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SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

A. Received by (Please Print Clearly) 

I 

B. Date of Delivery 

C. Signature 

FEB 2 52084 
v D A g e n t 

* (zJD. M £ £ J U A J J r O <=^~ • Addressee 
D Is rteliverv address different from item 1 ? O Yes 
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• Registered ^ELReturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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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. 

1. Article Addressed to: 

Abo Petroleum Corporation 
P. O. Box 900 
Artesia, NM 88211-0900 

COMPLETE. THIS SECTION ON DELIVERY 
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3. Service Type 
" f t Certified Mail • Express Mail 
• Registered ES Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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so that we can return the card to you. 
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SENDER: COMPLETE THIS SECTION 

Complete items 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
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. 
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P. O. Box 277897 
Atlanta, GA 30384-7895 
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P. O. Box 277897 
Atlanta, GA 30384-7895 
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• Insured Mail • C.O.D. 
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2. Article Number (Copy frorr -
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Auvenshine Children's 
P. O. Box 507 
Dripping Spring, TX 1' 
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• 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. 
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Auvenshine Children's 
P. O. Box 507 
Dripping Spring, TX 78620 
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s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 
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P. O. Box 2493 
Midland, TX 79702 
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P. O. Box 2493 
Midland, TX 79702 
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Baytech, Inc. 
P. O. Box 10158 
Midland, TX 79702-715 
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3509 Dominion Ridge 
SanAngelo, TX 76904 
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SENDER: COMPLETE THIS SECTION 

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

1. Article Addressed to: 

Ray Hall Beck 
3509 Dominion Ridge 
San Angelo, TX 76904 
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(Endorsement Required) 

Total Postage & Fees 

\ \ 
v..--PO 

( J j ^ f ) Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

\ \ 
v..--PO 

Sent To 

Street, Apt. Al 
or PO Box Ni 

City, State, Zl 

PS Fo rm 38 

item 4 if Restricted Delivery is desired. 
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. 

PSSI 1. Article Addressed to: 

Judith Ann Becker 
4231 Maple Lane 
Carmichael, CA 95608 

C. Signature /~\ 
• Agent 
• Addressee i 

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

3. Sendee Type 
^Certified Mail • Express Mail 
• 1 Registered WReturn Receipt for Merchandise , 
• Insured Mail T J C.O.D. 

4. Restricted Delivery? fExtra Fee) • Yes 

Article Number.fCopy from service (at _ _ _ . 

. v . u- 7 0 0 1 1 1 4 0 Qooa 5t,0E nb? 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

X6rrTpleteTte"rn^72rancr3rAiso-cbn1prere— 
item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

John C. & Virginia M. Be 
P. O. Box 646 
Fishers Island, NY 0639G 

John C. & Virginia M. Beggs 
P. O. Box 646 
Fishers Island, NY 06390 

C. Signaty 
• Agent 

*) R Addressee 
D. Is/delivery,ad)d'ress Wg|y n t fratf «pn 1 ? • Yes 

If YES, ̂ nte| delivery ̂ iddress Delow: O No 

3. Sep/iceType 
^Certified Mail • Express Mail 
D Registered "BT Return Receipt for Merchandise 
• Insured Mail D> C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from s< 7001 1140 0002 5bOS 1=150 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 10258^00-M*9S2i' 



U.S. Postal Service ; . : - , . • • • ' • • • < • 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

u/pc p o s t a s e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

Sent To 

Street, Apt. N, 
or PO Box No 

City, State, Zll 

Ernie Bello 
3325 Ala Akulikuli 
Honolulu, HI 96818-2215 

PS Form 380 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage 

SENDER: COMPLETE THIS SECTION 

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

1. Article Addressed to: 

Ernie Bello 
3325 Ala Akulikuli 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Delivery 

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

Honolulu, H I 96818-2215 3. .Beptfice Type 
/^Certified Mail • Express Mail 

CP Registered y JsfReturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fro 7 Q Q 1 - j ^ g rjQQg 5 t j Q 2 I Q S ^ 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952' 
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 P o s , a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

, \ \ 
<JJ^CL

 P o s , a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

, \ \ 
<JJ^CL

 P o s , a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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, \ \ 
<JJ^CL

 P o s , a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

, \ \ 
<JJ^CL

 P o s , a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

, \ \ 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+« 

liFIMWrf, 

Blanco Company 
P. O. Box 2168 
Santa Fe, NM 87504 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

U»F<L P o s t a 3 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Fieri 

U»F<L P o s t a 3 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Fieri 

U»F<L P o s t a 3 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Fieri 

U»F<L P o s t a 3 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Fieri 

U»F<L P o s t a 3 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ WD 

Fieri 

Senf To 

Street, Apt. Ni 
or PO Box No 

City, State, Zll 

PS Form 380 

Kimberly Stewart Blanton 
P. O. Box 53 
Noble, OK 73068 

~CbrrTprete"items"i7zrariO"3rHrso coi i ipieie 
item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Blanco Company 
P. O. Box 2168 
Santa Fe, NM 87504 

C. Signature * v 

x 
D. Is delivery address 

If YES, enter delivei 

3. SeryJceType ^_ ^ 

^Cer t i f i ed Mail • Express Mail 

CPRegistered ""Enteturn Receipt for Merchandise 

• Insured Mail U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from 70D1 1140 000E 5b02 l l f l l 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

item 4 if Restricted Delivery is desired. 
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. 

1 . Article Addressed to: 

Kimberly Stewart Blanton 
P. O. Box 53 
Noble, OK 73068 

C. Signature 

102595-00-M-0952 

i—* o 11 v i y 

• Agent 

• Addressee 
D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

<ptf3ertified Mail 

• Registered 
• Insured Mail 

CLExpress Mail 
X L Return Receipt for Merchandise 
'"•'.C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
2. Article Number (Copy from service 

7001 1140 0002 5bD2 1042 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



U.S. Postal Service "?~ 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No insurance Coverage 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY-

1. Article Addressed to: 

Eleanor Margaret Bond 
1651 Circulo Puerto 
Rio Rico, AZ 85648 

Eleanor Margaret Bond 
1651 Circulo Puerto 
Rio Rico, AZ 85648 

A. Received by (Please Print Clearly) 

C.^gnature 

B. .Date of Delivery 

D. Is delivery address different 
If YES, enter delivery address 

• Addressee 

3. ServjceType 

taXertified Mail ^ ELExpress Mail 
CTRegistered Return Receipt for Merchandise 
• Insured Mail •Vo .D. 

PS Form 380 4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

2. Article Number (Copy from sei 

7001 HHP OQOg SbDS 2001 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

T 

^21 

$ 

Postmark 
Here 

Sent To Bettyanne H. Bowen Living 
Trust 
1902 Ivanhoe Lane 

ci&siaieVziP Abilene, TX 79605 

Street, Apt. No 
or PO Box No. 

PS Fo rm 380 

U.S. Postal Service '• . . 
CERTIFIED MAIL RECEIPT 
(Domestic Mail.Only: No Insurance Coverage 

Lufc Posme 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

s 3-1$ \K Lufc Posme 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

ZBo \K Lufc Posme 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

\K Lufc Posme 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

<Tf~ T l > 

\K Lufc Posme 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

\K 

SENDER: COMPLETE THIS SECTION 

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

I Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1 . Article Addressed to: 

BP America Production 
Company 
P. O. Box 848155 
Dallas, TX 75284-8155 

Sent To 

Street, Apt. A 
or PO Box N 

City, State, Zi 

BP America Production 
Company 
P. O. Box 848155 
Dallas, TX 75284-8155 

2. Article Number (Copy f rom se/v< 

A. Received by (Please Print Clearly) B. Date of Delivery 

vim— 
• Agent 

" • Auurtessee 
D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 
""^Certified Mail • Express Mail 
O Registered ^Return Receipt for Merchandise 
• Insured Mail III C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7001 imo oooa stoa 1011 
PS Form 38 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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U.S. Postal Service 
C E R T I F I E D M A I L R E C E I P T 
fDomLc Ma./ On/y, No ^ n r . , Coverace Prgded) 

SENDER: COMPLETE THIS SECTION . COMPLET& TH/S SECTION ON DELIVERY 

^wi i i f j io io iIBMis i , ^ , ana J . MISO complete 
item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Street, Apt. A 
or PO Box A/. 

City, State, Z. 

Brent Watson Oil & Gas 
P. O. Box 50308 
Midland, TX 79710-030! 

Brent Watson Oil & Gas 
P. O. Box 50308 
Midland, TX 79710-0308 

PSForm 38 

2. Article Number (Copy from sei 

A. Received by (PleasBPmt Clearly) 

C. Signature 

X 

B. Date of Delivery 

• Agent 

• Addressee 
D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. SejyiceType 

' ^ ' c e r t i f i e d Mail 

CTRegistered 

• Insured Mail 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service ' ,l ' i 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

7001 imp DOPE sboa 2055 
PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 

H 

• Complete items 1, 2, and"3. Also comi 
item 4 if Restricted Delivery is desired 

• 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. 

1. Article Addressed to: _ 

Mary Ann Bridenbaugh 
4044 Old Barn Road 
Healdsburg, CA 95448 

City, State, ZIP* 4 

Mary Ann Bridenbaugh 
4044 Old Barn Road 
Healdsburg, CA 95448 

I. Seryic 

/^Cert i f ied Mail ' • Express Mail 

• Registered ^ y t e t u r n Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service 
7001 1140 0002 SbOl b?10 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage. 
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Return Receipt Fee 
(Endorsement Required) 
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(Endorsement Required) 
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! * H. 

i tem 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Jessica Bruderman 
41 Sterling Place 
Bridgeport, CT 06604-2041 

C. Sign. 

X ( 

"ItYE^ 

• AMfit 

•wdressee 

D. Is deli 'ery address different from item 1 ? 

enter delivery address below: 

Yes 

• No 

Sent To 

Street, Apt. No. 
or PO Box No. 

City, State, ZIP 

Jessica Bruderman 
41 Sterling Place 
Bridgeport, CT 06604-20 

3. Service Type 

^jETCertified Mail CTEKptess Mail 

C\ Registered JfelReturn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from; 
7001 1140 QQP2 SbOl 7403 

PS Form 380 PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



U.S. Postal Service v ? 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Pj 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete J ] 
o 

5 iMpd P o s t a 9 e 

t n Certified Fee 

r u Return Receipt Fee 
( 3 (Endorsement Required) 

J—' Restricted Delivery Fee 
O (Endorsement Required) 

O Total Postage & Fees 

3-W 
2. 30 

$ 

Post-

Sent To 

Street, Apt. No. 
or PO Box No. 

PS Form 3800, 

; U.S. Postal Service ^ . ,: 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage* 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
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Total Postage & Fees 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ Id) 
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Senf To 

Robert B. Bunn 
2493 Makiki Heights Dri 

'atyTsiaie.'zTp. Honolulu, HI 96822-254 

Street, Apt. No. 
or PO Box No. 

PS Form 3800 

item 4 IT Hestrictea Delivery is desired. 
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. 

1. Article Addressed to: 

Frances B. Bunn 
2493 Makiki Heights Dri 

aty,s,a,e,z,P+ Honolulu, HI 96822-254 

Frances B. Bunn 
2493 Makiki Heights Drive 
HonoluTu,m 96822-2547 

COMPLETE THIS SECTION ON DELIVERY " I 

A. I^r6c^ed^^p/eas^^rinf Clearly) B. Date of Delivery 

v 
• Agent 
• Addressee 

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

3. Service Type 

^ C e r t i f i e d Mail 

• Registered ~JE^ Return Receipt for Merchandise ' 

• Insured Mail • C.O.D. 

CLExpress Mail 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy 7001 1140 000E 5faD5 IDfab 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

item 4 if "Restrictea'Deiivery is desTrea: 
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. 

1. Article Addressed to: 

Robert B. Bunn 
2493 Makiki Heights Drive 
Honolulu, HI 96822-2547 

1 
I 

C. Signjjtu/e, 

X 
• Agent 

• Addressee 

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

3. SepiiceType 1 

jBCert i f ied Mail ClExpress Mail 

D Registered ^J^Return Receipt for Merchandise '• 

• Insured Mail •C.O.D. \ 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from sen - ^ Q Q ^ H 4 Q 0 . 0 0 . 5 S b O H 1 0 T ? _ 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

U.S. Postal Service . : v. 'v 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance.Coverage 

Certified Fee 

U Return Receipt Fee 
• j (Endorsement Required) 

Restricted Delivery Fee 
3 (Endorsement Required) 

Total Postage & Fees 

Posti 
Ht 

Sent To 

Street, Apt. Nt A 
or PO Box No A • 

Ethel E. Burns 
c/o Stephen Deh. Schwarz. 

City, State, ZU Attorney at Law-
Port Charlotte, FL 33952 

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

1. Article Addressed to: 

Ethel E. Burns 
c/o Stephen Deh. Schwarz, P. 
A. 
Attorney at Law 
Port Charlotte, FL 33952 

2. Article Number (Copy fr 

A. Received by (Please Print Clearly) B. Dste of fflelivery 

re 

jjJuifajLL /&Addr 
Is d'eliverw^djiress different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

Agent 

Addressee, 

3. Seryic'eType 

^^Cer t i f i ed Mail • Express Mail 

• Registered ^-^l^tetum Receipt for Merchandise '. 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7001 1140 000E SbOl b6flfl 
PS Form 3 8 1 1 , July 1999 

PS Fo rm 380 
Domestic Return Receipt 102595-00-M-0952 



U.S. Postal Service . . . 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Pr 

S E N D 

uu F~(t P o s t a g e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$ 3 h£k ^ uu F~(t P o s t a g e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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Total Postage & Fees 

uu F~(t P o s t a g e 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
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Total Postage & Fees 

uu F~(t P o s t a g e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Complete items 1 , : -^complete 
item 4 if Restricted Deliva >. is desired. 
Print your name and address on Vr 
so that we can return the card to > 
Attach this card to the back of the mailpieo 
or on the front if space permits. 

1. Article Addressed to: 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 4 

Robin Faye Butts 
P. O. Box 386 
Spearman, TX 79081 

Robin Faye Butts 
P. O. Box 386 
Spearman, TX 79081 

PS Form 3800, J 

3. Seryice Type 

Et^ertif ied Mail ElExpress Mail 

• Registered J S Return Receipt for Merchandise 

• Insured Mail U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from; 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage P 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

^ S B T ^ P o s t r 
He 

U J f Q ^ , Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

^ S B T ^ P o s t r 
He 

U J f Q ^ , Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

^ S B T ^ P o s t r 
He 

U J f Q ^ , Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 15 (JD 
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He 
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T cmw urniow'wi r 

S e n t T o Michael T. Carter 
slreei'Ajt'N, 2106 Wills Way Drive 

Granbury, TX 76049-5781 

PS Form 380 

item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Michael T. Carter 
2106 Wills Way Drive 
Granbury, TX 76049-5788 

Is delivery aadress different from item 1? 

If YES, enter delivery address below: 

3. Sewice Type 

S . Certified Mail 
• Registered 

• Insured Mail 

JJ.Express Mail 
jSf Return 
• C.O.D. 
£Sf Return Receipt for Merchandise 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
-UUJi lJiHU uuOE 5bQS 5035 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pre 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

Sterling Marc Carter 
P. O. Box 97 
Winston, NM 87943 

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

1. Article Addressed to: 

Sterling Marc Carter 
P. O. Box 97 
Winston, NM 87943 

2. Article Number (Copy from servic 

A. Received by (Please Print Clearly) B. Date of Delivei 

C. Signature 

V i / / -CTAgent 
A i » / y , m o d e n ^ n <*3edr • Address 
D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 
"^GTCertified Mail 
' Q Registered 

• Insured Mail 

• Express Mail 
M^Return Receipt for Merchandis 
U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7001 1140 0005 5b05 5041 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

PS Form' 3800, Jl 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
mnmnstic Mail Only: No Insurance Coverage 

5299 Rio Penasco Road 
Mayhill, NM 88339 

PS Form 38 

SENDER: COMPLETE THIS SECTION ; 1 
COMPLETE TH/S SECTION ON DELIVERY | 

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

• 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. 

A. Received by (Please Print Cleariv) p. Date of Delivery 
• Complete items 1,2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 
• 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. 

C. Signature ' ' ^ ~ f w f ~ V r" 

X W l A M f a s ^ i / / ^ / X d d L e e 

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

• 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. 

D. Is delivery address different from item 1 ? U Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

Cauhape Properties Partnership 
5299 Rio Penasco Road 
Mayhi l l , N M 88339 

D. Is delivery address different from item 1 ? U Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

Cauhape Properties Partnership 
5299 Rio Penasco Road 
Mayhi l l , N M 88339 

3. Service Type 
Recertified Mail • Express Mail 
• Registered Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

Cauhape Properties Partnership 
5299 Rio Penasco Road 
Mayhi l l , N M 88339 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy f rom s( 7 Q Q 1 H 4 Q O Q Q E 5 b Q 5 5 0 b 3 

I PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

U.S. Postal Service , . « 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only:.No Insurance Coverage 

City, State, ZIP 

Robert E. Chambers, Jr. 
2441 Stanmore Drive 
Houston, TX 77019 

PS Form 380 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mai! Only; No Insurance Coverage 

Duff* P o s t a g e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & K — 

"2 -36 

1-16 
PC 

Senf To 

Street, Apt. No. 
or PO Box No. 

City, State, ZIP-

James W. Childress 
P. O. Box 3209 
Roswell, NM 88202-32 

- • r - o o m p i B i e t t e m s - i , <£, a n u J . MIS0"C0mp ie i6 
item 4 if Restricted Delivery is desired. 

• 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. 

1. Article Addressed to: 

Robert E. Chambers, Jr. 
2441 Stanmore Drive 
Houston, TX 77019 

A. Keceived by fPteasVPijfnf CJearly) 

C. Signa 

B. Date of Delivery 

Agent 
Addressee 

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

3. Sep/iceType 
^Certif ied Mail • Express Mail 
O Registered ^Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article'Number (Copy fron - j n m I - I I . I - I 

,7001 11HQ ODDa 5boa aosi 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

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

• 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. 

1. Article Addressed to: 

James W. Childress 
P. O. Box 3209 
Roswell, NM 88202-3209 

Received by (Please Print Clearly) B. Date ofDelivery 

2-/r 
lent 

Addressee 
Oi/k delivery address different from item f? O . 

If YES, enter delivery address below: 0 N o 

3. Service Type 
H^ertified Mail DExpress Mail' 
L3 Registered J2CReturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fr< _ _ _ 

. 7001 imp nana sin? Pn̂ n 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



U.S. Postal Service . 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 
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1-1 

Postage 

Certified Fee 2-30 
Return Receipt Fee 

(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

1 <l£ 
\ Posti 

\ \ H £ 
Return Receipt Fee 

(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Sent To 

Street, Apt. No 
or PO Box No. 

City, State, ZIP 

Shirley Childress 
604 North Delaware 
Roswell, NM 88201 

Ave ? 
-2135 

1. Article Addressed to: 

Shirley Childress 
604 North Delaware Ave #2 
Roswell, NM 88201-2135 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature 

D. Is delivery address'dfffey 

If YES, enter delivery 

Agent 
Idressee 

PS Form 380 

3. Sep/iceType 
)gfCertified Mail DJzxpress Mail 
• Registered "HReturn Receipt for Merchandise 

• Insured Mail , • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2, Article Number (Copy from serv, 7001 1140 0D05 5b05 5100 

U.S. Postal Service , , 
CERTIFIED MAIL RECEIPT 
• (Domest ic Ma i l Only';. No i n s u r a n c e Coverage , 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 
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• 
• 

• 

uupa P o s t a s e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

' / 

\ Posi 

W H 

uupa P o s t a s e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

' / 

\ Posi 

W H 

uupa P o s t a s e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

' / 

\ Posi 

W H 

uupa P o s t a s e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

' / 

\ Posi 

W H 

uupa P o s t a s e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ %-OV 

' / 

\ Posi 

W H 

item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Chisum Ranches, Ltd. 
P. O. Box 921 
Stinnett, TX 79083 

C. Signature 

3C 

102595-00-M-0952 
I 

-unaicrvrt/eiiveiy" 3 

• Agent 

- A ^ ^ ^ ^ ^ ^ ^ i ^ O A d d r e s s e e 
? i j * L !* . . O I 1 V n p D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: • No 

Senf To 

Street, Apt. A 
or PO Box M 

City, State, Zi 

PS Form 38 

Chisum Ranches, Ltd. 
P. O. Box 921 
Stinnett, TX 79083 

3. Service Type 

Certified Mail •Exp ress Mail 

• Registered JS^ Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from serv/o 7001 1140 0005 Sb05 50T4 
PS Form 3811, July 1999 : Domestic Return Receipt 102595-00-M-0952 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mai! Only; No Insurance Coverage Pr* 

I 

item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

W FtL P o s t a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

2. 30 

$ 

Postm; 
Hen-

Matthew E. Chisum 
P. O. Box 3338 
Stinnett, TX 70983-3338 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+. 

Matthew E. Chisum 
P. O. Box 3338 
Stinnett, TX 70983-

C. Signature 

X 

Is delivery address different from item 1? 
ES, enter delivery address below: 

• Agent 

Addressee 
• Yes 
p/No 

3. Service Type 
i j fCert i f ied Mail 
CP Registered 
• Insured Mail 

• Express Mail 

H'Return Receipt for Merchandise 
O C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
2. Article Number (Copy from se 

3 3 3 8 PS Form 3 8 1 1 , July 1999 

7001 1140 0005 5t05 5154 
Domestic Return Receipt 102595-00-M-0952 

PS Form: 3800, , 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage 

TJ Postage 
• 

n 
^ Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
O (Endorsement Required) 

I—i Total Postage & Fees 

H l 

Z30 

$ 

SENDER: COMPLETE THIS SECTION 

Complete items 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

Barbara Jean Cluck 
P. O. Box 642 
Gruver, TX 79040 

Barbara Jean Cluck 
P. O. Box 642 
Gruver, TX 79040 

AQReceived by (Please Print Clearly) B. Date of Detoery 

,gent 
Addressee 

D. Is betrvery addffess different from item 1 ? LD/es 

If YES, enter delivery address below: W N o 

3. SewiceType 
Certified Mail DExpress Mail 

• Registered J lReturn Receipt for Merchandise 

• Insured Mail CPC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number(Copyfrom 7 Q Q l r j r j r j g S h U E E l l ? 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage , 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

"compiete"rrems^i72raria"3rA[sxrcoTnpreTe— 
item 4 if Restricted Delivery is desired. 
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. 

f f j p £ Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

^ .30 

1. Article Addressed to: 

V 
/ > P o s Charles H. Coll 

P. O. Box 1818 
Roswell, NM 88202 

BrDaworoeTivery-

• Addressee ' 

D. Is delivery address different from item 1 ? • Y & S ' 
If YES, enter delivery address below: E l No 

Senf 7b 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

Charles H. Coll 
P. O. Box 1818 
Roswell, NM 88202 

3. SepflceType 
TsfCertified Mail • Express Mail 
• Registered 'B 'Return Receipt for Merchandise 
• Insured Mail ' U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Co, 

70D1 114D QQOE 5b05 11Q3 
PS Fo rm 3800, PS Form 3 8 1 1 , July 1999 : 

Domestic Return Receipt 102595-00-M-0952 

U.S. Postal Service ., 

.CERTIFIED MAIL RECEIPT 
(Domestic Mail' Only;. No' Insurance Coverage 

7®p^ 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

{ • 
\ \ Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

{ • 
\ \ Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

{ • 
\ \ Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

{ • 
\ \ Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ tod 

{ • 
\ \ 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* ' 

Christopher Dale Coll 
1308 Rudgear Road 
Walnut Creek, CA 945 

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

• 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. 

1. Article Addressed to: 

Christopher Dale Coll 
1308 Rudgear Road 
Walnut Creek, CA 94596 

A. Received by (Please Print Clearly) 

$7 
Coii 

• Agent 
• Addressee 

iddress different from item 1? • Yes 
:er delivery address below: • No 

3. Sep/lceType 
^^Cert i f ied Mail • Jixpress Mail 
•'Registered S 3 Return Receipt for Merchandise 
• insured Mail ' • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from - , _ . _ _ 

- 7QTJ1 i m p Q00E SbQE 1134 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



U.S..Postal Service 
CERTIFIED MAIL RECEIPT 
" (Domest ic Ma i l On l y ; No I nsu rance .Cove/age- P i 

•esi ivf tsj S E N D E R : CC IMPLETE THIS SECTION 

Complete items t , 2 , and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY, 

Recejyefl by (PI&£ePrint Clearly) B. Date of Delivery 

City, State, ZIP* 4 

Clarke C. Coll 
P. O. Box 1818 
Roswell, NM 88202 

Article Addressed to: 

Clarke C. Coll 
P. 0. Box 1818 
Roswell, NM 88202 3. SerciceType 

Certified Mail • Express Mail 

legistered fiimetum Receipt for Merchandise 

• Insured Mail U C.O.D. 

4. Restricted Delivery? (Extra fee) • Yes 

2. Article Number (Copy from sen 7Q01 1140 DDD2 5b02 10B0 
U.S. Postal Service * ' < 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt ' 102595-00-M-0952 
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cvPC P o s t a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

I-IS 

item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Eric J. Coll 
P. O. Box 1818 
Roswell, NM 88202 

Senf To 

Street, Apt. No 
or PO Box Wo. 

City, State, ZIP 

Eric J. Coll 
P. O. Box 1818 
Roswell, NM 88202 

rrnmruieany)~jB. uate of Delivery 

D. Is deliveryvadj|(e^s' different from item 1 ? • , 

If YES, enter delivery address below: H iNo 

3. Seryice Type 

J5q Certified Mail rjJHxpress Mail 

• Registered "^Q Return Receipt for Merchandise 

• insured Mail U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Fo rm 380 

2. Article Number (Copy from service label) 

m m . n.un DQQ5 5b05 H I D 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domes t i c M a i l On l y ; No I nsu rance Coverage , 

(Y 
tt//z£ P o s t a Q e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

^^S 'P.SPOSS 
He 

tt//z£ P o s t a Q e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

1.30 
^^S 'P.SPOSS 

He 

tt//z£ P o s t a Q e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

^^S 'P.SPOSS 
He 

tt//z£ P o s t a Q e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

^^S 'P.SPOSS 
He 

tt//z£ P o s t a Q e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 5.07) 

^^S 'P.SPOSS 
He 

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

1. Article Addressed to: 

JonF. Coll 
P. O. Box 1818 
Roswell, NM 88202-1818 

Senf 7b 

Street, Apt. 
or PO Box I 

City, State,. 

