Groundwater Management Associates, Inc.
2205-A Candun Drive

Apex, NC 27523

Telephone 919-363-6310

WWW.gma-Nc.com

GROUNDWATER MANAGEMENT ASSOCIATES, INC.

February 24, 2020

Mr. Chad M. Threatt
Alamance Aggregates, LLC
PO Box 552

Snow Camp, NC 27349

RE:  Residential Water-Supply Well Survey, Snow Camp Mine

Mr. Threatt:

Groundwater Management Associates, Inc. (GMA) completed the residential water-supply well
survey as requested by the North Carolina Department of Environmental Quality (NC DEQ) in
their letter dated January 9, 2020. Reinhardt (2018) completed an earlier water-supply well
survey for the area about two years ago. Reinhardt’s report was prepared for Alamance
Aggregates LLC and was titled “Revised Groundwater Monitoring Plan for the Proposed Snow
Camp Quarry, Snow Camp, Alamance County, North Carolina”. During Reinhardt’s
investigation, 89 parcels were identified within a 1,500 foot radius surrounding the mining
Permit Boundary. The owners of those parcels were contacted during that survey to obtain any
water-supply well construction information relevant to their property. Well construction
information could not be obtained for 22 of those properties. In their January 9, 2020 letter,
NC DEQ requested that Alamance Aggregates LLC contact those property owners again to seek
that information.

GMA was asked by Alamance Aggregates LLC to conduct this additional well survey. Our efforts
are documented in this letter report. GMA retained the Map ID numbering system for the
parcels used in Reinhardt (2018) for easy reference to the original survey. A copy of the Well
Survey Map used by Reinhardt (2018) is attached in Appendix A. The yellow highlighted Map
ID numbers on that map are the properties included in GMA's supplemental survey.

An example of the letter and survey sent to property owners on January 29, 2020 is attached in
Appendix A. Also included in Appendix A is a summary table showing Map ID, parcel address
and owner, and any data received from the property owner during this survey. Each letter was
mailed Certified with Return Receipt Requested. Each property owner was asked to complete
the survey form and return the form to GMA in a provided stamped and addressed envelope by
February 17, 2020. Copies of each return and certified mail receipt sent are attached to this
letter (Appendix B). A copy of each signed receipt returned to GMA is attached in Appendix C.
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GMA received completed survey forms from 11 property owners, and the forms are attached in
Appendix D. The new information provided by property owners is summarized in the table in
Appendix A. For the remaining 11 parcels, 8 property owners received the survey but did not
respond by the date of this letter. As of February 24, 2020, no response or return receipts
were received from property owners of parcels with Map ID numbers 71 and 79. One letter
was returned as “unclaimed and unable to forward” for the parcel with Map ID number 21.

Please do not hesitate to contact me with any questions.

I, William L. Lyke, a Licensed Geologist for Groundwater Management Associates, Inc. (GMA),
do certify that the information contained in this report is correct and accurate to the best of my
knowledge. GMA is a professional corporation licensed to practice geology (Greenville and
Apex, NC #C-121) and engineering (Apex, NC #C-0854) in the state of North Carolina.

Sincerely,
5 ““"mm""vma
Groundwater Management Associates, Inc. @“’“‘Y\ Cf’*f? O %,
o S ENSER L
Witliriif $07 Vb 5,
' (%[ SEALT VY
William L. Lyke, PG, PE gy, 040 Ps
Senior Hydrogeologist/Civil Engineer “”% ] ég;,, T
%20k \;\ff ,
Cc: Richard K. Spruill, PhD, PG, GMA; s/ AM A
Stoead

John J. Wise, PE, GMA,
James K. Holley, PG, GMA

Enclosures:  Appendix A — Example Survey Letter, Summary Table, and Map
Appendix B — Certified Mail Receipt for Items Sent by GMA
Appendix C — Copies of Signed Receipts Received for Certified Mail
Appendix D — Completed Survey Forms Received from Property Owners



Appendix A — Example Survey Letter, Summary Table, and Map
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2205-A Candun Drive
GMA Apex, NC 27523
e : o Telephone 919-363-6310
S . WWW.gma-nc.com

OROUNDWATER MANAGEMENT ASSOCIATES, INC.

January 29, 2020 SAMPLE LETTER

Millikan Lloyd Earl Jr & Millikan Barbara Fayne
8638 Snow Camp Road
Snow Camp, NC 27349-9726

RE:  Residential Water-Supply Well Survey for the Proposed Snow Camp Mine

Dear Mr. and Ms. Millikan:

Alamance Aggregates has applied for a permit to operate a mine in southern Alamance County. Your property
is located near the site and potentially within what is called the “zone of influence” for groundwater in the
area. Alamance Aggregates previously reached out to neighbors for whom we did not find current well data in
the Alamance County Health Department. Your property is among those whose data is not in county

records. Because you did not respond to the previous well survey, you are being contacted again for

information regarding your well or wells.

The attached form identifies the information we are seeking. Please complete the form and mail it to
Groundwater Management Associates, Inc. by February 17, 2020.

Thank you in advance for your assistance.
Sincerely,
Groundwater Management Associates, Inc.

OIS ~Ad
e'l. I{[ ‘{.’/Z,v‘- r‘,? ,-\){;({q,
' )

William L. Lyke, P.E., P.G.
Senior Hydrogeologist/Civil Engineer


http://www.gma-nc.com/

RESIDENTIAL WATER-SUPPLY WELL SURVEY: PROPOSED SNOW CAMP MINE

Owner Information: Millikan Lloyd Earl Jr & Millikan Barbara Fayne
8638 Snow Camp Road
Snow Camp, NC 27349-9726

Parcel Site Address: 8638 Snow Camp Road
Parcel ID: 102680

Old Tax ID: 8-25-38

MAP ID #: 4

Please answer the following questions and provide the requested information for the property listed above.

Do you have a residential water-supply well, active or inactive, on your property? If yes, please indicate so
below, complete the table below for each well, and return this form. If you do not have any water-supply
well(s) on your property, please indicate so below and return this form.

Yes No_

For each well (the table below will accommodate two wells), please complete the following information. This
information was provided by the drilling company when the well was installed, and it should be printed on a
thin metal plate that is attached to the top of the well. If you have no information, please indicate so here
and return this form.

No Information Available

Well Number: 1 Well Number: 2

Circle the use of the well: | Drinking Water Circle the use of the well: | Drinking Water
Irrigation Irrigation

Total Depth of Well (in Total Depth of Well (in

feet below land surface): feet below land surface):

Casing Depth (in feet Casing Depth (in feet

below land surface): below land surface):

Static Water Level (in feet Static Water Level (in feet

below top of casing): below top of casing):

Well Yield (in gallons per Well Yield (in gallons per

minute): minute):

Pump Type/Depth Pump Type/Depth

(submersible, jet, etc): (submersible, jet, etc):

Date Dirilled: Date Drilled:

Driller Name/Company: Driller Name/Company:

Please return this page to GMA using the enclosed stamped, self-addressed envelope by February 17, 2020.
Thank you again for your assistance.



Well Survey Findings- 1,500’ Radius from the Permit Boundary- January 29, 2020- Snow Camp Quarry.

Snow Camp, NC 27349

A signed Return Receipt was received by
GMA. No owner response.

Map ID Property Information Well Information
Parcel ID: 102680  Old Tax ID: 8-25-38 | Use of Well:
Parcel Site Address: 8638 Snow Camp Road Total Depth of Well:
Casing Depth:
Owner Information: Millikan Lloyd Earl Jr & goep
4 Millikan Barbara Fayne Static Water Level:
8638 Snow Camp Road Well Yield:
Snow Camp, NC 27349-9726
Pump Type:
A signed Return Receipt was received by Date Drilled:
GMA. No owner response. Driller N\ame/Company:
Use of Well:
Parcel ID: 102714 Old Tax ID: 8-25-48 Total Deoth of Well:
Parcel Site Address: 185 Workman Rd otal Depth of Well:
Casing Depth:
Owner Information: Sink Bradley Static Water Level:
21 185 Workman Rd -
Snow Camp, NC 27349 Well Yield:
Pump Type:
Letter/Survey was returned undelivered, Date Drilled:
unclaimed and unable to forward. i
Driller Name/Company:
Parcel ID: 102734 Old Tax ID: 8-25-14 Use of Well:
Parcel Site Address: 330 Workman Rd
Total Depth of Well:
Owner Information: Mcnees James W & Casing Depth:
Mcnees Kristina A Static Water Level:
23 330 Workman Rd

Well Yield:

Pump Type:

Date Drilled:

Driller Name/Company:




Well Survey Findings- 1,500’ Radius from the Permit Boundary- January 29, 2020- Snow Camp Quarry.

Owner Responded to the Survey.
Well #2

Map ID Property Information Well Information
Use of Well: inactive, no information available
Parcel ID: 171482 Old Tax ID: 8-25-101 | Total Depth of Well:
Parcel Site Address: Roselle Road Casing Depth:
Owner Information: Brande Norma Jean Static Water Level:
28 Clark Well Yield:
3012 Robinhood Dr PumDp Tvpe:
Greensboro, NC 27408 P Type:
Date Drilled:
Owner Responded to the Survey.
Driller Name/Company:
Parcel ID: 102733 Old Tax ID: 8-25-22 Use of Well: drinking water
Parcel Site Address: 1503 Quackenbush Rd Total Depth of Well: 90 feet
Owner Information: Stuart Danny Ray Casing Depth: ?
1503 Quackenbush Rd Static Water Level: 70 feet
30
Snow Camp, NC 27349 Well Yield: 10 gallons per minute
Owner Responded to the Survey. Pump Type: submersible
Well #1 Date Drilled: 1981
Driller Name/Company: Maness & Son Inc.
Parcel ID: 102733 Old Tax ID: 8-25-22 Use of Well: drinking water, used for animals
Parcel Site Address: 1503 Quackenbush Rd Total Depth of Well: 50 feet
Owner Information: Stuart Danny Ray Casing Depth:
1503 Quackenbush Rd Static Water Level:
30 Snow Camp, NC 27349

Well Yield: 2 gallons per minute

Pump Type:

Date Drilled: 1950

Driller Name/Company: hand dug




Well Survey Findings- 1,500’ Radius from the Permit Boundary- January 29, 2020- Snow Camp Quarry.

Owner Responded to the Survey.

Map ID Property Information Well Information

Parcel ID: 1027772 Old Tax ID: 8-25-93 Use of Well:
Parcel Site Address: 1755 Quackenbush Rd Total Depth of Well:
Owner Information: Ratcliffe Heather Casing Depth:
1722 Quackenbush Rd Static Water Level:

35 Snow Camp, NC 27349 -

Well Yield:
A signed Return Receipt was received by Pump Type:
GMA. No owner response. Date Drilled:
Driller Name/Company:

Parcel ID: 102769 Old Tax ID: 8-25-72 Use of Well: active, no information available
Parcel Site Address: 1732 Quackenbush Rd Total Depth of Well:
Owner Information: Alicia White Casing Depth:
1732 Quackenbush Rd Static Water Level:

36 Snow Camp, NC 27349 Well Yield:
Former Owner: Lee
9448 NC Highway 49 S Pump Type:
Liberty, NC 27298-9087 Date Drilled:
Owner Responded to the Survey. Driller Name/Company:
Parcel ID: 102791 Old Tax ID: 8-25-29 Use of Well: active
Parcel Site Address: 1902 Quackenbush Rd Total Depth of Well: 200 feet
Owner Information: Carter Bonnie S Casing Depth: ?
1902 Quackenbush Rd Static Water Level: ?

38 Snow Camp, NC 27349 Well Yield: 2

Pump Type: submersible

Date Drilled: 1986 & 1987

Driller Name/Company: ?




Well Survey Findings- 1,500’ Radius from the Permit Boundary- January 29, 2020- Snow Camp Quarry.

Map ID Property Information Well Information
Parcel ID: 102793 Old Tax ID: 8-25-98 Use of Well:
Parcel Site Address: 1954 Quackenbush Rd Total Depth of Well:
Owner Information: Crawford Barry Lynn Casing Depth:
1918 Quackenbush Rd Static Water Level:
40 Snow Camp, NC 27349 Well Yield:
A signed Return Receipt was received by Pump Type:
GMA. No owner response. Date Drilled:
Driller Name/Company:
Parcel ID: 102770 Old Tax ID: 8-25-28 Use of Well: active
Parcel Site Address: 1841 Quackenbush Rd Total Depth of Well: 180 feet
Owner Information: Ray Wanda W Casing Depth: 21 feet
1841 Quackenbush Rd Static Water Level: n/a
45 Snow Camp, NC 27349-8701 Well Yield: n/a
Owner Responded to the Survey. Pump Type: submersible
Date Drilled: 10/23/1998
Driller Name/Company: Maness & Sons Inc
Parcel ID: 102790 Old Tax ID: 8-25-20 Use of Well: no information available
Parcel Site Address: 1907 Quackenbush Rd Total Depth of Well:
Owner Information: Poe William R & Donna L | Casing Depth:
1907 Quackenbush Rd Static Water Level:
47
Snow Camp, NC 27349 Well Yield:
Owner Responded to the Survey. Pump Type:
Date Drilled:

Driller Name/Company:




Well Survey Findings- 1,500’ Radius from the Permit Boundary- January 29, 2020- Snow Camp Quarry.

