIVERY

MAgent
0 Addressee
. Recelved by ( Printed Nae) C. Date of Dglivery
AC PO Yo Rl NS~ |

D. Is dellvery address differsfit from Item 1? El Yes 1

P.0.BOX 6065
SANTA FE, NM 87502

If YES, enter delivery address below: [ No
lce Type
Certified Mall [ Express Mall
eglistered
O insured Mall ~ #1 C.OD.

4. Restricted Dellvery') (Extra Feg)

u:\Yes

2. Article Number
(Transfer-from servi;

7005 1820 00Ok 347 H28kL l 7[ii(ﬁ

PS Form 3811, February 2004

Domestic Retum l‘»recalpt

|
eturn Recelpt for Merchand_!se %
|
}
|
|
|

102595-02-M-1540 |