Jon F. Coll 
P. O. Box 1818 
Roswell, NM 88202-1818 

Vice Type 

^Certified Mail • Express Mail 

• Registered 'SS Return Receipt for Merchandise 

• insured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from se 

7DD1 1140 aana sto?. iits 
PS Form 3 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



U.S. Postal Service ' 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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_ Postage 
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SENDER: COMPLETE THIS SECTION 
COMPLETE THIS SECTION ON DELIVERY 

Certified Fee 

n j Return Receipt Fee 
n (Endorsement Required) 

^ Restricted Delivery Fee 
l—l (Endorsement Required) 

• Total Postage & Fees 
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$ 

Complete items 1,2, and 3. Also ajnffpTete 

item 4 if Restricted Delivery is desirefcir r lvl 

Print your name and address on therayerse 

so that we can return the card to y o u , ^ 25 F E a 

i Attach this card to the back of the mar^iece, j r fii 

or on the front if space permits. " - ^ 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

Jon F. Coll, I I 
7335 Walla Walla Drive 
San Antonio, TX 78250 

. Article Addressed to: ^ — 

D. Is delivery address different from item 1 ? • Yes f 

If YES, enter delivery address below: • No 

P S Form 3800, J 

3. SewiceType 

j&nbertified Mail • Express Mall 

'•^Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D, _ _ _ 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pi 

2. Article Number _ t i n I 
(Transfer from service label) 7 / 0 d / / M O h O Q £ S & > J - / M Ko . 

1 " 102595-02-M-154I 
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Restricted Delivery Fee 
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Return Receipt Fee 
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Total Postage & Fees 

""""Here 

__. Postage 
UJPtL 

Certified Fee 

Return Receipt Fee 
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Return Receipt Fee 
(Endorsement Required) 
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(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ tOX) 

""""Here 

Sent To 

Street, Apt. No.: 

or PO Box No. 

City, State, ZIP* 

Kenneth James Coll 
4623 Burnet Avenue 
Sherman Oaks, CA 91403-
2411 

U.S. Postal Service . i 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prt 
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i Return Receipt Fee 
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. Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

I JAM 1 2 2K 
\ Postm. 

^ \ ^ ^ ^ Here 

L0F<L_ P o s t a 9 e 

Certified Fee 

i Return Receipt Fee 
(indorsement Required) 
] 
. Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Z 30 I JAM 1 2 2K 
\ Postm. 

^ \ ^ ^ ^ Here 

L0F<L_ P o s t a 9 e 

Certified Fee 

i Return Receipt Fee 
(indorsement Required) 
] 
. Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

I JAM 1 2 2K 
\ Postm. 

^ \ ^ ^ ^ Here 
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Certified Fee 

i Return Receipt Fee 
(indorsement Required) 
] 
. Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

I JAM 1 2 2K 
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^ \ ^ ^ ^ Here 
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i Return Receipt Fee 
(indorsement Required) 
] 
. Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ t.oo 

I JAM 1 2 2K 
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^ \ ^ ^ ^ Here 

SENDER:.COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Max W. Coll, I I 
1430 Canyon Road 
Santa Fe, NM 87501 

Sent To 

Street, Apt. No., 
or PO Box No. 

City, State, ZIP* 

Max W. Coll, I I 
1430 Canyon Road 
Santa Fe, NM 87501 

B. Date of Deliver 

t-delTvery address different fromf item 1 ? • Yes 

If YES, enter delivery address bslsw: • No 

3. Service Type 

Jl foert i f ied Mail OExpress Mail 

• Registered JSnteturn Receipt for Merchandise 

• Insured Mail O C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from si 

7DTJ1 1140 0005 5b05 HflT 
PS Form 3 8 1 1 , July 1999 

PS Form 38Q0, 
Domestic Return Receipt 102595-00-M-0952 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 

' (Domestic Mail Only; No Insurance Coverage:Provided) 

wrc Pos,ase 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

X .A . P 

wrc Pos,ase 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

X .A . P 

wrc Pos,ase 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

X .A . P 

wrc Pos,ase 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

X .A . P 

wrc Pos,ase 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

X .A . P 

Sent To 

Street, Apt. No. 
or PO Box No. 

City, State, ZIP-t 

Max W. Coll, I I I 
U.S. Highway 380, Box 
Bingham, NM 87832 

PS Form 3800,' 

SENDER: COMPLETE THIS SECTION | 
.COMPLETE THIS SECTION ON DELIVERY , . J 

SENDER: COMPLETE THIS SECTION | 
A. Received bWP/easeWnt Clearly} B . M e « 

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

• 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. 

A. Received bWP/easeWnt Clearly} B . M e « 
• Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 
• 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. 

C ' S / T . / ^ ^ • Agent -
X ^ / y t ^ - ^ t y ^ ^ / / ^ ^ • Addressee 

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

• 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. " D I s ^ ^ d r ^ ' d r f f S r e n t from item 1? • Yes , 

i?$rjs, enter delivery Caress below: • No 1. Article Addressed to: 

Max W. Coll , I I I 
U S. Highway 380, Box 41 
Bingham, N M 87832 

" D I s ^ ^ d r ^ ' d r f f S r e n t from item 1? • Yes , 
i?$rjs, enter delivery Caress below: • No 1. Article Addressed to: 

Max W. Coll , I I I 
U S. Highway 380, Box 41 
Bingham, N M 87832 3. SeMfce^e,oO y 

^ C w f n ^ J v l a l l ^ - l - l Express Mail 
•^Registered jjraeturn Receipt for Merchandise 
• insured Mail LTC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage . 

UJFd 
Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

UJFd 
Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

UJFd 
Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

UJFd 
Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

UJFd 
Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

Michael T. Coll 
3722 Ewethersfield Road 
Phoenix, AZ 85032 

item 4 if Restricted Delivery is desired. 
• 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. 

VWYi/fi 11 DAgent 

l L v - - V L - - U ' I • Addressee 

item 4 if Restricted Delivery is desired. 
• 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. 

B. Received byj Printed Name) 

rofocco fat, 
C. Dateaf Delivery 

1. Article Addressed to: 
D. Is delivery addres&dffferent from item 1? U/Yes 

If YES, enter delivery address below: • No 

Piy~ Air ftM^ 
3. SejyTceType 
(^CTeertified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

Piy~ Air ftM^ 
4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3800, 2. Article Number 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Ddmestic Mail Only; No Insurance Coverage 

(Transfer from service label) / Q O I / / / p g > 0 0 J ~ •. S * = • / / 5 ft 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 2ACPRI-03-Z-0985' 

"iteTir4~if "Restr icted Del iver^ ~ " 
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. 

Postage 
u/ PC 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

J.75-

$ TOT 

1. Article Addressed to: 

V Post Richard Keith Coll 
4075 Alcorn Road 
Fallon, NV 89406 

D. Is delivery address differei 
If YES, enter delivery adi 

Yes 
• No 

Sent To 

Street, Apt. M 
or PO Box No 

City, State, Zll 

PS Fo rm 380 

Richard Keith Coll 
4075 Alcorn Road 
Fallon, NV 89406 

3. SeryiceType 
JS^Certified Mail DExpress Mail 

• 'Registered ^ (Retu rn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from ser*'— 
• j 7DDI HHD DDD2 5b02 1141 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt ?' / ' ; '-- V 102595-00-M-0952 
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r u i 
n -
t-=i 
H I 

r u 
o 
J I 
un 

ru 
o 
o 
o 
o 
j -

a 

U>R<L P o s t a g e 

Certified Fee 

Return Receipt Fee 
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(Endorsement Required) 
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Restricted Delivery Fee 
(Endorsement Required) 
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Restricted Delivery Fee 
(Endorsement Required) 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 8-00 
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Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

Sally Rodgers Coll 
152B Arroyo Hondo I 
Santa Fe, NM 87508 

PS Fo rm 3800, Ja 

COMPLETE T H I s k E C T l d N ON DELIVERY | 

CPNDER: COMPLETE THIS SECTION 1 

COMPLETE T H I s k E C T l d N ON DELIVERY | 

• Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. , ; 

• Print your name and address on the reverse t , 

- so that we can return the card to you. J 

m Attach this card to the back of the mailpiece^ 
or on the front if space permits. / 

A. Received by (Please Print Clearly) B. W — / ; 

p\ 1 — •—' 
• Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. , ; 

• Print your name and address on the reverse t , 

- so that we can return the card to you. J 

m Attach this card to the back of the mailpiece^ 
or on the front if space permits. / 

l T T J f L J? /̂DAQert 
X \ ^ * 7 ^ ^ t / A - ^ T > ^ ^ ^ r ^ ^ ^ • Addressee i 

• Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. , ; 

• Print your name and address on the reverse t , 

- so that we can return the card to you. J 

m Attach this card to the back of the mailpiece^ 
or on the front if space permits. / • is delivery a£reKdifil^tromrtern1? DYes 

If YES,. enter delivery address below: f

k 

(Uji* ';£/)! 
lu- l /O.I 

[ yy 

1. Article Addressed to: / V—' 

Sally Rodgers Coll 
5 152B Arroyo Hondo Road 

Santa Fe, N M 87508 

• is delivery a£reKdifil^tromrtern1? DYes 

If YES,. enter delivery address below: f
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(Uji* ';£/)! 
lu- l /O.I 

[ yy 

1. Article Addressed to: / V—' 

Sally Rodgers Coll 
5 152B Arroyo Hondo Road 

Santa Fe, N M 87508 3. Sep/icetypa—-"^ 
V f Certified Mail • Express Mail 
'•Registered E T W n Receipt for Merchand,se 

n I n c r e r t M a i l M T C . O . D . 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service 

CERTIFIED MAIL RECEIPT; 
. (Domestic Mail Only; No Insurance Cover, 

2. Article Number (Copy from s< 

PS Form 3 8 1 1 , July 1999 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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 Postage 
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Return Receipt Fee 
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Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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 Postage 
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Return Receipt Fee 
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Total Postage & Fees 
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Return Receipt Fee 
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Restricted Delivery Fee 
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Return Receipt Fee 
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Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ tf<c3D 
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102595-00-M-0952 

i^mn ui L/cuveiy 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

PS Form 3800,' 

Columbia River Resoura 
Inc. 
P. O. Box 4454 
Wichita Falls, TX 76308 

•^ i rem^- iTTres t r i cWTJe i ivery is desired. 

• 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. 

1. Article Addressed to: 

Columbia River Resources, 
Inc. 
P. O. Box 4454 
Wichita Falls, TX 76308 

3. SeiViceType 

"QkCertified Mail • Express Mail 

• Registered ^f^Return Receipt for Merchandise 

• Insured Mail Q C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service 

C E R T I F I E D M A I L R E C E I P T 

(Domestic Mail Only; No Insurance Coverage 

2. Article Number (Copy from se 7 U U 1 2 , 1 H Q 0 0 0 2 S b O ? 1 3 0 1 

PS Form 3 8 1 1 , July » « l » l > i H * i d ^ n « b l * l w V t A » ^ l • * 1 « t l i - * l « t § i U 102595-00-M-0952 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fe*«* 
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Return Receipt Fee 
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Restricted Delivery Fee 
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Return Receipt Fee 
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Restricted Delivery Fee 
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Total Postage & Fe*«* s d-OD 

Her 

item 4 if Restricted Delivery is desired. 

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. 

1. Article Addressed to : 

Commissioner of Public Lands 
P. O. Box 1148 
Santa Fe, NM 87504-1148 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

Commissioner of Public 
P. O. Box 1148 
Santa Fe, NM 87504-11 

ereWtfrarrriteafflJAl 

dOress b e l o w T \ £ E No 

• Agent 

• Addressee 

P Yes 

3. SewiceType 

^ 5 Certified Mail DExpress Mail 

QT-iegistered ^ (Retu rn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from serv, 
7001 1140 0002 Sb02 214A 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

Clifford Cone 
P. 0. Box 1629 
Lovington, NM 88260-

PS Form 3800, J 

SENDER: COMPLETE THIS SECTION 1 
COMPLETE THIS SECTION ON DELIVERY ^ • •« ^ 

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

• 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. 

^Received by (Ptease Print Clearly) B. Dafe of Delivery ' 
• Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 
• 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. 

C. Signature , / ] 

v / y E Agent 
' ^ f 7 > ^ f c J f ^ / t _ n Addressee 

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

• 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. D. Is delivery address differ^rt from item 1 ? • Yes 

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

Clif ford Cone 
P 0 . Box 1629 
Lovington, N M 88260-1629 

D. Is delivery address differ^rt from item 1 ? • Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

Clif ford Cone 
P 0 . Box 1629 
Lovington, N M 88260-1629 3.^ep/ice Type 

Certified Mail CTExpress Mail 
• Registered "^Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

1. Article Addressed to: 

Clif ford Cone 
P 0 . Box 1629 
Lovington, N M 88260-1629 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service • > • 
C E R T I F I E D MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coverage 

2. Article Number (Copy ^ Q Q ^ i m Q • 5 b D S 1S_33 

PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fe»-

I7f 

item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 
Pqstm 

3 7 ^ 
Clifford Cone Family Trust 
P. O. Drawer 1629 
Lovington, NM 88260 

Agent 
Addressei 

D.'Ts delivery address drjferent from item 1 ? 
If YES, enter delivery address below: 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 4 

Clifford Cone Family Tn 
P. O. Drawer 1629 
Lovington, NM 88260 

3. Service Type 
^Certified Mail • Express Mail 
ETflegistered Wneturn Receipt for Merchandise 
• Insured Mail ' L J Y . O . D . 

4. Restricted Delivery? (Exfra Fee) • Yes 

2. Article Number (Copy from se H H Q 0 D Q E S L i D E l E E b 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

U.S. Postal Service 
C E R T I F I E D MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coverage Pr 
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Total Postage & Fees 

/ • 7 5 " 
i ( Postm; 

..Here 

(jUPd^. P o s t a 3 e 

Certified Fee 

Return Receipt Fee 
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Restricted Delivery Fee 
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Return Receipt Fee 
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Restricted Delivery Fee 
(Endorsement Required) 
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i ( Postm; 
..Here 

item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Douglas L. Cone 
P. O. Box 64244 
Lubbock, TX 79464 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 4 

PS Form 3800, J 

Douglas L. Cone 
P. O. Box 64244 
Lubbock, TX 79464 

f 
try/1 UGS& 3-n-*H 

Lhr> • Agent 
• Addressee 

D.Ts deliveM address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
^Sf Certified Mail 

•'Registered 
• Insured Mail 

• Express Mail 
/JSf Return Receipt for Merchandis 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servic 
1140" •DDE 5b02 1EQE 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



. • ••• •". •. - :H V 
U.S. P o s t a l S e r v i c e i / 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) • 

ru 
• 
HI 

ru 
• 

un 
ru 
• 

• 

a 
3r 

Certified Fee 
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item 4 if Restricted Delivery is desired. 
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so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
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P.O. Box 1588 
Tulsa, OK 74101-1588 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fn 

U.S. Postal Service 

CERTIFIED MAIL RECEIPT — _ 
(Domestic Mail Only; No Insurance Cc. Sera'cjc-P. 

7DD1 114D DDQE SbQE IDEA 
PS Form 3 8 1 1 , duly 1999 Domestic Return Receipt 102595-00-M-0952 

H I 
P-

ru 
H I 

ru 
• 

un 

ru 
• 
• 
CD 

• 

H l 
H I 

H I 
a 
• 
r-

(JVP£
 P o s t a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postm 
Hen 

(JVP£
 P o s t a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

t.3t 
Postm 

Hen 

(JVP£
 P o s t a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

) .75-
Postm 

Hen 

(JVP£
 P o s t a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

- > 

Postm 
Hen 

(JVP£
 P o s t a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postm 
Hen 

item 4 if Restricted Delivery is desired. 
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. 

1 . Article Addressed to: 

Kathleen Cone Trust 
P. O. Box 11310 
Midland, TX 79702 
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• Addressee 

D. Is delivery address'different from item 1 ? • Yes 
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Senf To 
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or PO Box No. 
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Kathleen Cone Trust 
P. O. Box 11310 
Midland, TX 79702 

3. Service Type 

f Q Certified Mail • Express Mail 

• Registered Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 380 
2. Article Number (Copy iron 

U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

I 
7DDi imp onng S b D 5 1 5 7 1 

P S : F o r m 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

t v P C P o s t a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F A M 

Senf To 

Street, Apt. No. 
or PO Box No. 

City, State, ZIP-

Kenneth G. Cone 
P. O. Box 11310 
Midland, TX 79702 

item 4 if Restricted Delivery is desired. 
• 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. 

— — j — • - - • — 

item 4 if Restricted Delivery is desired. 
• 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. 

C. Signature 
\ / < - ' , , • Agent 

A Y^—CZ? V L - A - J l c ^ t . • Addressee 

1 . Article Addressed to : ' 

Kenneth G. Cone 
P.O. Box 11310 

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

Midland, TX 79702 3. Se/viceType 
/ {£ Certified Mail • Express Mail 

• Registered ^ 0 Return Receipt for Merchandise 
• Insured Mail CJ C.O.D. 

Midland, TX 79702 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy I ron _ _ _ , 

7DD1 114Q DD0E SbDE ISfla 

PS Form 3800) 
PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



U . S . P o s t a l S e r v i c e •,>,•• " 

CERTIFIED MAIL RECEIPT 
"(Domestic Mail Only: No Insurance Coverage Provided) 

SENDER: COMPLETE THIS SECTION 
COMPLETE TirllS SECTION ON DELIVERY 

rU . Postage 
• WF<L. 
JD 
m Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

D Restricted Delivery Fee 
Q (Endorsement Required) 

I—| Total Postage & Fees $ 

PS 

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

B. Date of Delivery 

1. Article Addressed to : 

Sent To 

Street, Apt. Ni 
or PO Box No 

City, State, Zll 

Marilyn J. Cone D.C. Tru 
P. O. Box 64244 
Lubbock, TX 79464 

Marilyn J. Cone D.C. Trust 
P. O. Box 64244 
Lubbock, TX 79464 

PS Fo rm 380 

3. Service Type 

^ C e r t i f i e d Mail 

• Registered 

• Insured Mail 

4. Restricted Delivery? (Extra Fee) • Yes 

U .S . P o s t a l S e r v i c e . , 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage 

2. Article Number (Copy fron 
70TJ1 1140 00OS SbOE 12T5 

P S F o r m 3 8 1 1 , J u l y 1 9 9 9 Domestic Return Receipt 102595-00-M-0952 

n j , . _ Postage 

• lo PC 
[ p j Certified Fee 

n j Return Receipt Fee 
(Endorsement Required) 

C3 Restricted Delivery Fee 
D (Endorsement Required) 

I—I Total Postage & Fees 

Z'drl 

item 4 if Restricted Delivery is desired. 
• 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, 
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item 4 if Restricted Delivery is desired. 
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. 
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CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

PS Form* 3 8 1 1 , July 

7D01 HHP PPPS 5bOE ElbE 

102595-00-M-0952 

7 / 
y t J J Q ^ Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

. 3-75" 

F; 

y t J J Q ^ Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

F; 

y t J J Q ^ Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

) '75 F; 

y t J J Q ^ Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

F; 

y t J J Q ^ Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ t-OQ 

F; 

item 4 if Restricted Delivery is desired. 
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. 
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1016 Alta Loma Circle 
San Angelo, TX 76901 
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item 4 if Restricted Delivery is desired. 
• 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. 
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Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

H33 

U.S. Postai Service ' 
CERTIFIED MAIL RECEIPT 
(Domestic Mail'Only; No insurance Coverage! I 

SENDER: COMPLETE THIS SECTION 

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

1. Article Addressed to: 

Corrinne Desadier 
1022 Linton Bellvue Roa 
Benton, LA 71006 

Corrinne Desadier 
1022 Linton Bellvue Road 
Benton, LA 71006 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature 

x p]a 
y address different from item 1 ? • 

• Agent 

Addressee 

D. Is delivery < 

If YES, enter delivery address below: 

Yes 
• No 

3. Sepvfce Type 

yfcsf Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

E( Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servi 
7QQ1 114Q QQQS SbQE SM3 
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Complete _ iSrT i r i727^"3rATSO'raTrTp ie te— 
item 4 if Restricted Delivery is desired. 
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. 

Sent To 

Street, Apt. No. 
or PO Box No. 

City, State, ZIP, 

WE 

Lynn E. Desper 
380 Los Ranchos Road N 
Albuquerque, NM 87107 

Lynn E. Desper 
380 Los Ranchos Road NW 
Albuquerque, NM 87107-6532 

• Agent 

• Addressee 

D. Is d4|jrfery adbress different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Seitflce Type 
Certified Mail • Bxpress Mail 

• Registered "H'T-leturn Receipt for Merchandise 

• Insured Mail ubc.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from sen •7D01 1140 DD0E 5bOE EEE3 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Pr 
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B Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• 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. 

Sent To Devon Energy Production C 
LP 

f p f i o f l 20 North Broadway, Suite 1: 
City, State, Z Oklahoma City, OK 73102-" 2. Article Number (Copy fro 

PS Fo rm 38 

1. Article Addressed to: 

Devon Energy Production Co., 
LP 
20 North Broadway, Suite 1500-
Oklahoma City, OK 73102-
8260 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature 
• Agent 

• Addressee 

D. Is delivery address 
If YES, enter delivi 

3»Sep/ice Type 
^ C e r t i f i e d Mail 

• Registered 
• Insured Mail 

• KpresslvTail 
^l^Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee; • Yes 

8260 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Proy^ 

M M 
ENDER: COMPLETE THIS SECTION 

Q ( / / p Q Postage 

JO 
( j- j Certified Fee 

Return Receipt Fee 
j—I (Endorsement Required) 

rZI Restricted Delivery Fee 
O (Endorsement Required) 

I—i Total Postage & Fees 
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4 Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

1 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. 

1. Article Addressed to: 

Senf To 

Street, Apt. No. 
or PO Box No. 

City, State, ZlPi 

Melanie Coll DeTemple 
5653 Tobias Avenue 
VanNuys, CA 91411 

Melanie Coll DeTemple 
5653 Tobias Avenue 
VanNuys, CA 91411 

COMPLETE .THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) 

I address different from kern 1 ? LTTes 
If YES, enter delivery address below: • No 

PS Form 3800 

U.S. Postal Service '.' 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

3. Service Type 

^Cer t i f ied Mail • Express Mail 

LT Registered ^3Ef Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from s 
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(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ l-OD 
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i tem 4 if Restricted Delivery is desired, 
t -;nt your name and address on the reverse 

t - that we can return the card to you. 
« Attach this card to the back of the mailpiece, 

': on the front if space permits. 

102595-00-M-0952 

Sent To 

Street, Apt. No., 
or PO Box No. 

City, State, ZIP* 

Mary Louis Dobson 
19806 North Lombard La 
Skiatook, OK 74070 

1 •* i tide Addressed to: 

Aary Louis Dobson 
9806 North Lombard Lane 

>kiatook, OK 74070 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage^ 

Article Number (Copy from 

PS Form 3 8 1 1 ' , Ju ly1999 

-M.-nBut;ivt!u uyyoeaseynnt ueany) 

C. Signature 

U. Date of DelK -

• Agent 

-S-Addre: 
D. ,ls delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Sertice Type 

^SXert i f ied Mail rXexpress Mail 

• registered ) E Return Receipt for Merchar 
• Insured Mail LTC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7001 imo oooa stoa aait. 
Domestic Return Receipt 

102595-00-M-0952 

i tem 4 if Restricted Delivery is desired, 
i Print your name and address on the reverse 

so that we can return the card to you. I 
Attach this card to the back of the mailpieceV 
or on the front if space permits. 

r i Certified Fee 

•II Return Receipt Fee 
_ j (Endorsement Required) 

Z l Restricted Delivery Fee 
Z l (Endorsement Required) 

7^5 
^. 3 c 

Senf To 

Total Postage & Ff»» 

Dominion Oklahoma T 
14000 Quali Springs Pi 
#600 
Oklahoma City, OK 7-
2600 

1. Article Addressed to: 

Dominion Oklahoma Texas 
14000 Quali Springs Parkway 
#600 
Oklahoma City, OK 73134-
2600 

Street, Apt. No.; 
or PO Box No. 

4. Restricted Delivery? (Extra Fee) 

City, State, ZIP* 

•SB 

2. Article Number (Copy from 

70oi imo oooa stoi 745a 
• Yes 

mm PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 
102595-00-M-0952 



m U.S. Postal Service - J ' 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage i 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 

: COMPLETE THIS SECTION ON DELIVERY 

Certified Fee 

r U Return Receipt Fee 
f—! (Endorsement Required) 

I—1 Restricted Delivery Fee 
• (Endorsement Required) 

l—i Total Postage & Fees 

o V u 

Certified Fee 

r U Return Receipt Fee 
f—! (Endorsement Required) 

I—1 Restricted Delivery Fee 
• (Endorsement Required) 

l—i Total Postage & Fees 

o V u 

Certified Fee 

r U Return Receipt Fee 
f—! (Endorsement Required) 

I—1 Restricted Delivery Fee 
• (Endorsement Required) 

l—i Total Postage & Fees 

o V u 

Certified Fee 

r U Return Receipt Fee 
f—! (Endorsement Required) 

I—1 Restricted Delivery Fee 
• (Endorsement Required) 

l—i Total Postage & Fees 

o V u 

Certified Fee 

r U Return Receipt Fee 
f—! (Endorsement Required) 

I—1 Restricted Delivery Fee 
• (Endorsement Required) 

l—i Total Postage & Fees $ $.0O 

o V u 

i tem 4 if Restricted Delivery is desired. 

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. 

1. Article Addressed to: 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 

PS Form 3800, 

Don Phillips & Associate 
c/o Byers Petroleum Inc. 
18305 Minnetonka Boul: 
Wayzata, MN 55391 

Don Phillips & Associates 
c/o Byers Petroleum Inc. 
18305 Minnetonka Boulevard 
Wayzata, MN 55391 

A. Received by iPlease Print Clearly) B. Date of Delivery 

C. Signature 

D. t/delivery address different from item 1 ? • Yes 

' I f YES, enter delivery address below: d No 

Agent 

Addressee 

3. SeryjceType 

^0Cer t i f ied Mail • Express Mail 

• Registered jJ(jReturn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from s 
7DD1 11HD DDQ2 5b01 b?03 

U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
(Domes t i c Ma i l On ly ; No I n s u r a n c e Cove rage i 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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(Endorsement Required) 

Total Postage & Fees 

/ N 

Post 

• Complete items 172, and 3. Also complete 

item 4 if Restricted Delivery is desired. 

• 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. 

1. Article Addressed to: 

Dorchester Family Trust 

Date or Delivery 

Senf To 

Dorchester Family Trust 
801 Ceiba Place 

City, State, ZIP* Newport Beach, CA 926i 

Street, Apt. No. 
or PO Box No. 

PS Form 3800 

U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage P 
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(Endorsement Required) 
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801 Ceiba Place 
Newport Beach, CA 92660 

3. SeryteeType 

^S^Certified Mail •Express Mail 

• Registered S^Return Receipt for Merchandise 

• insured Mail T ] C.O.D. 

801 Ceiba Place 
Newport Beach, CA 92660 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servic 

70Q1 1140 ODDS 5bQE H547 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

• Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 

• 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. 

A. ReceiVfflcLby (iftease Print Clearly) B. Date of Delivery • Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 

• 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. 

C. Signature . y 

X ^^Addressee 

1. Article Addressed to: 

Donald F. Duncan 

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

If YES, enter delivery address below: • No 

J 
il 

Oklahoma City, OK 73157 

Senf To 

Donald F. Duncan 
P.O. Box 57147 

City, State, Z, Oklahoma City, OK 73157 

Street, Apt. A 
or PO Box M 2. Article Number (Copy fron 

3. Service Type 

^Cert i f ied Mail • Express Mail 

• Registered ^• 'Return Receipt for Merchandise 

• Insured Mail LT C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7QTJ1 imp node shns zzso 
PS Form 38 PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



U.S. Postal Service • • 
CERTIFIED MAIL R E C E I P T 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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(Endorsement Required) 
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(Endorsement Required) 

Total Postage & Fees 
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(Endorsement Required) 
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Return Receipt Fee 
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SENDER: COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY,' 

1. Article Addressed to: 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

E.G.L. Resources, Inc. 
P. O. Box 10886 
Midland, TX 79702 

PS Form 3800, Ja 

E.G.L. Resources, Inc. 
P. O. Box 10886 
Midland, TX 79702^ 

A\ Received by(P/e9se Print Clearly) B. Date of Delivery 

D. Is delivery address different from item 

• Agent 
• Addressee 

delivery address differenf from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. ^ewice Type 
Kbert i f ied Mail QExpress Mail 
• Registered }2kReturn Receipt for Merchandise 

• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service 
CERTIFIED MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coverage 

2. ^ ^ ^ ^ " - ' " f t f e ^ f f i gggg, 5bQE 
PS Form 3811, July 1999 

item 4 if Restricted Delivery is desired. 
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. 

Domestic Return Receipt 

n. oiyndiuie 

102595-00-M-0952 

1. Article Addressed to: 

Street, Apt. 
or PO Box I 

City, State, 

Alan F. Ellis 
292 Dale Road 
Barto, PA 19504 

gRl ZD 

B. Received by (Printed Name) C. Date 

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

3. Service Type 

bTCertified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee] • Yes 

2. Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 

U.S. Postal Service 
CERTIFIED MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coverage 

02595-02-M-1540 I 

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

1. Article Addressed to: 

George R. Ellis 
4825 N. Brookwood Drive 
Bloomington, IN 47404 

A. Received by (PleasePrint Clearly) easePnn B. Date of Delivery 

• Agent 
• Addressee 

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

Street, Apt. No.; 
or PO Box No. 

City, S~iaie~~zTP+ 

George R. Ellis 
4825 N. Brookwood Dri 1 

Bloomington, IN 47404 

3. SeryiceType 

p£pertified Mail • ^ x p r e s s Mail 
• Registered J8[ Return Receipt for Merchandise 

• Insured Mail UTJ.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servio 
7001 114D 00QE 5tDa22bl_ 

' ipirrrn PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage, Prt 

SENDER: COMPLETE THIS SECTION 

/*"*/-»rr ir->Ir\+c\ i t a m c 1 O i n H O A l o n s ^ n m n l A + A 

m 
so 
ru 
ru 

ru 
• 

LT) 

ru 
D 

• 

• 

r=1 
i H 
r=i 
C3 
a 
n-

~ 
/ / \ 

^ Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

• i 

~ Hei 

^ Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

~ Hei 

^ Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

~ Hei 

^ Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

~ Hei 

^ Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ %-OD 

~ Hei 

item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Sent To 

Street, Apt. 
or PO Box I 

City, State, 

Sally A. Ellis 
771 Crescent Drive 
Boulder, CO 80303 

Sally A. Ellis 
771 Crescent Drive 
Boulder, CO 80303 

COMPLETE THIS SECTION ON DELIVERY 

A. Received-by (Please Print Clearly) 

C. Signage i ^ 
I f f • Agent 
X A , • Addressee 

D. Is delivery ai 
If YES, enteVdelivery address below: O No 

3. SarviceType 
p { Certified Mail • Express Mail 
• Registered ^BjReturn Receipt focMerchandise 
• Insured Mail Q C.O.D. " ^ 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage P 

2. Article Number (Copy fror. 
7001 1140 Q00E 5L0E £Efl5 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

ru f ^ M 
Q I t / r e 

certified Fee 

Return Receipt Fee 
(Endorsement Required) 

' Restricted Delivery Fee 
(Endorsement Required) 

• Total Postage & Fees 

m 

item 4 if Restricted Delivery is desired. 
• 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. 

1. Article Addressed to: 

Sent To 

Street, Apt. No 
or PO Box No. 

"cityisiate, ZIP 

James H. Essman 
P. O. Box 302 
Midland, TX 79702 

James H. Essman 
P. O. Box 302 
Midland, TX 79702 

• Agent 
• Addressee 

Is/delivery address different from item 1 ? • Yes 
fYES, enter delivery address below: C3 No 

3. SewiceType 
^Cert i f ied Mail 

• Registered 
• Insured Mail 

• fexpress Mail 
[Return Receipt for Merchandise 
I C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 380 
2. Article Number (Copy from ser 

7DD1 1140 000E SbOE E30fl 

"U.S. Postal Service , : 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance, Coverage , 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

W61H.0&SI 

Certified Fee 

TJ Return Receipt Fee 
—j (Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

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

1. Article Addressed to: 

Explorers Petroleum Corp 
P. O. Box 1933 
Roswell, NM 88201 

A. Received by (Please Print Clearly) 

feature C. Stature 

B. Date ofTJetivery 

• Agent 
• Addressee 

D. Is delivertyaddress different from item 1 ? • Yes 
If YES, fenter delivery address below: • No 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

Explorers Petroleum Corf 
P. O. Box 1933 
Roswell, NM 88201 

3. Sep/iceType | 
Certified Mail • Express Mail -/ 

CTRegistered Hffleturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from 7001 1140 000E 5b02 133E 
PS Form 3800,1 PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

SENDER: COMPLETE THIS SECTION 
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\JUFC
 P o s , a s e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

\JUFC
 P o s , a s e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

\JUFC
 P o s , a s e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

/ • W 

\JUFC
 P o s , a s e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 

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. 

1. Article Addressed to: 

Senf To 

Street, Apt. No., 
or PO Box No. 

City, State, ZIP* 

F & J Energy Partners, Li 
420 Throckmorton, Suite 
Fort Worth, TX 76102-3 

F & J Energy Partners, Ltd. 
420 Throckmorton, Suite 630 
Fort Worth, TX 76102-3723 

COMPLETE THIS SECTION ON DELIVERY " '.• 

A. Received by (Please Print Clearly) B. Date of Delivery 

J 
C. Signature 1 

• Agent 

' • Addressee 

PS Form 3800; 

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

If YES, enter delivery address below: • No 

3̂  Service Type j 

penCertified Mail • Express Mail 

• ^ Registered 2aj3eturn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from ser 70131 1140 D00H 5bOH 13b3 

U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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( J L / p f ) Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

'f/fjKMI, ( J L / p f ) Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

'f/fjKMI, ( J L / p f ) Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

'f/fjKMI, ( J L / p f ) Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

'f/fjKMI, ( J L / p f ) Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ %.C*D 

'f/fjKMI, 

item 4 if Restricted Delivery is desired. 

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. 

1. Article Addressed to: 

Mary Leslie Farha 
2635 E. 13 th Place 
Tulsa, OK 74104 

C. Signature, 

X 
• Agent 

• Addressee 

D. Is delivery address different frornitem 1? O Yes 

If YES, enter delivery addre»<^Sbvfi r ^ * Q No 

Sent To 

Street, Apt~.~N~o~; 
or PO Box No. 

City, State, ZIP* 

EE*™*™ 

Mary Leslie Farha 
2635 E. 13th Place 
Tulsa, OK 74104 

3. Service Type 

^Cer t i f i ed Mail 

/ •Registered 

• Insured Mail 

4. Restricted Delivery? (Extra Fee) 

2. Article Number (Copy from s - p g r i ^ i m Q Q Q Q 5 5 b 0 H 5 3 5 B 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

U.S. Postal ,Service . . 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Provided) 

1y A. 
or Merchandised 

• Yes 

102595-00-M-0952 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage " c ™ 

Here 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage " c ™ 

Here 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage " c ™ 

Here 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage " c ™ 

Here 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage " c ™ 

Here 

Sent To 

Street, Apt. N 
or PO Box N< 

City, State, Zl 

W. E. Farha, I I I 
1329 E. 38th Street, Unit B 
Tulsa, OK 74105-3342 

PS Form 38 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No insurance Coverage. Pr 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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•YU4 1 
SENDER: COMPLETE THIS SECTION 

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

'ostm* -

Here 

Sent To 

Street, Apt. N 
or PO Box W< 

City, State, Zl 

Feagan Energy, Inc. 
P. O. Box 50307 
Midland, TX 79710-0307 

1. Article Addressed to: 

Feagan Energy, Inc. 
P. O. Box 50307 
Midland, TX 79710-0307 

COMPLETE \THIS SECTION ON DELIVERY 

Received by (Please Print Clearly) B. 

C. Signature 

Addresse 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

PS Form 38 

3. Sep/ice Type 

Recer t i f i ed Mail 

• Registered 

• Insured Mail 

• /Express Mail 

Return Receipt for Merchandis 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pr 

2. Article Number(Copy fromse 7 Q Q l g r j r j g S k U E 2 3 1 5 
i i 11 • • ' 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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[ j j p £ Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Vv 
[ j j p £ Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Z. 3/5 Vv 
[ j j p £ Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Vv 
[ j j p £ Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Vv 
[ j j p £ Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Vv 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

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

Sent To 

1. Article Addressed to: 

First Roswell Company 
P. O. Box 1797 
Roswell, NM 88202-1797 

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

Street, Apt. Ni 
or PO Box No 

City, State, Zlf 

First Roswell Company 
P. O. Box 1797 
Roswell, NM 88202-1797 

3. Sep/iceType 
/l^Certified Mail rjexpress Mail 
• Registered Return Receipt for Merchandisi 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS, Form 380 2. Article Number (Copy fron 7 Q Q 1 l ^ H Q U Q 0 E 5 b D 2 1 3 5 b 

U.S. Postal Service 
C E R T I F I E D M A I L R E C E I P T < 
(Domestic Mail Only: No Insurance Coverage Pi 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

^-^^-ornprere- ' u A Heceived by (Please Print clearly) 

102595-00-M-0952 

3 U/FCL 9 6 

Certified Fee 

' j Return Receipt Fee 
- j (Endorsement Required) 

;J Restricted Delivery Fee 
-J (Endorsement Required) 

i 
3 Total Postage & Fees 
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rtem 4 if Restricted Delivery is desired 
' Pnnt your name and address on the reverse 

so that we can return the card to you 

' o ^ n ^ ' f * $ , t o t h e b a c k o f t h e m a i | Piece, or on the front if space permits. 

I. Article Addressed to: 

K. Phil Fleetwood Oil 
P. O. Box 407 
Marlow, OK 73055 

C. Signature 

r\ i - . ~~ • 

^J3_Dateof Deliv/ry 

Sent To' 

Streei'Ap.f.' 
or PO Box: A 

K. Phil Fleetwood Oil 
P. O. Box 407 
Marlow, OK 73055 

= ~ • ' r ' • — l~l AOC 

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

• Agent 
• Addressee 

3. SeryfeeType 
•ElCerti 
C7 Regis 

Certified Mail • Express Mail 
I Registered 

• Insured Mail 

4. Restricted Delivery? (Extra Fee) 

• Expre 

•^Return Receipt for Merchandise 
• C.O.D. 

102595-00-M-0952 
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CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided). 
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Certified Fee 
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Sent To 

Street, Apt. Aft 
or PO Box No 

City, State, Zll 

Foster Family Trust 
Vista Del Rio Room 330 
1620 Indian School 
Albuquerque, NM 87102-1678 

PS Form 380 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage^ 
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Return Receipt Fee 
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Restricted Delivery Fee 
{Endorsement Required) 

Total Postage & Fees 
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SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can'return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY „ 

1. Article Addressed to; 

James N. Foster Estate 
P- O. Box 671 
Nampa, ID 83653-0671 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

James N. Foster Estate 
P. O. Box 671 
Nampa, ID 83653-0671 

A. Received by (Please Print Clearly) Date of Delivery 

J 7 9()n/i 

D. Istdelivery address/different from item 1? 
If YES, enter delivery address below. j 

3. Service Type 

Certified Mail 

• Registered 

• Insured Mail 

^Express Mail 

I Return Receipt for Merchandise 

r C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service labt 
7001 1140 ODDS 5b02 234b 

PS Form 3800, PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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CupC^ P o s t a s e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

CupC^ P o s t a s e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

7.3o 
CupC^ P o s t a s e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

CupC^ P o s t a s e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

CupC^ P o s t a s e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ &. 00 

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

1. Article Addressed to: 

Alice Ann Hanks Freeman 
P. O. Box 9087 
Wichita Falls, TX 76308-9087 

Received by (Please Print Clear*) | B. Date of Delivery 

C. Signature 

a Print Clear*) E 

• Agent 

^ T B > Addressee 

D. Is delivery address differer^^fhjfem1?-%0] %s 

If YES, enter delivery ad/fess /bel6% E>r\lo\\ 

Sent To 

Street, Apt. Aft 
or PO Box No 

City, State, Zll 

Alice Ann Hanks Freemarj-
P. O. Box 9087 
Wichita Falls, TX 76308-" 

3. SeryiceType 
^ttfCertified Mail • Express Mail 

• Registered ^Q'Heturn Receipt for Merchandise 
• insured Mail C? C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fr< 
7001 1140 DO02 Sb02 23^1 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

PS Form 380l 



U.S. Postal Service " 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only;-No Insurance Coverage^, 

^••••••••'••'^'•f"^™ SENDER: COMPLETE THIS SECTION 
COMPLETE THIS SECTION ON DELIVERY 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

/ .75* 
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Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
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. 

Senf To 

Street, Apt. Nc 
or PO Box No. 

City, State, ZIP 

Carol Sue Garrett 
1712 South Jackson 
Amarillo, TX 79102 

1. Article Addressed to: 

Carol Sue Garrett 
1712 South Jackson 
Amarillo, TX 79102 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature 

D. Is delivery address different fror/ item 1 ? • Yes 
If YES, enter delivery address below: O No 

PS Form 380 

3. ĵeryiee'Type 
*Ofcertified Mail ^l^xpress Mail 
• Registered Return Receipt for Merchandise 
• Insured Mail kC.O.D. 

4. Restricted Delivery? (Extra fas) • Yes 

2 Article Number (Copy from service lab 

i l l ; i l l i : ! 
7DQ1 1140 DQQ5 5bOS ,53:53 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pre 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt I5-00-M-0952 
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Return Receipt Fee 
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f ! Postmark' 
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Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 4 

Sara C. Garretson 
7121 Oakbrook Drive 
Piano, TX 75025-3215 

PS Form 3800, J 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No InsurariceaCoveriige^Pi 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
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SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

J. W. Gendron 
1280 Encino Drive 
San Marino, CA 91108 

A Received by (Please Print Clearly) B. Date of Delivery 

C. SignaWte 
B Agent 
• Addressee 

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

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 4 

J. W. Gendron 
1280 Encino Drive 
San Marino, CA 91108 

3. Service Type 
^Certif ied Mail 
'•''Registered 
• Insured Mail 

• Express Mail 
JQ Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
2. Article Number (Copy f r o m . 

114D QQQE 5bDE 14DD 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

PS Form 3800, J 



U.S. Postal Service . 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

SENDER: COMPLETE THIS SECTION 

U/Ftl P o s t a g e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
D (Endorsement Required) 

• Total Postage & Fees 
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Sent To 

Street, Apt. No.: 
or PO Box No. 

City, State, ZIP* 4 

GFB Acquisition, LP 
P. O. Box 3638 
Midland, TX 79702 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 

•.(Domestic Mail Only; No Insurance Coverage P* 

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

1. Article Addressed to: 

GFB Acquisition, LP 
P. O. Box 3638 
Midland, TX 79702 

2. Article Number (Copy from service ' 

COMPLETE THIS SECTION ON DELIVl .HY J 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature <j 
y y ^ A g e n t 

• Addressee 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: E] No 

3. SepriceType 
^Certif ied Mail •Express Mail 
• Registered ^S^Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7QQ1 114D DDDS 5b0E 137D 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Z.,30 Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Senf To 

Street, Apt. N 
or PO Box Nc 

City, State, Zl 

Jonell R. Gilmore Estate 
7556 Lincoln Road 
Hagerman, NM 88232 

PS F o r m 38 

U.S. Postal Service :. 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage P 

Z>3o 

item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Jonell R. Gilmore Estate 
7556 Lincoln Road 
Hagerman, NM 88232 

C.̂ gî nature 
• Agent 

/ y D Addressee 
D. Is delivery address different from item 1 ? d Yes 

If YES, enter delivery address below: • No 

2. Article Number (Copy from j 

PS Form 3 8 1 1 , July 1999 

3 , N Sj^ce / ryp^0v>^ 
.^^Certffied Mail XLExpress Mail 

LT Registered jgSKFIeturn Receipt for Merchandise 
• Insured Mail ^TJ C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7QQ1 114D SIDE 5364 

, v 

V Q-Rostn; 

Tl 

D Certified Fee 

y Return Receipt Fee 
^ (Endorsement Required) 

•3 Restricted Delivery Fee 
3 (Endorsement Required) 

3 Total Postage & 

11 sent To Good Earth Minerals, LLC 
c/o Deborah L. Goluska 

item 4 if Restricted Delivery is desired. 
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. 

Domestic Return Receipt 

1. Article Addressed to: 

Good Earth Minerals, LLC 
c/o Deborah L. Goluska 
P. O. Box 1090 
Roswell, NM 88202-1090 

Street, Apt. No. 
or PO Box No. 

City-state, ZIP-

P. O. Box 1090 
Roswell, NM 88202-109C 

PS, Form 3800; 

2. Article Number (Copy from service la 

PS Form 3 8 1 1 , July 1999 

102595-00-M-0952 

D. Is delivery addjpgsdifferent from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. SepriceType 
.^fcertif ied Mail [^Express Mail 

U 1 Registered TJReturn Receipt for Merchandise 
• Insured Mail LTC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7TJQ1 114D 00DE SbOE E377 
Domestic Return Receipt 

102595-00-M-0952 



U.S. P o s t a l S e r v i c e - •••{, / . • 

CERTIFIED MAIL RECEIPT 
•-(Domestic Mail Only; No Insurance Ccfra^e Piovided) 
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3 fc/fc POS,a98 

_D 
J-J Certified Fee 

U Return Receipt Fee 
Q J (Endorsement Required) 

^ Restricted Delivery Fee 
D (Endorsement Required) 

t—i Total Postage & Fees 

11 - • i 
SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Alsc> complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

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

COMPLETE THIS SECTION ON DELIVERY 

. R e i v e d by ( P l e a n PrinLCIearly) B Date of Delivery 

1. Article Addressed to : 

Addressee 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 

PS Form 3800, 

David Goodnow 
230 Ridgefield Road 
Wilton, CT 06897 

David Goodnow 
230 Edgefield Road 
Wilton, CT 06897 

T i l s delivery address different from item 1? D Y e s 

If YES, enter delivery address below: L-l N O . 

3. Service Type 

H Certified Mail • Express Mail 

' • R e g i s t e r e d ^ R e t u r n Receipt for Merchandise 

• Insured Mail D C.O.D. . _ 

4 . Restricted Delivery? (Extra Fee; • Yes 

U . S . P o s t a l S e r v i c e , : j 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

2. Article Number(Copy f r o m — ^ g ^ ' ^ ^ H Q Q D D 5 5 b D H 1 3 ^ 4 

Domestic Return Receipt 
102595-00-M-0952 

Q Ct/p(2_ P o s t a s e 

[X) Certified Fee 

U Return Receipt Fee 
—j (Endorsement Required) 

—' Restricted Delivery Fee 
3 (Endorsement Required) 

3 Total Postage & Foes 
T 

sentro Linda K. Guinan 

PS Form 3 8 1 1 , July 1999 

-Ttonr^-n-nesTnCTeTjTjeiivery is aesirecir 
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. 

1. Article Addressed to: 

Street, Apt. No. 
or PO Box No. 

City, State, ZlPi 

mmm 

1818 Booker Avenue 
Artesia, NM 88210 

Linda K. Guinan 
1818 Booker Avenue 
Artesia, NM 88210 

M l t 
• Agent 

k > ; ^ 1 ' T ~ q Addressee 
D. Isdslfvery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Serv jceType 

- " V ^ e r t i f i e d M a i l N . l - l / x P r e s s M a i l 

" [ ^ R e g i s t e r e d j Q ^ R e t u r n Receipt for Merchandise 

• Insured Mail LJSC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service 
7QQ1 114Q rJQOe 5fc.DS S407 

; U . S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

P S F o r m 3 8 1 1 , Ju l y 1 9 9 9 Domestic Return Receipt 102595-00-M-0952 

. .--••' >\. • • ' I 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & •=•>«» 

s 3M 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & •=•>«» 

130 "V 
Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & •=•>«» 

"V 
Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & •=•>«» 

"V 
Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & •=•>«» 

"V 

item 4 if Restricted Delivery is de®5e%. 
• Print your name and address oh the reverse 

4 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. 

1. Article Addressed to: 

Shirley Marlene Waits Haller 
P. O. Box 1072 
Tucumcari, NM 88401 

Senf To 

Street, Apt. No. 
or PO Box No. 

City, State, ZIP, 

Shirley Marlene Waits Hi 
P. O. Box 1072 
Tucumcari, NM 88401 -

C. Signature 

• Agent 

^ A d d r e s s e e 

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

If YES, enter delivery address below: • No 

3. Service. Type 

5B"Cer t i f ied Mail 

Registered 

• Insured Mail 

ress Mail 

ieturn Receipt for Merchandise 

C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service 

PS Fo rm 3800," 
7DQ1 1140 QQQ2 SbDl 735T 

P S F o r m 3 8 1 1 , J u l y 1 9 9 9 Domestic Return Receipt 102595-00-M-0952 
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CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prowdec^ 

SENDER: COMPLETE THIS SECTION 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

332 

$ 

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

Sent To 

Street, Apt. No. 
or PO Box No. 

City, State, ZIP, 

Hanson-McBride Petroleu: 
Co. 
P. O. Box 1515 
Roswell, NM 88202-1515 

PS Form 3800! 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage P 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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<JO r=cp o s t a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

r\ 
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He 

<JO r=cp o s t a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

r\ 
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He 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

r\ 

Postr 
He 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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Sent To 

Street, Apt. Ni 
or PO Box No 

City, State, Zll 

B. W. Harper 
501 West Dallas 
Artesia, NM 88210 

PS Form 380 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage , 

T| \_ 
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7T^ 
^UpQ__ P o s t a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

^UpQ__ P o s t a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

^UpQ__ P o s t a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

•f>7f 

^UpQ__ P o s t a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

^UpQ__ P o s t a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ tf.flO 
Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

Harriman Brown Brother 
Trust 
2001 Ross Avenue, Suite 
Dallas, TX 75201-2919 

a. 

1. Article Addressed to: 

Hanson-McBride Petroleum 
Co. 
P. O. Box 1515 
Roswell, NM 88202-1515 

COMPLETE THIS SECTION ON DELIVERY 

A^Received by (BaasdPhnt Clearly) B. Date of Delivery 

(C. Signature 
• Agent 

• Addressee 

IS aeiivery aaoress arrrereru rrorn rterri 11 •—• • =» 
If YES, enter delivery address below: • No 

3. Service Type 

^^Cert i f ied Mail • Express Mail 

LTRegistered ^ & e t u r n Receipt for Merchandise 

• Insured Mail • C.O.D. 

2. Article Number (Copy from ser 7 Q 0 1 1 1 4 0 

4. Restricted Delivery? (Extra Fee) 

0002 5L02 14E4 
• Yes 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

Xo rnp le te l t ems 1727ancT3rAlso complete 
item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

B. W. Harper 
501 West Dallas 
Artesia, NM 88210 

"A. Received by (Mease Hnnt ueany/ its. uate OT uenvery 

C. Signature 

X 
delivery address different frem item I Y LJ 

• Agent 

Addressee 

D. Is delivery! 
If YES, enter delivery address below: 

Yes 
• No 

3. Service Type 

<JOCertified Mail • Express Mail 

LJ Registered ^ B f i e t u r n Receipt for Merchandise 

• Insured Mail f^C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy frorr 
70D1 114D 000E SbDE S4E1 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

item 4 if Restricted Delivery is desired. 
• 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. 

1. Article Addressed to: 

Harriman Brown Brothers 
Trust 
2001 Ross Avenue, Suite 1150 
Dallas, TX 75201-2919 

• Agent 

• Addressee 

D. Is delivery address d((fjient from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 
> • Certified Mail • Express Mail 

• Registered "^O Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy f rom s e r " > 

: 7001 1140 000E SbOE 1073 
P S F o r m 3 8 1 1 , J u l y 1 9 9 9 Domestic Return Receipt 102595-00-M-0952 



U . S . P o s t a l S e r v i c e , ; . 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage P|| 

Postage 

wvp<? 
Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F P ° = 

I-if 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE IHIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Ctete of Oelivery 

C. Si^rkture/ 

m 1? 

• Agent 
• Addressee 

• Yes 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* • 

Harvey E. Yates Compan 
P. O. Box 1933 
Roswell, NM 88201 

1. Article Addressed to: 

Harvey E. Yates Company 
P. O. Box 1933 
Roswell, NM 88201 

IS aeiivecy/auurass u n r a o n 
If YES, ehter delivery address below: • No 

3. Service Type 

^ C e r t i f i e d Mail D e p r e s s Mail 

• Registered TO R e t u r n R e c e l p t f o r M e r c n a n d i s e 

• Insured Mail t y C . O . D . 

4. Restricted Delivery? (Extra Fee) • Yes 

U Si Postal Service: . , 
CERTIFIED MAIL RECEIPT 
(Domestic MaiiOnly; No Insurance Coverage Pi 

2. Article Number (Copy from " " ^ j j j ^ T 1 . u n n O O S 5 b 0 5 l f l l 3 _ 

Domestic Return Receipt PSForm 3 8 1 1 , July 1999" 
102595-00-M-0952 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Tota l P o s t a g e & Fees 

•Ml • " JJ 

Z.3 k 
•Ml • " JJ 

h7,f 

•Ml • " JJ •Ml • " JJ 

% tcrcr 

•Ml • " JJ 

"CompTetenteTns"l72raW3rAiso complete 
item 4 if Restricted Delivery is desired. 
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. 

1 . Article Addressed to : 

Senf To 

Myrtle Heard 
7112-22 Pan Am Freeway N.E. 
Albuquerque, NM 87109 

^/(Please Print Clearly) 

C. Signature 

B. D k e of/Delivei 

• Agent 

- • Addressee 

D. Is delivery ad&fess different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

Street, Apt. Nt 
or PO Box No 

City, State, Zll 

Myrtle Heard 
7112-22 Pan Am Freeway 
Albuquerque, NM 87109 

3. SepriceType 

\ 0 C e r t i f i e d Mail • Express Mail 

^ 1 Registered i t f t e t u r n Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Fo rm 380 
2. Article Number (Copy from s 

7001 1140 0002 5b02 2414 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

Certified Fee 

Return Receipt Fee 
(Endorsement Required} 

Restricted Delivery Fee 
(Endorsernent Required) 

Total Postage & Fees 

1 1 ^ 

Ht 

Certified Fee 

Return Receipt Fee 
(Endorsement Required} 

Restricted Delivery Fee 
(Endorsernent Required) 

Total Postage & Fees 

1 1 ^ 

Ht 

Certified Fee 

Return Receipt Fee 
(Endorsement Required} 

Restricted Delivery Fee 
(Endorsernent Required) 

Total Postage & Fees 

1 1 ^ 

Ht 

Certified Fee 

Return Receipt Fee 
(Endorsement Required} 

Restricted Delivery Fee 
(Endorsernent Required) 

Total Postage & Fees 

. - / nr i*N 

1 1 ^ 

Ht 

Certified Fee 

Return Receipt Fee 
(Endorsement Required} 

Restricted Delivery Fee 
(Endorsernent Required) 

Total Postage & Fees $ y. od 

1 1 ^ 

Ht 

"Complete items 172, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
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. 

1 . Article Addressed to: 

Jewel T. Hickam 
5519 Clairemont Mesa 
Boulevard #253 
San Diego, CA 92117 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature 

X 

iture s~y 

• Agent 

• Addressee 

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

If YES, enter delivery address below: • No 

Senf To Jewel T. Hickam 
5519 Clairemont Mesa 
Boulevard #253 

citTst'ate:zTpT4 San Diego, CA 92117 
PS Fo rm 3800, J 

Street, Apt. No.; 
or PO Box No. 

3. Service Type 

fij^Certified Mail • Express Mail 

• Registered ^{Syte turn Receipt for Merchandise 

• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service k 

70TJ1 1140 0002 5b02 2445 
P S F o r m 3 8 1 1 , J u l y 1 9 9 9 Domestic Return Receipt 102595-00-M-0952 
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Restricted Delivery Fee 
(Endorsement Required) 
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SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. " 
Print your name and address on the reverse 
so that we can return the card to you. -
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE] THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 4 

Elizabeth E. Hines 
c/o 227 Beechwood Ro 
New Wilmington, PA : 

Elizabeth E. Hines 
c/o 227 Beechwood Road 
New Wilmington, PA 16142 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature 

X 

D. Is delivery address differgrtTfrom item 1 ? 
If YES, enter delivery address below: 

PS Form 3800, Ja 

3. Service Type 
•O'certified Mail •.Express Mail 
LJ Registered } 0 Return Receipt for Merchandise 
• Insured Mail U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servh 
7001 1140 000S 5L0S £4^0 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

PSForm3811, July 1999 Domestic Return Receipt 102595-00-M-0952 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

"compiete"n:em5_i~<irano~J~«iso-cuirrpieie— 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to thejback of the mailpiece, 
or on the front if space permits. 

' —jsr-i icwivcu-cry-ii JUCJOU IMIMI Kji\*uiiyj—i i->. cn 

1. Article Addressed to: 

Sent To 

Hinkle Living Trust 
P. O. Box 1793 I 
Roswell, NM 88202-1793 

D. Is delivery address different ffoTfTTTem'l ? • Yes 
If YES, enter delivery address below: • No 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

Hinkle Living Trust 
P. O. Box 1793 
Roswell, NM 88202-171" 

3. SeryiceType 
) B Certified Mail DExpress Mail 
• Registered ^J5f Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fron 
7001 1140 000E SbOE E513 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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U.Si Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

/>f<2/ o s t a s e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

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

h7£ 

$ 

1. Article Addressed to: 

Charles E. Hinkle 
P- O. Box 1030 
King City, CA 93930 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ < 

Charles E. Hinkle 
P. O. Box 1030 
King City, CA 93930 

D. Is delivery address diffa 
If YES, enter delivery address t 

3. SeryiceType 
^ZI Certified Mail CLExpress Mail 
• Registered >H Return Receipt for Merchandise 

4. Restricted Delivery? (Extra Fee) • Yes 
2. Article Number (Copy from se 

7001 1140 000E SbOS E4fl3 
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U.S. Postal Service > 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage P 

"'• ... " • : ; •- < • • • * • 
SENDER: COMPLETE THIS SECTION 

S (jUf<L Posta" 
jn 
IX) Certified Fee 

n j Return Receipt Fee 
I—i (Endorsement Required) 

^ Restricted Delivery Fee 
D (Endorsement Required) 

D Total Postage & Fees 

Hl 

Z . 5^ 
A i f 

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

.PosSr-
Hei i l . Article Addressed to: 

Sent To 

Street, Apt. No.; 
or PO Box NO. 

City, State, ZIP+ A 

James Lisle Hinkle 
P. O. Box 2242 
Roswell, NM 88202 

James Lisle Hinkle 
P. O. Box 2242 
Roswell, NM 88202 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Delivery 

US-of 
C. Signature > 

• Agent 
• Addressee 

If YES, enter delivery address below: O No 

3. Service Type 
jf^Xertified Mail •Express Mail 
CTRegistered S^Return Receipt for Merchandise 
• Insured Mail U C.O.D. • 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from s 

U:S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage , 

7001 11H0 0002 5b02 250b 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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77 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Her 

Lupd. P o s t a g e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

t ?>0 x 

Her 

Lupd. P o s t a g e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

ins Her 

Lupd. P o s t a g e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Her 

Lupd. P o s t a g e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ l.OD 

Her 

Complete items 1, 2, and'br 
item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ • 

Kristen Hinkle 
20806 NE 26 t h Place 
Sammamish, WA 98074 

Kristen Hinkle 
20806 NE 26 t h Place 
Sammamish, WA 98074-6348 

D. Is deliverysaddress different from item 1? • Yes 
If YES, entertteljy.ery address below: • No 

N2f Certified Mail Depress Mail 
• Registered Return Receipt for Merchandise 
• Insured Mail Qt.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from set 
^ 7 0 0 1 1140 0002 5b02 24bcl 

: U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail: Only: No Insurance Coverage Pi 

, JS Form 3811' , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Her. 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Her. 

U ! F < L
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Her. 

U ! F < L
 p o s l a 9 6 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ I-00 

Her. 

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

1. Article Addressed to: 

Madison M. Hinkle 
P. O. Box 2292 
Roswell, NM 88202-2292 

B. Datexrf Delivery 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

Madison M. Hinkle 
P. O. Box 2292 
Roswell, NM 88202-22< 

PS Fo rm 3800, J 

2. Article Number (Copy f rom set 

PS Form 3 8 1 1 , July 1999 

C. Sign, 

x~ 
D. ̂Ts delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 
JS^Certified Mail HExpress Mail 
• Registered Jfl^Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7001 1140 0002 5b02 247b 
Domestic Return Receipt 102595-00-M-0952 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

• s.is 
Post. 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Post. 
Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

1.7 tf 
Post. 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Post. 
Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees s 5 • Oo 

Post. 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ • 

jJJAfliWklil.liM, 

R. R. Hinkle Company, 1 
P. O. Box 2292 
Roswell, NM 88202-22S 

U:S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance? Coverage^3 

SENDER: COMPLETE THIS SECTION 1 
COMPLETE THIS SECTION ON DELIVERY 

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

• 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. 

A. Received by (Please Print Clearly) • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• 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. ^ ^ / r r f ^ ^ i K v V ^ i / v i n Addressee 

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

• 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. 

D. ̂ delivery address different from item 1 ? E] Yes 
Ai YES, enter delivery address below: • No 1. Article Addressed to: 

R. R. Hinkle Company, Inc. 

D. ̂ delivery address different from item 1 ? E] Yes 
Ai YES, enter delivery address below: • No 

r . K J . J J O X Z / 7 Z 

Roswell, N M 88202-2292 
3. SepviceType 

^HCertified Mail DExpress Mail 
• Registered ^Return Receipt for Merchandise 

• Insured Mail CPC.O.D. 

r . K J . J J O X Z / 7 Z 

Roswell, N M 88202-2292 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servk 7 Q Q 1 Q Q Q E 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

/>76 

$ 

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

~~ POStri 
1. Article Addressed to: 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

Rolla R. Hinkle, I I I 
P. O. Box 2292 
Roswell, NM 88202-2: 

Rolla R. Hinkle, I I I 
P. O. Box 2292 
Roswell, NM 88202-2292 

A. Received by (Please Print Clearly) B. Date of Delivery 

D/is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3-Service Type 

JKcer t i f ied Mail CLCxpress Mail 

O Registered ^ tQ Return Receipt for Merchandise 

• Insured Mail [ J C.O.D. 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS'.Form 3800, Jan 2. Article Number (Copy from servic 
7001 1140 0002 5L.02 2520" 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 

PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

(Domestic Mail Only; No Insurance Coverage 
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 P o s t a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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" • Complet i" i t5mT17^7arTcr3rArsrj"compiete— 
item 4 if Restricted Delivery is desired. 

• 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. 

1. Article Addressed to: 

Joseph R. Hodge 
P. O. Box 5238 
Austin, TX 78763 

• Agent 

• Addressee 

iddress different from item 1 ? D Yes 
lelivery address below: C3 No 

"1P> 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 4 

Joseph R. Hodge 
P. O. Box 5238 
Austin, TX 78763 

^Decertified Mail •^Express Mail 
• Registered Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from ser 
7DD1 114D 0002 5b02 1417 

PS Form 3800, Ji PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only. No Insurance Coverage Provided) 

SENDER: COMPLETE THIS SECTION 

• Complete items % 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
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(Endorsement Required) 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 3<6D 
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He 

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. 

1. Article Addressed to: 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

Sanford J. Hodge, I I I 
3600 St. Johns 
Dallas, TX 75205 

Sanford J. Hodge, I I I 
3600 St. Johns 
Dallas, TX 75205 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature 

X 

/ / 
• Agent 

• Addressee 

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

PS Form 3800, 

Service Type 

^Certified Mail CLExpress Mail 

• Registered Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

2. Article Number (Copy from servic 7QD1 114D QDOS StDS 144fl 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Return Receipt Fee 
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Elsie G. Holden, Testame 
8758 Chalk Hill Road 

City, State, ZIP* Healdsburg, CA 95448-9; 

Street, Api. No. 
or PO Box No. 

PS Form 3800,' 

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

• 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. 

A/Reoeived by,(Wea^e/W&eariy> o. uaieTrroeTrvery-
• Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 
• 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. 

s.. * /—f / 7 

C. Signature / ^ ^ 

X / J i $ £ - h / V ' / f ^ ^ ^ ^ — O Addressee 

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

• 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. 

D.Ts deliver/address different from item 1 ? • Yes 
If YES, Inter delivery address below: • No 1. Article Addressed to: 

Elsie G. Holden, Testamentary 
8758 Chalk Hi l l Road 
Healdsburg, CA 95448-9542 

D.Ts deliver/address different from item 1 ? • Yes 
If YES, Inter delivery address below: • No 1. Article Addressed to: 

Elsie G. Holden, Testamentary 
8758 Chalk Hi l l Road 
Healdsburg, CA 95448-9542 

3. Septfice Type 
Certified Mail D>Express Mail 

• Registered / & R e t u r n Receipt for Merchandise 

• Insured Mail • C.O.D. 

1. Article Addressed to: 

Elsie G. Holden, Testamentary 
8758 Chalk Hi l l Road 
Healdsburg, CA 95448-9542 

4. Restricted Delivery? (Extra Fee) • Yes " 

2. Article Numberi 7 Q Q 1 H H Q Q D D 2 5 b 0 5 1 4 3 1 

U.S. Postal Service 

C E R T I F I E D M A I L R E C E I P T 

(Domestic Mail Only; No Insurance Covs'^e P 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

Hollyhock, Ltd. 
25 Mulberry Lane 
White, GA 30184 

PS Form 3800, J ; 
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SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 

or on the front if s p a c e p e r m i t ^ ^ ^ 

COMPLETE ^ SECTION ON DEUVEPY 

Sent To 

Stfesit.'Xpt. No 
or po Box No-

Robert G. Hooper 
P. O. Box 733 

Article Addressed to: 

Robert G. Hooper 
P. O. Box 733 

A. Reg 
" T h y Please^nt Clear*) B. ^ o f D e ^ r y 

C. Signature . 1 Q Agent 
Addressee 

^ ^ r y T d d r e s s different from item,1? • 

If YES, erjlfj- delivery address below: 

Roswell, NM 88202-073: Roswell, NM 88202-0733 

RSlF.ormlaaOl 

• insured M a i l J ^ C X a D . 

4! Restricted Delivery? (Extra Fee) 

JD 
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K c^ftP o s t a 9 e 
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n j Return Receipt Fee 
J - J (Endorsement Required) 

^ Restricted Delivery Fee 
D (Endorsement Required) 

r—1 Total Postage & Fees 
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• Yes 

102595-00-M-0952 
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. , rr^-^TmeslnclecI'Delivery is desired. 
B Print your name and address on the reverse 

' a > - - t y ^ go that we can return the card to you. 
7 s Attach this card to the back of the mailpiece, 

or on the front if space permits. 

r Postn 
Hei 

1. Article Addressed to: 

Senf To 
James H. & Betty R. Ho\ 
P. O. Box 75 

a5rS£aft~< Lakewood, NM 88254 

James H. & Betty R. Howell 
P. O. Box 75 
Lakewood, NM 88254 

-p, icoiB 1 i«n owuny; i ts. I 

• Agent 
• Addressee 

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

Street'Apt. No.; 
or PO Box No. 

£s]£ci^3^gas! 
2. Article Number (Copy from se 

' '• i S 1 I i ! 

3. ServjeeType 
"^Certified Mail DBxpress Mail 
0 Registered ^Re tu rn Receipt for Merchandise 
• Insured Mail LTC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7PP1 HHP ODDS 5bPS E5fc,6 

©ERffilfilEG) 
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Senf To 
Shirley M. Howell 

Street, Apt. No p ^ D 04 
orPOBoxNo. yJ' DUX. yH 

City, State, ZIP Lakewood, NM 88254 
eS]F.oTirT38PjrJ 

— i w i n a i , d l i u o . Mlt>U CUII Ip l t i te 

item 4 if Restricted Delivery is desired. , 
B Print your name and address on the reverse ^ 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

-R. Ajeoewea Dy (HeaseVMrtnt Clearly) 

mm 
— i w i n a i , d l i u o . Mlt>U CUII Ip l t i te 

item 4 if Restricted Delivery is desired. , 
B Print your name and address on the reverse ^ 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

^cj. Signature / # / ' 

* ^ A / e t d ^ S & f f e f d DXddressee 

1 . Article Addressed to: 

Shirley M. Howell 
P. O. Box 94 

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

Lakewood, N M 88254 3.,Sep<ice Type 
i^Certified Mail •.Express Mail 
•Registered jSf Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

Lakewood, N M 88254 

4. Restricted Delivery? (Extra Fee) • YeS 

2. Article Number (Copy from ser 
HHP DDD5 5bDE ES37 
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C E R T I F I E D MAIL R E C E I P T 
(Domestic Mail Only; No Insurance Coverage Provided) 
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SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 4 

PS Form 3800, J 

Huntington Energy, LLC 
6301 Waterford Bouleva 
Suite 400 
Oklahoma City, OK 731 
1157 

1. Article Addressed to: 

Huntington Energy, LLC 
6301 Waterford Boulevard, 
Suite 400 
Oklahoma City, OK 73118-
1157 

A. Received by (Please Print Clearly) B. Date of Delivery 

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

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

3. Service Type 
totSertified Mail • Express Mail 
CARegistered O'Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy frorr 
7001 114D 0002 5b01 7212 
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item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Senf To 

Street'Apt~.~No~J~ 
or PO Box No. 

City]~Stote,'ziP+~4~~ 

Jennifer Ann Idell 
2900 S. Sooner Road 
Oklahoma City, OK 731 
7212 

Jennifer Ann Idell 
2900 S. Sooner Road 
Oklahoma City, OK 73165-
7212 

102595-00-M-0952 

ft. VfljflP 
• Agent 
• Addressee 

D. Is (JelJ/ery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
^ C e r t i f i e d Mail • Express Mail 
CT Registered •JS^fieturn Receipt for Merchandise 
• Insured Mail CT C.O.D. 

PS Form 3800, Ja 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from set 
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PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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Senf To 

item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Jalapeno Corporation 
P. O. Box 1608 
Albuquerque, NM 87103-1608 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* ' 

a n . 

Jalapeno Corporation 
P. O. Box 1608 
Albuquerque, NM 8710 

C. Signature-4-* 

102595-00-M-0952 
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D. Is delivery addra^iiferent from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Se/vlceType I 
/^Certified Mail • Express Mail 
• Registered j ^Return Receipt for Merchandise 
• Insured Mail 1 d'aO-D. 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

4. Restricted Delivery? (Extra Fee) • Yes 

7001 1140 0002 5bD2 1455 

Domestic Return Receipt 
102595-00-M-0952 
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SENDER: COMPLETE THIS SECTION 

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

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

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

COMPLETE THIS SECTIOMON DELIVERY 

1. Article Addressed to: 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

John W. Gates, LLC 
706 West Grand Avenue 
Artesia, NM 88210 

John W. Gates, LLC 
706 West Grand Avenue 
Artesia, NM 88210 

A. Received by (Please Print Clearly) 

C. Signature 

B. Date of Delivery 

ifrTCgent 
• Addressee 

D. Is delivery atfdress different from item 1? 
If YES, enter delivery address below: 

• Yes 

3. Service Type 

N^Certified Mail •Exp ress Mail 

• Registered B [ Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

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

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

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

1 . Article Addressed to : 

Postn 
Hei 

Senf To 

Street, Apt. No. 
or PO Box No. 

City, State, ZIP, 

S. P. Johnson, I I I 
Barbara J. Johnson 
P. O. Box 1713 
Roswell, NM 88201 

S. P. Johnson, I I I 
Barbara J. Johnson 
P. O. Box 1713 
Roswell, NM 88201 

C. Signatui 

Et. Date oTuenvery~ 
1 - ^ 

• Agent 
X J f l C j i n l j A Q / " Y ) ^ S " ^ a Addressee 

D. Is delivery address different from item 1? El Yes i delivery i 
If YES, enter delivery address below: • No 

3. Service Type . 
/Q l Certified Mail D,Express Mail 

URegistered ^ R e t u r n Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from 7001 1140 QQQ5 5bQE 146b 
£s]Eo7rrT380o! 
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PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

item 4 if Restricted Delivery is desired, 
o 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. 
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Senf To 

1. Article Addressed to: / ' " " s v 

X 
B. Received by ( winfed Name)' 

• Agent 

• Addressee I 

<pf)(-e v-U</g^s 
C. Date of Delivery 

D. Is delivery address 
If YES, enter di 

Dale Jones 
Box 36 

City, State, ZIP* Morse, TX 79062 

3. Service Type 
JJf'certified Mail 

f\2["Registered 
• Insured Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Street, Apt. No., 
or PO Box No. 

2. Article Number 

(Transfer from service label) 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-0835 
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^ Restricted Delivery Fee 
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Sent To 

Darrell W. Jones 
Street, Apt. No.; 
or PO Box No. 400 Oakridge Drive 

Edmond, OK 73034 City, State, ZIP* < 

400 Oakridge Drive 
Edmond, OK 73034 

U.S. Postal Service . 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage f 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and^OTEfs9»on the reverse 
so that we can ngfurn theri ieMjbsVou. 
Attach this capa totheoaci^>ix^eVmai lp iece, 
or on the front if space p e r r j ^ s V " 

1 —-> , i ^ r \ \ O l 
Article Addressed- to :^ i>= c C } 2 = 

Darrell W. Joltes_ 
400 Oakridge Drive 
Edmond, OK 73034 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (PI Base Print Clearly) B. Date of Delivery 

C. SianaWe V 

^7V T 

• Agent 

• Addressee 

YES; enter djflivery address below: • No 

3. Service Type 

firCertified Mail • Express Mail 
•^Registered ""B'Heturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy frorr 
7DD1 114Q 0PP2 5bP2 25T1 
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Don Jones 

Street, Apt. No. 
or PO Box No. P. O. Box 71 

Morse, TX 79062 City, State, ZIP, 

P. O. Box 71 
Morse, TX 79062 
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SENDER: COMPLETE THIS SECTION 

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

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

Larry R. Jones 
80 English Village Road, 
#304L 
Manchester, NH 03102-( 

PS Fo rm 3800, 

1. Article Addressed to: 

Larry R. Jones 
80 English Village Road, 
#304L 
Manchester, NH 03102-6412 

2. Article Number (Copy from servic 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) 

I s delivei^ address\Jifferent from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. .Seryiee Type 

Certified Mail • Express Mail 

• Registered "5^Return Receipt for Merchandise 

• Insured Mail CrC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

HMD 0002 Sb02 2bl2 
PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 

•» (Domestic Mail Only; No Insurance -Coverage Provided) 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

a Total Postage & 
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HI 
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Street, Apt. No.; 
or PO Box No. 

• City, State, ZIP* 

PS Form 3800 , ! 

Peggy Lou Bort Jones 
855 Mahler Road 
Burlingame, CA 94010 

Peggy Lou Bort Jones 
855 Mahler Road 
Burlingame, CA 94010 

A. Received by (Please Print Clearly) B. Date of Delivery 

D. Is delivery address different f 
If YES, enter delivery address below: • ; 

3. SeprfceType 
" y n Certified Mail • Express Mail 

• Registered VH'Return Receipt for Merchandise 

• Insured Mail CT C.O.D. 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domes t i c Ma i l On ly : .No I nsu rance Coverage , 

4. Restricted Delivery? (Extra Fee) 

n Mi?ib,5i!li ,. 

• Yes 
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item 4 if Restricted Delivery is desired. 
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 

1. Article Addressed to: 

Stanley L. Jones Estate 
7556 Lincoln Road 
Hagerman NM 88232 

a r m * * 02595-00-M-0952 

Tnrvyry-

• Agent 

Addressee 

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

Senf To 

Stanley L. Jones Estate 
7556 Lincoln Road 

cmsiiieVziPTi Hagerman NM 88232 

Street, Apt. No., 
or PO Box No. 

!. Service Type 

^Cer t i f i ed Mail 

• Registered ^ R e t u r n Receipt for Merchandise 

• Insured Mail CP C.O.D. 

^ 3 Express Mail 

^ j R e t i 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3800. J 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pr 

2. Article Number (Copy from — '-•"•« 

7001 1140 000E SbQE 2b43 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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"TjorTTpleteltems 172, ana arAiso complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. j 
Attach this card to the back of the mailpiece, 
or on the front if space permits. I 

1. Article Addressed to: 

__Al_tieceivea oy'(Please Pfipt UeS/lyn b. Date ot ueTRrery 

C. Signature - x ' 

Judson Properties, Ltd 
400 W. Illinois Suite 1610 
Midland, TX 79701-4310 

Senf To 

Street, Apt. No.; 
or PO Box No. 

Judson Properties, Ltd. 
400 W. Illinois Suite 16 

3. Seetflce Type 

y ) Q Certified Mail • Express Mail 

U Registered ^Jsi^teturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Del/very? (Extra Fee) • Yes 

city-s^Pi-i- Midland, TX 79701-431 2' A r t i c l e N u m b e r f r o m

 7QDi I^Q D D D B 5 h Q E E h 3 h 
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SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

HI 
HI 
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Street, Apt. P 
or PO Box N 

P- City, State, Z 

PS Form 38J 

Donald H. Judson 
P. O. Box 10010 
Midland, TX 79702-7010 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pr 

Donald H. Judson 
P. O. Box 10010 
Midland, TX 79702-7010 

feceived by (Wease PrinlQIearly) B. Date of Delivery 

D. Is delivefyaddress different from item 1? 
If YES, enter delivery address below: 

• Yes 
• No 

2. Article Number (Copy from s« 

PSForm 3 8 1 1 , July 1999 

3. Service Type 

"ErCertified Mail • Express Mail 

Registered ^ S ^ e t u r n Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7DD i imp PPDS sbpa sbb? 
Domestic Return Receipt 102595-00-M-0952 
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• ^ompre ie items 1, 2, and 37 Also complete 
item 4 if Restricted Delivery is desired. 

• 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. 

1. Article Addressed to: 

;C,\.K 

Senf To 

Street, Ap'tNo 
or PO Box No. 

City, State, ZIP 

Judith L. Judson 
57 Marine Street 
Bronx NY 10464 

Judith L. Judson/^/ ' ftft ~ \ ^ \ 
57 Marine Street"/' n \A 
Bronx NY 1 0 W \ 2004 

i(AJiecreivgcU9)r>CP/ease if C/eaW) 

£4i C. (Signature 

x / if 
" ' L ' - - — LJ Aoo 

D^derivery address different from item 1 ? • Yes 
j / l f YES, enter delivery address below: • No 

^snf • Agent 

• Addresse 

PS Form 380 

3. Seryjeel 
/Q jcer t i f i 

5 Type 

^Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

J3meturn Receipt for Merchandis* 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) 

U.S: Postal Service 
CERTIFIED MAIL RECEIPT 

',, ( D o m e s t i c Ma i l On ly ; No I n s u r a n c e Coverage; P 
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item 4 if Restricted Delivery is desired. 

• 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. 

1. Article Addressed to: 

102595-00-M-0952 

Linda S. Judson 
1819 Grist Stone Ct NE 
Atlanta, GA 30307-1182 

C. Signature 

X 

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

• Agent 

D Addressee 

Senf To 

Street, Apt'. No., 
or PO Box No. 

City, State, ZIP* 

PS Form 3800, 

Linda S. Judson 
1819 Grist Stone Ct 
Atlanta, GA 30307-

NE 
1182 

3. SeryJce Type ' 

R e c e r t i f i e d Mail r jExpress Mail 

• Registered ^ R e t u r n Receipt for Merchandise 
• Insured Mail • C.O.D. 

Article Number (Copy from service Is 

PS Form 3 8 1 1 , July 1999 

4. Restricted Delivery? (Extra Fee) 

7D01 i m p • D u g s t o a a ^ f l ! 

Domestic Return Receipt 

• Yes 

102595-00-M-0952 
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' Restricted Delivery Fee 
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S E N D E R : COMPLETE THIS SECTION 

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

• 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. 

He 
1. Article Addressed to: 

sent TO D r I s a a c A Kawasaki 

stwTipt'No 734 Kalanipuu 
orPOaoxNo. H o n o l u l u H I 9 6 8 2 5 

Dr. Isaac A. Kawasaki 
734 Kalanipuu 
Honolulu, HI 96825 

COMPLETERS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) | B ^ D a t e ^ Delivery 

• Agent 
• Addressee 

address different from item 1? ^ Y e s 

If i / t s , enter delivery address below: • No 

"city, State, ZIP 

3. SepflceType 
TO Certified Mail O Express Mail 
^ R e g i s t e r e d X R e t u r n R e c e l p t , o r M e r c n a n d , s e 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Fo rm 380 
2. Article Number (Copy fro 7 f J Q l H 4 Q Q Q O E 5 L Q 2 1 4 7 1 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

" i tem 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Betsy H. Keller 
8758 Chalk Hill Road 
Haldsburg, CA 95448-9542 

of Deliver 

Jress different from ite 
If YES, enter delivery address below: 

Yes 

• No 

Senf To 

Street, Apt. A 
or PO Box Ni 

City, State, Zt 

Betsy H. Keller 
8758 Chalk Hil l Road 
Haldsburg, CA 95448- 9542' 

3. Service Type : ; ... . 

jCkpertified Mail D e p r e s s Mail 

• Registered ^ K f Return Receipt forMerchandise 

• Insured Mail • C.O.D. ' ~\ • 

4. Restricted Delivery? (Extra Fee) • Yes . 

2. Article Number (C 7 Q Q 1 1 1 4 r j g r j g g ^ r j g T ^ g ^ 

PS F o r m 38 
PS Form 3 8 1 1 J u l y 1999 ^^mestiC'RetuWrFleoe!if5t; - :-102595-00-M-0952 
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Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, zip+ 4 

PS Fo rm 3800, J 

Keohane, Inc. 
P. O. Box 1120 
Roswell, NM 88202 
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item 4 if Restricted Delivery is desired. 
I Print your name and address on the reverse 

so that we can return the card to you. 
I Attach this card to the back of the mailpiece, 

or on the front if space permits. 

1. Article Addressed to: 

Keohane, Inc. 
P. O. Box 1120 
Roswell, NM 88202-1120 

c 
2 & Agent 

U Addressi 

D. Is delivery address different from item 1 ? . • Yes 
If YES, enter delivery address below: OZTNO 

3. Seryjce Type 

JflTcertified Mail CJjixpress Mail 
• Registered /SQteturn Receipt for Merchandis 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from 

* . 70D1 1140 DQ02 5bQ2 2b74 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt ' ' 102595-00-M-095! 
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SENDER: COMPLETE THIS SECTION 

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

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 

Hugh M. Kincaid 
2911 Ocotillo Canyon Dri 
Carlsbad, NM 88220-316 

1. Article Addressed to: 

Hugh M. Kincaid 
2911 Ocotillo Canyon Drive 
Carlsbad, NM 88220-3162 

COMPLETE THIS SECTION ON DELIVERY 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Pr 

A. Received by (Please Print Clearly) B. Date of Delivery 

bss different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 
^ C e r t i f i e d Mail • Express Mail 

- T J Registered £fQ Return Receipt for Merchandise 

• Insured Mail O C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from serv\ - j jQgTj i m Q P 0 P 2 5 b J J 5 5 7 0 4 _ 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt t02595-00-M-0952 
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Return Receipt Fee 
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Return Receipt Fee 
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Restricted Delivery Fee 
(Endorsement Required) 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

\ V v Postm: 
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i V F ? Posta9e 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
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Return Receipt Fee 
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Restricted Delivery Fee 
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sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

Lollie Dee King Estate 
2441 Stanmore Drive 
Houston, TX 77019 

PS Fo rm 3800, Ja 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage P 

7/ 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

\ V Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

7.3d 
\ V Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

\ V Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

\ V Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

\ V 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

Kirkpatrick Living Sui 
Trust 
1341 Kaghan Loop Dr 
Belen, NM 87002 

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. 

1. Article Addressed to: 

PS.Form.3800, Jan 

Lollie Dee King Estate 
2441 Stanmore Drive 
Houston, TX 77019 

• Agent 

• Addresses 

Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 
" ^ C e r t i f i e d Mail • Express Mail 

• Registered HfReturn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy ft 
70TJ1 HMD PP02 5bP2 2P67 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

r c o m p l e t e items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

' 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. 

1 . Article Addressed to: 

Kirkpatrick Living Survivors 
Trust 
1341 Kaghan Loop Drive 
Belen, NM 87002 

A. Received by (Please Print Clearly) 

2. Article Number (Copy from servk 

D. Is delivery acHJiess different from iten 

If YES, enter delivery address below: 

3. Service Type 

Drcertified Mail • Express Mail 

tTJ Registered _prfteturn ; Receipt for Merchandise 
• Insured Mail • C.O.D.' 

4. Restricted Delivery? (Extra Fee) r j y e s 

PS Form 3 8 1 1 , July 1999 

7001 i m p pppg si,0E 2726 
Domestic Return Receipt 

102595-00-M-0952 



U.S. Postal Service > 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage.Provi^ SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

I VUfC p o s , a 9 e 

^ Certified Fee 

I I Return Receipt Fee 
^ (Endorsement Required) 

• Restricted Delivery Fee 
3 (Endorsement Required) 

3 Total Postage & Fees 
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*-<-<oiN^ Postmark' 

1. Article Addressed to: 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, Z1P+ 4 

PS Form 3800. Jan 

KNW Oil & Gas, Inc. 
401 West Texas, Suite 1C 
Midland, TX 79701 

KNW Oil & Gas, Inc. 
401 West Texas, Suite 1003 
Midland, TX 79701 

A. Received by ase Print Clearly) B. Date of Delivery 

Agent 

Addressee. 

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

3. Service Type 

^£^6er t i f ied Mail . LlExpress Mail 

•^Registered / ^ JRe tu rn Receipt for Merch r w>< 

• Insured Mail LTC.O.D. 

4. Restricted Delivery? (Extra Fee) • Y 

2. Article Number (Copy Iron 
7D01 H I D rjrjQg 5bQ 5 2 b c , 6 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-

i tem 4 if Restricted Delivery is desired. 
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. 

n j ^ / ^<J___Pos tage 

LP Certified Fee 

rtj Return Receipt Fee 
Q (Endorsement Required) 

a Restricted Delivery Fee 
• (Endorsement Required) 

• Total Postage & Fees 
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1. Article Addressed to: 

vOyO^— .Postmai Douglas C. Koch 
P. O. Box 540244 
Houston, TX 77254-0244 

C. Sigrfalure 
• Agent 

• Addressee 

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

If YES, ej}Jetdalisejy address below. • No 

'C4 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ < 

Douglas C. Koch 
P. O. Box 540244 
Houston, TX 77254-0244 

xpress Mail 
Return Receipt for Merchandise 

.0.0. 

Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servi 
7Q01 114Q DQQH 5k.DE 2745 

PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No, Insurance Coverage Pre 

3 uuF<L P o s t a a e 
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(J Return Receipt Fee 
3 (Endorsement Required) 

^ Restricted Delivery Fee 
J (Endorsement Required) 

Total Postage & Fees 

7 30 
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Sent To 
Kochergen Enterprises Fai-
8163 W. McKinley Avenu 

city, state, Z,P< Fresno, CA 93722 

Street, Apt. No. 
or PO Box No. 

"0"ompiete~items^i72rand"3rAlso^oTnpiete" 
item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

V i y <?'jl?cetfni 
'•-:'-.'-.--'ffere 

Kochergen Enterprises Family 
8163 W. McKinley Avenue 
Fresno, CA 93722 

2. Article Number (Copy from servic 

BTDate o f Delivery 

C. Signature 
Agent 

iddressee 

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

3. Service Type 

^B"cert i f ied Mail • Express Mail 
E> Registered ^Q'Tteturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt' 
2 7 H 

T023S5-00-M-0952 

PS Fo rm 3800,1 
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SENDER: COMPLETE THIS SECTION 

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

• 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. 

1. Article Addressed to: 

COMPLETE THIS SECTION ON DELIVERY ' 

A. Received by (Please Print Clearly) 
Delivery , 

Senf To 

'sire~e'i~~A"pi. Wo.; 
or PO Box No. 

City, State, ZIP* ( 

Linda F. Lacey 
P. O. Box 9917 
College Station, TX 778> 

Linda F. Lacey 
P. O. Box 9917 
College Station, TX 77842 

D. Is delivery address different frol 
If YES, enter delivery addresi 

S B 

U.S. Postal Service > 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage. 

3. Service Type 
^ C e r t i f i e d Mail •Exp ress Mail 
' S Registered ^ 0 Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

ru 
t n 

ru 
ru 
• 
J ] 
LT) 

ru 
• 
• 
• 

• 

-=t 

-=! 

2. Article Number (Copy from se-

PS Form 3 8 1 1 , July 1999 

7DD1 i.i.un nnos 5fc.as 57bfc. 
Domestic Return Receipt 

102595-00-M-0952 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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Return Receipt Fee 
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Restricted Delivery Fee 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

j ' 2 Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

j ' 2 
i tem 4 if Restricted Delivery is desired. 
Print your name and address oh 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. 

Sent To 

Street, Apt. 
or PO Box I 

City, State, i 

Betty June Lackey 
110 Skinner 
Carlsbad, NM 88220 

1. Article Addressed to: 

Betty June Lackey 
110 Skinner 
Carlsbad, NM 88220 

C. SignaturevrxJ '\ ) / — • 5 ^ ? \ 

xtTHW(T iWrr 
D. Is delivery address d i % e n l ^ i r i item v / Q Yesj I 

If YFS enter deliverv addrteS@.aelov&7 * E l No/ / 

D. Is delivery address different 
If YES, enter delivery addrt 

PS Form 3 

3. Servjce Type 
ft'Certified Mail • Express Mail 
LT Registered te^eturn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number (Copy from service 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage , 

7QQ1 11HQ QQQH StiDE E45E 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 
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^ Certified Fee 

11 Return Receipt Fee 
^ (Endorsement Required) 

3 Restricted Delivery Fee 
• (Endorsement Required) 
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i tem 4 if Restricted Delivery is desired. 
• 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 rrij 

or on the front if space permits. 

1. Article Addressed to: 

102595-00-M-0952 

wnjaterorDenvery " 

LAJ Corporation 
P. O. Box 10626 
Midland, TX 79702-7626 

Senf To LAJ Corporation 
P. O. Box 10626 "sire'ei, Apt. No';' 

°'"B™.0°:.... Midland, TX 79702-76; 
City, State, ZIP* 4 

2. Article Number (Copy from servi 
7001 1140 000E 5fc.DE E735 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



• U.S. Postal Service .' 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Provided) 

"^SENDER: COMPLETE THIS SECTION 

S WFd P o s , a 9 e 

LT) Certified Fee 

f \ j Return Receipt Fee 
!—! (Endorsement Required) 

C Restricted Delivery Fee 
Q (Endorsement Required) 

I—i Total Postage & C M e 

ZT 
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• COMPLETE THIS SECTION ON DELIVERY 

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

• 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. 

B. Date of Delivery 

Senf To 

Street, Apt. No. 
or PO Box No. 

City, State, ZIP* 

Langdale Corporation 
P. O. Box 3189 
Palos Verdes, CA 90274 

1. Article Addressed to: 

Langdale Corporation 
P. O. Box 3189 
Palos Verdes, CA 90274-3189 
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Restricted Delivery Fee 
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Return Receipt Fee 
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Restricted Delivery Fee 
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Return Receipt Fee 
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Restricted Delivery Fee 
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Return Receipt Fee 
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Restricted Delivery Fee 
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Senf To 

Jefferson Milner Langfo 
s"treet]"A^Y.'No';'' P. O. BOX 22205 
or PO Box No. 

•«-«T"ss"2 Santa Fe, NM 87502 
City, State, ZIP+ 4 ' 

PS Form 3800, J 
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CERTIFIED MAIL RECEIPT , 
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Lou Ann Langford 
WreeTAjt:'No:f 345 E. 57 t h Street #5D 
or PO Box No. X T * r i •» T - ' 

New York, NY 10022-29" 
City, State, ZIP+ ' u v " ^ 

3. Service Type 
Recertified Mail • Express Mail 

* U Registered X R e t u m Receipt for Merchand.se 

• Insured Mail ' • C . O . D . 

2. Article Number (Copy frc 

4. Restricted Delivery? (Extra Fee) 

7QQ1 114Q rJOOS 5bQg 1413 

• Yes 

PSForm 3811, July 1999 
Domestic Return Receipt 

iterrT4"if Restricted Delivery is desired. 
• 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. 

1. Article Addressed to: 

Jefferson Milner Langford 
P. O. Box 22205 
Santa Fe, NM 87502 

102595-00-M-0952 

lenvery 

Service Type 
E/fcertified Mail CU Express Mail 
• Registered ^HReturn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from serv ^ Q Q r j Q g 5 L j [ ] 5 g 7 5 [ l 

PSFo rm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

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

1. Article Addressed to: 

Lou Ann Langford 
345 E. 57 t h Street, #5D 
New York, NY 10022-2952 

B. Date of Delivery 

C. Signature 

X *7 , , ^ 
D. Is deliverVydd'dress different from item 1 ? CD Yes 

If YES, enter delivery address below: • No 

3. Service Type j 

<&^5ertified Mail • Express Mail : 

E? Registered TH^Return Receipt for Merchandise 
• Insured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
2. Article Number (Copy from; 

70D1 114D DDD2 SbD2 27SD 
PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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SENDER: COMPLETE THIS SECTION 

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

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

Robert Glass Langford 
1173 Isidora Trail 
Lockhart, TX 78644 

PS Form 3800, J 
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(Domestic Mail Only; No Insurance Coverage , 
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Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 

Richard H. Landsheft, Jr, 
2313 Jim Dent 
El Paso, TX 79936 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance -Coi'firahe P> 

I 

1. Article Addressed to: 

Robert Glass Langford 
1173 Isidora Trail 
Lockhart, TX 78644 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Dite of Delivery 

C. Signatyj^.^^^/' / / 
y • Agent 
f • Addressee 

Is delivery address ( 
If YES, enter delM 

[fromjlem 1? 
rfdress Below: • No 

3. Service Type 

^Cert i f ied Mail •Exp ress Mail 

• Registered -^1 Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy . . .— _ 

; 7 D D 1 i m p 

P S r 3 f % 3 8 1 1 , July ^ M l l t o l t t l U l t l t l l l M U £ 

ODOS 5b0a 5773 
102595-00-M-0952 

i tem 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

William Brian Landsheft 
Route 6, 15880 S. Peoria 
Bixby, OK 74008 

Agent 

Addressee 

C. Signature 

Is delivery addi 
If YES, enter di 

3. Sejyice Type 

Certified Mail •Exp ress Mail 

• Registered H^Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) J J yes 

2. Article Number (Copy from sen Q Q Q E S f c i C l 5 5 7 T ? _ 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

CoFC 
Certified Fee 

U Return Receipt Fee 
3 (Endorsement Required) 

~j Restricted Delivery Fee 
3 (Endorsement Required) 

• Total Postage * C f i ^ c 
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i tem 4 if Restricted Delivery is desired. 
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. 

/ - 7S 

1. Article Addressed to: 

Postma 
Here 

Richard H. Landsheft, Jr. 
2313 Jim Dent 
El Paso, TX 79936 

Senf To 

Street, Apt tit 
or PO Box No 

City, State, Zll 

William Brian Landsheft 
Route 6, 15880 S. Peoria 
Bixby, OK 74008 

n/£3 |;D.j7E/aiwui 

Cti 

• Agent 

• Addresse 
address different from item 1 ? • Yes 

If YES, erfter delivery address below: • No 

3. Service Type 

}ZCert i f ied Mail E]Express Mail 

• I Registered gRetu rn Receipt for Merchandis 

• Insured Mail • C.O.D. 

PS Form 380 PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 
102595-00-M-0952 
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(Domestic Mail Only; No Insurance Coverage Provided) 
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Total Postage & Fees 

tftSW €><&> 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Z.2>0 N 

tftSW €><&> 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

tftSW €><&> 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

tftSW €><&> 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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SENDER: COMPLETE THIS SECTION 

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

Street, Apt. No.; 
or PO Sox No. 

City, State, ZIP* 4 

Stephen E. Lauck 
P. O. Box 2638 
Danville, CA 94526 

1. Article Addressed to: 

Stephen E. Lauck 
P. O. Box 2638 
Danville, CA 94526 

COMPLETE THIS SECTION ON DELIVERY j 

A. Received by (Please Print Clearly) B. Date of Delivery I 

C. Signals 
• Agent 
^Addressee 

D. Is delivery addrbna~...>-.>. - -
If YES, enter delivery address below: jS^ No 

PS Form 3800, Ja 

3. Service Type -
teTCertified Mail • Express Mail 
• Registered "S^Retum Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

I 2. Article Number (Copy from service lab, 7 Q Q 1 Q Q Q 5 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Return Receipt Fee 
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I t e r r T T i f Restricted'Delivery is desired. 
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. 

1. Article Addressed to: 

Sent To 

Lea Corporation 
P. O. Box 451 
Midland, TX 79702 

C. Sidrij 
~£h i y f-ĉ y Qo>nr*_s 1 2-H y i # I 
C. Sid/tature (~\ 

• Agent 

Addressee 

D. Is delivery addresVdi 

If YES, enter delivery ai 

Street, Apt. No 
or PO Box No. 

City, State, ZIP-

Lea Corporation 
P. O. Box 451 
Midland, TX 79702 

I Certified Mail 

ri^RegT! 
• Insured Mail 

ixpress Mail 
WHLUIII niJUUIUl rUI'iMniUlluildibu 
C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 380 
2. Article Number (Copy from se 7001 1140 0OOE St.DE EfllD 

U.S. Postal Service « 
CERTIFIED MAIL RECEIPT '„ . 
(Domestic Mail Only; No Insurance Coverage Pi, 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Leland Stanford Jr. University 
c/o Bank of America, NA 
P. O. Box 830308 
Dallas, TX 75283 

City, State, ZIP 

Leland Stanford Jr. Univer 
c/o Bank of America, NA -
P. O. Box 830308 
Dallas, TX 75283 

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

Service Type 
^Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 
^ R e t u r n Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy froi 

7001 imo ooos 5fc.os I'm 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



<U;S. Postal Service ' ; 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No insurance Coverage P 

Ln Certified Fee 

r y Return Receipt Fee 
;—i (Endorsement Required) 

1-3 Restricted Delivery Fee 
D (Endorsement Required) 

r—i Total Postage * P « " = 

SENDER: COMPLETE THIS SECTION 

• comple te items 1,2, and 3, Also complete 

rtem 4 if Restricted Delivery is desired. 
. S n t your name and address on the reverse 

so that we can return the card to you 

. Attach this card to the back of the mailpiece, 

or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY. 

i I 
X ' 

f f Z i ^ y ~Hen 1 . Article Addressed to: 
Postm-

Sent To 

Lemon Creek Oil & Gas Ltd 
P. O. Box 192199 

Street, Apt. Ni 
or PO Box No 

City, State, Zll 

Lemon Creek Oil & Gas Ltc Dallas TX 75219 
P. O. Box 192199 
Dallas, TX 75219 ^ 

D ^ S i v ^ T a d d r e s s different from item 1? • Yes 

If YES, enter delivery address below: i-> 

3. Service Type 
JSTCertified Mail 
CTBegistered 
• Insured Mail 

• £xpress Mail 

Return Receipt for Merchandise 

i C.O.D. . 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 380 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
'(Domestic Mail Only; No Insurance Coverage 

J 2. Article Number (Copy from 

P S Form 3 8 1 1 , July 1999 

I i 

Domestic Return Receipt 
102595-00-M-095! 

2, 
nearly) 

O 

r u 

• 

m 

• 

/ 

Cj jpxZ P o s t a g e 

Certified Fee 

Return Receipt Fee 
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Return Receipt Fee 
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" i tem 4 if Restricted Delivery is des;.yd. 
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. 

1. Article Addressed to: 

Catherine P. Lewis 
511 Centre Avenue 
Artesia, NM 88210-2716 

B. Datepf Delivery 

C. Signature 
• Agent 

• Addressee 

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

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

PS Form .3800, Ja 

Catherine P. Lewis 
511 Centre Avenue 
Artesia, NM 88210-27. 

3. Servicejype 
.ertified Mail 

legistered 

• Insured Mail 

• Express Mail 

/ID Return Receipt for Merchandise 

LTC.O.D. 
4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy frd 

PS Form 3811, July Y 

7DD1 1140 ODDS SbDl 73tb 
Dom *ic Return P •OS 102595-00-M-0952 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT | 
(Domes t i c Ma i l On ly : No I nsu rance Coverage Pi 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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Sent To 

Street, Apt. No 
or PO Box No. 

City, State, ZIP 

Celeste Chambers Lipscc 
480 North Warson Road 
St. Louis, MO 63124 

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

1. Article Addressed to: 

Celeste Chambers Lipscombe 
480 North Warson Road 
St. Louis, MO 63124 

A. Received by (Please Print Clearly) B. Date of Delivery 

D. Is^Beliver/addresS different from ftem 1? • Yes 
'YES, enter delivery address below: • No 

3. Service Type 

< j ^Cert i f ied Mail • Express Mail 
U Registered Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
2. Article Number (Copy from service 

7DD1 114D • • • £ 5bDa 5834 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

Lodewick Energy, Inc. 
P. O. Box 2493 
Midland, TX 79702 

SENDER: COMPLETE THIS SECTION 

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

• 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. 

1. Article Addressed to: 

Lodewick Energy, Inc. 
P. O. Box 2493 
Midland, TX 79702 

COMPLETE THIS SFCTION ON DELIVERY 

2. Article Number (Copy from se 

• U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

7001 11H0 DOPE SbOl 747E 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Restricted Delivery Fee 
(Endorsement Required) 
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Senf To 
John W. Lodewick 

street, Apt. Ni 3305 Wentwood 
or PO Box No _ 

Dallas, TX 75225 
City, State, Zll ' 

—™~t,cnrrpre?K5"rwsnrs i , £ , a r ra "a . rtnscrcuinpieic 
item 4 if Restricted Delivery is desired. 

• 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. 

—™~t,cnrrpre?K5"rwsnrs i , £ , a r ra "a . rtnscrcuinpieic 
item 4 if Restricted Delivery is desired. 

• 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. 

C. Signature \ 

—™~t,cnrrpre?K5"rwsnrs i , £ , a r ra "a . rtnscrcuinpieic 
item 4 if Restricted Delivery is desired. 

• 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. 

y — 
D. Is delivery address different from item 1 ? • Yes 

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

John W. Lodewick 
3305 Wentwood 

y — 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

Dallas, TX 75225 3. Service Type 
Certified Mail • Express Mail 

• "Registered Qyteturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

Dallas, TX 75225 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 380 

U.S. Postal Service * 1 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

. 2. Article Number (Cor 
-s ;'= 7DPI 1140 ODDE SbOE 1SE3 

P S F o r m 3 8 1 1 , J u l y 1 9 9 9 Domestic Fteturn Receipt 

" TT ~. _ — — ~ - ; ' 1 J ~ \ — • — » ! - ' " 

1Q2595-G0-M-0952 

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. 

" cv f t P o s t a" 
• 
r j Certified Fee 

J Return Receipt Fee 
j (Endorsement Required) 

\ Restricted Delivery Fee 
3 (Endorsement Required) 

Total Postage & Fees $ 

POE 

1. Article Addressed to: 

Laura Patricia Lodewick 
3305 Wentwood 
Dallas, TX 75225 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

Laura Patricia Lodewh 
3305 Wentwood 
Dallas, TX 75225 

2. Article Number (Copy from service j=*~n 

C. Signature,, 

X i 

i • - ' u w v r u o i i v c i y ~ 

• Agent 

• Addressee 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. ServTa 

ACer 
Wee Type 

L,Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

JSTReturn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PSForm 3 8 1 1 , July 1999 
7001 1140" 0OOE SbOE 151b 

Domestic Return Receipt 102595-00-M-0952 



1: 
U.S. P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Provided) 

( j j f d P o s , a g e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & P n o c 

3 %r .; 
v w x , i 

SENDER: COMPLETE THIS SECTION 

C o m p l e t e i t e m s 1 , 2 , a n d 3 . A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

P r in t y o u r n a m e a n d a d d r e s s o n t h e reve rse 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f r o n t if s p a c e p e r m i t s . 

COMPLETE THIS SECTION ON DELIVERY 

1 . Article Addressed to: 

sent TO Richard B. Lodewick 
Street, Apt. No.; 25 Mulberry Lane 
or PO Box No. 

"city"'slat"e,ZtP+ 

White, GA 30184 

Richard B. Lodewick 
25 Mulberry Lane 
White, GA 30184 

B. Date of Delivery 

D I S delivery address different from item 1 ? P ^ e s 

If YES, enter delivery address below: ^ 2 _ N o 

PS Form 3800, 

U .S . P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
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A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 
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P. O. Box 64244 Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+1 Lubbock, TX 79464 

LWJ Partnership 
P. O. Box 64244 
Lubbock, TX 79464 
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• Registered 
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• Express Mail 

i B ' R e t u r n Receipt for Merchandise 

Q C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. P o s t a l S e r v i c e - ' : ' < : • • . ' 

CERTIFIED MAIL RECEIPT 
'"(Domestic Mail Only; No Insurance Coverage 
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Street, Apt. No., 
or PO Box No. 

City, State, ZIP* 
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o r o n t h e f r o n t if s p a c e p e r m i t s . 

1. Article Addressed to: 

Eddie M. & Valerie Mahfood 
Royal Estates, Apt. #256 
3908 Kell Boulevard West 
Wichita Falls, TX 76309 
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• Insured Mail 

• Express Mail 

W R e t u r n Receipt for Merr 

CT C.O.D. 

4. Restricted Delivery? (Extra Fee) 
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SENDER: COMPLETE THIS SECTION 

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

1. Article Addressed to: 

Barbara and Quail Malone 
4424 80 t h Street 
Lubbock, TX 79424 

COMPLETE THIS S E C T I O N O N DELIVERY , / 

A^Received by (Please Print Clearly) B. Date of Delivery 

C. Signature 
• Agent 
• Addressee 

D. Is delivery address different from item 1 ? d Yes 
If YES, enter delivery address below: • No 
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Street, Apt. No 
or PO Box No. 

City, State, ZIP 

Barbara and Quail Malone 
4424 80 t h Street 
Lubbock, TX 79424 

lail •Exp ress Mail 
jjstei)6'd ^ R e t u r n Receipt for Merchandise 
jjgdMail • C.O.D. 

Sstricted Delivery? (Extra Fee) • Yes 
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Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
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. 

1 . Article Addressed to: 

Johnnie Ray Manning 
9359 Tartan View Drive 
Fairfax, VA 22032 

A, Received by (Please Print Clearly) 

VIA 

B. Date of Delivery 

• Agent 
• Addressee 

D. Is delivefVaddress different ftom item 1 ? • Yes 

If YES, enter delivery addresVbelow: • No 

Senf To 

Street, Apt. Nc 
or PO Box No. 

City, State, ZIF 

Johnnie Ray Manning 
9359 Tartan View Drive 
Fairfax, VA 22032 2. Article Number (Copy from servit 

3. Service Type 
j^Cer t i f ied Mail • Express Mail 
• Registered ^ R e t u r n Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) 
• Yes 

102595-00-M-0952 
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(Domestic Mail. Only; No Insurance Coverage Prov ided ) B 

S E N D E R : CO/V SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
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 trie front if space permits. 

1. Article Addressed to: 

Street, Apt. No. 
or PO Box No. 2 9 9 0 

Marks Oil Inc. 
1775 Sherman Street, Sui 

Marks Oil Inc. 
1775 Sherman Street, Suite 
2990 
Denver, CO 80203 

COMPLETE THIS SECTION ON DELIVERY 
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D. Is delivery address different from item 1 ? d Yes 
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city, state, ZIP Denver, CO 80203 
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item 4 if Restricted Delivery is desired. 

• 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. 

1. Article Addressed to: 
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Street, Apt. No 
or PO Box No. 

City, State, ZIP 

Marshall & Winston, Inc. 
6 Desta Drive #3100 
Midland, TX 79705 

Marshall & Winston, Inc. 
6 Desta Drive #3100 
Midland, TX 79705 
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2904 North Kentucky Ave 
Roswell, NM 88201 
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item 4 if Restricted Delivery is desired. 
• 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. 
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D. Is delivery address different from item 1? 
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• No ' 1. Article Addressed to: 
D. Is delivery address different from item 1? 
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• Yes 

• No ' 

Claribel Y. Marshall Trust 
2904 North Kentucky Avenue s 

Roswell, N M 88201 3. Service Type 1 

^tecertified Mail • Express Mail ; 

•^Registered J3- Return Receipt for Merchandise 
• Insured Mail < • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes • 

2. Article Number (Copy from service I 
7DD1 114D 5hD2 SIBb 

PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



U.S. Postal Service , . 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provider^ 

ru 
a 
JO, 
m 

ru 
o 
• 
a 
• 

H I 

H I 
O 
• 

t^qj 190031 
Vuf<L P 0 S ' a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

r = 
Sfflo^f f 

t^qj 190031 
Vuf<L P 0 S ' a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

r = 
Sfflo^f f 

t^qj 190031 
Vuf<L P 0 S ' a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

i ns r = 
Sfflo^f f 

t^qj 190031 
Vuf<L P 0 S ' a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

r = 
Sfflo^f f 

t^qj 190031 
Vuf<L P 0 S ' a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ *'<7° 

r = 
Sfflo^f f 

SENDER: COMPLETE THIS SECTION 

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

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

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

. COMPLETE THIS SECTION ON DELIVERY ' | 

I A Received,by (W^PWnt Clearly) 

1 * * % t — = ^ —— — 
1 C. Signature * 

1 _ . . . _ _i J ~ j : « f n - A n + f m > n i t A 

• Agent 
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1. Article Addressed to: 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 

Martin Living Trust 
400 W. Illinois, Suite 11 
Midland, TX 79701 

Martin Living Trust 
400 W. Illinois, Suite 1120 
Midland, TX 79701 

Is delivery address onrereniiroiTiiiciii . 

If YES, enter delivery address below: 

PS Form 3800; 

3. Service Type 

^ C e r t i f i e d Mail 

• Registered 

• Insured Mail 

• Express Mail 
S^Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage: I 
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item 4 if Restricted Delivery is desired. 
• 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. 

1. Article Addressed to: 

Matador E & P Company 
P. O. Box 891684 
Dallas, TX 75389-1684 

• Agent ' 
> M ^ O • Addressee . 

D. Is de/very address different from item 1 ? • Yes 

If YES, enter delivery address below: Q No 

Senf To 
Matador E & P Company 

sTreeTA~pi.No: P. O. Box 891684 
or PO Box No. r . , , 

•SSTSiilE D a l l a s > T X 75389-1684 

3. Service Type 
^ 'Cert i f ied Mail • Express Mail i 
•Registered j f f i e t u r n Receipt for Merchandise 
• Insured Mail ^ C . O . D . I 

4. Restricted Delivery? (Extra Fee) • Yes 

PS; Form 3800 
2. Article Number (Copy 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
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PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

-oompieTe-rnams-i7^rana"3rArso"compiete 
item 4 if Restricted Delivery is desired. 
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. 

AT HeceiveSTEy '(Please Print Clearly) 

tfJfZl Postage 

Certified Fee 

Return Receipt Fee 
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Senf To Matlock Minerals Limite 
Company 

1. Article Addressed to: 

Matlock Minerals Limited 
Company 
c/o Deborah L. Goluska 
P. O. Box 1090 
Roswell, NM 88202-1090 

c/o Deborah L. Goluska 
P. O. Box 1090 

B. Date of Delivery 

D. Is delivenfeddress different from item 1 ? • Yes 
If YESfenter delivery address below: • No 

3. Service Type 

J^Certified Mail • Express Mail 
• Registered ^• 'Return Receipt for Merchandise 
• Insured Mail Q C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

City, State, ZIP+ 

2. Article Number (Copy from servic 
7DD1 114D 0DDE SbDE E6L5 

PS Form 3800, Roswel l , N M 88202-109 PSForm.3811, July 1999 Domestic Return Receipt 102595-00-M-0952 
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SENDER: COMPLETE THIS SECTION 

Complete items i , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY : 

1. Article Addressed to: 

Sent To 

Street, Apt. No. 
or PO Box No. 

city, State, ZIP* 

JJJiWWckl.l.l 

Jack W. McCaw 
P. O. Box 127 
Artesia, NM 88211 

Jack W. McCaw 
P. O. Box 127 
Artesia, NM 88211-0127 

„ by (Please Print Clearly) B. :e of Delivery 

4\ 

A ? ^ _^ • Agent 

f ^ \ U S ~ ^ ^ • Addressee 

D.^s delivery address different from item 1? 

if YES, enter delivery address below: 

• Yes 

• No 

012'/ 

3. Service Type 

C ^ e r t i f i e d Mail ^CTLExpress Mail 

• Registered ^S^Re tu rn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from ser 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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(JJf^C__ Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
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/ 76 
Post 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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3 items i, ^ranq'araTSO'cornpiete 
item 4 if Restricted Delivery is desired. 
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. 

1 . Article Addressed to: 

William Jack McCaw 
P. O. Box 376 
Artesia, NM 88211-0376 

:eiyeo xsfiniease Hrinfvieany) ' "BTDate o f Delivery 

C. Signature. 

X l ^ / y r ^ j ^ ^ - - ^ ^ • Addressee 

D. ls 'del ivery address different from item 1 ? • Yes 

If YES, enter delivery address below: d No 

Sent To 

Street, Apt. Nc 
or PO Box No. 

City, State, ZIP 

William Jack McCaw 
P. O. Box 376 
Artesia, NM 88211-0376 

3. SeryjceType 

^ C e r t i f i e d Mail • Express Mail 

• Registered JBTReturn Receipt for Merchandise 

• Insured Mail • > C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 380 
2. Article Number (Copy from servic, 
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item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to : 

Virginia McComb Living Trust 
5565 Gulf Stream Street 
Tavares, FL 32778 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

Virginia McComb Livinj. 
5565 Gulf Stream Street 
Tavares, FL 32778 

"M. rwut j ivnu uy t n e a w n u n u re« ry /~ rn7 -c jmgu i ucuvery 

C. Signature ; 

D:. Is delivery address different from item 1? • Yes 

If: YES, enter delivery address below: • No 

• Agent 

• Addressee 

3. SeryiceType 

^ C e r t i f i e d Mail 

Q Registered 

• Insured Mail 

• Express Mail 

,01 Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from 
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CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage. Prm^ 

~ SENDER: COMPLETE THIS SECTION 
COMPLETE THIS SECTION ON DELIVERY 

U i p t L P o s t a g e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• 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. 

\ — t i e r 1 Article Addressed to: 

Senf To 

Street, Apt. Nt 
or PO Box No 

City, State, Zll 

Cathie Cone McCown 
P. O. Box 658 
Dripping Spring, TX 7862( 
0658 
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Sent To 

Street, Apt. No.; 
or PO Box No. 

James C. McDonald, Jr. 
3410 Flint Drive 
Columbus, GA 31907 

Cathie Cone McCown 
P. O. Box 658 
Dripping Spring, TX 78620-
0658 

A Received by (Please Print Clearly) B. Date of Delivery 

3. Service Type 

MCCertified Mail 
fcl Registered 
• Insured Mail 

• Express Mail 

G^Return Receipt for Merchandise 

trC.O.I ).D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from < 

PS Form 3 8 1 1 , July 1999 
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item 4 if Restricted Delivery is desired. 
• 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. 

1. Article Addressed to: 

Postrri 
Her. James C. McDonald, Jr. 

3410 Flint Drive 
Columbus, GA 31907 

X! . Signature 

X 

T-Arrec«ivedTwlRgasaf rVnf Clearly)' B. Date of Delivery 

I • Ageri? 

D.-ls delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Seryjce Type 
Hcert i f ied Mail 
O Registered 
• Insured Mail 

• Express Mail 

JD'ffeturn Receipt for Merchandise 

chc.o.D. 
4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from serv 
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Senf To 

Street, Apt No 
or PO Box No. 

City, State, ZIP 

Jack Scott McDonald 
1110 College Avenue 
Snyder, TX 79549 

CompleteTtems 172, and"3rAIso complete 
item 4 if Restricted Delivery is desired. 
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. 

1 . Article Addressed to: 

Jack Scott McDonald 
1110 College Avenue 
Snyder, TX 79549 

2. Article Number (Copy from service k 

P S F o r m 3 8 1 1 , J u l y 1 9 9 9 

3. SejyiceType 

^ d c e r t i f i e d Mail • Express Mail 
• Registered ^["Return Receipt for Merchandise 
• Insured' Mail U C.O.D. 

4. Restricted Delivery? (Extra Fee) D Y e s 
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Domestic Return Receipt 

PS F o r m 380 
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C E R T I F I E D M A I L R E C E I P T 
(Domestic Mail Only; No Insurance Coverage Provided) 

SENDER: COMPLETE THIS SECTION 

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

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 

James H. McGivney 
234 Abbey Road 
Manhasset, NY 11030 

PS Form 3800, 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
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COMPLETE THIS SECTION ON,DELIVERY 

1. Article Addressed to: 

James H. McGivney 
234 Abbey Road 
Manhasset, NY 11030 

I 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

John C. McGivney 
14 Stratford Court 
Staten Island, NY 10314-

A. Received by please Print Clearly) B. Date of Delivery 

- Q Agont 

• Addressee 

D.yWdeliveryjaddfas^^te^frrim 

If YES, enter o|li\grOdd^saJbel6i 

O Yes 
No 

3. Service Type 

£ifcertified Mail 

• Registered 

• Insured Mail 

• Express Mail 
Vp'Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servi 
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PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

"uomple te items ^ T a r i r n s r A l s o complete 
item 4 if Restricted Delivery is desired. -
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. 

1. Article Addressed to: 

John C. McGivney 
14 Stratford Court 
Staten Island, NY 10314 

"ATReceived by (Please Print Clearly) 

C. Signature 

B. Date of Delivery 

-?./> v/y 
• Agent 

Addressee 

Is delivery Jaddress differenrtrom item 1 ? • Yes 
If YES, enter delivery addressibelow: • No 

3. Service Type ' • < i 
J^rCertified Mail • Express Mail 
• Registered JSTReturn Receipt for Merchandise 
• insured! Mail • 'C .O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from sen ' 
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Postage $ 3-75 s 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 3.(72) 
Sent To 

Barbara F. McKinnis 
1544 South Norfolk 

City, State, ZIP* A Tulsa, OK 74120 

Street, Apt. No. 
or PO Box No. 

• Complete items 1, 2, and~37A1so complete 
item 4 if Restricted Delivery is desired. 

• 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. 

1. Article Addressed to: 

Barbara F. McKinnis 
1544 South Norfolk 
Tulsa, OK 74120 

A^ece ived by [Please Print ueaiiy) i BrDateorDeTrvery 

C. Signature, 

D. Is delivery address differer(ato| 
If YES, enter delivery addi 

3. Servjce Type 

^ C e r t i f i e d Mail • Express Mail 

• Registered << Q R e t u r n Receipt for Merchandise 

• Insured; Mail CTC.O.D. 

4. Restricted 'Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from sens'-

7001 1140 oooa SLOE sis? 
PS Form 3800, J 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00:M-0952 
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Restricted Delivery Fee 
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SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ • 

Cydney McDonald MedJ 
2111 Paisano Road 
Austin, TX 78746 

Cydney McDonald Medford 
2111 Paisano Road 
Austin, TX 78746 

Delivery 

3. Sep/iceType 

' ^Cer t i f i ed Mail 

• Registered 

• Insured Mail 

• Express Mail 
jSraeturn Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

U:S. Postal Service ; : 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

2. Article Number (Copy frornse 7 [ ] D 1 ^ D D D g S f a f l g 5 T 7 1 

PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

i tem 4 if Restricted Delivery is desired. 
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. 

.Postm 
Hen 

1. Article Addressed to: 

Senf To 

Martha Jane McNatt 
1321 Indiana Street 
Graham, TX 76450-4421 

Is1 delivery address different from item 1 ? • Yes 
YES, enter delivery address below: • No 

Street, Apt. No. 
or PO Box No. 

City, State, ZIP-

Martha Jane McNatt 
1321 Indiana Street 
Graham, TX 76450-4421 

3. Service Type 

^ C e r t i f i e d Mail 

• Registered 

• Insured Mail 

• Express Mail 

JS^Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 38001 2. Article Number (Copy from se 
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U.S. Postal Service " 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage, 
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i tem 4TrReslr icted"Delivery"is^esir id^ 
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. 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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1. Article Addressed to: 

m7 
PO; 

Sent To 

Street, Apt'. No. 
or PO Box No. 

City, State, ZIP-, 

McQuiddy Comm. & En 
Inc. 
P. O. Box 2072 
Roswell, NM 88201 

McQuiddy Comm. & Energy, 
. Inc. 
P. O. Box 2072 
Roswell, NM 88201 

2. Article Number (Copy fro 

• Agent 

• Addressee 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

jETXertified Mail ^Express Mail 
• Registered <^5^Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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PS Form 3800) 
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(Endorsement Required) 
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SENDER: COMPLETE THIS SECTION 

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

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* < 

Curtis W. Mewbourne 
Attn: Bryon Montgomc 
P. O. Box 7698 
Tyler, TX 75711 

1 . Article Addressed to: 

Curtis W. Mewbourne 
Attn: Bryon Montgomery 
P. O. Box 7698 
Tyler, TX 75711 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) 

Hrf&ti /etc 
B. Date of Delivery 

C. Signature 
1 f « — u 

^ f^gen t 
• Addressee. 

Is deliverygiddress different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3.vSep/tee Type 
./^Certified Mail • Express Mail 

• Registered ^"Return Receipt for Merchandise 
• Insured Mail CTC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
•(Domestic Mail Only: No Insurance Coverage; 

i 2. Article Number (Copy from. 
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Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

Minerals Management Service 
P. O. Drawer 1857 
Roswell, NM 88201 
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or PO Box No. 

City, State, ZIP 

Charles Cline Moore 
138 Harvard Avenue 
Mil l Valley, CA 94941 
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SENDER: COMPLETE THIS SECTION 

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

• Print your name and address on 
so that we can return the card to yrfu^y' ttn 

• Attach this card to the back of t h e — • v - - — ' 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Senf To Michael Harrison Moore 
Street, Apt. No.; P. O. Box 10908 
or PO Box No. Midland, TX 79702 
City, State, ZIP+ 

Midland, TX 79702 

PS Form 3 8 0 0 , » 

Michael Harrison Moore 
P. O. Box 10908 
Midland, TX 79702 

A.' Received by (P/ease Print Clearly) B. Date of Delivery 

;C: Signature 
.A 

X 

gnature J 

delivery address different from item 1 ? • 

• Agent 
I Addressee 

,D:ds delivery address different from item 1 ? U Yes 
k If YES, enter delivery address below: • No 

3. SeryiceType 
/Hi.Certified Mail • Exr. iress Mail 
• Registered 
• Insured Mail 

U Expres 
Q^teturn 
• C.O.D 

leturn Receipt for Merchandise 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servi 
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I V F d P o s , a 9 e 

Certified Fee 
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item 4 if Restricted Delivery is desirf I. 

• Print your name and address on th< reverse 
so that we can return the card to yij \ 

• Attach this card to the back of the4 N lp iece, 
or on the front if space permits. ? 

r-1. Article Addressed to: . 

Richard L. Moore 
P- O. Box 10908 
Midland, TX 79702 

C. Signati 

X • Agent 
• Addressee 

Drts-defivery addressTJifferenni^fterh 1? "ETYes " 
If YES, enter delivery address below: • No 

Senf To 

Street, Apt. No., 
or PO Box No. 

City, State, ZIP* 

Richard L. Moore 
P. O. Box 10908 
Midland, TX 79702 "2. .Article'Number (Copy from se 

3. SeryiceType 
^^er t i f ied Mail 
• Registered 
• Insured Mail 

• Express Mail 
^S^eturn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Fo rm 3800, 
PS Form 8 W h , July 1999 
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U.S. Postal Service '?' 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage , 

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

1. Article Addressed to: 

Stephen Scott Moore Esta î 
P. O. Box 10908 
Midland, TX 79702 

Stephen Scott Moore Estr 
P. O. Box 10908 
Midland, TX 79702 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signatuj 

X g Agent • ! 
Addressee, 

Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. SeryjceType 
^•Certi f ied Mail • Express Mail 

Q Registered Ji^Return Receipt for Merchandise 
• Insured Mail fJC.O.D. ; 

4. Restricted Delivery? (Extra Fee) • Yes 
2. Article Number (Copy fro_J?D0], j ^ g g Q Q Q E ^ 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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SENDER: COMPLETE THIS SECTION 

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

1. Article Addressed to: 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* A 

•HflfifrH'I'ffr-, 

Filice Sellmeyer Mulvihi 
224 Rosemont Drive 
El Paso, TX 79922 

Filice Sellmeyer Mulvihill 
224 Rosemont Drive 
El Paso, TX 79922 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) 

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

3. Service Type 
fejpertifiecl Mail • Express Mail 
• Registered -J^Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copyf romserv /c 7 Q Q 1 Q Q Q e 

U.S..Postal Service . 
CERTIFIED MAIL RECEIPT 
(Domestic.Mail Only; No Insurance Coverage Pi 
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Rodney Ray Murdock 
2210 Hamstead Court 
Suwanee, GA 30024 
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SENDEFt: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
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> 1. Article Addressed to: 

Senf To 

Street, Ap~t'.~No.'; 
or PO Box No. 

City, State, ZIP* 

Thomas Lee Murdock 
317 Harris Street 
Newport, OH 45768 

Thomas Lee Murdock 
317 Harris Street 
Newport, OH 45768 

: COMPLETE THIS SECTION ON DELIVERY 

. Recejyed by (Please Print Clearly) 

•7#n M p t t / v f . ; 
B. Date of Delivery. 

• Agent i 

QAddressee J 

D/ls delivsty address different from item 1 ? • VJss 
If YES, enter delivery address below: • ' N o 

3. Service Type 
^••-Certified Mail 

IJV Registered 
• Insured Mail 

• Express Mail 
J j £ Return Receipt for Merchandise 

LTC.O.D. S 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy 7 Q Q 1 j - ^ g g g g g g ^ g g g g ^ g 

PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Sent To 
Myco Industries, Inc. 
P. O. Box 840 

city,s^,ZIP Artesia, NM 88211-084v 

Street, Apt. No 
or PO Box No. 

PS Form 380 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

• 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. 

A. .Received by (Please Print Clearly) 

f i l e ! LoUtl 
B. Date of Delivery 

2-n-St 
• Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 
• 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. 

c! Signature < / ) i 

X A V \ 0' r A f V M /^Agent 
^ y J S - v v i — / 1 \ J " Y ~ ~ t l Addressee 

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

• 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. 

D. Is delivery address different rom item 1 ? • Yes 
If YES, enter delivery address below. • No 1. Article Addressed to: 

Myco Industries, Inc. 
P. 0 . Box 840 

D. Is delivery address different rom item 1 ? • Yes 
If YES, enter delivery address below. • No 

Artesia, N M 88211-0840 3. SeryiceType 
/^tfcertified Mail • Express Mail 

• Registered QT^eturn Receipt for Merchandise 
• Insured Mail CTC.O.D. 

Artesia, N M 88211-0840 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servic 
7DQ1 1110 DDDH ShDE lbEE 

PSForm3811, July 1999 Domestic Return Receipt 102595-00-M-0952 ' 

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

• Print your name.ahd" address on the reverse 
so that we can return the card to you. 

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

PS Form 3800, 

Nearburg Exploration 
Company 
P. O. Box 823085 
Dallas, TX 75382-3085 

1. Article Addressed to: 

Warburg Exploration 
"ompany 

P. O. Box 823085 
)allas, TX 75382-3085 

A. Received by (Please Print Clearly) 

C. Signature 

x 
D. Is delivery address different from item 1 ? • Yes 

!*.TTfT1"i(6S, enter delivery address below: • No 

. Seryjce l̂ype 
yinCertified Mail 

( 3 Registered 
• Insured Mail 

• Express Mail 
•{^fieturn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (r.n™ 1/ r r r i m «-»~ — 
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item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Catherine J. Nerwick 
9604 Morrow Avenue, NE 
Albuquerque, NM 87112 

r^&& ^ ^ k ^ C ^ ^ ^ ~l>4~ y 
C. Signature f j 

A ^ : / D A d d r e s Address 
D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

Catherine J. Nerwick 
9604 Morrow Avenue, ]\ 
Albuquerque, NM 871 V. 

3. Service, Type 
^QfJertified Mail • Express Mail 
CTRegistered y^Return Receipt for Merchandise 

«• • Insured Mail • C.O.D. ! 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from si 
7DD1 114D rJOTJE SbDE 3D53 
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SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Sent To 

Street, Apt, No.; 
or PO Box No. 

Billy G. Nix 
4413 Parkdale 
Midland, TX 79703 

Billy G. Nix 
4413 Parkdale 
Midland, TX 79703 

A Received by (Please Print Clearly) 

ft ] £ %Jl 
C. Signature 

X 

^ D a t e of Delivery 

(nature / . 
I Agent 

^' • Addressee 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: L I No 

City, State, ZIP* 4 

lirlflffil'H'I'ffL 

3. ^Service Type 

Certified Mail • Express Mail 

• Registered ^ ' R e t u r n fieceipt for Merchandise 

O Insured Mail • C.OD. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from sei 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage-, 
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i tem 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Elizabeth J. Norman Trustee 
6637 S. New Haven 
Tulsa, OK 74136-0177 

C. Signature 
• Agent 

* & W ) i f t A / l D Addressee 

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

Sent To 

Elizabeth J. Norman Truste 
or PO Box No 

6637 S. New Haven 
bW'siiielzii Tulsa, OK 74136-0177 

3. Servjce Type 
^JSr/Certified Mail • Express Mail 

• Registered -S^Return Receipt for Merchandise 

• Insured Mail LTC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 380 
2. Article Number (Copy from sei 7DD1 114D DD0E S t i l l bSl f l 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

U.S. Postal Service " 
CERTIFIED MAIL RECEIPT 
(Domestic Mai( Only; No insurance Coverage 
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D Certified Fee 

U Return Receipt Fee 
^ (Endorsement Required) 

•J Restricted Delivery Fee 
J (Endorsement Required) 

• Total Postage & Fe»» 
r 

item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Richard C. Norman 
6637 S. New Haven 
Tulsa, OK 74136-0177 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

^jJilffiltliW.Wfe.... 

Richard C. Norman 
6637 S. New Haven 
Tulsa, OK 74136-017 

C. Signature . 

102595-00-M-0952 

Agent 
• Addressee 

D. Is delivery address dmerent from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 

£&^5ertified Mail • Express Mail 

• Registered ^S^Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service lahoi) 

• 7QQ1 114D ODDS 5bD5 3077 
PS Form 3 8 1 1 , ' J u l y 1999 Domestic Return Receipt 102595-00-M-0952 
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Return Receipt Fee 
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Restricted Delivery Fee 
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Total Postage & Fees 

f Postrr" 
Her 

Sent To 

Street, Apt. N 
or PO Box Nc 

City, State, Zl 

Nuevo Seis, Limited 
P. O. Box 2588 
Roswell, NM 88202-2588 

PS Form 38 

SENDER: COMPLETE THIS SECTION 

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

1. Article Addressed to: 

Nuevo Seis, Limited 
P. O. Box 2588 
Roswell, NM 88202-2588 

• COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Delivery 

-14 

3. SeryitfeType 
^^Certified Mail •J=XT5ress Mail 
• Registered Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

2. Article Number (Copy fro 

4. Restricted Delivery? (Extra Fee) 

7QQ1 114D DDOS SbDS 3 M l 
• Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
'(Domestic Mail Only Insurance Coverage 

PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

C y p Q Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

I >7f 

$ 

i-i 

Sent To 

Street, Apt. No. 
or PO Box No. 

City, State, Z/P-* 

PS Form 3800,1 

William B. Oliver Trust 
2001 Ross Avenue, Suit 
Dallas, TX 75201 

~CoThpiete~iiemsn7i:rarra"3rwsu"coTnpiete 
item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

William B. Oliver Trust 
2001 Ross Avenue, Suite 1150 
Dallas, TX 75201 

M ~ n n ; c i v c u u ; f - | r r o Q j 

!FEB IT pm 
• Agent 

• Addressee 

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

3. SepriceType 

Tt f Certified Mail X ] Express Mail 

• Registered ^S^Return Receipt for Merchandise 

• insured Mail T l C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from sew 7001 HMO" • ••£ SbDS 1367 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Pi 

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

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & FBAS 

1. Article Addressed to: 

James L. Ownbey Trust 
3306 40 t h Street 
Lubbock, TX 79413-2728 

Sent To 

Street,Ap't.No.; 
or PO Box No. 

James L. Ownbey Trust 
3306 40 t h Street 

2. Article Number (Copyi from ser. 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. •nature 

D. Is delivery address diffei 
If YES, enter delivei 

3. Service Type 
^ [ C e r t i f i e d Mail 

l3Registered 
• Insured Mail 

• Agent 

• Addressee 

.Return Receipt f 
• C.O.D. 

Merchandise 

4. Restricted Delivery? (Extra Fee) • Yes 

7QD1 HMO DQDE StDE ESS1 

•ciiyTsiaierz^ Lubbock, T X 79413-272? P s F o r m 3 8 1 1 ' J u l y 1 9 9 9 Domestic Return Receipt 102595-00-M-0952 



U.S. Postal Service . 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance, Coverage Pi 

3 / T \ 
. n z 1 L A -

• U ^ | ^ L P o s t a g e 

JO 
U I Certified Fee 

py Return Receipt Fee 
f—l (Endorsement Required) 

^ Restricted Delivery Fee 
O (Endorsement Required) 

l—i Total Postage & Fees 

m \ 2- MM) 
• U ^ | ^ L P o s t a g e 

JO 
U I Certified Fee 

py Return Receipt Fee 
f—l (Endorsement Required) 

^ Restricted Delivery Fee 
O (Endorsement Required) 

l—i Total Postage & Fees 

m \ 2- MM) 
• U ^ | ^ L P o s t a g e 

JO 
U I Certified Fee 

py Return Receipt Fee 
f—l (Endorsement Required) 

^ Restricted Delivery Fee 
O (Endorsement Required) 

l—i Total Postage & Fees 

1,1 

m \ 2- MM) 
• U ^ | ^ L P o s t a g e 

JO 
U I Certified Fee 

py Return Receipt Fee 
f—l (Endorsement Required) 

^ Restricted Delivery Fee 
O (Endorsement Required) 

l—i Total Postage & Fees 

m \ 2- MM) 
• U ^ | ^ L P o s t a g e 

JO 
U I Certified Fee 

py Return Receipt Fee 
f—l (Endorsement Required) 

^ Restricted Delivery Fee 
O (Endorsement Required) 

l—i Total Postage & Fees $ l-Ou 

m \ 2- MM) 

SENDER: COMPLETE THIS SECTION 

Complete items .1 , Z, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 

Jimmie Stephen Ownbey 
225 South Ross Street 
Vinita, OK 74307 

Jimmie Stephen Ownbey 
225 South Ross Street 
Vinita, OK 74307 

B. Date of Delivery 

3. SeivieeType 
^Xe r t i f i ed Mail 

• Registered 
• Insured Mail 

• Express Mail 

*&f4eturn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from sen, 
7DQ1 imo 0002 SbOl bbST 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

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

1. Article Addressed to: 

William Ownbey 
1408 Quicksilver Circle 
Round Rock, TX 78664 

Sent To 

Street, Apt. Nc 
or PO Box No. 

City, State, ZIF 

William Ownbey 
1408 Quicksilver Circle 
Round Rock, TX 78664 

A. Received by (Please Print Clearly) B; Date of Delivery 

• Agent 

• Addressee 

D. Is delivery address different from itarri 1? 
If YES, enter delivery address below: 

• Yes 
• No 

3. Sep/ice Type 
^ C e r t i f i e d Mail •Exp ress Mail 

• Registered «6^Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from ser 

PS Form 380 
7001 U4D 000E 5fc,01 hhEb 

PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-U952 

U:S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

JO 
3" 
JD 
-3 

U 
3 
JD 

n 

u 
3 
3 
3 
3 

r 

3 

' "" ' /<&*^ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

s Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Z 3n \ 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

l.7t? N 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ b-OD 

~Complete~items T727ahcT3'. rtiao c o m p l e t e — 
item 4 if Restricted Delivery is desired. 
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. 

1 . Article Addressed to: 

Ozark Exploration, Inc. 
3838 Oak Lawn Avenue, Suite 
1525 
Dallas, TX 75219 

M . n e i ^ V C T J T U y I F I O O J O l - i H n v i u u i i y / - T - u ? - c 

• Agent 

• Addressee 

DVIs deliverv^<q>Jfess different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

Senf To 

Street, Apt. 
or PO Box I 

City, State, 

Ozark Exploration, Inc. 
3838 Oak Lawn Avenue, S 
1525 
Dallas, TX 75219 

3. SepficeType 
) u Certified Mail CljExpress Mail 

•^Registered *J<5 Return Receipt for Merchandise 
• Insured Mail LTC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fromservic 7 Q n l n Q Q E S b [ ] 2 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



U.S. Postal Service - i V, o ; i J=.; 

CERTIFIED MAIL RECEIPT *; 
(Domestic Mail Only; No Insurance Coverage Provided) 

SENDER: COMPLETE THIS SECTION 

Complete items 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

PS Fo rm 3800, 

Oscura Resources, Inc. 
P. O. Box 2292 
Roswell, NM 88202-2292 

Oscura Resources, Inc. 
P. O. Box 2292 
Roswell, NM 88202-2292 

A. Received by (Please Rrint Clearly) B u Date pfJDelive/y 

X-TrW 

D / I S delivery' address different from item 1 ? • Yes 
If VES, enter delivery address below: • No 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage 

2. Article Number (Copy from service label) 

3. Service, Type 

S^Certified Mail • Express Mail 
CTRegistered ^SfReturn Receipt for Merchandise 
• Insured Mail CTCO.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3 8 1 1 , July 1999 

ice label) . _ _ . , n 

7001 1140 0005 j b 0 1 _ b b l j L 
Domestic Return Receipt 102595-00-M-0952 

o/pf2. P o s t a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

ZJd, 
Pos 

H 

WlCbrnplete"items 1, 2, ancTSTAIso complete" 
item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Sent To 

Street, Apt. No.; 
or PO Box No. 

Hettie Jewel Page 
6110 Wildwood Street 

City, State, ZIP* Farmington, NM 87402-1 

* * * * * * * * ; 

Hettie Jewel Page 
6110 Wildwood Street 
Farmington, NM 87402-0962 

•B^s delivery address di f ferer t^m item; 
If YES, enter delivery address belo 

3. Sep/iceType 
l&Certif ied Mail CD/Express Mail 

• Registered JS, Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service i 
7001 1140 000E 5b01 bb4E 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No insurance Coverage 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

W£/f . OOiTI 
cu fd , P o s t a g e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

I t e m 41f~HestrictecTDelivery is~desired~ 
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. 

1. Article Addressed to: 

Panhandle Royalty Company 
5400 N.W. Grand Boulevard 
Suite 210 
Oklahoma City, OK 73112 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

Panhandle Royalty Comj 
5400 N.W. Grand Boule 
Suite 210 
Oklahoma City, OK 731 

C. Signature s\ 

{horn D. Is delivery address different from Henf i 'h • Yes 

If YES, enter delivery address below: • No 

• Agent 

• Addressee 

3..Seruice Type 

Jjjrcertified Mail D e p r e s s Mail 

T3 Registered J8f Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
2. Article Number (Copy from -. 

7001 1140 000E SbQE lbbO 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



U.S. Postal Service V ', )• ' ' 
CERTIFIED MAIL RECEIPT v / 

(Domestic Mail Only; No Insurance Coverage Provided) 

_n 
1X1 

ostage 

Certified Fee 

p y Return Receipt Fee 
1 1 (Endorsement Required) 

D Restricted Delivery Fee 
O (Endorsement Required) 

l—i Total Postage & Fees 

zr 

2' 3 A 
I -75 

$ 

y 
;Posti 

87'^iHe 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

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

•COMPLETE THIS SECTION ON DELIVERY 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

PS Form 3800, 

Nancy Joy Parsons 
1420 W. Main Street #20t 
Lewisville, TX 75067 

Article Addressed to: 

Nancy Joy Parsons 
1420 W. Main Street #206 
Lewisville, TX 75067 

A Received by Please Print Clearly) 

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

3. Service Type 
JSTcertified Mail • Express Mail 
X I Registered ^Return Receipt for Merchandisi 
• Insured Mail • C.O.D. . 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coyernss i 

2. Article Number (Copy from sei - p g r j l j H H Q D D D S 5 b 0 1 t a b 7 3 

"PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 

-D 7 / 

J I I f b i l ? r-v,. 

a W P o s t a s e 

U I Certified Fee 

n j Return Receipt Fee 
I—| (Endorsement Required) 

O Restricted Delivery Fee 
D (Endorsement Required) 

i—i Total Postage & Fees 

. M i l 
^ • ^ i i / p ^ g f r 

He 

a W P o s t a s e 

U I Certified Fee 

n j Return Receipt Fee 
I—| (Endorsement Required) 

O Restricted Delivery Fee 
D (Endorsement Required) 

i—i Total Postage & Fees 

7-3o 
^ • ^ i i / p ^ g f r 

He 

a W P o s t a s e 

U I Certified Fee 

n j Return Receipt Fee 
I—| (Endorsement Required) 

O Restricted Delivery Fee 
D (Endorsement Required) 

i—i Total Postage & Fees 

^ • ^ i i / p ^ g f r 
He 

a W P o s t a s e 

U I Certified Fee 

n j Return Receipt Fee 
I—| (Endorsement Required) 

O Restricted Delivery Fee 
D (Endorsement Required) 

i—i Total Postage & Fees 

^ • ^ i i / p ^ g f r 
He 

a W P o s t a s e 

U I Certified Fee 

n j Return Receipt Fee 
I—| (Endorsement Required) 

O Restricted Delivery Fee 
D (Endorsement Required) 

i—i Total Postage & Fees $ V-DD 

^ • ^ i i / p ^ g f r 
He 

uiureu ucuveiy is uesiieu. 
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. 

1. Article Addressed to: 

Randy G. Patterson 
1705 West Washington 
Artesia, NM 88210 

C. Signature 

D. Is delivery address differeraTfom i 
If YES, enter delivery address t 

Senf To 

Street, Apt. Nc 
or PO Box No. 

City, State, Zlf 

Randy G. Patterson 
1705 West Washington 
Artesia, NM 88210 

3. Sendee Type 
JjTCertified Mail 
• Registered 
• Insured Mail 

• Exr 
fRf 
Tc 

4. Restricted Delivery? (Exl 

PS Form 380 

2. Article Number (Copy from «»w-« i^i^h 

7QD1 1140 OTJOE 5bQl bbbb 
PS Form 3 8 1 1 , July 1999" 1 ,ON DELIVERY, 

U.S. Postal Service ; 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pi 

' Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

item 4 if Restricted Delivery is desired. 
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. 

Domestic Return Receipt 

_ _ _ „ _ _ , _ _ _£/ear/y) J B. Date of Delivery 

1. Article Addressed to: 

Payne-Johnston Management 
Inc. 
801 First Place 
Tyler, TX 75702 

C. Signature 
Agent 
Addressee 

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

Senf To Payne-Johnston Manageme, 
Inc. i 

801 First Place 
c " y - s t a t e ' z " Tyler, TX 75702 
PS Fo rm 380 

3. ^Service Type 
•cfJertified Mail 
t l Registered 
• Insured Mail 

• Express Mail 
<ffl'Keturn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Street, Apt. N, 
or PO Box No 

2. Article Number (Copy fro 
7DDi imo rjrjrjE SLOI tbi? 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



U.S. Postal Service ' 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage,Provided) 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

7<T 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ • 

Karla Bond Peterson 
8682 Northridge Loop 
Laredo, TX 78045 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 1 

mplete items 1, 2, and 3. Also complete 
;m 4 if Restricted Delivery is desired. 

• 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. 

A. Received by (Please Print Clearly) B. Dateyof Deliver mplete items 1, 2, and 3. Also complete 
;m 4 if Restricted Delivery is desired. 

• 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. 

C. Signature / 

mplete items 1, 2, and 3. Also complete 
;m 4 if Restricted Delivery is desired. 

• 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. 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: O No 1. Article Addressed to: 

Karla Bond Peterson 
8682 Northridge Loop 

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

Laredo, TX 78045 3. SeitficeType ! 
-^Certified Mail • Express Mail 

d Registered j2(Return Receipt for Merchandise 
• Insured Mail •C.O.D. 

Laredo, TX 78045 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only;. No Insurance Coverage P 

ru 
• 
JO 
L n 

ru 
• 
• 
• 

• 
a-

p=l 

• 
• 

(jtiPt, P o s t a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F»»s 

2. Article Number(Copy frc ? r J r j l Q Q Q E t t f l r j 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

item 4 if Restricted Delivery is desired. 
• 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. 

item 4 if Restricted Delivery is desired. 
• 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. 

C. Signature ' f 

^ ^ h o t L ^ d * * - ^ — " • Addressee 

1. Article Addressed to: 

Pitch Energy Corporation 
P. 0 . Box 304 

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

i 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 

Pitch Energy Corporati 
P. O. Box 304 
Artesia, NM 88211-0304 

3. SepviceType 
^Certified Mail 
• Registered 
• Insured Mail 

Express Mail 
Return Receipt for Merchandise 

•Vb.D. 
4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pr\ 

2. Article Number (Copy, ? [ m Q Q Q E 5tDE 1L53 

PS Form 3 8 1 1 , July 1999 Domestic Rett jrn Receipt 

II "il / ! ii ril 

102595-00-M-0952 
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n 
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3 
3 
3 
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3 
3 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

\ 
\ 
' Postm 

Her, 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

2. 3o\ 
\ 
\ 
' Postm 

Her, 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

\ 
\ 
' Postm 

Her, 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

\ 
\ 
' Postm 

Her, 

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. 

V 

1. Article Addressed to: 

PJC Limited Partnership 
P. O. Box 1713 
Roswell, NM 88201 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

PJC Limited Partnership 
P. O. Box 1713 
Roswell, NM 88201 

7TI C. Signature^/ 

D. Is delivery address different from item 1 ? • 

Agent 
Addresser. 

If YES, enter delivery address below: 
Yes 

• No 

3. Se/viceType I 
yK\Certified Mail ^CLExpress Mail 

• Registered .^Return Receipt for Merchandise 
• Insured Mail ~~ • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3800, 
Domestic Return Receipt 

102595-00-M-0952 



U.S. Postal Service • ' . ' , \ ) g 
CERTIFIED MAIL RECEIPT 

•(Domestic Mail Only; No Insurance Coverage'Provided): 

£ f Us,. I 
H I Postage 

^ Certified Fee 

- y Return Receipt Fee 
(Endorsement Required) 

• Restricted Delivery Fee 
1—1 (Endorsement Required) 

1—| Total Postage & Fees 

' 5 ' > 

i C ( '< ' 

v.,'>-. 
H I Postage 

^ Certified Fee 

- y Return Receipt Fee 
(Endorsement Required) 

• Restricted Delivery Fee 
1—1 (Endorsement Required) 
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Sent To 

Street, Apt. Nc 
or PO Box No 

City, State, Zlf 

Frank W. Poopechan 
Revocable Trust 
P. 0. Box 549 
Claremore, OK 74018 

SENDER: COMPLETE THIS SECTION . 

V U i i i p i r o L c n o i i w • ) *-» « • »** • rr 

i tem 4 if Restricted Delivery is desired. | 
Print your name and address on the reverse 
so that we can return the card to you.J 
Attach this card to the back of the mailpiece, 
or on the front if space permits. | 

1. Article Addressed to: I 

Frank W. Poopechan 
Revocable Trust 
P. O. Box 549 
Claremore, OK 74018 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) 

C. Signature 

B. Date of Delivery 

D. Is delivery addieVs^eregt*{rom item 1 ? • 

• Agent 

Addressee 

s delivery address d^fei 
If YES, entep|^elivery^dare^*ielow: 

PS Form 380 

^ C e r t i f i e d IvTajj^iSiExpress Mail 
• Registered "Jf^Return Receipt for Merchandise 

• Insured Mail LTC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage' 

2. Article Number (Copy from s 
7Q0.1 114D OuTJE ShDl t.734 
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m Return Receipt Fee 
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O Restricted Delivery Fee 
Q (Endorsement Required) 

1—| Total Postage & Fees 
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m Return Receipt Fee 
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O Restricted Delivery Fee 
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O Restricted Delivery Fee 
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item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Sent To 

Street, Apt. Ni 
or PO Box No 

City, State, Zll 

Bonnie Powell 
5071 Rio Penasco Road 
Hope, NM 88250-9715 

Bonnie Powell 
5071 Rio Penasco Road 
Hope, NM 88250-9715 

/ _»x> Q A 9 e n t 

e t e t ^ t r JSLAddressee 

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

PS Fo rm 380 

3. .Service Type 

/ Q Certified Mail •Exp ress Mail 

• Registered J S Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy froi 7DD1 114D ODDS SbDl b7E7 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 
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Total Postage & Fees 

item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

W. T. & Jeanette, J. Probandt 
415 W. Wall Street, Suite 2206 
Midland, TX 79701 

O .Agent 

• Addressee 

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

Sent To 

Street, Apt. Nc 
or PO Box No. 

City, State, ZIF 

W. T. & Jeanette, J. Proba 
415 W. Wall Street, Suite 
Midland, TX 79701 

3. Service Type 

^J^Certified Mail • Express Mail 

• Registered ^S^^e tu rn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from seni 
70D1 114D 0DDE Sfe.0.1 b7Sfl 

PS Form 3801 PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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(Domestic Mail, Only; No Insurance Coverage 
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LTj Certified Fee 

(TJ Return Receipt Fee 
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^ Restricted Delivery Fee 
(Endorsement Required) 
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(TJ Return Receipt Fee 
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(TJ Return Receipt Fee 
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^ Restricted Delivery Fee 
(Endorsement Required) 
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(TJ Return Receipt Fee 
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^ Restricted Delivery Fee 
(Endorsement Required) 

O Total Postage & Fees 
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- </VJf f. 
2 u*rG P o s t a g e 

LTj Certified Fee 

(TJ Return Receipt Fee 
l—i (Endorsement Required) 

^ Restricted Delivery Fee 
(Endorsement Required) 

O Total Postage & Fees 

/ " .«v 

/A. • 
\ o : Posi 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your harrie and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

Pug Petroleum, Inc. 
1200 S. Richardson Aven 
Roswell, NM 88203 

Pug Petroleum, Inc. 
1200 S. Richardson Avenue 
Roswell, NM 88203 

A. Recejiied by (Rjease Print Clearly) 

Lture _ ^ 

B. Date of Delivery 

C Sigj 

X 

Signature . \ 

s delivery address different fron 

• Agent 

• Addressee 

Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. .Seryice Type 
Certified Mail • Express Mail 

• Registered JEmaturn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from s c - ! - - _ _ , _ _ , 

70.01 1140 000S Sfc.01 b741 
U.S. Postal Service , : , 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage 
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Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

Quetico Superior Foundat 
50 South 6* Street, Suite 
Minneapolis, MN 55402-. 

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

1. Article Addressed to: 

Quetico Superior Foundation 
50 South 6 A Street, Suite 1500 
Minneapolis, MN 55402-1498 

D. Is delivery address differerjyrom iten 
If YES, enter delivery address below: 

3. Service Type 

'^ 'Cert i f ied Mail xpress Mail 

CT Registered y i^Return Receipt for Merchandis< 

• Insured Mail LTC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servic ' 7001 HMO 0002 SbOl b77S 

PSForm 38 '11 ' , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

Margaret Swope Raburn 
3604 Spring Hill Drive 
Edmund, OK. 73013 

~C0mpiete~nemsn7zrana~jrMiso-ccmTpTeie— 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to jyou. 
Attach this card to the back of t f e m l i l p i e c e , 
or on the front if space permits. 

1. Article Addressed to: 

Margaret Swope Raburn 
3604 Spring Hill Drive 
Edmund, OK 73013 

- T V — n e ^ c i v c u - o y - j n o o j p - r r t w t - V H J O I ' f / ~ \ *->•-i^w-» w t ^ w ^ i 

C^SignSfBre . 

Addresse 

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

If YES, enter delivery address below: • No 

3. Sep/ice Type 

Certified Mail •Exp ress Mail 
• Registered JaTReturn Receipt for Merchandis 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from se 
7001 1140 D002 5b01 hl^h 
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(Domestic Mail Only: No Insurance Coverage Provided) 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 
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LT) Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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Sent To 

Street, Apt. Nt 
or PO Box No 

City, State, Zll 

Margie Bond Rankin 
3007 Bowman Street 
Las Cruces, NM 88005 

PS Form 380 

uompiete items i , <L, ana 3. A ISO complete 
item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Helen Chase Rand Trust 
P. O. Box 40062 (FL0027 
Jacksonville, FL 32203-C 

Helen Chase Rand Trust 
P. O. Box 40062 (FL0027) 
Jacksonville, FL 32203-0062 

A^eceived by (Please Print Clearly) 

-kj SrttcJ&6~^ 

B. Date of Delivery 

3. Sep/iceType 

) Q Certified Mail P Express Mail 

• Registered /C^Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service 

HMD 0005 SbOl b7A1 
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"Complete l tems 1727ancT3rATs6 complete 
item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Margie Bond Rankin 
3007 Bowman Street 
Las Cruces, NM 88005 

TCHBUJIVtiU l)y {fiedse ruin \smwiy; 

C. Signature 
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/>, ^--2V / P Agent 

/ { ' / / f d l l J c ' v t P Addressee 

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

3. Seryiee Type 

JJ2Xertified Mail DExpress Mail 

• Registered ^^Qteturn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy: 7 Q Q 1 1 1 4 0 D Q 0 H S t Q l b f l l T 

U.S. Postal Service • 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage , 

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 

PS Fo rm 3800, 

REJ Oil, Inc. 
6645 Castle Pines Drive 
Piano, TX 75093-6380 

i tem 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of jthe mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

REJ Oil, Inc. 
6645 Castle Pines Drive 
Piano, TX 75093-6380 

C. Signature 
• Agent 

• Addressee 

different from item 1 ? • Yes 

ivery address below. O No 

3. Service Type 

CLeertified Mail • E^pressjYlaH 
•"trRegistered JS^teturn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from s 7001 H I D QQUZ 5L.Q1 bflEb 
• ' ' ' • . - — .... -••*••+-.•• , j . : 
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(Endorsement Required) 

Total Postage & Fees 

>V-—s 
W P £ Postage 

Certified Fee 
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SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

scntTo i ~ d N - Reynolds 
Fred N. Reynolds ' 420 Throckmorton, Suite 630 

f p f i o f ^ 4 2 0 Throckmorton, Suite' Fort Worth, TX 76102-3723 
Fort Worth, TX 76102-3 : 

C. Signature 

A. Received by (Please Print Clearly) B. Data of Delivery 

yn/oy 
• Agent 

• Addressee 

D. Is delivery address different from item 1 ? 
If YES, enter delivery address below: 

• Yes 
• No 

or 

'ciiy^'siate,"ziP-

PS Fo rm 3800! 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT ; 
(Domestic Mail Only; No Insurance 'Coverage' 
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LTJ Certified Fee 

n j Return Receipt Fee 
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^ Restricted Delivery Fee 
O (Endorsement Required) 

l—i Total Postage & Fees 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

Mary G. Riddle 
Box 56 
Belton, TX 76513-0056 

PS Form 3800, 

3. Sep/iceType 
\0Cert i f ied Mail 

' D Registered 
• Insured Mail 

• Express Mail 
leturn Receipt for Merchandise 

O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fro 7 Q U 1 1 1 4 [ ] Q U Q E ^ 4 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

•a L,m;ipieii.e /• : ; . - \ , zpana~3, AISO complete 
item 4 if Restricted Delivery is desired. 