Map ID Property Information Well Information

Parcel ID: 102789 Old Tax ID: 8-25-81 Use of Well: no water-supply well on property

Parcel Site Address: Whitehouse Ct Total Depth of Well:

Owner Information: Poe William R & Donna L | €asing Depth:

1907 Quackenbush Rd Static Water Level:

49 | Snow Camp, NC 27349 Well Yield:

Owner Responded to the Survey. Pump Type:

Date Drilled:

Driller Name/Company:

Parcel ID: 102607 Old Tax ID: 8-26-33 Use of Well:

Parcel Site Address: 732 Clark Rd Total Depth of Well:

Owner Information: Parker Eddie Dean Casing Depth:

732 Clark Rd Static Water Level:
61 Snow Camp, NC 27349 Well Yield:

A signed Return Receipt was received by Pump Type:

GMA. No owner response. Date Drilled:

Driller Name/Company:

Parcel ID: 102597 Old Tax ID: 8-6-51 Use of Well: active, no information available

Parcel Site Address: 575 Clark Rd Total Depth of Well:

Owner Information: Kime David & Lisa Casing Depth:

575 Clark Rd Static Water Level:
6 Snow Camp, NC 27349 well Yield:

Owner phoned GMA with questions Pump Type:

regarding the Survey. Contact information Date Drilled:
was provided to Alamance Aggregates LLC

for a response. Owner Responded to the Driller Name/Company:

Survey.




Well Survey Findings- 1,500’ Radius from the Permit Boundary- January 29, 2020- Snow Camp Quarry.

Map ID Property Information Well Information
Parcel ID: 102578 Old Tax ID: 8-6-19 Use of Well:
Parcel Site Address: 9312 Snow Camp Rd
Owner Information: Prusik Anthony K
9312 Snow Camp Rd
Snow Camp, NC 27349 Total Depth of Well:
Former Owner: Woody JP Isley JP -
C Depth:
71 | 2415 Orice St asing ep
Burlington, NC 27215 Static Water Level:
Well Yield:
Former Owner responded they no longer p Tvoe:
owned the property. A signed Return ump Type:
Receipt from the new owner was not Date Drilled:
received by GMA. Driller Name/Company:
Parcel ID: 102670 Old Tax ID: 8-26-55
Parcel Site Address: 123 Clark Rd Use of Well: active
Total Depth of Well: 160 feet
gmlllner Information: Kornberg Grant C & Casing Depth: 45 feet
olly
123 Clark Rd Static Water Level: 25 feet
74
Snow Camp, NC 27349 Well Yield: 8 gallons per minute
Owner Responded to the Survey. Pump Type: submersible
Date Drilled: 6/25/1985
Driller Name/Company: not specified
Parcel ID: 102674 Old Tax ID: 8-25-34 Use of Well: active
Parcel Site Address: 8950 Snow Camp Rd Total Depth of Well: 145 feet
Owner Information: Graves Eula A ‘Judy’ Casing Depth: 20 feet
Heirs Static Water Level:
237 Graves Watlington Rd -
77 Well Yield:
Yanceyville, NC 27379 enne
Pump Type:
Owner Responded to the Survey. Date Drilled:

Driller Name/Company: Brown Brothers
Drilling, Registration No. 652




Well Survey Findings- 1,500’ Radius from the Permit Boundary- January 29, 2020- Snow Camp Quarry.

2680 S. Mebane St, Apt 125
Burlington NC 27215-5999

A signed Return Receipt was received by
GMA. No owner response.

Map ID Property Information Well Information
Parcel ID: 102672 Old Tax ID: 8-25-15g Use of Well:
Parcel Site Address: Snow Camp Rd Total Depth of Well:
Owner Information: Graves William J Jr Casing Depth:
2109 Yorkshire Drive Static Water Level:
79 Greensboro, NC 27406 well Yield:
A signed Return Receipt was not received by | Pump Type:
GMA. Date Drilled:
Driller Name/Company:
Parcel ID: 102671 Old Tax ID: 8-25-2a Use of Well:
Parcel Site Address: 8825 Snow Camp Total Depth of Well:
. Casing Depth:
Owner Information: Braxton Carol S
PO Box 596, 8825 Snow Camp Rd Static Water Level:
83 Snow Camp, NC 27349 well Yield:
. . . Pump Type:
A signed Return Receipt was received by
GMA. No owner response. Date Drilled:
Driller Name/Company:
Use of Well:
Parcel ID: 102677 Old Tax ID: 8-25-15d Total Depth of Well:
Parcel Site Address: 8809 Snow Camp Rd -
Casing Depth:
85 Owner Information: Stout Static Water Level:

Well Yield:

Pump Type:

Date Drilled:

Driller Name/Company:




Well Survey Findings- 1,500’ Radius from the Permit Boundary- January 29, 2020- Snow Camp Quarry.

A signed Return Receipt was received by
GMA. No owner response.

Map ID Property Information Well Information

Parcel ID: 102678 Old Tax ID: 8-25-15a Use of Well: active, drinking water
Parcel Site Address: Snow Camp Rd Total Depth of Well: 190 feet
Owner Information: Sanders Deborah Anne Casing Depth: unknown
8900 Snow Camp Rd Static Water Level: unknown

86 Snow Camp, NC 27349 Well Yield: 10 gallons per minute
Owner response. This information is for Pump Type: 190 feet
Parcel 102675. Owner also owns 8822 Snow | pate Drilled: 3/31/2017
Camp Road parcel, for which she did not Dril T Eddi m
receive a survey. ri (.er Name/Company: Eddies Pump & We

Service

Parcel ID: 102679 Old Tax ID: 8-25-15 Use of Well:
Parcel Site Address: Snow Camp Rd Total Depth of Well:
Owner Information: Stout Casing Depth:
2680 S. Mebane St, Apt 125 Static Water Level:

88 Burlington NC 27215-5999

Well Yield:

Pump Type:

Date Drilled:

Driller Name/Company:
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Appendix B — Certified Mail Receipt for Items Sent by GMA
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[T} Return Receipt fhardeopy)
S E! 1.1 H 1

[[] Return Receipt (electronic)

[} Cortitied Mail Restricted Defivery  $ ,_,.{'54.1_'.1414.,

7] Adutt Signature Required $ ***%ﬂ“fH‘l _
{7] Adult Signature Restricted Delivery $ - E
Postage
’ $0.55
Total Postage and Fees
$6.95

Sireet and Apt. No., or F’O Box No.

GIMK; Wat l-n-\‘hr\ Rd

Cily, State, ZIP+4® Yal\c& V. ”C A/L 1-7-}7q

P 6 00, A bS BRO-02-00(9047. {6 0

?DlS i430 D000l 1‘1“15' 3975

2015 3430 0001 1995 3845

?DLS 3430 0001 18985 3777

Certified Mail Fea P
1.55 0504
¢ 0z
Exira Services & Feas (check box, add fee 3 ot
[:] Return Receipt hardeopy)
[[1Return Receipt (slectronic) 5 33[
[[I Certified tail Restricted Delivery  $
[7] Adult Signature Required $
["]Aduit Signature Restricted Delivery $ _
Postage . -
5 0,55
Total Postage and Fees
s $46.95

Sent To

Sanders Deborok Anne

Stréet and Apt. No., or PO'Box No.

8400 Snow Camp R4

Ciy, State, ZIPrd® S\'\O\J Come Nc 173"\%

B02:00N0.011 Breein 0

Certified Mail Fes %3 3
PR

$ $7_8% s
Extra Services & Fees (chack box, add feo 2 Wprﬁ)ﬁﬂe) ua

] Retusn Receipt (hardcopy)
"] Returm Recsipt felectronic) s ii o0 | .

[ Certitied Mail Restrictad Delivery 5 ﬁl i, H ] E

Adult Signat S — 1
[ ignature Required ¥ n; S
[[] Adutt Signature Restricted Delivery S i

Postage $11.55

$

Total Postage and %egs ¢
.95

$

S g 1 k"\" Llgwd Eas) 3¢ 4 B bar o Faye

Streét andApr No grPO Box No. ™~

6738 Snow Camp RS

Snow Camp NC 2-73‘41 q71L6

Cily, State, 2IPs4®

Cortified Mall Fae. 3355

$ £ 325

Extra Services & Fees (check box, add fee %s efp ‘qnaie) s
[T Return Receipt (hasdcapy) _ﬁ__d__&? %

{1 Return Recelpt (electronic) $ JU‘U‘UJC
[JCertified Mail Restricted Dativery  $ ___ &0 1411

= 4
[ Aduit Signature Required $ - .
[] Adutt Signature Restricted Delivery $ il
Postage - -
s $00,55
Total Postage and Fees
s 8.93

" \Woods Janet P Toanna 2 Lcley

Sirest and Api- No., or PO Box I.\"

41§ Orice 5

P o BOD. A < 30:02:008:004 Br5e: 1o £




Certified Mail Fee <z o I
$5.55 0504
2 85 i3
Exira Services & Fees (check box, add fee & roonate) -
[T Retum Receipt (hardcopy) %ﬁ‘i ‘ﬁﬁa

[J Return Receipt (elsctronic) [

[JCertified Mall Restricted Dalivery s ;; 1 L

[7] Adutt Signature Required $
[[] Adutt Signature Restricted Delivery $
Postage (.55
$
Total Postage and Fees
B TV
$

[Sfreet andApt No

3011 cb‘n NoA Dr

?DLS 3430 0001 1995 3999

City, Slate, ZIP+4® Gr‘c{\)bp[g NL 7/.7”0%

o
4
=w}
m
¥} : it
"I [Ceriffied Maill Fee ¢3 &= IS
o 5 ge I
- % LA a4
Exira Services & F86S (check box, add fee zgﬁp ﬁ
4 [ Return Receipt (hardcopy) :
=] "] Retum Receipt {slectronic) [TANTI]
3 | [3Certificd Maii Restricted Delivery & _ﬁi.JJU_.—
1 {1 Adutt Signature Required $ ~—*§£H}El—
[ Adutt Signature Restricted Delivery $ i1
% Postage 401,55
T f" { Post d ¥
olal Postage an
m $6.95
L [SentTo Y )
- Graves, Willie M T -
O3 [sirest and Apt, No., or B Box No. D
r~ 04 Yorkshire Vrive
]
=
m
=
g: Certified Mail Fea $2 .55
3 $ &7 gu Fe Y S
Extra Services & Fees (check box, add fee % gg‘ie)“ . -
- I Return Recelpt (hardeopy) ﬁ ,ﬁ] £
fos I Return Recelpt {electronic) S if
) [T] Certified Mail Restricted Delivery 3 $u “U
1 | CJAdutt Signature Required $ W
3 Adutt Signaturs Restricted Delivery $ S
I3 [Postage -
Ml $0,55 o
b L e
‘E":] Total Postage and Fees _ 021072020
s $6.9%
W Isent7o
T T
r~ Sfﬂ?e§ and Apt. No., or PO Box No. s
7314k Saow. (a g
Cily, State, ZIP+4°
i) (A f\J C & 7

7015 3430 OO0l 1995 39k8

?0L5 3430 D001 1995 3951

Certified Mail Fea $3,55

$ $7 U5
Extra Services & Fees (check box, add fee %s‘ a‘opmﬁate)
[T Return Recelpt (hardcopy)

I Return Recelpt (e ) 3 40 I‘H |
[T] Cetified Mail Restricted Delivery  § —-———‘%4;!-.—-!}1_4—
[} Aduit Signaturs Required $ & S
Tadutt R Dbelivery § o
—=y
Postage | Eg
#0353

$
Total Postage and %egs: qf-j
g

Sent To Si n\p\‘ 6 faa\iﬁ_

[&rsat and Apt. Wo., or PO Box No®
185 Work man R

Certified Matit Fea $ oz
s daal 504
Extra Services & Fees (check box, add fee %% bfs fate, 03
[JReturn Recelpt (hardcopy) 'D (ﬂ’ ’
I Return Receipt (efectronic) $ L RgLan
[T Gertified Mall Restricted Detivery S &0 00
[ Adutt Signature Required .§ l:l lzif;f—*
[JAdutt Signature Restricted Delivery $ il
Postage
$0.55
3 -
Total Postage and Fegs A
A $6.95
Sent To

Mc nees , James W e Kpi 5“.:\«*

Street and Apt. No., or PO be No.

0 Warkman R

Snow Camp FC LI9UK




$
Total Postage and Fess

23} i u
~ ~ o~
o oo
m m m
L} Sty i
sl o™ O [Ceriified Mail Fes
o s I
i A Extra Services & £ees (check box, add fee as appropriate)
= [ Return Receipt (nardcopy) $ -
| s B = | [ Retum Receipt (electronic) % Postmark
035 P B | [ Certified Mail Restricted Defivery  $ Here
g £ 3 | [Adui Signature Requlred 3
[7] Adult Signature Restricted Delivery $
[mn] £ [3 [Postage
m m m
= Pt gl
m m im
1y} tn w0
i - 4
= o T o
™~ ~ ™~

.

& Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X 0 Agent

so that we can return the card to you. [ Addressee
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery

or on the front if space permits.

1, Article Addressed to: D. Is delivery address different from item 17 [ Yes
Millikan Lloyd Earl Jr & Millikan Barbara If YES, enter delivery address below:  [] No

Fayne
8638 Snow Camp Road
Snow Camp, NC 27349-9726

" 3. Service Type 0 Priority Mail Express®
O Adult Signature [ Registered Maii™

. 0 Adult Signature Restricted Delivery 3 Reglstered Mall Restricted

‘ O Certified Mail® Delivery

9590 9402 1472 5329 5891 66 O Certified Mall Restricted Delivery D3 Return Receipt for
O Collect on Delivery Merchandise
2. Article Number (Transfer from service label) [J Collect on Delivery Restricted Delivery O3 Signature Confirmation™
[} Insured Mall [ Signature Confirmation
o ;nsured (I\’/lo?il Restricted Delivery Restricted Delivery
over

: PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic-Return Receipt :
H 1
t



39L48
5 39kLA4

Extr; i e %
3 :ei?’:v‘:;i:‘ ; (’;Zii D(c;/)r;cxbox, ac;d fee as Eppropriate)
[Retum Receipt {electronic) 3 T
[ Certified Mai) Restricted Dalivery 3 Postmark
[JAdutt signatura Required ) Hore
[JAdutt Signature Restricted Delivery §

é?'j'é‘rgié,g'z’%ﬁ;?&g‘)gi"\"nﬁb """"""""""""""""
Snow Camp N 203449

ORI

'?DLS 3430 0001 1995 39L3
7015 3430 nppg, 19735

7015 3430 pppy, 199

COMPLETE THIS SECTION ON DELWERY

' SENDER: COMPLETE THIS SECTION _

B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X 0 Agent
s0 that we can return the card to you. ‘ D) Addresses
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.
1. Article Addressed to; D. Is delivery address different from item 17 [ Yes
. i YES, enter delivery address below: [d No
Sink Bradley
185 Workman Road
Snow Camp, NC 27349
3. Service Type O Priority Malt Express®
[TIRRINI (g 0 il
” g E'i ‘S' iE i; ’E' I O Aduit Signature Restricted Delivery a %Jstered Mall Restricted
O Certified Mail® very
9590 9402 1472 5329 5891 73 O Certified Mall Restricted Defivery 03 Retum Recelpt for
O Collect on Delivery ) a glerchand!gq o
2. Article Number (Transfer from service label) g ﬁ;ﬁemcmagekvw Restricted Delivery - Sgﬁgmg cg:gmi‘gg
{1 Insured Mail Restricted Delivery Restricted Delivery
{over $500)
Domestic Return Receipt .

¢ PS Form 3811, July 2015 PSN 7530-02-000-3053



Ceartified Mail Fee

$

Bxtra Services & Fees (check box, add fee as appropriata)

[ return Receipt fardeony) 3
[ Return Receipt (electronic) $___ i Postmark
{JCertiticd Maif Restricted Delivery  § _ Here
7] Adult Signature Required $
[JAdult Signature Restricted Delivery $

Postage

Total Postage and Fees

S

Sent To

Mcnees Tomes 1N & Krishing A

7015 3430 DDD1 1995 3951
7015 3430 000L 1995 3951

7015 3430 DODL 1995 3951

Street and Apt. No., or PO Bbx Vo,
Workman )

4 v
1

A. Signature

B Complete items 1, 2, and 3.

¥ Print your name and address on the reverse X [ Agent
so that we can return the card to you. : 0 Addre‘ssee
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits,
1. Article Addressed to: D. Is delivery address different from item 1? T Yes
L L. i YES, enter delivery address below: [ No
Mcnees James W & Mcnees Kristina A
330 Workman Road

Snow Camp, NC 27349

3. Service Type 01 Priority Mail Express®
0 Adult Signature {J Registered Mall™
03 Adult Signature Restricted Dalivery o Re?lstered Mall Restricted
U3 Certified Mall® Delivery
9590 9402 1472 5329 5891 80 [ Certified Mail Restricted Delivery 0 Return Recelpt for

1 Collect on Delivery o gamf;and{gg frmation™
[J Collect on Delivery Restricted Deliv gnature Conflrmation

2. Article Number (Transfer from service label} B houred Mal ery ivery O Signature Gonfirmation
3 Insured Mail Restricted Defivery Restricted Delivery

(over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Recelpt |
‘ ik

:
t
i



Total Postage and Fees

s
P Brande  Morma Jean Clark

Strest and Apt. No., or Ho'B5

ol hwed Dr

o o o
o — T
m e SR LR L
n E— . 1
o e [ O [Certified Mail Fee
o ——— 7
i R L Extra Services & Fees {chack box, add fee as appropriate)
E——— [JReturn Receipt frardcopy) 5___
L —— S g T Return Receipt (elecironic) $ — Postmark
g e B we R w | [ Certifisd Mail Restricted Delivery  $ Here
3 enm— ] 7} | [ Adult Signaturs Required 3
e — [T} Aduit Signaturs Restricted Dalivery $
e} T—— 3 [Postage
0 - 4
RIS
Xy} mr—— ) L
[ pre—— R
[~ ———— 3 O
r~ ~ ~

01

;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.

City, State, ZIP+4° G

b NC 27403

COMPLETE THIS SECTION ON DELIVERY

A.. Signature

X O Agent
O Addresses

C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:

Brande Norma Jean Clark
3012 Robinhood Dr
Greenshoro, NC 27408

R A DT RO

9580 9402 1472 5329 5891 59

D. Is delivery address different from item 1? [0 Yes
If YES, enter delivery address below: [J No

2. Article Number (Transfer from service label)

3. Service Type (I Priority Mall Express®

[ Adult Signature [ Registered Maii™

0 Adutt Signature Restricted Delivery O Reglistered Mail Restricted
0 Certified Mail® Del

£ Certified Mall Restricted Delivery
[0 Coliect on Delivery

O Collect on Delivery Restricted Dellvery O Signature Confirmation™
O Insured Mail 3 Signature Confirmation
0 Insured Mail Restricted Delivery Restricted Dalivery

ery
0 Return Recelpt for
Merchandise

({over $500)

; PS Form 3811, July 2015 PSN 7530-02-000-8053
i

Domiestic Return Receipt .
I



ified Mail Fee

E}’dra Services & Fees (check box, add fee as appropriata)
[T} Return Receipt (hardcopy) $ e .
[ return Receipt {electronic) [ Po:{tmfr
{7 Certified iail Restricted Dolivary  $ ere

{7] Adult Signature Required P ——
[} Adutt Signature Restristed Delivary $

Postage

HAFO

ik

2015 3430 0001 1995 3944

2015 3430 0001 1995 3944
2015 3430 000L 1995 3944

1
¥

® Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X 3 Agent

so that we can return the card to you. L1 Addressee
® Attach this card to the back of the mailpiece, B. Received by (Printed Narme) C. Date of Delivery

or on the front if space permits.
1. Article Addressed to:

D. Is delivery address different from item 12 [J Yes
If YES, enter delivery address below: [ No
Stuart Danny Ray

1503 Quackenbush Rd
Snow Camp, NC 27349

3. Service Type 1 Priority Mall Express®
OJ Aduit Signature O Registered Mall™
O Adult Signature Restricted Delivery

O Reglstered Mail Restricted

0O Certified Mall® Delivary
9590 9402 1472 5329 5891 97 (1 Certified Mall Restricted Delivery O Return Recelpt for
] Collect an Delivery o g:ercl}‘ajndicsg trmation™

i [3 Collect on Delivery Restricted Deli ignature Conflrmatlon
2. Article Number (Transfer from service label) D1 oot Man ery ivery O Signature Gonfirmiation

{3 Insured Mall Restricted Delivery Restricted Delivery

{over $500)
; PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt
i i



Certified Maﬂ fee

Exira Services & Fees (check box, add fee as appropriate)
{3 Return Receipt (hardcopy) 3 -

{1 Retum Recaipt (electronic) 3
D) Gertified Mail Restricted Dalivery  $
] Adult Signature Required $
] Adutt Signature Restricted Delivery §

Postmark
Here

Postage

$
Toial Posiage and Fees

3
Sent To

Rafcliffe HeaTher

AN AR

7015 3430 0001 1995 3937

7015 3430 0001 19175 3937
7015 3430 DODY 29175 3937

- SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

® 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.

Streel and Apt. No., of P(J Box o,

22 Quacken bush R

A. Signature

X

COMPLETE THIS SECTION ON DELIVERY,

1 Agent
] Addressee

B. Recsived by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

Ratcliffe Heather
1722 Quackenbush Rd
Snow Camp, NC 27349

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

AT nTIE S

9590 9402 1472 5329 5892 03
2. Article Number (Transfer from service label)

3. Service Type

) Aduii Signature

3 Aduit Signature Restricted Defivery
O Certifled Mail®

0 Certified Mall Restricted Delivery
[0 Collect on Delivery

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

O Priority Mall Express®

1 Registered Maii™

[J Registered Mall Restricted
Dslivery

£ Return Receipt for
Merchandise

'] Collact on Delivery Restricted Delivery L Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

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

Domestic-Return Recelpt
i



Certified Mail Fae

Txira ServIces & Fess (check box, add fee as appropriate)
"I Return Receipt hardcopy) $
[ Retum Receipt (slectronic) $ — Postmark
[ Cartified Mait Restricted Dafivery  $ Here
[] Aduit Signature Required S o

@

[ Adult Signature Restricted Delivery
[Postage

$
Total Postage and Fees

AN

7015 3430 0001 1995 3920

3
sent e Lec ﬁf‘io\/\ Jt CarrietT

7015 3430 0001 1985 3820
7015 3430 0001 1995 3920

s
H '

® Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X £ Agent
so that we can return the card to you. [ Addressee
W Attach this card to the back of the mailpiece, B. Recelved by (Printed Name) C. Date of Delivery
or on the front If space permits.
1. Article Addressed to: D. Is delivery address different from item 17 [ Yes

. ] i YES, enter delivery address below: No
Lee Brian J & Carrie T o

1732 Quackenbush Rd
Snow Camp, NC 27349

f 3. Service Type O Priority Mail Express®

(E ! ﬂ ( g“ O Aduit Signature O Registered Maii™

o g Accej%tﬁiégnMa;l\:g Restricted Delivery [ Reglstered Mall Restricted

Delivery
9590 9402 1472 5329 5892 10 O Certified Mall Reestricted Delivery ~ £1 Return Recelpt for
[3 Collect on Delivery Merchandise
2. Article Number (Transfer from service label} DI Collect on Delivery Restricted Delivery T Signature Confirmation™

O insured Mall I Slgnature Confirmation
0 Insured Mall Restricted Delivery Restricted Delivery

{over $500)
1. PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt |




7015 3430 0D00OL 1995 3913

Total Postage and Fees

arter, Donnig §
Streat and Apt. No., or PO Box No.

402 Ruachen bush RJ

m m
S—————E )
E———T1 M
]
T O O ([Certified Mail Fee
—— OO
I . T o I T S
L i} Extra Services & Fees (check box, add fee as appropriate)
EAE— o o [Return Receipt thardeopy) S
R [ R s 1 Return Receipt (electronic) G Posimark
m—————— ey =y (T Gortified Mail Restricted Dalivery  $ Here
e————ee 7} (7 | [ Adult Signatura Required $ —
e — [l Aduit Signature Restricted Defivery $
—— ] CJ IBostage
—mnm
I T
I A m m
—— T T}
——— 3 O3
r~ o~

'SENDER: COMPLETE THIS SECTION

E Complets items 1, 2, and 3, A. Signature

COMPLETE THIS SECTION ON DELIVERY

B Print your name and address on the reverse X O Agent
so that we can return the card to you. 3 Addresses
B. Recsived by (Printed Name} C. Date of Delivery

#H Attach this card to the back of the mailpiece,
or on the front if space permits,

1. Article Addressed to: D. Is delivery address different from item 1?2 [ Yes
. If YES, enter delivery address below: J No
Carter Bonnie S

1902 Quackenbush Rd
Snow Camp, NC 27345

i 3. Service Type {2 Priority Mall Express®
O Adutt Signature 1 Reglstered Mail™
O Aduit Signature Restricted Delivery {7 Registered Mall Restricted
D) Certified Mall® Dellvery
9590 9402 1472 5329 5892 27 0 Certified Mall Restricted Delivery I3 Return Regelpt for
0 Collect on Delivery a gewf;ﬁndigg frmation™
P [1 Collect en Delivery Restricted Dellv gnature Contirmation
2. Article Number (Transfer from service fabef) O oo Ma ery Y g Signature Confirmatian
[ Insured Mail Restricted Delivery Restricted Delivery
{over $500)

: PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Retumn Recelpt
]

s

t



NDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

H 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 mallpiece,
or on the front if space permits.

[ | [
o — o o
m —————— 7 Mm
b e e
————
L T T .
o mm———————— I O [Corfilied Mall Fee
J—————— $
r g A Exira Services & Fees (check hos, add fee as appropriafe}
e [ Return Receipt (hardeopy) $ — —
g ———— g S [[J Return Receipt (electronic) g e Posimark
oo SRSEE——— ) () { Certified Mail Restricted Bajivery  $ Heore
T —
= —————— [ ] | [ Adult Signature Required 5. -
E—————— "] Adutt Signature Restricted Delivery §
23 e ] o A o Postage
a = o o 3
m e [T1 [T7 [T0t2] Postageand Fess
i ]
——————— $
L ACEATE SN ) Sent To
1 e ] g g Cra.uf'or'\‘ ﬁarr\ L\\hf\
= A [Gfreet and Apt. No., or PO Box No. g i
r~ ~ o~ el vaclien bUQ’\ P\A _____
City, Slate, ZiP+4°®
¥ Snou Came NC 277349

COMPLETE THIS SECTION ON DELIVERY
A. Signature '

X O Agent
[ Addressee

B. Received by (Printed Nams) ‘ C. Date of Delivery

1, Article Addressed to:

Crawford Barry Lynn
1918 Quackenbush Rd
Snow Camp, NC 27349

AT L

9590 9402 1472 5329 5892 41

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service label)

3. Service Type O Priority Mail Express®

{1 Adult Signature [ Registered Mail™

[J Aduit Signature Restricted Delivery [ Registered Mail Restricted
0 Certified Mail® v

1 Certified Maif Restricted Delivery
[J Collect on Delivery i
"0 Collect on Delivery Restricted Delivery T Slgnature Confirmation™

ery
3 Retumn Recelpt for
Merchandise

3 Insured Mail O Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delivery
{over $500)

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

Domestic Return Receipt :



13

or PO Box No.

Quacken F;:,\ Rd

A U R |
[ — 3 3
m T M M
R S
[}
o T I O [Certified Mail Fee
a- ——me—— O O s
= Mo : _ —
ERENE— Extra Services & Fees (check box, add fes as appropriate)
B ————— [J Return Reczipt (hardeopy) 3
il I ———— S ‘_D:' [CJRsturn Receipt {electronic) 3 Postmark
E] T | o T [[J Certified Mail Restricted Delivery  $ Here
[mm ] —— [} [T} | [[]Aduit Signature Required $
S ——————8 [ Aduit Signature Restricted Delivery $
o re—— £ O3 [Bostage
m —— T T
% i e——————— ; % Total Posiage and Fees
: ]
e ———— $
L —— ) ) (SO
o F——————————"J v I v
™~ N~ -

i SENDER: COMPLETE THIS SECTION

City State, 2P ¢ s Camp MC 27349

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X LJ Agent
so that we can return the card to you, L3 Addresses

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

B, Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:
Ray Wanda W
1841 Quackenbush Rd
Snow Camp, NC 27349-8701

RN

9590 9402 1472 5329 5892 34

D. Is delivery address different from item 17 LJ Yes
If YES, enter delivery address below:

[ No

2. Article Number (Transfer from service label)

3. Service Type

O Adutlt Signature

3 Adult Signature Restricted Delivery
3 Certified Mall®

I Certifled Mall Restricted Delivery
O Collect on Delivery

] Insured Mait

13 Insured Mail Restricted Delivery
{over $500)

O Priarity Mall Express®

[J Registered Maii™

1 Registered Mail Restricted
Dellvery

O Retumn Regelpt for
Merchandise

L1 Collect on Delivery Restricted Delivery O Signature Confirmation™

{7 Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt .
!



(LI

?SENDER: COMPLETE THIS SECTION

M 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.

Certified Mail Fae

Exira Borvices & Fees (check box, add fee as sppropriate)

{7} Return Receipt (hardcopy) 3
[ Return Receipt {electronic) $_ Postmark
[} Certified Mail Restricted Delivery  $ Here
[ aduit Signature Required S
[ Adutt Signature Resiricted Detivery 3

Postage

S —

Tolaf Postage and Fees L

&)

T Poe Milliam Re Donna L

‘Street and Apt. No., or PO Box No.
407 Quackenbush R

COMPLETE THIS SECTION.ON DELIVERY
A. Signature

X [ Agent
O Addressee
C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:

Poe William R & Donna L
1907 Quackenbush Rd
Snow Camp, NC 27349

[RTABE I TRRTRIN

9590 9402 1472 5329 5892 58

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

3. Service Type [J Priority Mail Express®

[ Adult Signature 0 Registerad Malf™

3 Adult Signature Restricted Delivery O Registerad Malil Restricted
[ Certifled Mail®

1 Certified Mali Restricted Delivery 0 Return Recelpt for

{J Coliect on Delivery Merchandise

2. Article Number (Transfer from service label)

C Coliect on Delivery Restricted Delivery O Slgnature Confirmation™

O Insured Mall 0 Signature Confirmation
O3 Insured Mail Restricted Delivery Restricted Delivery
{ovar $500)

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

Domestic Return Receipt




$

Postage

Certified Miall Fae

Extra Services & Fees (check box,
[T Return Receipt (hardcopy)

[JAdult Signature Restricted Dealivery §

add fee a5 appropriate)

$

[JIReturn Receipt (slactronic) $. P
[ Certified Mail Restrictsd Delivery ~ $ cetmark
I Adutt Signature Required 5 Here

IR

E 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.

t

A. Signature
X [ Agent
3 Addresses

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

1. Article Addressed to:

Poe William R & Donna L
1907 Quackenbush Rd
Snow Camp, NC 27349

|ERUMGE N R0 0

9590 9402 1472 5329 5892 65

D. Is delivery address different from item 17 [J Yes
If YES, enter delivery address below: [3 No

2. Article Number (Transfer from service labe))

3. Service Type I3 Priority Mall Express®

£ Adult Signature [ Registerad Mall™

O Adult Signature Restricted Defivery 3 Registered Mall Restricted

1 Certified Mall® Delivery

1 Certified Mall Restricted Delivery O Return Recelpt for
Merchandise

O Collect on Delivery h
{1 Collect on Delivery Restricted Delivery O Signature Conflrmation™
O Signature Confirmation

O tnsured Mail 3
{1 Insured Mall Restricted Delivery Restricted Dellvery
{over $500)
Domestic Return Receipt :

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

s
b
i



$

Certiied Wizl Foo

Extra Services & Fees (check box, avd fee as apprapniate)
[T Return Receipt (hardcopy) 3
7] Return Receipt {electronic)

[T Certified Mall Restri Delivery

— Postmark
Here

$
3
[T] Adult Signature Required $
[_]Adult Signature Restricted Delivery $

Postage
$

['foial Postage and Fees
k)

M

¢?015 3430 0001 1995 38LH
70L5 3430 0001 1995 38kLY
7015 3430 0001 1995 38kL9

éSENDER: COMPLETE THIS SECTION

® 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

A. Signature

O Agent
X O Addresses
B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to;
Parker Eddie Dean

732 Clark Rd
Snow Camp, NC 27349

D. s delivery address different from item 17 [ Yes
If YES, enter delivery address below: 3 No

3. Service Type O Priority Mall Express®
O Aduit Signature O Registerad Mali™
[ Adutt Signature Restricted Delivery O3 Registerad Mall Restricted
£ Certified Mail® Delivery
9590 9402 1472 5329 5892 72 {1 Certified Mall Restricted Delivery O Return Recelpt for
[3 Collect on Delivery o gercl;andlge ation™
i {1 Collect on Deli Restricted Delt gnature Confirmation
2. Article Number (Transfer from service label) 3 o red‘;aane very Hes! very 8 Signature Confirmation
7 Insured Malt Restricted Delivery Restricted Delivery
(over $500)

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

Domestic Return Receipt



u i fu
ol — ]
(1a] Eermco——— [T [T}
j i ]
? ~ s 1) L) :
: SIS O O [Corfed Mall Fes
5 TTTTTe— T T,
e o B o N
1 RN Extra Services & Fees (check box, s0d Fee 28 appropriziz)
— TR R [Z] Return Receipt (hardcopy) $.
= P— ey Fa | [ Retumn Raceipt (glectronic) $ Postmark
o] R ——TE [ ooy I e | [ Certified Mail Restrictad Daltvery  § __ Here
(o] EE— [} [ | [ Adult Signature Required 3___ —
R ————C [[] Adult Signaturs Restricted Delivery $
e e s———
o} amm—— (1 {1 Postage
-+ —_ o 5
m TR ——— [ [Total Posiage and Fees
e ]
n —_—— 1 g
i e —————L
[l ™~ ™~

) BOO: AR ) B Ha0-02-000-904 e Heversein O

COMPLETE THIS SECTION ON DELIVERY

;SENDEH: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. A. Signature
£ Agent

B Print your name and address on the reverse X
so that we can return the card to you. _ 0 Addre§see

m Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.

1, Article Addressed to: D. Is delivery address different from item 12 [ Yes
if YES, enter delivery address below: 3 No

Kime David & Lisa
575 Clark Rd
Snow Camp, NC 27349

. 3. Service Type O Priority Mall Express®
I 3 Aduit Signature L3 Reglstered Maii™
| o O Adult Signatura Restricted Dellvery O Registered Mall Restricted
: 3 Certified Mall® a Deeﬁvery
[3 Certified Mall Restricted Dslivery Return Recelpt for
9590 9402 1472 5329 5892 89 D Gortted Wall et e
' Coliect on Detivery Restricted Delive gnature Confirmation
2. Article Number (Transfer from service label) 51 braured Man Ty Yy { Signature Ganfirmation
L7 Insured Mali Restricted Delivery Restricted Delivery
{over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic-Return Receipt :
1 —

:
:
!



)

Certified Mail Fea

Extra Services & Fees (check box, add fee as appropriate)
[T Return Receipt {hardcopy)

3

1 Return Recsipt {slectronic) $___ Postmark
[ Centified Mail Restricted Delivery  § . Hera
] Aduit Signature Required ES
] Adult Signature Restricted Delivery &

Posiage

$

‘Total Postage and Fees

SentTow00A3 Janet P Joanna p [;lgq

[T

B Complete items 1, 2, and 3.

B8 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.

[Sireaf and Apt. Wo.cor PO Boxfo. y

2415 Orice S

Cify, State, 2iP+4® Bur \ fnj‘bf\ ”c 7..771‘5

A. Signature

X [ Agent
CJ Addressee
C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:

Woody Janet P Joanna P Isley
2415 Orice St
Burlington, NC 27215

ARG AR

95980 9402 1472 5329 5892 96

D. Is delivery address different from item 17 L0 Yes
if YES, enter delivery address below: [ No

3. Service Type [3 Priority Malf Express®

00 Adult Signature £ Reglstered Mall™

O Adutt Signature Restricted Delivery 1 Reglstered Mali Restricted
[ Certified Mall® Delivery

03 Certified Mall Restricted Delivery [J Return Recelpt for

[ Collect on Delivery Merchandise

2. Article Number (Transfer from service label)

{J Coflect on Delivery Restricted Delivery O Slgnature Confirmation™
3 tnsured Mail 0O Slignature Confirmation
O Insured Mall Restricted Delivery Restricted Delivery

{over $500)

;. PS Form 3811, July 2015 PSN 7530-02-000-3053

Domestic Return Recelpt



?0L5 3430 DO0L 1995 3838
?0L5 3430 0DO0L 1995 3838
70%5 3430 DOOL 1995 3838

iSENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

¥ 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.

Certified Mail Fee
3
Extra Services & Fees (check box, add fee es appropriale)
Creturn Recelpt (hardcopy) 3
] Return Receipt (electranic) $
[T Certified Mall Restricted Defivery  $
3
&

[ Adult Signaturs Required

[ Adutt Signature Restricted Delivery
Postage
3

Total Postage and Fees

Postmark
Here

P Kornber Grant 6 ¢ Holly C

COMPLETE THIS SECTION ON

A. Signature

X

[Sireat and Apt. Wo., or PCYEox No. £

S Tz'} Clark RJ

iy, State, ZIP+4% N T e T
W EEE AT G now Came N 27344

DELIVERY

O Agent
[ Addresses

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

Kornberg Grant C & Holly C
123 Clark Rd
Snow Camp, NC 27349

[AURMN I TR

9590 9402 1472 5329 5893 02

If YES, enter delivery address

D. Is delivery address different from item 17 [J Yes

below: [0 No

3. Service Type

CJ Aduit Signature

O Adult Signature Restricted Delivery
03 Certified Mail®

0 Certified Mall Restricted Delivery
0 Collect on Delivery

2. Article Number (Transfer from service labe])

[ Insured Mail
3 Insured Matl Restricted Delivery
(over $500)

Q1 Priority Mall Express®

0] Reglstered Mali™

O Registered Malil Restricted
Delivery

O Retumn Receipt for
Merchandise

{1 Collect on Delivery Restricted Delivery O Signature Confirmation™

B8 Signature Confirmation
Restricted Delivery

: PS Form 3811, July 2015 PSN 7530-02-000-8053
v

Domestic Return Receipt
i




7015 3HBD 0001 19495 3821

'SENDER: COMPLETE THIS SECTION

T Aduit Signature Required

Certified Mall Fee

B

Extra Services & Fzes (Ehack box, add fee as agpropriate)
I Return Receipt rardcopy) S
[ Return Receipt (elecironic) 3 S Postmari
[ Gertified Mail Restricted Dalivery  $ [ Here

S

[ Adult Signature Restricted Oelvery $_____

Postage
$

Total Postags and Fees

s

.

i

& 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

A. Signature
X O Agent
L1 Addresses

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

1. Article Addressed to:

Graves Eula A ‘Judy’ Heirs
237 Graves Watlington Rd
Yanceyville, NC 27379

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [3d No

RTRIMRNAN R O

9590 9402 1472 5329 5889 47

2. Article Numnber (Transfer from service label)

3. Service Type [3 Priarity Mail Express®

0 Aduit Signature [ Redlstered Mail™

O Adutt Signature Restricted Defivery U Reglstered Mall Restricted

1 Certified Mail® Delivery

0 Certified Mall Restricted Delivery O Return Raceipt for
Merchandise

13 Collect on Delivery
0 Collect on Delivery Restricted Dellvery 2 Signature Confirmation™
D insured Mail O Signature Confirmation

O Insured M?ﬂ Restricted Delivery Restricted Delivery

{over

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

Domestic Return Receipt

1
1

1



5

Certiied Vall Fes

Postage

$

Extra Services & Faes (check box, add fes as eppropriate)
[JReturn Receipt (hardcopy) $ )
[Jretum Receipt (glectrenic) &
{J Gertifiod Mail Restricted Delivery  §
[T Aduit Signature Required B
[T] Adut Signature Restricted Delivery $

Postmark
Herg

—_—

[ita! Posiage and Fess
&

Ty

{SENDER: COMPLETE THIS SECTION

B Complete iterns 1, 2, and 3.

8 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 mailplece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A.. Signature
3 Agent

X 3 Addresses

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

1. Article Addressed to:

Graves William JJr
2109 Yorkshire Drive
Greensboro, NC 27406

AR L R

9590 9402 1472 5329 5889 54

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: {J No

2. Article Number (Transfer from service label)

3. Service Type 3 Priority Mall Express®

O Adult Signature O Registered Maii™

8 Adult Signature Restricted Delivery 3 Registered Mall Restricted

0 Certified Mall® Delivery

[ Certified Mail Restricted Delivery O Retum Recelpt for
Merchandise

3 Collect on Detivery "
O Collect on Defivery Restricted Delivery 3 Signature Confirmation™
(1 Insured Mall O Signature Confirmation
{7 Insured Mail Restricted Delivery Restricted Delivery

{over $500)

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

Domestic Return Receipt



7015 3430 0ODO1 1995 3807

[T Adult Signeture Requirsd

Certified Mail Fee

Extra Services & Feas (check box, add fee as appropriate)
[ Retum Raceipt {hardeopy) $ .
(I Return Raceipt {electronic) 3

[[] Certified Mait Restricted Delivery  §

[} Adutt Signature Restricted Delivery $ _____

$

Postage

Total Postage and Fees

$

Postmark
Here

7015 3430 D001 1995 3807
7015 3430 0001 18995 3807

ENDER: COMPLETE THIS SECTION

® Completeitems 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 malilpiece,
or on the front if space permits.

Sent To B ra_z({’o(\' c o'(o\ S

!'Slre;i‘ and Apt. No., or PO Box No.
L

2815 Snow Came R4

A. Signature

X

PR N S Or AR 54 Lo~ Sl S, 1OV

now Camp NC 27244

{COMPLETE THIS SECTION ON DELIVERY

3 Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

1, Article Addressed to:

Braxton Carol S
PO Box 596, 8825 Snow Camp Rd

Snow Camp, NC 27348

A NS

9590 9402 1472 5329 5889 61

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

3. Service Type
O Adult Signature
3 Aduit Sighature Restricted Dellvery
O Certified Mall®

O Certified Mall Restricted Delivery
1 Collect on Delivery

2. Article Number (Transfer from service label)

3 Coflect on Delivery Restricted
O Insured Mail
£ Insured Mail Restricted Dalivery

{over $500)

O Priority Mall Express®

O Registered Mali™

[ Registered Mail Restricted
Delivery

[ Return Receipt for
Merchandise

Delivery L3 Signature Confirmation™

1 Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt



?0L5 3430 0001 1995 3791

3

Certfied Mal Fee

Exira Services & Fees fcheck box, add fas a5 appropriate)
[ Retum Recaipt (rardcopy) $
[} Return Receipt (electronic) 5

[ Cariified Mail Restricted Delivery  § Here
[CJ Adult Signature Required $ -
[ Acuit Signature Restricted Delivery 3

7

Postmark

Postage

4

Total Postage and Faes

[T

PSEO 500

® 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 Aftach this card to the back of the mailpiece,
‘or on the front If space permits.

City, Stale, ZiPr4¥

Show Camp N¢ 27349

:
 SENDER: COMPLETE THIS SECTION

(ROZ:000.504

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X [ Agent
[J Addressee

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

1. Article Addressed to:
Stout Mary Allen Life Estate

C/0 Gayle Stout Rayfield
8767 Snow Camp Rd
Snow Camp, NC 27349

DB RN TR D

9590 9402 1472 5329 5889 78

D. Is delivery address different from item 1? [0 Yes
If YES, enter delivery address below: [ No

O Priority Mall Express®
1 Registered Mall™
O3 Registered Mall Restricted

3. Service Type
[ Aduit Signature
O Adult Signature Restricted Dslivery

0 Certified Mail® Delivery
O Certified Mail Restricted Delivery [3 Return Recelpt for
Merchandise

0 Collect on Delivery )
O Collect on Delivery Restricted Delivery LI Signature Confirmation™

2. Article Number (Transfer from service label)

[ Signature Confirmation

1 insured Malt
£ Insured Mall Restricted Delivery Restricted Dellvery
{over $500)

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

Domestic Return Receipt ;



$

Total Postage and Fees

Sent To

Sanders Deborah Anne

Streat and Apt. Mo., or BO'Box No,

8900

~ ~ o~
r~ E——— [, [\~
r~- _——
m e 1 M

]

e
n —— .
o = 0" [0 [Certified Mal Fee
o T ——— o
=3 —_————————— = T 1S

ERCRREE R X i -

Exira Services & Fees (chack box, add fee 25 appropriate)

-3 ————— =~ I Return Recsipt (hardcopy) 3
o A T———Y = [ JRetusn Receipt (electronic) $ —— Postmark
O N C—————— e T [ Gertified tail Restricted Delivery  § —— Here ,
[] ——— ] [T} []Adult Signature Required 3

T —CS—— [ Aduilt Signature Restricted Delvery 3

et inm s —————
[wn] rm— (1 {1 Postage
- T o x [$
m ] m m
Wy} —— ) wn

]
3 —— ™1
[ N~ ™~

| SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

& 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.

|City, State, 2IP3 4%

:
¥

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X [ Agent
[ Addressea

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

1. Articla Addrassed to:
Sanders Deborah Anne
8900 Snow Camp Rd
Snow Camp, NC 27349

AR DL T

9590 9402 1472 5329 5889 92

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

3. Service Type O Priority Malf Express®

O Aduit Signature O Registered Mail™

0 Adult Signature Restricted Delivery {1 Registered Mall Restricted

0 Certified Maii® Defivery

O Certified Mall Restricted Delivery 3 Return Recelpt for
Merchandise

O Collect on Delivery

O Collect on Delivery Restricted Delivery 3 Slgnature Confirmation™
{3 Signature Confirmation

2. Article Number (Transfer from service label)
[ Insured Malt 3 i
{3 Insured Mall Restricted Delivery Restricted Delivery
{over $500)
Domestic Return Receipt

, PS Form 3811, July 2015 PSN 7530-02-000-8053
1



fos a Ir
=0 —— S
™~ — T=
m — 71 T
]
o ————————— O O [Cerified Mail Fee
o _—— o T
= P R
[ ] Extra Services & Fess (chack box, add Jes as appropriate)
~3 T, R O Return Receipt (hardcopy) $_
[ ——— O [IReturn Recaipt (elsctronic) H Postmark
[ — 3 [ Certified Mail Restricted Defivery . Hera
[ —— ] [} | [TJAdult Signature Required $
T —————— [TJAdutt Signature Restricted Delivery $
o e o o Pos’(age
o _——— o x 8
m —— T} [T} Total Posiage and Fees
AR TR
e ————— $
.—Lg T ru; ruq.’ Sent To *
e ] H
= ——— 3 Q¥o oY, Pory. Allen Life Ecrate |
~ AR ~ Street and Apt. No., or PO Box No. ]

Ciby, Szt }Zg" Snow C‘“"“KRA i
ORI Chow Came NG 273544

= Q BO0-AD

8:02:600-902 4 e

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. A. Signature
8 Print your name and address on the reverse X O Agent
so that we can return the card to you. O] Addresses
B. Received by {Printed Name) C. Date of Delivery

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

1. Article Addressed to: D. Is delivery address different from item 1? [J Yes
Stout Mary Allen Life Estate If YES, enter delivery address below: [ No

C/0O Gayle Stout Rayfield
8767 Snow Camp Rd
Snow Camp, NC 27349

3. Service Type O Priority Mail Express®
[0 Adult Signature 3 Registersd Mail™
{1 Adult Signature Restricted Dalivery O Reglstered Mall Restricted
0O Certified Mail® Delivery
9590 9402 1472 5329 5889 85 [ Certified Mail Restricted Defivery o Returm Recelpt for

O Coliect on Delivery
O Callect on Delivery Restricted Defivery O Signature Confirmation™

2. Article Number (Transfer from service labs}) O hnoured Mai 0 Signature Gonfimation
O insured Mail Restricted Delivery Restricted Delivery
{over $500)

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



Appendix C — Copies of Signed Receipts Received for Certified Mail



|

&8 Complete items 1, 2, and 3. < ; / . ;
TP ‘ [ Agent
5‘5 ¥ - v dresses
® Attach this card to the back of the mailpi e"e“’ed by (P” Nam? C. Date of Delivery
. if YES, enter delivery addrass below: [iNo
Ratcliffe Heather

B Print your name and address on the reverse
or on the front if space permits. b *9;.1 ﬁ‘-\.«’(’ - iLu’ RS TArY:
1722 Quackenbush Rd

so that we can return the card to you.
1. Article Addressed to: o D. Is delivery address different from item 12 LJ Yes
Snow Camp, NC 27349

3. Servica T
T R T e Dt
18l il | L Il D1 Adult Signature Resticted Dellery 1 Rogistered Mai Restricted
9590 9402 1472 5329 5882 03 g gg?‘&%mﬂmw Delivery o Heiumﬁewlmfor
2. Avticle Number {Transfer from service label) &1 Collect on Delivery Restricted Delivery T 2}9"3'“'9 ccggg"ﬂaﬂmm
115 3430 0001 1995 3937 S(!g%g:‘g;&mﬂmmmm D Piotod Daan:

PS Form 3811, July 2015 PSN 7530-02°000-0053 Domestic Return Receipt

H

P SENDER: COMPLETE TH
] Compieﬁe’:tetﬁﬂ 2, and@

B Print your name and addreds on the reverse A / 7 D1 Agent
S0 ihgt we can return the card to you. X f?/’iﬁ“ Ll i, ‘Q&@ Add ;
B Attach this card to the back of the mallpiece, BRgosived by (P rintod Neme) C. P%}F of Pelivery
or on the front if space permits. f{} e ?E;g e T4 V] A f ?‘&}
1, Article Addressed to: D. 1s delivery aidress diffsrent from item 17 [ Yes

if YES, enter dslivery address below: I No
Brande Norma Jean Clark

3012 Robinhood Dr
Greensboro, NC 27408

AR IO R

O Priority Mail Express®
0 Registered Mall™
[m] ige istared Mall Restricted

il st
9590 9402 1472 5329 5891 59 £ Certified Mail Restricted Delivery O Retum Receipt for
e ey Dga:ham?:i()onfnn tion™
T > ation™
2. Article Number (Transfer from service label) s 3&%‘3&%@”‘@” Restricted DelNerY 1 Signature Gonfirmiation
7015 3430 0001 14995 3999 O insured Mall Restricted Delivery Restricted Delivery
0L, $500)
PS Form 3811, July 2015 PSN 7530-02-000-8053 Domestic Return Recelpt

SENDER: COMPLETE THIS SECTION
n Complete items 1, 2 ‘and 3.

B Print your name and address on the reverse D Agent
so that we can return the card to you, S eosived By rea ; — ] P}dgrerssee
B Attach this card to the back of the mailpiece, - Regelved Dy (Printed Name) [/ | C- Dage of Delivery
or on the front if space permits, \?‘/ L pAE (f Y
1. Article Addressed to: D. is delivery address different from item 17 L3 Yes

If YES, enter dslivery address balow: [ No
Kornberg Grant C & Holly C

123 Clark Rd
Snow Camp, NC 27349

T TTT 3. Service Type [ Priority Mail Express®
l | { *[ I Adult Signature I Registered Mail™
i ‘ i 1‘ g Acg':étfgég&a;“g Restricted Delivery I R iset‘yefed Mail Restricted
0590 9402 1472 5329 58093 02 g gg;gﬁmed Ox‘g!;‘ g?;ytﬁcted Delivery D Retum Recelpt for
2. Article Number (Transfer from sarvira lahall £ Collent on Delivety Restricted Detivary O ngnature Confinmation™
15 3430 0001 19395 3838 Egﬁ%%ﬁimmmm O e ctas pavan "
iy

PS Form 3811, July 2015 PSN 7530-02-000-8053 Domestic Return Receipt



 SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
® Print your name and address on the reverse )‘g{ j
so that we can return the card to you. k:

® Attach this card to the back of the mailpiece,

f %étsewed Ted?&?af C. Date of Delivery
or on the front if space permits. £ ﬂ i ain [(("ﬂl “Eelp— T

1. Article Addressed to: D. Is delivery address different from item 17 [ ves
e if YES, enter delivery address below: [ No
Ray Wanda W

1841 Quackenbush Rd
Snow Camp, NC 27349-8701

, 3. Service Type 3 Priority Mall Exprass®
0 T R -=<f-= O
9590 9402 1472 5329 5892 34 [ Certified Mall Fiestricted Delivery I3 Return Receipt for

1 Collect on Delfivery .
trl Deﬁv L Signaturs Confirmation™
2. Article Number (Transfer from service label) g g‘;gf:;‘;;’aﬁ"""ew Restricted Delivery - Signature Confirmiation

015 3430 0O00L 1895 HqDl: D%gsg;edsgdo?uﬂmwtedoe\wm Restricted Dalivery
PS Form 3811 July 2015 PSN 7530-&@%%53(’ .

Domestic Return Receipt

.
A

' @ Complete items 1, 2, and 3.

B Print your name and address X ' {1 Agent
50 that we can return the card to you. £ Addresses
® Attach this card to the back of the mailpiece, B, Received by (Printed Name) C. Date of Delivery
or on the front if space permits,
1. Arlicle Addressed to: D. Is delivery address different from item 17 [ Yes

. If YES, enter delivery address below:
Parker Eddie Dean * e

732 Clark Rd
Snow Camp, NC 27349

OO BT B e, R

SRR £ Gertified Mall®
9590 9402 1472 5329 5892 72 O Certifiod Mal Restricted Delivery amﬁf?&mm
: I3 Collect on Delivery Merchandise
2. Article Number (Transfer from service label) S Collct igag:e“vew Restricted Defivery g Sgnature Confimation™
. nst, |,red el 11
& 7015 3430 0001 19495 38E9 Dznsunaédsgﬁd?nﬁastﬂctedoe“very ' Regstrictedﬂet;w?v >
over
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Recaipt

«

t
H

SENDER: COMPLETE THIS:SECTION COMPLETE THIS SECTION ON DELIVERY.

