.SENDER: Compiets items 1 and 2 when sdditional services are desired, and compiete items 3

anc 4.
Jt your address in the “RETURN TO” Space on the reverse side. Failure to do this will prevant this
.ara from being returned to you. Th b V. h
Y f . For itlonal fess the following services sre available. Consuit

mester for fees ana check box{es) for additional service(s) requested.
Show to whom dellvered, dste, and addresses’s address. 2. 11 Restricted Delivery
*/Extra charge;t T (Extra charge;t

.SE'?PER: Complete items 1 and 2 when additionsl sarvices are desired, end complete (ter
an .

Put your address in the “RETURN TO'" Space on the reverss side. Failure to do this wiil prevent

card from being returned to you. The return recsiot fee will provide ygu the nsme of the o

qﬂm_m_m]_m%m. For sdditional fess the foliowing services are svailsbie. Cor

postmaenter for fees and check box(es) for sdditional sarvice(s) requested.

1. O Show to whom dsiivered, date, and sddressse’s sddress. 2. O Restricted Delivery
t{Extra chargen t{Extra charge)t

Articie Addressed to: 4. Article Number

Amerada Hess , PLS2 v3Y 439
2207 \r\C\u.‘b ,\,nM Type of Service:

3. Article Addressed to: 4. Article Number
2 034 4

Bureau o{: Lcu\d At P
PO RBox M% Tvm«{faS-rvm

[ Registered O insured O Registersa {7 insured
Midland TX Cerufid 1 coo Corls bad '\)M 2RzzcC /Zc.mﬂ-d O coo
—[q ‘{C l O Express Mail O Express Mait
Always obtain signature of addressee Always obtain si of
or agent and DATE DELIVERED. or agent and DATE DELIVERED.
Signaturs — Addressee 8. Aadresses’s Address (ONLY if 5. Signaturs — Addressee 8. Addressee’s Address ({ONLY if
¢ requested and fee paid} X requested and fee paid)
Signature — Agen 6. Si (urv)— Agent
< ?( o X / 2 G~

ODate of Dnllwrv

/—/ ("‘

i

7. Date of Delivery

e

S Form 3811, Mar. 1987 «~ US.GPO. 1887-178-268 DOMESTIC RETURN RECEIPT

.SENDER‘ Compiets items 1 and 2 when sdditional services are desired, and complets items 3
ond 4.

41 your sddress in the “RETURN TO” Space on the reverse side. Fallure to do this will prevent this
ard from being returned to you. tl

:eliyered 3o and the date of deiivery. For
Joutmester for fees and check box{es) for sdditionai service

Z Show to whom delivered, date, and sddrssses’s scdress.
t(Extra charge)t
Article Addressed to:
Lihies Sevvice
Po . Bex 1A
midland, X TaTer

G services sre aveiisbie. Consuit

squested.

2. O Restricted Dellvery
t(Extra charge)t

4. Article Number

P57 034 87
Type of Sarvice:
O Registered

B Cantifled
O Express Mail

D¢ &

O insured
O coo

Always obtain signature of addressee
or agent and IVERED.

8. Addresses's Address (ONLY if
requested and fee paid)

. Sigrmuro — Addressee

B lur--%ﬁk%&"v
7004 Doll\va/ /

S Form 3811, Mar. 1987
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PS Form 3811, Mar. 1987 * US.GP.O. 1987-178-288

DOMESTIC RETURN Rt
R&. Prentice (T M0

SENDER: Complets items 1 and 2 when additionai services ars desired, and compiste items
and 4.
Put your address in tha “AETURN TO'" Space on the reverse side. Fallure to do this will prevent th
card from being returned ta you. £

. For [ ) foes the ¢ g services are avsileble. Consu
postmaster for fees and check box(es. for saditional service(s) requested.
1. O Show to whom daliversd, date, snd addressee’s address. 2. ] Restricted Dellvery

t(Extra charge)*t ttExtra charge)t

3. Articie Addressed to: 4. Article Number

Joh \'\C.r\dh % Cov. PLo2 o3¢ R

Type of Service:
223 W. Wall, Sic. S8 O Registrsd [ nsured
X Certified O coo
Adland , TX O3 Express Mail
7 q 0 / Always obtain signature of sddresses
or sgent and DATE DELIVERED.
nuv 8. Addressee’s Address (ONLY if

requested and fee paid)

ﬂ LU

6. annoture —~ Agent i
X /' \
\

1/

; SENDER: Compiste items 1 and 2 when additionsi services are desired, and complets itsms 3
i and 4.

Put your sddress in the “RETURN TO" Spsce on the reverse side. Faliure to do this will prevent this
card from being returned to you.

or additional fees the following earvices are svsileble. Consult

postmaster for tees and check box(es) for service(s) r

1. C Show to whom deliversd, date, sna sddressss's address.
t(Extra charge)t

2. O Restricted Dellvery
t(Extra charge)t .

3. Article Addressad to: 4. Article Number

029 ps8 371

K\rb\’ Exp. Tyoe of Sarics:— _
Registered insured
Box [T45 Bc:.?u':l.-d O coo
O Express Mail

X 00l
H’DUS:\);O(\ ! ~ 77 Always obtain signature of addressee

or sgent and DATE DELIVERED.

8. Addressee’s Address /ONLY if
requested and fee paid)

7. Oateof Delivery =

PS Form 3811, Mar. 1987 + U.S.G.P.O. 1987-178-268
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PS Form 3811, Mar. 1987 « US.G.PO. 1987-178-268 DOMESTIC RETURN REC!



