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STATE OF

COLORADO Simmons - DNR, Leigh <leigh.simmons@state.co.us>

Oxbow SL02 Certified Mail Receipts

savageandsavage@earthlink.net <savageandsavage@earthlink.net> Tue, Oct 15, 2019 at 8:29 AM
Reply-To: savageandsavage@earthlink.net

To: Leigh Simmons <Leigh.Simmons@state.co.us>

Cc: doug.smith@oxbow.com

Leigh,
Attached are copies of the certified mail receipts to parties required for the SL02 bond release.
Please let me know if you have any questions. Thanks,

Mike Savage

4 attachments

ﬂ SL02 Certified Receipts 1 of 4.pdf
417K

ﬂ SL02 Certified Receipts 2 of 4.pdf
408K

ﬂ SL02 Certified Receipts 3 of 4.pdf
419K

ﬂ SL02 Certified Receipts 4 of 4.pdf
889K

https://mail.google.com/mail/u/0?ik=095bb4d299&view=pt&search=all&permmsgid=msg-f%3A1647470570302492028&simpl=msg-f%3A16474705703... 1/1


https://mail.google.com/mail/u/0?ui=2&ik=095bb4d299&view=att&th=16dcfdc148ca4d7c&attid=0.1&disp=attd&safe=1&zw
https://mail.google.com/mail/u/0?ui=2&ik=095bb4d299&view=att&th=16dcfdc148ca4d7c&attid=0.2&disp=attd&safe=1&zw
https://mail.google.com/mail/u/0?ui=2&ik=095bb4d299&view=att&th=16dcfdc148ca4d7c&attid=0.3&disp=attd&safe=1&zw
https://mail.google.com/mail/u/0?ui=2&ik=095bb4d299&view=att&th=16dcfdc148ca4d7c&attid=0.4&disp=attd&safe=1&zw

COMPLETE THIS SECTION ON DELIVERY

| SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
B Print your name and address on the reverse
s0 that we can return the card to you.

[ Agent
11 Addressee

B Attach this card to the back of the mailpiece, B. Re‘iewe‘j b’I{P ”'"m;)amey J C. Date of Dellvery
or on the front if space permits. e iz Max&(
1. Article Addressed to; D. Is delivery address different from item 17 1 Yes

If YES, enter delivery address below: O No

BVELRO oF LANTD WANAG WU IT
UNOMPAUCZE FILp obFmicyy
24065 S. TowWwNINID
MONTRESE, (O e40o 1|

3. Service Type t O Priority Mail Express®
LT T e e
%Aduit Signature Restricted Delivery o Selgistered Mail Restricted
Certified Mail® elivery
9590 9402 4947 9063 5502 84 O Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery & g‘!erctlandge DI
; i 7 i e io
2. Article Number (Transfer from service label) g Egﬂ?:éi?ﬁewew neslcd beher 0 S;g::tﬂ:e Cg:f:ltrnnq:tion
7015 1520 0002 5413 ypu L O }nsuresd5 %s)iil Restricted Delivery Restricted Delivery
bR e over

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complate items 1, 2, and 3. A. Signaturg. , /_S ‘
B Print your name and address on the reverse — YL % O Agent !
so that we can return the card to you, ) I Addressee

B Altach this card to the back of the mailpiece,

- ReGeived by (Printed MName) C. Date of Delivary .
or on the front if space permits. Nof, ”(,é / = 5(2"' 7-/7

1. Article Addressed to: D.Is de!iverﬂ address different from item 12 L Yes
PELTA COUNTY <o M SSLE =R . If YES, enter delivery address below: O No
LA CaoN'N( c®

SO\ PALMETR. gr,’ # 2y
PELTA, cO 14\

IR e il
Im, 'j ”“ ” ”'” I" 0 Adult Signature - 0 Registered Majim™ |

Cl Adult Signature Restricted Delivery ] Reﬁlstered Mail Restricted

9590 940 R ‘

Certified Mail® Vi
2 4947 9063 5503 07 O Certifiad Mall Restricted Delivery o Retuﬁ\n;"tecelptfar
- O Collect on Delivery Merchandise
2. Article Number (Transfer from service label) U Gallect on Delivery Restricted Delivery L Signature Confrmation™ |
- — | |3 Insured Mail LI Signature Confirmation
7015 1520 0DO0D2 5413 yQs 3|lo Insured Mai Restrited Defivery Restricted Delivery
over

{ PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt |



. SENDER: CbMPLETE THIS SECTION

B Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

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

COMPLETE THIS SECTION. ON DELIVERY i

A. Signature
AAN— [ Agent
X % /WW [1 Addressee

B. Received by (Prinfed Name) C. Date of Delivery .
s

Sohn Aenls | F/23(1%)

1. Article Addressed to:
GUNNISEAD COUNTY COMMNSUDNETES
200 E.\iRaitoy A AVE.
GUNMISON, CO 81230

A A A 0

9590 9402 4947 9063 5503 14

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: O No

-2 Adicle Numher (Ttansfer from sarvice labell
70L5 1520 0002 5413 40RO

3. Service Type
O Adult Signature
[ Adult Signature Restricted Delivery

O Priority Mail Express®
[J Registered Mail™
[ Registered Mail Restricted:

B Certified Mail® Delivery
I Certified Mail Restricted Delivery 0 Return Receipt for
Merchandise

[ Collect on Delivery { ol
O Collect on Delivery Restricted Delivery L Signature Confirmation™ |
0 Insured Mail O Signature Confirmation |
1 Insured Mail Restricted Delivery Restricted Delivery

{over $500)

: PS Form 3811, July 2015 PSN 7530-02-000-9053

e

Domestic Return Receipt

| SENDER: COMPLETE THIS SECTION.

B Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY

O Addressee |

B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:
M. ONTHIE PAGAND
EYRNISON CovT, commyrnty &
ECooonire PN CLoPWINT DEPT.
221 M- WSCoas) [ ST
CUMNNISON, c0 1220

D. Is delivery address different from item 12 1 Yes
If YES, enter delivery address below: [ No

(R T

90 9402 4947 9063 5503 21

2. Article Number (Transfer from service Jabel)

7015 1520 DOO2 5413 4077 '

3. Service Type
O Adult Signature
0, Adult Signature Restricted Delivery

DI Priority Mail Express®
[J Registered Mail™ -
L1 Registered Mail Restricted

Certified Mail® Delivery
E] Gertified Mail Restricted Delivery O Return Recelpt fer
O Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery LI Signature Gonfirmation™ |
0 Insured Mail
O Insured

I Signature Confirmation
cl;»éail Restricted Delivery Restricted Delivery

(over $500)

: PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt



[ SENDEH COMPLETE THIS SECTION

B Complete items 1, 2, and 2.

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

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

COMPLETE THIS SECTION. ON DELIVERY.

X S% W
/Recenved bf (Prmied Name)

Agent
Addressee
C. Date of Delivery |

1. Article Addressed to:
Mi2. BRIAN x\P FATR MR-
o e ZANCVIES, INC.
PO BCx 479
HOTLH S5, CO 1419

IRV o B

9590 9402 4947 9063 5503 45

1 D. Is delivery address diifferent from itern 17 L Yes

If YES, enter delivery address below: [ No

LMWW
70L5 1520 DDOOZ2 5413 4oy

3. Service Type O Priority Mall Express®

0 Adult Signature O Registered Mail™
0 Adult Signature Restricted Delivery O Reglstered Mail Hestncted-
Certified Mail® Delivery
Certified Mall Restricted Delivery I Return Recelpt for
Merchandise

O Collect on Delivery h
O Collect on Delivery Restricted Delivery T Signature Confirmation™
O Insured Maii [ Signature Confirmation

O Insured Mail Restricted Delivery Restricted Delivery
{over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt

. SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3,
B Print your name and address on the reverse
so that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY

7( O Addressee |

}i. Date of Delivery

B. Heceived by (Printed Name)

1. Article Addressed to:
NORTH Vot whTelz CORSE=Rp,
D2y N
Po B 2\ F
HOTCHINSS, Co 81419

RN

590 9402 4947 9063 5503 38 ~

D. Is delivery address differe [ Yes

If YES, enter delivery
€

SEP 2390 |

‘g i i i L1 Retur, for
P m%ﬁg.sé"
O Collect on Delivery Restricted Delive re Cenfirmation™ i

2. Article Number (Transfer from service lahell
70L5 1520 0002 5413 409

3. Service Type O Priority Mail
O Adult Signature O Registere
O Adult Signature Restricted Deliv O F!eglst d Mail R

Certified Mail®
Cerlified Mail Restricted D
O Collect on Delivery

O Sagnature Confirmation

00 Insured Mail
Restricted Delivery

O Insured Mail Restricted Delivery
({over $500)

: PSForm 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt



| SENDER: COMPLETE THIS SECTION

' B Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY:

A Signure
3 3 Agent
I Addressee |

B. Received by (Printed Name) G. Date of Delivery -

Q/N‘\}CG’&C\S N o fq

1. Article Addressed to:
REGHOWN 10 LEARGVEFE FOIR

BLOMEMIC. ASS\STANCE @
PUANNING, M.

145 S CASCADE
MENTRESIZ, CO BVAO)

) 0 0 A

9590 9402 4947 9063 5503 69

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below:  [J No

3. Service Type O3 Priority Mail Express®

O Adult Signature I Registered Mail™ L

[ Adult Signature Restricted Delivery I Registered Mail Restricted,

X Certified Mail® Delivery

£ Certified Mail Restricted Delivery 3 Retumn Receipt for
Merchandise

O Collect on Delivery !
O Gollect an Delivery Restricted Delivery LI Signature Gonfimation™ |

2. Article Number (Transfer from service label) O Insured Mail [ Signature Confirmation
Restricted Deli
7015 1520 0002 5413 Y4107 |0 fstred Mai Resticted Detvery e

F‘S Form 381 1, July 2015 PSN 7530-02-000-9053

e

Domestic Return Receipt

| SENDER: COMPLETE THIS SECTION =

B Complete items 1, 2, and 3.

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

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

- COMPLETE THIS SECTION on DELIVERY

I Agent
1 Add {
i ieceived by (Printed Name) C. Date of Delivery .

Yol gon H m\“«m 6E/‘

1, Article Addressed to:
M. LPV\ BROVLES
USDA FomreST SERVICE
PAGMA RANGER DisTRreT
PO BOX 1030
PRONIA ,CD 81428

D. Is delivery address different fromitem 17 ' L Yes
If YES, enter delivery address below: 1 No

AT

9590 9402 4947 9063 5503 52

3. Service Type I Priority Mail Express®
[ Adult Signature [ Registered Mail™
[ Adult Signature Restricted Delivery ] Regbtered Mail Restricted
| B Certified Mail® Delivery
L1 Gertified Mail Restricted Delivery o Return Receipt for
Merchandise

O Collect on Delivery

2. Article Number (Transfer from service Jabel)
?0Lkk 1370 0000 7231 B9L0

£ Collect on Delivery Restricted Delivery LI Signature Conﬁrmahonm
~Insured Mait L1 Signature Gonfirmation

lnsured Ma)n! Restricted Delivery Restricted Delivery

; PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt



