
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

APPLICATION OF CIMAREX ENERGY CO. 
OF COLORADO FOR A NON-STANDARD OIL 
SPACING AND PRORATION UNIT, AN 
UNORTHODOX LOCATION, AND 
COMPULSORY POOLING, LEA COUNTY, 
NEW MEXICO. Case No. 14,764 

AFFIDAVIT OF NOTICE 

COUNTY OF SANTA FE ) 
) ss. 

STATE OF NEW MEXICO ) 

James Bruce, being duly sworn upon his oath, deposes and states: 

1. I am over the age of 18, and have personal knowledge of the matters stated herein. 

2. I am an attorney for Cimarex Energy Co. 

3. Applicant has conducted a good faith, diligent effort to find the names and correct 
addresses of the interest owners entitled to receive notice of the application filed herein. 

4. Notice of the application was provided to the interest owners, at their correct 
addresses, by certified mail. Copies of the notice letter and certified return receipts are attached 
hereto as Exhibit A. 

5. Applicant has complied with the notice provisions of Division Rules NMAC 
19.15.4.9 and 19.15.4.12.C. ^ 

Ĵ mes Bruce 

SUBSCRIBED AND SWORN TO before me this day of January, 2012 by James 
Bruce. 

My Commission Expires: 3/14/13 

Notary Public 

Oil Conservation Division 
Case No. r . 
Exhibit No. 



JAMES B R U C E 
ATTORNEY AT LAW 

POST OFFICE BOX 1056 
SANTA FE, NEW MEXICO 87504 

369 MONTEZUMA, NO. 213 
SANTA FE, NEW MEXICO 87501 

(505) 982-2043 (Phone) 
(505) 660-6612 (Cell) 
(505) 982-2151 (Fax) 

iamesbruc@aol.com ' 

December 15, 2011 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

To: Working Interest Owners in the EV2EV2 of Section 33 

Ladies and gentlemen: 

Enclosed is a copy of an application for a non-standard unit and compulsory pooling, filed with 
the New Mexico Oil Conservation Division by Cimarex Energy Co. of Colorado, regarding the 
E/4E/4 of Section 33, Township 19 South, Range 34 East, N.M.P.M., Lea County, New Mexico. 

This matter is scheduled for hearing at 8:15 a.m. on Thursday, January 5, 2012, in Porter Hall at 
the Division's offices at 1220 South St. Francis Drive, Santa Fe, New Mexico 87505. You are 
not required to attend this hearing, but as an owner of an interest that may be affected by this 
application, you may appear and present testimony. Failure to appear at that time and become a 
party of record will preclude you from contesting the matter at a later date. 

A party appearing in a Division case is required by Division Rules to file a Pre-Hearing 
Statement no later than Thursday, January 29, 2011. This statement must be filed with the 
Division's Santa Fe office at the above address, and should include: The names of the party and 
its attorney; a concise statement of the case; the names of the witnesses the party will call to 
testify at the hearing; the approximate time the party will need to present its case; and 
identification of any procedural matters that need to be resolved prior to the hearing. The Pre-
Hearing Statement must also be provided to the undersigned. 

If you have committed your interest to the subject well, you may disregard this letter. 

Very truly yours, 

.ttorney for Cimarex Energy Co. of Colorado 
\ 



Read & Stevens. Inc. 
Attn: Bob Watson 
P.O. Box 1518 
Roswell, NM 88202 

First Century Oil, Inc. 
C/O: Read & Stevens, Inc. 
Address above 

Charles D. Read 
C/O: Read & Stevens, Inc. 
Address above 

Diamond Star Production Co., LLC. 
C/O: Read & Stevens, Inc. 
Address above 

Betty Read Young 
C/O: Read & Stevens, Inc. 
Address above 

Laura K. Read 
C/O: Read & Stevens, Inc. 
Address above 



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. 

1. Article Addressed to: 

: W.A. Moncrief Jr. Trust 
Moncrief Building 

: 9th & commerce 
Fort Worth, Texas 76102 

• Agent 
• Addressee 

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

• Registered . 
• Insured Mail 

• Express Mail 
• Return Receipt fbr Merchandise 
• C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number ;. . 
(Transfer from service label/ 7010 D750 OOOE 373Q 1300 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 3 ^ 102595O2-M-1540 

SENDER: COMPLETE THIS SECTION 

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

L r r ^ ° l " a m e - 2 n d a d d r e s s o n reverse 
• T t £ r f £ , c a ^ r e t u m * e card to you. 

or on the front If space permits. 

1. Articte Addressed to: 

F 0 r t Worth. Texas/ 

2. Article Number Si ~ •——— ~ >-.—— 

(Transfer from s e r v i c e / ^ r U l D 0 7 f i 0 0 0 0 5 B ^ n " i V a " 

PS Form 3 8 1 1 , February ? h f M — ^ - .... 
' r e D r u a r v 2004 Domestic Return Receipt ^ 

COMPLETE THIS SECTION ON.DELIVERY 

C Date 61' Delivery 

^ d^addre^d f f fe re r t from ftem 1? Dyes' 
" YES, erter delivery address below: • No 

sTVpe 
FGertifJed Mall 

• 'Registered 
. • Insured Mail 

4. Restricted Delivery? (Extra Fee) 

• Express Mall 

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

• Yes 

102595-02-M-1540 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete Kerns 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. 

• Complete Kerns 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. 

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

1. Article Addressed to: 

' ' ' t i i K t S ^ 1 " M o n c r i e f 2008 Trust A 
J J B b b K U : Moncrief Trustee \ j f TgJ 
^ B 7 m a y | p r Street V * * ' 

0: Is delivery address dHfer^ fiOT iteni 1? LJ/fes 
If YES, enter delivery address below: • No 

. . . i ^ o r t w o r t h Club Tower t 
' •=<g^t Worth. TX 76102 ; 

3. S e r o type . 
E^^rttftod Mall • Express Mall 
• Registered • Return Receipt for Merchandise 
• Insured Mail O C.O.D. 

. . . i ^ o r t w o r t h Club Tower t 
' •=<g^t Worth. TX 76102 ; 

4. Restricted Delivery? (Ex6a Fee) • Yes 

2 ' ^ " ^ ^ 7 D 1 ° DDD2 3^30 1E70 
; PS Form 3 8 1 1 , February 2004 Domestic Return Receipt C / J u 1 0 2 5 9 5 - Q 2 - M - 1 5 4 0 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Completeltems1, 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.' Signature y, 

A , / / ^ • Addressee 

• Completeltems1, 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. ReceNed tiy ( Printed Name) C^ate^DjIlvery 

• Completeltems1, 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? ' • Y e s 
If YES, enter delivery address below: d No 1. Article Addressed to: . _^ 

' % - > 
. tee Wiley Moncrief 1988 

Attn: Deborah Goughlin ' 
Bank of America, Successor Trustee -

D. Is delivery address different from Item 1? ' • Y e s 
If YES, enter delivery address below: d No 

P.O. Box 840738 
Dallas, Texas 75284-0738 

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

P.O. Box 840738 
Dallas, Texas 75284-0738 

4. Restricted Delivery? (Extra fee; • Yes 

2 ( ^ Z Z s e r r l c e l e t , 7 0 1 0 0 7 8 0 0 0 0 E 3 ™ 1 3 S 4 j 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt CV " t% 102595-02-M-1540 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

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

• Pnnt 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 ity ( Printed N§rne)> • 1. G. Date of Delivery 

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

• Pnnt 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: • No 1. Article Addressed to: 
D. Is delivery address different from Item 1? • Yes 

If YES, enter delivery address below: • No 

3! Service Type: 
I0f Certified Mail • Express Mail 
P Registered • Return Receipt for Merchandise 

• Insured Mail. • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. A^Number-. ' ? [ ] [ ] f l Q Q Q 3 S f l L j 4 457^ 
(Transfer from service la 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt C 102595-02-M-1540 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete Kerns 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Pnnt 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 h a r d B. Moncrief Grantors Tru 
C. Jan Moncrief & Edward R. Nel 
Go-Trustees 
P.O. Box 471610 
Fort Worth, Texas 76147 

(if g\ 

1 D ^ delivery/address differarrt from^em 1? • Yes 
If YES, enter delivery address below: • No 

. Jate.of Delivery 

3. Service Type 
^Cer t i f ied Mall • Express Mail 
• Registered1 • Return Receipt for Merchandise 

• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2: Article Number ; .; : <. > : 
(Transfer frcm)pervicelat)el) 7010 0780 OOOE 3T30 1317 

PS Form 3811, February 2004 Domestic Return Receipt 0 V) 102595-02-M-1540 



SENDER'. COMPLETE THIS SECTION^ 

COMPLETE THIS SECT/ON ON DELIVERY 

B Bec8Wedby:(WntedName), 

Lincoln Oil & Gas LLC 
Attn: Land Dept. 
705. Three Cross 
Roswell, NM 88201 

• Agent 
n Addressee 

C: Date of Delivery 

h " j , ddfvewaddressdmererouu''' 1 7 

D ,„ Y ? 5 t e r delivery address beiovv: 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Cornplete Items 1,2^ 8TK1 3. Also cximplete 
item 4 if Restricted Delivery Is desired. 

• Pnnt your nameiand 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 Stanaturey • yf 

' Y < - = 7 y l CS-*r ( / / • Addressee 

• Cornplete Items 1,2^ 8TK1 3. Also cximplete 
item 4 if Restricted Delivery Is desired. 

• Pnnt your nameiand 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^^Tjepetved by (Printed N^ie)^ C. Date of Delivery 

1. Article Addressed to: v*vi 

^ p ^ V o n Company ,\? . 
Attn: Land Dept. '•• ^ 

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

P O. Box 881 

Roswell, N M 88202 
3. Service Type 

^H^rrJfied Mail •Express Mall 
• Registered . • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

P O. Box 881 

Roswell, N M 88202 

4. Restricted Delivery? {Extra Fee) TJ Yes 

2. Article Number | . j 
{Transfer from service iabei) J O ^ Q T a o 0D0E 3^30 1313 

PS Form 3 8 1 1 . February 2004 Domestic Return Receipt 102595-02-M-1540 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete Items 1,2, and 3. Also complete 
item 4 If Restncted Delivery Is desired. 

; • F»nnt 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. <: 

.ALsjgnature C ^ p £ ^ ^ ?>^\. • Complete Items 1,2, and 3. Also complete 
item 4 If Restncted Delivery Is desired. 

; • F»nnt 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 i . Received byY PprrtedlN&le) DattJ §? itelivery 

^rtiAclfh/A^iMKl JBl 
1. Article Addressed to: 

•D. Is delivery address d i f f e ^ ^ m ^ r i J V ^ ) r e s 
If YES, ertter delivery. addr&s^^iowO'' ^jZNo . , i ; 

Charleston. SCW 

3. Service Type 
EHfcrtified Mail •Express Mail 
• Registered' • Return Receipt for Merchandise 
• insured.Mail • C.O:D. 

Charleston. SCW 

4. Restricted Delivery? (Extra Fee) • Yes 

2. ArtideNumber '• 
(Transfer from service label) 7 D D 6 1 1 4 0 0 0 0 3 5 6 b 4 4 5 5 5 

PS Form 3811 ' , February 2004 Domestic Return Receipt C T] 102595-02-M-1540 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY j 

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

• Print your name and address on the reverse 

A. SignaMe 

x . . 
• Agent 
• Addressee 

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

or on the front if space permits. 

B. Received by ( Printed Name) C. Date of Delivery so that we can return the card to you. 
• Attach tills 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: • No 1. Article Addressed to: 
D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

Watson Properties, LLC 
Attn: Bob Watson •'>.'•! 

V 3905 Futura Drive /. . 
•}• Roswell, NM 88201 i 3. .Service Type, 

a^ertified Mail •.Express Mail 
• Registered • Return Receipt for Merchandise 
• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee; • Yes 

2. ArticteNumber- ? D D f l H H D D D 0 3 5 B b 4 4 5 b 5 
(Transfer from service label) 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt L \ 10259S02-M-1540 



SENDER: COMPLETE THIS SECTION 

• Complete Items 1,2,'and 3. Also complete 
ftem 4 If Restricted Delivery Is desired. 

• Print your.'.name andaddresson 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: 

88201 

2. Article Number 
(Transferfrom service label) 

COMPLETE THIS SECTION ON DELIVERY 

• Agent 
• Addressee 

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

3, Service Type: '.' 
iQ^xtifJed Mail •Express Mall 
• Registered • Return ReoBipt fw Merchandise 
Q Insured. Mail • C.O.D. 

4. Restricted Delivery? (Extra fee) • Yes 

PS Form 3 8 1 1 , February 2004 

, n : n n J R « onar -,n,0 1 J S . 

TTr-Domestic Return Receipt 10259fr02-M-1540 

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: 

Cactus Operating Company, UgP^i? 
c/o William V. Palmer , 
3226 Anderson Drive 
Lovington, NM 88260 

COMPLETE THIS SECTION ON DELIVERY 

A. Slgi 

X I E 
by (WrWerfNamej 

B. Received 

• Agent 

A , 

Date df Delivery 

IJ— 
D. Is delivery address different 

if YES, enter deiivery address No 

3. Servtae Type 
recertified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. . 

4. Restricted Deiivery? (Extra Fee) • Yes 

2. Article Number 1 

(Transfer from service label) 7D10 D7flD DOGE 3T3Q 1£L,3 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595O2-M-1540 



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 thl3 card to the back of the mailpiece, 
or on tlie front if space permits. 

1. Article Addressed to: 

Spirit Inc. ' 
P.O. Box 1933 
Roswell, New Mexico 88202-1933 

A. Signature 
A l • Agent 

A W ^ S J u - . • Addressee 

D. Is (jethrery address different from Iter 
If YES, enter deiivery address beto* 

rV17 • Yes 
vN • No 

, ; jja Serv^Type 
: < ' ^CSartifled Mall 

• Registered . 
): • Insured Mall 

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

4. Restricted Delivery? (Extra Fee; • Yes 

2. Article Number 
(Tmnsferfrxkn senriceikiei. 7010 0780 DDDE 3130 1E87 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt c °n 102595-02-M-1540 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete Item31,2, and 3. Also complete 
item 4 If Restricted rJelivery Is desired. 

• Print your name arid acWress 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: 

Pecos Air Inc. 
Attn: Robert Armstrong 
P. 0. Box 1973 
Roswell, NM 88202 

2. Article Number s 
(Transferfrom service label)-

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

3. Service Type . 
&£ertffied>Mall •Express Mall 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7010 0780 OOOE 3130 13bS 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt CV 102595-02-M-1540 



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. 

1. Article Addressed to: 

HHB Limited Partnership 
6823 S. Florence Ave. 
Tulsa, Oklahoma 74136 

••Agent 
.•.Addressee 

B. Received by ( Printed Name) G. DatecfDelivery 

D. Is delivery address different from Item 17 • Yes 
If YES, enter deiivery address below: • No 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Artlde NuTrteeri .r 
(Transfer frtxn service L~ r v 

701D D76D DDDE 313D 134A 

Domestic Return Receipt ^ ^ ^ PS Form 3 8 1 1 , February 2004 102595-02-M-1540 



USPS.com® - Track & Confirm Page 1 of 1 

English Customer Service USPS Mobile Register/ Sign In 

%21JSPS.COM 
Sea.'ch USPS coin or Track Packages 

QuicK Too l s S h i p a P a c k a g e Send Maii Manage Vour Mai! Shop Business Solutions 

Track & Confirm 
GET EMAIL. UPDATES PFS1NI CEIAIl.S 

YOUR LABEL DUMBER 

70100780000239301379 

www.usps.com/redelivery or calling SOO-ASK-
USPS. or may pick up me item at (he Post 
Office indicated on the notice. If (his item is 
unclaimed after 15 days then it will be returned 
to the sender. Information, if available, is 
updated periodically throughout the day. Please 
check again later."> 

HIATUS 01 YOUR HEM 

Notice Left 

Depart USPS Sort 

Facility 

Processed tfirough 

USPS Sort Facility 

Unclaimed 

Notice Left 

Arrival at Unit 

DATE ft HME LOCATION f MATURES 

January 18. 2012. 8:15 am SANTA FE. NM 87504 Certified Ma i l " 

January 07. 2012 ALBUQUERQUE. NM 87101 

January 07. 2012. 4.00 am ALBUQUERQUE. NM 87101 

January 04. 2012, 6:32 pm ALBUQUERQUE. NM 

December 19. 2011, 1:56 pm ALBUQUERQUE. NM 87114 

December 19, 2011. 9:22 am ALBUQUERQUE. NM 87114 

Check on Another Item 
What's your label (or receipt) number? 

LEGAL 

Pmatf E-'oticv . 

Terms ol Uss •• 

FOiA . 

Mo =EAS .-a EEO oara. 

ON USPS.COM 

-oO.'Crr.n.ien'. So;V'i 

a Labai « i ln F 

L>:nf-=' Ser.;!."t> 

ON ABOUT.USPS.COM 

Asou! US~S hornc- • 

NBASI:.10;TI • 

Forms & Publications : 

Careers ' 

OTHER USPS SITES 

f/.usir.^s Cus'.orne; Gatewi' 

Pc.iia: inspects! s , 

inspu;:;U;r ijSrmr.il : 

PoiSa! Exoicra : 

DT 

m 

HI 

• 

m 
rr 
m 
ru 
a 
a 
a 
• 
CO 

r-
• 

o 
HI 
• 

U.S?Postal Service™ 
IDENTIFIED MAILT^ RECEIPT 
v (Domestic MailOnly;- No Insurance Coverage Provided) 

For delivery information visit our website at www.usps.coms 

p f I I , 1 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

Postmany 

Hi*/ 

Sent To 
_ Steven Rodrigue 

Individually and as Trustee 

sTeeCw 'No.! o f t h e J e s s i c a a n d r ^ r Rodrigue Trust 
or PO'BOX No. 8035 Corn Mountain Place NW 
city.'smfczipi. Albuquerque, NM 87114 

:PS:lform'.38pO,'AugusKMpBa; ̂ ; & i . ^ r „ u ..;,'.•;...;..See Reverselor lnsimctibris'-. 

https://tools.usps.com/go/TrackConfirmAction_input?qtc_tLabels 1=701007800002393013... 1/18/2012 