• 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. 

1. Article Addressed to: 

Mary G. Riddle 
Box 56 
Belton, TX 76513-0056 

• Agent 

• Addrer. 

As delivery address different from item 1 ? O Yes 
If YES, enter delivery address below: • No 

3. SejyiceTy 
50 Certifie 

»Type 

I Certified Mail 

• Registered 

• Insured Mail 

{ 3 Express Mail 

,5 jReturn Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fri 

J H i U j i ! 4 0 5b01 LA33 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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T~Complete" i tems 172rarTa"3rA1so complete 
item 4 if Restricted Delivery is desired. 

• 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. 

1. Article Addressed to: 

Mike H. Roberts 

rJaiBTjrowuvwiy 

603 W. 13 th Street, # l - A - 2 8 2 
Austin, TX 78701 

Sent To 
Mike H. Roberts 

o f p f s S 6 0 3 W. 13 t h Street, * i - A - * *"* 
City, State, Zlp\ 

Austin, TX 78701 

3. Service Type 
^P^Certified Mail • Express Mail 

• Registered i ^ R e t u r n Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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U.S. Postal Service . : \ , / 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Provided) 

SENDER: COMPLETE THIS SECTION 

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

Article Addressed to: 

City, Stale, ZIP* 

PS Fo rm 3800, 

John C. Rogers 
3800 Pucket Drive 
Amarillo, TX 79109 

John C. Rogers 
3800 Pucket Drive 
Amarillo, TX 79109 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) 

C. Signature 

X 
D. Is delivery address differed from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. ServjeeType 
"^(Cert i f ied Mail • Express Mail 

• Registered - fer^eturn Receipt for Merchandise 

• Insured Mail • C.O.D. . 

4. Restricted Delivery? (Extra Fee) • Yes 
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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. 

1. Article Addressed to: 

SentTo 

Street, Apt. Nc 
or PO Box No. 

Ross Family Living Trus 

Ross Family Living Trust 
3401 South 13 th 

Artesia, NM 88210 

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

th 

City, State, Zlf 

3401 South 13l 

Artesia, NM 88210 
PS Form 380 

3. SepxiceType 

) t f Certified Mail • Express Mail 

• Registered 'vD'Return Receipt for Merchandise 

• Insured Mail ^ 1 C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servii 
7001 1140 000E 5b01 t^Sb 
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CERTIFIED MAIL RECEIPT 
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item 4 if Restricted Delivery is desired. 
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. 

2.30, 

1. Article Addressed to: 

Pos Bert A. & Oleta F. Ross 
630 32 n d Street 
Richmond, CA 94804 

Sent To 

Street, Apt. Nc 
or PO Box No. 

City, State, Zlf 

Bert A. & Oleta F. Ross 
630 32 n d Street 
Richmond, CA 94804 
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• Addressee 

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

3. .Seryjce Type 
^JHCertified Mail • Express Mail 

• Registered ^H^Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fi 
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ciirsuie.Jipil Artesia, NM 88210 

i tem 4 if Restricted Delivery is desired. 
• 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. 

1. Article Addressed to: 

Gary Ross 
3401 South 13 th Street 
Artesia, NM 88210 

Delivery 

PS Form 3800, J 
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SOCertified Mail DExpress Mail 

• Registered f t ^Re tu rn Receipt for Merchandise 

• Insured Mail • C.O.D. 
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• item 4 if Restricted Delivery is desired, 

.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. 

1. Article Addressed to: 

J. T. Ross 
P. O. Box 216 
Lakewood, NM 88254 

ArHeceTCSa~by (Please Print Clearly) I B. D a t ^ f Deliver} 

C. Signal 

X 
• Agent 

• Addressei 

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

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ • 

J. T. Ross 
P. O. Box 216 
Lakewood, NM 88254 

3. Seryjce Type 
jETCertified Mail • Express Mail 

U Registered ^T^e tu rn Receipt for Merchandis 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3800, 
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item 4 if Restricted Delivery is desired. 
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. 
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Joe E. Ross 
1408 James 
Artesia, NM 88210 
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D. Is delivery add(£ss different from item 1 ? d Yes 
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Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ • 

Joe E. Ross 
1408 James 
Artesia, NM 88210 

3. Service Type 

l^Certif ied Mail • Express Mail 
• • Registered ^B'Return Receipt for Merchandi 

f i ' • ' Insured Mail LT C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy 7001 1140 0005 SbOl b1E5 
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SENDER: COMPLETE THIS SECTION 

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

• 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. 

1. Article Addressed to: 

Sent To 

Ralph Ross 
5837 Olehena Road 

City, State, ZIP* Kapaa, HI 96746-881 

Street, Apt. No. 
or PO Box No. 

1 

Ralph Ross 
5837 Olehena Road 
Kapaa, HI 96746-8811 

COMPLETE THIS SECTION ON DELIVERY | 

A<-Received by (Please Print Clearly) B. Date of Delivery 

—1^ | i*^ w ' 1—1 

C. Signature A • Agent 
• Addressee 

If YES, enter delivery address below: • No 

PS Form 3800,' 

3. ̂ SejviCe Type 
,/cTcertif ied Mail • Express Mail 

• 'Registered ^B " f i e i u rn Receipt for Merchandise 
• insured Mail CP C.O.D. 

4. Restricted Delivery? (Extra Pee) • Yes 

U.S. Postal Service 

CERTIFIED MAIL RECEIPT , , , , . 
(Domes t i c Ma i l On l y ; No Insu rance -Cove rage , 

2. Article Number (Copy from service la' 
7DD1 1140 0002 5LD1 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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(Endorsement Required) 
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item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 
Postn 

Hei 

Sent To 

Robert Ross 
P. O. Box 8334 
Searcy, AR 72145-8334 

Robert Ross 
P. O. Box 8334 

cWsiaieVzipi Searcy, AR 72145-8334 

Street, Apt. No. 
or PO Box No. 

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

If YES, enter delivem^djireisfe'Vjelovy: • No 

3. SeprtfeType ^ X ^ ^ r ^ / 

Certified Mail ^SJ^Exp r^^ fe i l ' 

Registered •^THe^jfrTReceipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Fo rm 3800, 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
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item 4 if Restricted Delivery is desired. 

• 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. 

Article Addressed to: 

Ronald Ross 
1902 Hermosa Drive 
Artesia, NM 88210 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ < 

Ronald Ross 
1902 Hermosa Drive 
Artesia, NM 88210 

oy-(f7BasB-n n uyoai iyj- -p. uaie ui Deiiveiy 

• Agent 

/ l ^ O Addressee 
D. Is IrJ^ive^^dresTdifferent from item 1 ? • Yes 

If YESTenter delivery address below: • No 

3. SeryieeType m 

^^Ce r t i f i ed Mail • Express Mail 

• Registered Return Receipt for Merchandise 
• Insured Mail / L T S . O . D . 

4. Restricted Delivery? (Extra Fee) • Yes 
2. Article Number (Copy fn _. „ _ , , , , „ _ 

. _ J ? T J ^ l _ l l i L > r ^ n a g 5 y Q 1 ^=,=,4 
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SENDER: COMPLETE THIS SECTION 

lu fC P o s t a 9 e 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

r—f Total Postape & Fees 

COMPLETE WIS SECTION ON DELIVERY 

Sent To 

Street, Apt. 
or PO Box 

City, State, 

William Ross 
3401 South 13 th Street 
Artesia, NM 88210 

i t e m 4 It Mesu ic i t f l J L / O N » = ' J — 
. K your name and address on the reverse 

so that we can return the card to you. 
. Attach this card to the back of the maHo.ece, 

or on the front if space permits. 

1. Article Addressed to: 

William Ross 
3401 South 13 th Street 
Artesia, NM 88210 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coyerai 
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Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 

A. M. Routh 
P. O. Box 341566 
Austin, TX 78734 

PS Fo rm 3800, 

by (Please Pi 
B^Date of. Delivery 

• Agent 
• Addressee 

D Is dLvery /|ddressdiffe7nt from item 1? • Y e s ' 

If YES, enter delivery address below: " ° 

3. SeryteeType 
I f f Certified Mail • E x p r e s s Mail 

' •Reg is tered ^ R e t u r n Receipt for Merchandise 

• Insured Mail CTC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from s Q Q ̂  1 m Q 

Domestic 
PSFo rm 3 8 1 1 , July 1999 

" i tem 4 if Restricted Delivery is desired. 
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. 

Q00E J j b ^ _ y ^ L 
„ . , 102595-00-M-0952 

Return Receipt 

-n-rrecovOT-uyTrrease-^^ 

1. Article Addressed to: 

A. M. Routh 
P. O. Box 341566 
Austin, TX 78734 

C. Signature 

X 
• Agent > 

• Addressee; 

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

If YES, enter delivery address below: • No 

3. £ep/ice Type 
^fflCertified Mail • Express Mail 

• Registered dr^eturn Receipt for Merchandise 

• Insured Mail U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fron 7001 1140 00.05 5b01 
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Senf To 

Street, Apt. No 
or PO Box No. 

RRS Oil, Inc. 
401 West Texas, 

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

1. Article Addressed to: 

RRS Oil, Inc. 
401 West Texas, Suite 1003 
Midland, TX 79701 

Suite 10 2. Article Number (Copy from r 

A. Recejyed by (Please Print Clearly) B. Date of Delivery 

Agent 

Addressee 

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

If YES, enter delivery address below: • No 

3. Service Type 

L^er t i f ied Mail •Exp ress Mail 

• Registered "SSflteturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

City, State, ZIP Midland, TX 79701 70.01 1140 000H SbOl fc7bS 

PS Fo rm '380 
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Return Receipt Fee 
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Restricted Delivery Fee 
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SENDER: COMPLETE THIS SECTION 

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

i 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. 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

Dick Rundle 
6530 Cove Creek Place 
Dallas, TX 75240 

1. Article Addressed to: 

Dick Rundle 
6530 Cove Creek Place 
Dallas, TX 75240 

PS Fo rm 3800, J 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
'(Domestic Mail Only; No Insurance .Coverage 
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. _ Return Receipt Fee 
j £ j (Endorsement Required) 
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Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 

Ruthea, Inc. 
590 Cricketfield Court 
Thousand Oaks, CA 91 

PS Fo rm 3800, 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage \ 

^ J J p<J_ Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

Barbara Jane Runyan R 
Trust 
Box 1415 
Hope, NM 88250-1415 

COMPLETE THIS'SECTION ON DELIVERY 

A^Beceived by (P/aase Pnhf Clearly) u . „ a m , 

c ote- K<~^ ^uA^ti\f 
C. Signature 
y r „ / l \ ^ (~" \ O Agent 
A Y ^ < ^ ^ A < ^ _ Q ^ • Addressee 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service-Typie 

^B'Certif iecl Mail • Express Mail 

Q Registered ^H-Return Receipt for Merchandise 

• Insured Mail ChC.O.D. 

4. Restricted Delivery? (Extra Fee) 

2. Article Number (Copy from ser 

i Hi I i n 7QQi imp •••a sbDi t^a? 

• Yes 

PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 
102595-00-M-0952 

Complete items 1, 2, and 3 7 A I S O coTrTpTSte 
item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Ruthea, Inc. 
590 Cricketfield Court 
Thousand Oaks, CA 91361 3. SepriceType 

Certified Mail •Exp ress Mail 
• Registered \ S Return Receipt for Merchandise 

• Insured Mail ^ C . Q . D . 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PSForm 3 8 1 1 , July 1999 

7DD1 1140 ODDS 5b05 lb?7 
Domestic Return Receipt 102595-00-M-0952 

Complete items 172, and'STAlso complete 
item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Barbara Jane Runyan Rev. 
Trust 
Box 1415 
Hope, NM 88250-1415 

2. Article Number (Copy from s ' 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Si| iture 

9 

DTTs delivery address different frormfem 1 ? • Yes 
If YES, enter delivery address below: • No 

• Agent 

' A ^ • Addressee 

3. SeryiceType 

^Jf^Certified Mail • Express Mail 

• Registered «^B-Return Receipt for Merchandise 
• Insured Mail LTC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7DQ1 114D" 5b01 7D.14 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Restricted Delivery Fee 
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COMPLETE THIS SECTION 
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or on the front if space permits. 
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Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
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. 
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Lubbock, TX 79424 
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so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
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Street, Apt. No.; 
or PO Box No. 

Grady D. Sanders 
6132 37 t h Street 
Lubbock, TX 79407 City, State, ZIP* 

S E N D E R : COMPLETE THIS SECTION 1 
COMPLETE THIS SECTION ON DELIVERY ,; | 

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

• 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. 
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Grady D. Sanders 
6132 37 t h Street 
Lubbock, TX 79407 
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• 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. 
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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. 

A. Received by (Please Print Clearly) B. Date of Delivery 
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item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 
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Thelma M. Schafer 
906 Hermosa 
Artesia, NM 88210 

C. Signature 
• Agent 

• Addressee 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 
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or PO Box No, 

Thelma M. Schafer 
906 Hermosa 
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PS Form 3800, 
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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. 
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SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Sent To 

Street, Apt. No. 
or PO Box No. 

City, State, ZlPi 

Kenna Carter Scott 
301 Panorama Boulevard 
Alamogordo, NM 88310 

PS Form 3800,' 

1. Article Addressed to: 

Kenna Carter Scott 
301 Panorama Boulevard #501 
Alamogordo, NM 88310 

A. Received by (Please Print Clearly) B. Date of Delivery 

nature A , 
Agent 

• Addressee 

D^ls delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3 i Seryie6 Type 
30Cert i f ied Mail • Express Mail 

Registered ^D'Heturn Receipt for Merchandise 

• Insured Mail * U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from i 
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Print your name and address on the reverse 
so that we can return the card to you. 

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

COMPLETE'THIS SECTION ON DELIVERY 

Date of Delivery 

\~Sent To 

Street, Apt. No.; 
or PO Box No. 

Iva Oneta Scott 
4026 Laurel Oak Drive 

c 7 ) P San Angelo, TX 76904 
City, State, ZIP* a 

— 

1. Article Addressed to: 

Iva Oneta Scott 
4026 Laurel Oak Drive 
San Angelo, TX 76904 

U.S. Postal Service: . • 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverag 

• 2. Article Number (Copy from s 7 D D 1 ^ Q p j r j r j g 5 ^ 0 1 7 D 6 3 

PS Form 3 8 1 1 , July 1999 
102595-00-M-0952 

i tem 4~vTRestrictia Del iveryls desired. 
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. 

Domestic Return Receipt 

1. Article Addressed to: 

Wayne Scott 
2113 Mesquite Lane 
San Angelo, TX 76904 

• Addresse 

, different from item 1 ? • Yes 

If YES, enter delivery address below: O No 

Wayne Scott 
2113 Mesquite Lane 

*".!"™.... San Angelo, TX 76904 
City, State, ZIP* • 

3. Service Type 

te^ertified Mail 

EX Registered 

• Insured Mail 

• Express Mail 

CHfeturn Receipt for Merchandis 

Q C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy frorr 

f ? It !•-
7DD1 imo 0002 SbDl 7137 

PS Form 3 8 1 1 , July 1999 

U:S. Postal Service 
CERTIFIED MAIL RECEIPT 
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Return Receipt Fee 
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Restricted Delivery Fee 
(Endorsement Required) 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
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Total Postage & Fees 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
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Return Receipt Fee 
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Restricted Delivery Fee 
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Complete items 1, 2, and"3. Also complete" 
item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

John Slade Sellmeyer 
Box 356 
McKinney, TX 75070 

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

3. fcrviceType 
QtfJertified Mail • Express Mail 

' T 3 Registered ^ ^ R e t u r n Receipt for Merchandis 

• Insured Mail L J V O . D . 
Senf To John Slade Sellmeyer 4. Restricted Delivery? (Extra Fee) • Yes 

Street, Apt. No.; 
or PO Box No. 

Box 356 
McKinney, TX 75070 

2. Article Number (Copy ? Q Q 1 g ^ g g 
5bDl 715D 

City, State, ZIP+ < 

Box 356 
McKinney, TX 75070 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP*' 

Sharbro Oil Limited C 
P. 0. Box 840 
Artesia, NM 88211-' 1 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT ^ 

:: (Domestic;Mail Only; No InsurancpCpy 

Artesia, NM 88211-0840 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY ; ; 

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

• 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. 

A. Received by (Please Print Clearly) 

\ n A UK//? 
B. Date of Delivery • Complete items 1, 2, arid 3. Also complete 

item 4 if Restricted Delivery is desired. 
• 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. 

C. Signature ^ 

X \ A \ 4 u ) C / \ f C h S - • Addressee 

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

• 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. 

D. Is delivery acldress'alffere'nt frorjj item 1 ? • Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

Sharbro Oil Limited Company 
P. O. Box 840 

D. Is delivery acldress'alffere'nt frorjj item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
^^Cer t i f ied Mail 

• Registered 

• Insured Mail 

• Express Mail 
fi^Return Receipt for Merchandise 
ID C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fror, 
7DD1 114D 0D0S 5b02 I7E1 

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952 

Total Postage & Fees 

Sent To Albert Edward Shaw 
Street, Apt. No.; P. O. Box 838 
or PO Box No. Crowell, TX 79227 
City, State, ZIP+ • 

Crowell, TX 79227 
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Crowell, TX 79227 
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SENDER: COMPLETE THIS SECTION 

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

Sent To 

Street, Apt. No 
or PO Box No. 

City, State, ZIP 

Ardise Shaw Inter Vivos T 
P. O. Box 50128 
Amarillo, TX 79159-0128'. 

1. Article Addressed to: 

Ardise Shaw Inter Vivos Trust 
P. O. Box 50128 
Amarillo, TX 79159-0128 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Deliver 

C. Signature 

• Agent 

• Addresse 

D. Is delivery address^Jtff&rent from item 1? • Yes 
Jf YES, enter delivery address below: • No -Jf YES, entei 

3. Sep/iceType 

~yO Certified Mail • Express Mail 

• Registered / J^Return Receipt for Merehandis< 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servic ' 
7DD1 114Q DTJOE SfciDE 168E 

PS Form 380 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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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. 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

M. H. Shaw 
Route 1, Box 42 
Cheyenne, OK 73628 

1. Article Addressed to: 

M. H. Shaw 
Route 1, Box 42 
Cheyenne, OK 73628 

COMPLETE, THIS SECTION ON DELIVERY | 

A. Received by (Please Print Clearly) Br Date of Delivery 

C. Signature 
(fejAgent 
• Addressee 

I O v j d i v o i y C I W X I V » N — 

If YES, enter delivery address below: • No 

PS Form 3800, J 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
•(Domestic Mail Only; No Insurance Coverage 

3. ̂ eryice Type 
/^(cert i f ied Mail • Express Mail 
• Registered ( J ^ e t u r n Receipt for Merchandise 

• Insured Mail • C . O . D . 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from Q Q 1 Q Q Q £ 5 y Q 1 7 1 4 4 

PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Complete items 1, 2, arid 3. Also complete 
item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+ 

Teresa Shaw Inter Vivos 
P. O. Box 50128 
Amarillo, TX 79159 

Teresa Shaw Inter Vivos Trust 
P. O. Box 50128 
Amarillo, TX 79159 

VUMHLb 11 I HIS SECTION ON DELIVERY, 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature r\ 
• Agent 
• Addressee 

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

5 \T\OA-U f C <2 

PS Fo rm 3800; 

3. Servjce Type 

^ m i n i f i e d Mail 

• Registered 

• Insured Mail 

UExp i 
" - • • v ^ R e t i 

• Express Mail 

Return Receipt for Merchandise 

•^C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from se 
7001 1140 DDDE SbOl 7E43 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 

/(Domestic Mail Only; No Insurance Coverage P 
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i tem 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Thoral Shaw, Jr. 
Route 1 
Durham, OK 73642 

Sent To 
Thoral Shaw, Jr. 
Route 1 

c,ty.state,z,P Durham, OK 73642 

Street, Apt. Nc 
or PO Box No. 

2. Article Number (Copy from ser 

•i n t r w c a r 'JJ~ 

102595-00-M-0952 

C. Signature 

X 

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

• Agent 

• Addressee 

3. Service Type 

/ j ycer t i f ied Mail • Express Mail 

• Registered ^ r f & u x n Receipt for Merchandise 
• Insured Mail L J C . O . D . 

4. Restricted Delivery? (Extra Fee) • Yes 

70.0.1 1140 000E 5b01 7E74 
PS Fo rm 380 
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SENDER: COMPLETE THIS SECTION 
COMPLETE THIS SECTION ON DELIVERY 

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

• print your name and address on the reverse 
P o so that we can return the card to you. 

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

1. Article Addressed to: 

Sent To 
Elizabeth Ruth Nixon St Elizabeth Ruth Nixon Sheets 

11205 Savoy Road sTeeTAjf.No:; H205 Savoy Road 
or PO Box No. J 

•oS-SSiaS- St. Amant, LA 70774 St. Amant, LA 70774 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature 
|Agent 

idressee 

D. Is delivery'adCfress different from item 1? • Yes 
If YES^erpM^^r i -address below: • No 
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2. Article Number (Copy 
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"E'CornpIeteTtems 172, and"37Also complete 
item 4 if Restricted Delivery is desired. 

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

E3 Attach this card to the back of the mailpiece, 
or on the front if space permits. 

» 1. Article Addressed to: 

Senf To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP* 4 

Sigmar, Inc. 
400 W. Illinois, Suite 1 
Midland, TX 79701 

Sigmar, Inc. 
400 W. Illinois, Suite 1120 
Midland, TX 79701 

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

3. Service Type 

^"Cer t i f ied Mail • Express Mail 

0"Registered ^^Return Receipt for Merchfi; 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy fror 70.01 1140 oooa s t o i ? i t a 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

( j j F < L K s t a 9 e 
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U Return Receipt Fee 
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3 Restricted Delivery Fee 
J (Endorsement Required) 

3 Total Postage & Fees 
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item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Patricia J. Simpson 
877 Redfern Avenue 
Akron, OH 44314-2045 

C. Signature 

D. Is delivery address Afferent 

If YES, enter delivery address below: • No 

• Agent | 

• Addressee ; 

i teml? D Y e s j 

Senf To 

Patricia J. Simpson 
or PO Box No. 877 Redfern Avenue 
cliyislaTe','zi'pi Akron, OH 44314-2045 2. Article Number (Copy from servir-

S^Servipe Type 

^Cer t i f i ed Mail • Express Mail 

O Registered ^ R e t u r n Receipt for Merchandise 
• Insured Mail CrC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7001 i m p gong S b r j 1 

PSForm 3 8 1 1 , July 1999 Domestic Return Receipt 
102595-00-M-0952 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance. C^yeKgo.Provided) 
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SENDER: COMPLETE THIS SECTION 

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

Sent To 

~SUe~e~i~Api. No.; 
or PO Box No. 

City, State, ZIP* 4 

Linley T. Solari Revoca 
Trust 
P. O. Box 1783 
ElPrado,NM 87529-1'-

1 . Article Addressed to: 

Linley T. Solari Revocable 
Trust 
P. O. Box 1783 
ElPrado,NM 87529-1783 

COMPLETE THIS SECTION ON DELIVERY | 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature 
• Agent 
• Addressee 

D. Is delivery ad 
If YES, enter delivery address below: • No 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only;,No Insurance Coverage P, 
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Sent To 

Street, Apt. No 
or PO Box No. 

City, State, ZIP 

Southwest Royalties, Inc. 
P. O. Box 678066 
Dallas, TX 75267 

PS Form 380 

item 4 if Restricted Delivery is desired. 
• 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. 

t • s ~ i r l j ) li ft Tm item 4 if Restricted Delivery is desired. 
• 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. 

C SigLjfe C 7 7 / 
• Agent 
• Addressee 

item 4 if Restricted Delivery is desired. 
• 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. 
D. Is delivery address different from item 1 ? 

If YES, enter delivery address below: 

• Yes 

• No 1. Article Addressed to: 
D. Is delivery address different from item 1 ? 

If YES, enter delivery address below: 

• Yes 

• No 

Southwest Royalties, Inc. 
P. 0 . Box 678066 
Dallas, TX 75267 3. Seryjpe-Type 

«q[ Certified Mail • Express Mail 

I S Registered BJ'Return Receipt for Merchandise 

• Insured Mail T J C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service 
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or on the front if space permits. 
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Space Building Corporation 
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Spiral, Inc. 
P. O. Box 1933 
Roswell, NM 88201 

SENDER: COMPLETE THIS SFCTION 
• COMPLETE THjS SECTION ON DELIVERY 

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

• 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. 

A. Received by (Please Print Clearly) B. Date of Delivery • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• 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. 
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or on the front if space permits. 
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Spiral, Inc. 
P. O. Box 1933 

D. Is delivety/acldress different from item 1 ? • Yes 

If YES, enter delivery address below: • No 
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so that we can return the card to you. 
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or on the front if space permits. 
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• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• 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. 

A. Received by (Please Print C^ar^ J JTWB • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
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so that we can return the card to you. 
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or on the front if space permits. 
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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. 
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item 4 if Restricted Delivery is desired. 
• 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. 
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• 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. 
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Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
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. 

1. Article Addressed to: 

Henry Terpening 
3612 E. Castleberry Road 
Artesia, NM 88210 
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or PO Box No. 
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Henry Terpening 
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Jo E. Thornton 
6004 Front Royal 
Austin, TX 78746 

item 4 if Restricted Delivery is desired. 
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. 
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6004 Front Royal 
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Dept. #1347 
555 17 th Street #1850 
Denver, CO 80202 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
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. 
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555 17 th Street #1850 
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If YES, enter delivery address below: D No 

3. Seryice Type 
^J&ert i f ied Mail D/Express Mail 
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Complete items 172, and~37Also complete 
item 4 if Restricted Delivery is desired. 
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. 
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Vintage Petroleum, Inc. 
Attn: Chris Jacobsen 
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a Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
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so that we can return the card to you. 
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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. 
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so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
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