® Complste items 1, 2, and 3. [7 o
& Print your name and address on the reverse x\g%' W g Agent
30 that we can return the card to you. - %”»*’Efd@w WJ;LL"’“D Addressee
B Attach this card to the back of the mallp:eca, eceived by (Printed Name) C. Datejof Peliv
or on the front if space permits. , Eé@bé"?}:@g = /?f ! {/ / ,{f’ &rl 974 2,6%
1, Article Addressed ta: B D. Is delivery address different from item 17 O3 Y
Millikan Lloyd Earl Jr & Millikan BarLax“a If YES, enter delivery address below:  [J No
Fayne %
8638 Snow Camp Road
Snow Camp, NC 27349-9726
3. Servi ]
CET R (5 s oty al rss
1 i l : ! I [J Aduit Signature Restricted Delivery 0 g;gistefed Mail Restricted
- O Certified Mail® ivery
8580 8402 1472 5329 5891 66 (1 Certified Mall Restricted Defivery £ Retum Reosipt for
- £1 Collect on Delivery Merchandise
2. Artimla Numiar Tranefar from eondea laball 3 Collect on Delivery Restricted Delivary [ Signature Confirmation™

2015 3430 0001 1995 3975  cevcwaveivey  — Resticedoaney

RIRITY

Lol

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




SENDER: COMPLETE THIS SECTION

] Complete items 1, 2, and'3.

- # Print your name and address onthe’ 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.

j COMPLETE THIS SECTION. ON DELIVERY.

A. Signature oo,

] X BM;M/N O Agent

3 Addresses

p’%ﬁecaiveq;by (P nted Name)

@il

&4

C. Daéy{%very

1. Article Addressed to:

Lee Brlan J & Carrie T

L LU 1L Oriivmmev— s -

LEE
. 9448 NC HIGHWAY 49 S
. LIBERTY NC227#58-9087
\W.&__:.‘

mmmmmmwmmmmmm

9590 9402 1472 5329 5892 10

D Is delivery address different fromitem 17 O Yes
if YES, snter delivery address below: I Ne

"2, Article Number (Trarsfer from service fabel)

7015 3430 0001 1995 3928

¥
T
3. Service Type {1 Priarity Mall Express®
0O Adutt Signature 3 Registerad Mai™
{1 Adult Signature Restricted Delivery [} gﬁﬁ‘m"d Mail Restricted
3 Certified Mail® very
[J Certified Mail Restricted Delivery I3 Retumn Recelpt for
3 Collect on Delivery Merchandise
[0 Collect on Delivery Resiricted Delivery L] Signature Conflmation™
< 10 Insured Mail 0 Signature Confirmation
.4 O tnsured Mall Restrioted Delivery Restricted Delivery
{over $500)

EEoosE0eY

1 . PS Form 3811, July 2015 PSN 7530:0

SENDER: COMPLETE THIS SECTION

®m 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.

- Domestic Return Receipt

It

B, Reveived by (Printed Name)

;f/ov S . Bearlo.

,«u/’ %Sdressae

1, Article Addressed to:

Braxton Carol S
PO Box 596, 882" “now Camp Rd
Snow Camp, NC 27349

LRI TR

9590 9402 1472 5329 5889 61

D. Is delivery address different from item 1% L1 ¥es
If YES, enter delivery address below: [J No

2. Artcc!e Number (Transfer from service  jabel)

L5 3430 0001 1995 3807

R

3. Service Typs £ Priority Malt Express®
D Adult Signature 3 Registered Mall™
ﬁ%ﬁm‘g Restricted Daflvery [ Registered Mail Restricted
vary
o %] Mall Restricted Delivery {3 Return Racaipt for
3 Coliect on Delivery . Merchandise
01 Collect on Deli = [ Signature Confirmation™
03 Insured Mall . 1 Signature Confirmation
[ Insured Mail Res : tricted Delivery
s{over $500)

PS Form 3811, July 2015 PSN 7530-02:000-8053 .,

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, gnd 3.
@ 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 mailpxece,
or on the front if space permnits.

Retumk Receipt

C. Datp of hvery

r‘ij’ .

1. Articla Addrassad ta:
Sanders Deborah Anne
8900 Snow Camp Rd
Snow Camp, NC:27349

A e

9580 9402 1472 5329 5889 92

D. Is delivery address different from item 17
if YES, enter delivery address below: [ ]

2. Article Number (Transfer from service Ishell

3430 000L 1995 3777

3. Service Type Q1 Priority Mall Express®

[ Adult Signature 1 Registered Megfm

[J Adutt Signature Restricted Delivary 3 Registered Mail Restricted

[1 Certified Mail® Dgﬁ'very

[ Certified Mall Rastricted Delivery 0 Retum Raoesptfor

I Collect on Delivery Merchandi

[ Collect on Dehvery Restricted Defivery 1 Signature Conﬂnnaﬁonm

{1 Insured Mail . 3 Signature Confirmation
§mxm?u Restricted Delivery Restricted Delivery

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

Domestic Retumn Receipt ;

23%2%;

3
4
H



SENDER: COMPLETE THIS SECTION

- B8 Complete items 1, 2, and 3.”
@ Print your name and addregs ¢ n the reverse
50 that we can return the card fo you. L
B Attach this card to the back of the mailpiecs, =
or on the front if space permits.

i COMPLETE THIS SECTION ON DELIVERY

| A. Signature

|
3. g, Mgfgrz}'f 1 Agent
)(/3?2@ €2 Addresses
B. Received by (Printed Name) C, Date of Defivery
Mary Allen :}‘if-»d:i” - Sl

1. Article Addressed to:
Stout Mary Allen Life Esiate

IR OUR

yTOUT
‘680 S MEBAN 5

ﬂv—

vag

D.is de(i;efy address different from item 17 L Yes
If YES, enter delivery address below: [ No

‘ III..I..IIIII I..IIFH I ‘QI.I.II.I.LI.II{
smwmmm,ﬁmmwmﬂ

9500 8402 1472 5329 5886 85

3. Bervice Type 0 Priority Mall Express®

O Adult Signature ) Registered Mali™

(3 Adult Signaturs Restricted Delivery 0 ggf;isterad Mall Restricted
O Certified Mail®

L3 Certified Mall Restricted Delivery [w] Rf,‘g;.? Receipt for

£ Collect on Delivery

2. Article Number (Transfer from service label)

3 Collect on Delivery Restricted Delivery [ Signature CONﬂ"ﬂaﬁon“"
3 Signature Confirmation

7015 3430 00DOL 1995 3784

110 insured Mail
o gsured M?;! Restricted Dellvery Restrictad Delivery
gr B!

PS Form 3811, July 2015 PSN 7530-02-000-8053

SENDER: COMPLETE THIS SECTION

B Complets 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.

I
¢

DAVID Suaet

Domestic Return Recelpt ;
- N !

COMPLETE THIE s80HON ON DELIVERY.

A. Sigl M
t
X Mw O Adeosses

B. ReceiVed by (Prinfed Name)

69?6 Delivery

1. Article Addressed to:
Stout Mary Allen Life Estate

C/0 Gayle Stout Rayfield
8767 Snow i3 Rd
Snow Camp, NC 27349

D. Is delivery address different from item 17 LJ Yes

AR VRO AR

9500 8402 1472 5329 5889 78

2. Article Number (Transfer from sarvice label)

i 3430 0001 1995 379L, . .

If YES, enter delivery address below: LI No
3. Bervice Type 13 Priority Mail
[ Aduit Sigrature O Registered Malf™
D Adult Signature Restricted Delivery [} Hegistemd Mail Restricted
{3 Certifiod Mail® Dalivery
O Certified Mail Restricted Delivery a aeei{téhm Receipt for

3 Collect on Detivery
Ol Collect on Delivery Restricted Dellvery [ Signature CO"ﬁm‘afbﬂ“‘

L3 Insured Mall 3 Signature Confirmation
o 2nsured glosixl Restricted Delivery Restricted Delivery
(over $5

PS Form 3811, July 2015 PSN 7@@@«;&6@;@5&

SENDER: COMPLETE TH

B Complete items 1, 2,

B Print your name and'ad
50 thatwe can returh

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

Domestic Return Receipt |

13 Agent
L3 Add
C. Date of Delivery

B. eceived by (Pnnted Name)

1. Article Addressed to:
Mcnees James W & Mcnees Kristina A

3 U T I OIS UL
MCNEES
3815 BELL.RD

NV ﬂ%‘:

%UP’"ONSVILLE MD 20866-1003

D, Is delivery address different from item 17 [ Yas
if YES, enter delivery address below: [ N

LD

3. Service Type

il zwmmmmmmm S pa e
bk , g ed;:ltl‘%gna‘mre Resiricted Dalivery [ Re?istamd Mall R
590 9402 1472 5323 5891 80 [1 Certified Mail Restricted Dellvery O Retum Reosipt for
3 Collect on Delivery Merchandise i,
-+ zle Number (Transfer from service labef) 3 Gollecton Delivery Restricted Delvery 3 So0eiurs Sonfimnation
445 3430 pOOL 1995 3951 34’3&"’%&"0‘?“ Restrited Daivery  Restricted Delivery
B ' Domestic Retum Recelpt ;

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

i



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3,

& 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.

' i
COMPLETE THIS SECTION ON DELIVERY.

A. Signa
X 0 Agent
B, neceifve&”w’(

e [

1. Arlicle Addressed to:

Poe William R & Donna L
1907 Quackerbush Rd
Snow Camp, NC 27348

T

9580 9402 1472 5329 5892 65

D. is dalivery address/ifferent from item 19" LT Yes

lf YES, enter delivery address below: I No
3. Service Typs 1 Priority Mail Express®
0 Aduit Signature {11 Registered Mall™
0 Aduit Signatum Restricted Defivery [m} gggvtstered Mall Restricted
£ Certified Mall® Bty
3 Certified Mail Restricted Dslivery 3 Return Receipt for
3 Collect on Delivery Marchandise

2. Article Number (Transfer from service label)

3 Collect on Delivery Restricted Detivery T Signature Confirmation™

- £ Slgn
115 3430 0001 1995 387k S§§§§§mmmwmww At Daay "
PS Form 3811, July 2015 PSN 7530-02-000-9053

SENDER: COMPLETE THIS §

B Complete items 1, 2, and 8. ;

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

B Attach this 8ard to the back of the mallpiece,
of on the front If space permits.

Dormestic Return Recelpt ;
H

i
s

OMPLET, SECTION ON DELIVERY

A. Signajute
x FIDV

L3 Agent

KL Aeldfossee

B. Received b (Printag Name)

Dénna ,@

C. Dgte of Delivery

1. Arlicle Addressed to:
Poe William R & Donna L
1907 Quackenbush Rd
Snow Camp, NC 27249

D. Isdeliveay&d oS53 Ll

fEB 06 pil

o Ny 3. Bervice
TR e i,
iy ’ ! o g‘;‘u“ﬁi‘i?“&; Mall Restricted
8590 9402 1472-5329 5892 58 {1 Certified hall B Deli £ Reufn Recelpt for
2. fer fro ice label) g ggl!l}gg ;’} ﬁfﬁ;‘z Restr Vﬂsgﬁ Sign:tﬁ?ed :::sgnﬂmatsonfu
Adticle Number (Trans m service label) 81 insured Mal D Signature Confirmation
15 3430 000L-3895 3883« 4 D}g&eu;gsfisk&?tiﬁesmmd[)eﬁvery Restricted Delivery
PS Form 3811, July 2015 PSN 753 - 95" Domestic Return Receipt ;

SENDER: COMPLETE THIS SECTICN

| ’

8 Complete items 1, 2, and 3.
® 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 maliipiece,
or on the front if space permits.

MPLETE THIS SE(Z TION ON DELIVERY

A. Sngnaiure

[ Agent

Cl#ddressee
B Received by (Printed Name)

Dats of Pelivery
LYY 0 Lyt E aggégézL

1, Article Addressed to:
Kime David & Lisa
575 Ciark Rl
Snow Camp, i

27349

D. Is delivery address different from item 17 ﬁj Hes

A

9590 8402 1472 5329 5892 89

2. Article Number (Transfer from service fabelt.

5 3430 0001 1995 3852

If YES, enter delivery address below:  [J] No
3. Service Type 0 Priority Mail Express®
0 Adult Signature 0 Registered M%:if‘"
3 Adult Signature Restricted Delivery 0 Registered Mall Restricted
2 Cortified Mall® Delivery
3 Certified Mall Restricted Delivary £l Rsturn Reco!pt for
I Collect an Dativery Merchan
1 Colisct on Delivery Restricted Delivery O S‘QHEWTB COﬂﬂ"“aﬁD““‘

0

[ Insured Mail Restricted Dellv
$500) ver

3 Signature Confirmation
HRestricted Delivery

Insumad Mall.

{over

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

Domestic-Return Receipt :
H



SENDER: COMPLETE THIS SECTION Cﬂi&!ﬁiETE THIS SECTION ON DELIVERY.

# Complete items 1, 2, and 3. A. Signature E‘g o
& Print your name and address on the reverse X Ay -
so that we can return the card to you. u oS T e O Addresses
B Attach this card to the back of the mailpiece, B. Pocelved by (Printed hame) |G Tote of Dellvary
or on the front if space permits, W CTnex (0 | Feb, 20
1. Article Addressed to: D. is delivery address different from item 17 [ Yes

f YES, enter delivery address below: [ No

Yarizayville, NC 27379

N PR ——. =

[ Cestified Mail®
9590 9402 1472 5329 5888 47 [ Certified Mail Restricted Defivery {1 Return Receipt for
oS o o
2. Article Number (Transfer from service fabef) g ?n?;e,:;ﬁagehm Restricted Delivery - s;gg:m pssiipersad
5 3430 0001 1H95 3821 Dz@;%xmmcmmww Restricted Delivery
PS Form 3811, July 2015 PSN 7530-02-000-8053 Domestic Return Receipt
. H

JESROR——

7 g

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse : D3 Agent
so that we can return the card to you. Xtz e G [ Addressee
8 Attach this card to the back of the mailpiece, B. Recelved by (Printed Name) C. Date of Delivery
or on the front if space permits. T L (M e 1/-37-
1. Article Addressed to: TAN N A ST /[-31- 20
. ressed to: D. Is delivery address different from item 17 LJ Yos

i YES, enter delivery address bslow: [ Ne
Crawford Barry Lynn

1918 Quackenbush Rd
Snow Camp, NC 27349

I 18! 3. Service Ty ]
LT =——
ified Mail Restrich
2. Article Number (Transfer from service iabell é] chglfgx gim Re::::zuvw s :%%t%:;:amw
115 3430 0001 1395 3890 |G Riinesnavateny  © SebiiedSonm "

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

i
'SENDER; COMPLETE THIS SECTION e §COMPLETE 'f&fS,S&‘QﬁON ON-DELIVERY

B Complete items 1, 2, and 3. A Signature
B Print your name and address on the reverse X/ w o Agent

i

50 that we can return the card to you. AN e W ¥ | E:Addm
B Attach this card to the back of the mailpiece, B. Recalved by (Printed Name) | G. Date of Delivery

or on the front if space permits. : TN F2i-22
1. Article Addressed to: » e D. Is delivery address different from item 17 L3 Yes

. . If YES, enter delivery address below:  [J No
Carter Bonnie S : . ‘

1902 Quackenbush Rd
Snow Camp, NC 27343

3. Service Type 1 Priority Mall Express®

I é ! J g | l [ Adult Signature [1 Registered Mail™
} , ! O Adult Signaturs Restricted Delivery 1 Registered Mall Restricted
181 el ' £ Certified Mall® vary
9580 9402 1472 5329 5892 27 [ Gertified Malt Restricted Delivery T3 Return Receipt for
L1 Coilect on Delivary Merchandise "
2. Article Number (Transfer from service label} g Coltact gmeﬁvew Restricted Dellvery g gfgmz gggff“;f"mnggg:
DLS 3”3[‘ DUE]J ]ﬁ‘lS BHLB Dmﬁa@;wmwww o Restricted Delivery

PS Form 3811, July 2015 psN 7530-025000-9053 Domestic Retum Receipt ;
. . . t



SENDER: COMPLETE THIS SECTION

# Complete items 1, 2, and 3.

® 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.

£ THIS SECTION ON DELIVERY

A We . \ &
{75 A Wy QNMET UAgent
B. Psgsived by (Printed Name) C. Date oi Delivery 3

2-6~ 20

1. Avticle Addressed to:
Stuart Danny Ray
1503 Quackenbush Rd
Snow Camp, NC 27349

DL 0

9590 9402 1472 5329 5891 97

1. Is defivery address different from tem 17 3 Yes
¥ YES, enter delivery address bslow: 3 No

Debove N
S\’

{ &1 Certifiedt Mail Restricted Defivery

2. Article Number (Transfer from service label}

'NL5 3430 0001 1895 3‘3‘%‘{~ Gt
%

PS Form 3811, July 2015 PsnN 7

- SENDER: COMPLETE THIS SECTION

'@ Completeitéms 1,2, and 3. -

#® 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.

3. Sevice Type 01 Priority Mall
3 Adult Signature £ Reglstered Mail™
[ Adult Signature Restricted Delivery [ Registered Mall Restricted
I Certified Mali® ivery
{3 Return Recelpt for
1 Collect on Delivery Merchandiss
11 Collect on Delivery Restricted Delivery T Signature Confirmation™

3 Insured Mait O3 Signature Confirmation
o lnsurad Mail Restrmd Delivery Restricted Dalivery
{over $500)

Domestic Return Racaapt

/é "Zj;;b i
Bceived by (Pri
tj/?}ﬁ’fﬁé‘ I

Addresses
C. Dfte of Delivery

1. Article Addressed to:

Woody Janet P Joanna P isley
2415 Orice St
Burlington, NC™7215

DR OOTER SR

9590 9402 1472 5329 5892 96

D. Is delivery address diffef
¥ YES, enter delive! W

3. Service Type " ) Pricrity Mail Exprass®

3 Aduit Signature D aagisterw Mail™

O Adult Signature Restricted Delivery istered Mail Rastricted
01 Certified Mail® ivery

£ Certified Mall Restricted Delivery 1 Return Receipt for

03 Collect on Delivery Merchandise

2. Atticle Number (Transfer from service label)

7015 3430 000% 1895 3845

O Collect on Delivery Restricted Delivery [3 Signature Confirmation™

+ PS Form 3811, July 2015 PSN 7530-02-000-8053

{7 Insured Mall [ Signature Confirmation
01 insuired Mall Restricted Delivery Restricted Delivery
fovsr 5500)
Domaestic Return Receipt

i
t
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Appendix D — Completed Survey Forms Received from Property Owners



RESIDENTIAL WATER-SUPPLY WELL SURVEY: PROPOSED SNOW CAMP MINE

Owner Information: Brande Norma Jean Clark
3012 Robinhood Dr
Greensboro, NC 27408

Parcel Site Address: Roselle Road i
Parcel ID: 171482

Old Tax ID: 8-25-101

MAP ID #: 28

Please answer the following questions and provide the requested information for the property listed above.

Do you have a residential water-supply well, active or inactive, on your property? If yes, please indicate so
below, complete the table below for each well, and return this form. If you do not have any water-supply
well(s) on your property, please indicate so below and return this form.

Yes ™~ No

For each well (the table below will accommodate two wells), please complete the following information. This
information was provided by the drilling company when the well was installed, and it should be printed on a
thin metal plate that is attached to the top of the well. If you have no information, please indicate so here
and return this form.

No Information Availabh[ % @% ) /,-/}2 i F/_‘Zd
< 2./ T

Well Number: 1 Well Number: 2
Circle the use of the well: | Drinking Water Circle the use of the well: | Drinking Water
Irrigation Irrigation
Total Depth of Well (in Total Depth of Well (in
feet below land surface): feet below land surface):
Casing Depth (in feet Casing Depth (in feet
below land surface): below land surface):
Static Water Level (in feet Static Water Level (in feet
below top of casing): below top of casing):
Well Yield (in gallons per Well Yield (in gallons per
minute): minute):
Pump Type/Depth Pump Type/Depth
(submersible, jet, etc): (submersible, jet, etc):
Date Drilled: Date Drilled:
Driller Name/Company: Driller Name/Company:
B |

Please return this page to GMA using the enclosed stamped, self-addressed envelope by February 17, 2020.
Thank you again for your assistance.



RESIDENTIAL WATER-SUPPLY WELL SURVEY: PROPOSED SNOW CAMP MINE

Stuart Danny Ray

1503 Quackenbush Rd
Snow Camp, NC 27349
1503 Quackenbush Rd

Owner Information:

Parcel Site Address:

.

Parcel ID: 102733
Old Tax ID: 8-25-22
MAP ID #: 30

Please answer the following questions and provide the requested information for the property listed above.

Do you have a residential water-supply well, active or inactive, on your property? If yes, please indicate so
below, complete the table below for each well, and return this form. If you do not have any water-supply
well(s\)yyour property, please indicate so below and return this form.

Yes No

For each well (the table below will accommodate two wells), please complete the following information. This
information was provided by the drilling company when the well was installed, and it should be printed on a
thin metal plate that is attached to the top of the well. If you have no information, please indicate so here
and return this form.

No Information Available

Well Number: 1 Well Number: 2

Circle the use of the well: |(Drinking Water )} | Circle the use of the well: [Drinking Water |
Irrigation Irrigation

Total Depth of Well (in 4 Total Depth of Well (in _

feet below land surface): C\DS—X‘ feet below land surface): :/DO Q\AV.

Casing Depth (in feet Do o™ Casing Depth (in feet

below land surface): oS below land surface):

Static Water Level (in feet
below top of casing):

NOAN

Static Water Level (in feet
below top of casing):

Well Yield (in gallons per

Well Yield (in gallons per

minute): \O QSQ&&O\&’) minute): C;QKO\\\O\(\’?
Pump Type/Depth ‘ Pump Type/Depth

(submersible, jet, etc): j\)\\gmcg \\)\Q (submersible, jet, etc):

Date Drilled: G\ Date Drilled: \Q 20

Driller Name/Company: NS S - Driller Name/Company: N\oed,

o\
Please return this page to GMA using\he enclosed stamped, self-addressed envelope by February 17, 2020.
Thank you again for your assistance.



RESIDENTIAL WATER-SUPPLY WELL SURVEY: PROPOSED SNOW CAMP MINE

Owner Information:

dee-Brierd-&Carie T Alid a Wit (pew owner)
1732 Quackenbush Rd
Snow Camp, NC 27349

Parcel Site Address:

1732 Quackenbush Rd

Parcel ID: 102769
Old Tax ID: 8-25-72
MAP ID #: 36

Please answer the following questions and provide the requested information for the property listed above.

Do you have a residential water-supply well, active or inactive, on your property? If yes, please indicate so
below, complete the table below for each well, and return this form. If you do not have any water-supply

well(s) on your property, please indicate so below and return this form.

Yes \/

For each well (the table below will accommodate two wells), please complete the following information. This
information was provided by the drilling company when the well was installed, and it should be printed on a
thin metal plate that is attached to the top of the well. If you have no information, please indicate so here

and return this form.

No

No Information Available \/

Well Number:

1

Well Number:

2

Circle the use of the well:

Drinking Water

Circle the use of the well:

Drinking Water

Irrigation Irrigation
Total Depth of Well (in Total Depth of Well (in
feet below land surface): feet below land surface):
Casing Depth (in feet Casing Depth (in feet
below land surface): below land surface):
Static Water Level (in feet Static Water Level (in feet
below top of casing): . below top of.Gasing):

Well Yield (in gallons per

Well Yield (ih gallons per

minute): minute):

Pump Type/Depth Pump Type/Depth
(submersible, jet, etc): (submersible, jet, etc):
Date Drilled: Date Drilled:

Driller Name/Company:

Driller Name/Company:

Please return this page to GMA using the enclosed stamped, self-addressed envelope by February 17, 2020.

Thank you again for your assistance.




RESIDENTIAL WATER-SUPPLY WELL SURVEY: PROPOSED SNOW CAMP MINE

Owner Information:

Carter Bonnie S
1902 Quackenbush Rd
Snow Camp, NC 27349

Parcel Site Address:

1902 Quackenbush Rd

Parcel ID: 102791
Old Tax ID: 8-25-29
MAP ID #: 38

Please answer the following questions and provide the requested information for the property listed above.

Do you have a residential water-supply well, active or inactive, on your property? If yes, please indicate so
below, complete the table below for each well, and return this form. If you do not have any water-supply

well(s) on your property, please indicate so below and return this form.

Yes |/

For each well (the table below will accommodate two wells), please complete the following information. This
information was provided by the drilling company when the well was installed, and it should be printed on a
thin metal plate that is attached to the top of the well. If you have no information, please indicate so here

and return this form.

No

No Information Available |

Well Number:

1

Well Number:

2

Circle the use of the well:

Drinking Water

Irrigation

Circle the use of the well:

Drinking Water

Irrigation

Total Depth of Well (in
feet below land surface):

200"

Total Depth of Well (in
feet below land surface):

Casing Depth (in feet
below land surface):

Casing Depth (in feet
below land surface):

Static Water Level (in feet
below top of casing):

Static Water Level (in feet
below top of casing):

Well Yield (in gallons per
minute):

“\S’\)‘.Q

Well Yield (in gallons per
minute):

Pump Type/Depth Pump Type/Depth
(submersible, jet, etc): ,Suémtrb;wf? (submersible, jet, etc):
Date Drilled: 199%t & 1487 | Date Drilled:

Driller Name/Company:

£

" .

Driller Name/Company:

Please return this page to GMA using the enclosed stamped, self-addressed envelope by February 17, 2020.

Thank you again for your assistance.




RESIDENTIAL WATER-SUPPLY WELL SURVEY: PROPOSED SNOW CAMP MINE

Owner Information: Ray Wanda W
1841 Quackenbush Rd
Snow Camp, NC 27349-8701 B
Parcel Site Address: 1841 Quackenbush Rd
Parcel ID: 102770
Old Tax ID: 8-25-28
MAP ID #: 45 |

Please answer the following questions and provide the requested information for the property listed above.

Do you have a residential water-supply we,@nactive, on your property? If yes, please indicate so
below, complete the table below for each well,7and return this form. If you do not have any water-supply

well(s) on your property, please indicate so below and return this form.
~Aes No

For each well (the table below will accommodate two wells), please complete the following information. This
information was provided by the drilling company when the well was installed, and it should be printed on a
thin metal plate that is attached to the top of the well. If you have no information, please indicate so here
and return this form.

No Information Available

Well Number: 1 Well Number: 2
Circle the use of the W'//Dﬁrﬂ%g Water |) | Circle the use of the well: | Drinking Water
....__‘_____-______,_._--"
Irrigation Irrigation
Total Depth of Well (in l g O 41({, Total Depth of Well (in
feet below land surface): ' feet below land surface):
Casing Depth (in feet A | F’f’ Casing Depth (in feet
below land surface): below land surface):
Static Water Level (in feet Static Water Level (in feet
below top of casing): n I Co below top of casing):
Well Yield (in gallons per n ' O Well Yield (in gallons per
minute): minute): |
Pump Type/Depth Subters, b!q_, Pump Type/Depth
(submersible, jet, etc): (submersible, jet, etc):
Date Drilled: [0~A3 -198 Date Drilled:

Driller Name/Company: haess ~{—5'(mfc/ Driller Name/Company:
=i

Please return this page to GMA using the enclosed stamped, self-addressed envelope by February 17, 2020.
Thank you again for your assistance.



RESIDENTIAL WATER-SUPPLY WELL SURVEY: PROPOSED SNOW CAMP MINE

Owner Information: Poe William R & Donna L
1907 Quackenbush Rd
Snow Camp, NC 27349

Parcel Site Address: Whitehouse Ct
Parcel ID: 102789

Old Tax ID: 8-25-81

MAP ID #: 49

Please answer the following questions and provide the requested information for the property listed above.

Do you have a residential water-supply well, active or inactive, on your property? If yes, please indicate so
below, complete the table below for each well, and return this form. If you do not have any water-supply
well(s) on your property, please indicate so below and return this form.

Yes No _ -\

For each well (the table below will accommodate two wells), please complete the following information. This
information was provided by the drilling company when the well was installed, and it should be printed on a
thin metal plate that is attached to the top of the well. If you have no information, please indicate so here
and return this form.

No Information Available

Well Number: 1 Well Number: 2

Circle the use of the well: | Drinking Water Circle the use of the well: | Drinking Water
Irrigation Irrigation

Total Depth of Well (in Total Depth of Well (in

feet below land surface): feet below land surfacé):

Casing Depth (in feet Casing Depth (in feet

below land surface): below land surface):

Static Water Level (in feet Static Water Level (in feet

beiow top of casing): below top of casing):

Well Yield (in gallons per Well Yield (in gallons per

minute): . minute):

Pump Type/Depth Pump Type/Depth

(submersible, jet, etc): (submersible, jet, etc):

Date Drilled: Date Dirilled:

Driller Name/Company: Driller Name/Company:

Please return this page to GMA using the enclosed stamped, self-addressed envelope by February 17, 2020.
Thank you again for your assistance.



RESIDENTIAL WATER-SUPPLY WELL SURVEY: PROPOSED SNOW CAMP MINE

Owner Information: Poe William R & Donna L
1907 Quackenbush Rd CARNLA K A
Snow Camp, NC 27349 ;| AUHACHGusy CF-

Parcel Site Address: 1907 Quackenbush Rd 7 vi , él o Tq‘;t}z"li \\*”k 1.
Parcel ID: 102790 /N ST =
Old Tax ID: 8-25-20 /

MAP ID #: 47

Please answer the following questions and provide the requested information for the property listed above.

Do you have a residential water-supply well, active or inactive, on your property? If yes, please indicate so
below, complete the table below for each well, and return this form. If you do not have any water-supply
well(s) on your property, please indicate so below and return this form.

Yes No

For each well (the table below will accommodate two wells), please complete the following information. This
information was provided by the drilling company when the well was installed, and it should be printed on a
thin metal plate that is attached to the top of the well. If you have no information, please indicate so here
and return this form. N

No Information Available ___ A

Well Number: 1 Well Number: 2

Circle the use of the well: | Drinking Water Circle the use of the well: | Drinking Water
Irrigation Irrigation

Total Depth of Well (in Total Depth of Well (in

feet below land surface): feet below land surface):

Casing Depth (in feet Casing Depth (in feet

below land surface): below land surface):

Static Water Level (in feet Static Water Level (in feet

below top of casing): below top of casing):

Well Yield (in gallons per Well Yield (in gallons per

minute): minute):

Pump Type/Depth Pump Type/Depth

(submersible, jet, etc): (submersible, jet, etc):

Date Drilled: Date Drilled:

Driller Name/Company: Driller Name/Company:

Please return this page to GMA using the enclosed stamped, self-addressed envelope by February 17, 2020.
Thank you again for your assistance.



RESIDENTIAL WATER-SUPPLY WELL SURVEY: PROPOSED SNOW CAMP MINE

Owner Information: Kime David & Lisa
575 Clark Rd
Snow Camp, NC 27349
Parcel Site Address: 575 Clark Rd
Parcel ID: 102597
Old Tax ID: 8-26-51
MAP ID #: 67

Please answer the following questions and provide the requested information for the property listed above.

Do you have a residential water-supply well, active or inactive, on your property? If yes, please indicate so
below, complete the table below for each well, and return this form. If you do not have any water-supply
well(s) on your property, please indicate so below and return this form.

Yes # No_

For each well (the table below will accommodate two wells), please complete the following information. This
information was provided by the drilling company when the well was installed, and it should be printed on a
thin metal plate that is attached to the top of the well. If you have no information, please indicate so here

and return this form. A
No Information Available X

Well Number: 1 Well Number: 2

Circle the use of the well: | Drinking Water Circle the use of the well: | Drinking Water
Irrigation Irrigation

Total Depth of Well (in Total Depth of Well (in

feet below land surface): feet below land surface):

Casing Depth (in feet Casing Depth (in feet

below land surface): below land surface):

Static Water Level (in feet Static Water Level (in feet

below top of casing): below top of casing):

Well Yield (in gallons per Well Yield (in gallons per

minute): minute):

Pump Type/Depth Pump Type/Depth

(submersible, jet, etc): (submersible, jet, etc):

Date Drilled: Date Dirilled:

Driller Name/Company: Driller Name/Company:

Please return this page to GMA using the enclosed stamped, self-addressed envelope by February 17, 2020.
Thank you again for your assistance.



2205-A Candun Drive
Apex, NC 27523
Telephone 919-363-6310
WWW.ama-ne.com

January 29, 2020 s ﬂ\, 1 | Y
< KU ; .‘.“\W

’ e/ ) /?
e
Woody Janet P Joanna P Isley \ *’\ \/ \
2415 Orice St L 1

Burlington, NC 27215 /)"\ O L/

RE:  Residential Water-Supply Well Survey for the Proposed Snow Camp Mine

Dear Ms. Woody and Ms. Isley:

Alamance Aggregates has applied for a permit to operate a mine in southern Alamance County. Your property
is located near the site and potentially within what is called the “zone of influence” for groundwater in the
area. Alamance Aggregates previously reached out to neighbors for whom we did not find current well data in
the Alamance County Health Department. Your property is among those whose data is not in county

records. Because you did not respond to the previous well survey, you are being contacted again for

information regarding your well or wells.

The attached form identifies the information we are seeking. Please complete the form and mail it to
Groundwater Management Associates, Inc. by February 17, 2020.

Thank you in advance for your assistance.
\
Sincerely, a2 {/\U

Groundwater Management Associates, Inc.

Lo - %% i (“ \C/ B ' ' §
:/VWAB{;%QJ |I\ \w) . _\) L/}k/ l/)\
L g Ak
William L. Lyke, P.E., P.G. N A b
Senior Hydrogeologist/Civil Engineer ,ll/ Q,_%\ ) . @)




RESIDENTIAL WATER-SUPPLY WELL SURVEY: PROPOSED SNOW CAMP MINE

Owner Information: Woody Janet P Joanna P Isley
2415 Orice St
Burlington, NC 27215

Parcel Site Address: 9312 Snow Camp Rd
Parcel ID: 102578
Old Tax ID: 8-26-19

| MAP ID #: 71

Please answer the following questions and provide the requested information for the property listed above.

Do you have a residential water-supply well, active or inactive, on your property? If yes, please indicate so
below, complete the table below for each well, and return this form. If you do not have any water-supply
well(s) on your property, please indicate so below and return this form.

Yes No_

For each well (the table below will accommodate two wells), please complete the following information. This
information was provided by the drilling company when the well was installed, and it should be printed on a
thin metal plate that is attached to the top of the well. If you have no information, please indicate so here
and return this form.

No Information Available

Well Number: 1 Well Number: 2

Circle the use of the well: | Drinking Water Circle the use of the well: | Drinking Water
Irrigation Irrigation

Total Depth of Well (in Total Depth of Well (in

feet below land surface): feet below land surface):

Casing Depth (in feet Casing Depth (in feet

below land surface): below land surface):

Static Water Level (in feet Static Water Level (in feet

below top of casing): below top of casing):

Well Yield (in gallons per Well Yield (in gallons per

minute): minute):

Pump Type/Depth Pump Type/Depth

(submersible, jet, etc): (submersible, jet, etc):

Date Drilled: Date Drilled:

Driller Name/Company: Driller Name/Company:

Please return this page to GMA using the enclosed stamped, self-addressed envelope by February 17, 2020.
Thank you again for your assistance.



SeE KTACHMeT

RESIDENTIAL WATER-SUPPLY WELL SURVEY: PROPOSED SNOW CAMP MINE

Owner Information: Kornberg Grant C & Holly C
123 Clark Rd
Snow Camp, NC 27349
Parcel Site Address: 123 Clark Rd
Parcel ID: 102670
Old Tax ID: 8-26-55 ]
MAP ID #: 74

Please answer the following questions and provide the requested information for the property listed above.

Do you have a residential water-supply well, active or inactive, on your property? If yes, please indicate so
below, complete the table below for each well, and return this form. If you do not have any water-supply
well(s) on-your property, please indicate so below and return this form.

Yes No

For each well (the table below will accommodate two wells), please complete the following information. This
information was provided by the drilling company when the well was installed, and it should be printed on a
thin metal plate that is attached to the top of the well. If you have no information, please indicate so here
and return this form.

No Information Available _

Well Number: 1 Well Number: 2

Circle the use of the weli:

Drinking Water

Circle the use of the well:

Drinking Water

Irrigation Irrigation
Total Depth of Well (in / 6 2] Total Depth of Well (in
feet below land surface): feet below land surface):
Casing Depth (in feet ,-__,/' il “ Casing Depth (in feet
below land surface): k= below land surface):

Static Water Level (in feet
below top of casing):

25

Static Water Level (in feet
below top of casing):

Well Yield (in gallons per

T

Well Yield (in gallons per

minute): minute):

Pump Type/Depth Pump Type/Depth

(submersible, jet, etc): SUBMERSIRLS (submersible, jet, etc):

Date Drilled: Glaw] 35 Date Drilled:

Driller Name/Company: No v Driller Name/Company:
seL 1 ED

Please return this page to GMA using the enclosed stamped, self-addressed envelope by February 17, 502,0.

Thank you again for your assistance.
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RESIDENTIAL WATER-SUPPLY WELL SURVEY: PROPOSED SNOW CAMP MINE

Owner Information: Graves Eula A ‘Judy’ Heirs
237 Graves Watlington Rd
Yanceyville, NC 27379

Parcel Site Address: 8950 Snow Camp Rd
Parcel ID: 102674

Old Tax ID: 8-25-34

MAP ID #: 77

Please answer the following questions and provide the requested information for the property listed above.

Do you have a residential water-supply well, active or inactive, on your property? If yes, please indicate so
below, complete the table below for each well, and return this form. If you do not have any water-supply
well(s) on r property, please indicate so below and return this form.

Yes No__

For each well (the table below will accommodate two wells), please complete the following information. This
information was provided by the drilling company when the well was installed, and it should be printed on a
thin metal plate that is attached to the top of the well. If you have no information, please indicate so here
and return this form.

No Information Available

Well Number: 1 Well Number: 2

Circle the use of the well: | Drinking Water Circle the use of the well: | Drinking Water
Irrigation Irrigation

Total Depth of Well (in Total Depth of Well (in {;@_;:% 1 qg _\Eﬁ—

feet below land surface): feet below land surface): .

Casing Depth (in feet Casing Depth (in feet

below land surface): below land surface): &O ‘C’J\—

Static Water Level (in feet Static Water Level (in feet

below top of casing): below top of casing):

Well Yield (in gallons per Well Yield (in gallons per

minute): minute):

Pump Type/Depth Pump Type/Depth

(submersible, jet, etc): (submersible, jet, etc):

Date Drilled: Date Drilled:

Driller Name/Company: Drjller Name/Company: .

&Q‘m}\n\\ oA S \%\\\T\‘j

Please return this page to GMA using the enclosed stamped, self-addressed envelope by February 17, 2020.

Thank you again for your assistance.
%& =\ Anede—~ No U5



RESIDENTIAL WATER-SUPPLY WELL SURVEY: PROPOSED SNOW CAMP MINE

Owner Information: Sanders Deborah Anne
8900 Snow Camp Rd
Snow Camp, NC 27349

| Parcel Site Address: Snow Camp Rd
Parcel ID: 102678 4> s Cor <L 212 Snow g v [24] -
Old Tax ID: 8-25-15a
MAP ID #: 86

Please answer the following questions and provide the requested information for the property listed above.

Do you have a residential water-supply well, active or inactive, on your property? If yes, please indicate so
below, complete the table below for each well, and return this form. If you do not have any water-supply
well(s) on your property, please indicate so below and return this form.

Yes No

For each well (the table below will accommodate two wells), please complete the following information. This
information was provided by the drilling company when the well was installed, and it should be printed on a
thin metal plate that is attached to the top of the well. If you have no information, please indicate so here
and return th|§ form. - L Wis 18 C_) Tl €1 (020,75
No Information Available \ , \ .
1/
Well Number: 1 Well Number: |2
Circle the use of the well: [ﬁnking Watep Circle the use of the well: | Drinking Water

~—

Irrigation Irrigation
Total Depth of Well (in . Total Depth of Well (in
feet below land surface): l q O ! feet below land surface):
Casing Depth (in feet Casing Depth (in feet

below land surface): L{ﬁ/(i()’\ U/ below land surface):
Static Water Level (in feet N Static Water Level (in feet
below top of casing): AL below top of casing):

Well Yield (in gallons per Well Yield (in gallons per

minute): Iy minute):
Pump Type/Depth o Pump Type/Depth
(submersible, jet, etc): IC[ O ' (submersible, jet, etc):
Date Drilled: 3/31/17 Date Drilled:
3 " oK !.‘ z‘.; \ .
Driller Name/Company: ,ﬁcﬁ, ) Vel Driller Name/Company:
Servide-

Please return this page to GMA using the enclosed stamped, self-addressed envelope by February 17, 2020.
Thank you again for your assistance.
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