U9 Fostalservice: iy 4 iy
.CERTIFIED MAIL R
"(Do'lne's't»icMailv Onfy;

Street, Apt. No.; or PO Box No.
125 Broad St. 8th El

> B
Y
=
e
0 Postage
o Gl
0 Certifled Fee 90 8
0 %

Return Recelpt F
= (Endorsgmente%ee%k:g) :
r:‘;';' Restricted Delivery Feo _

Ve

5 End 1t Required)
o TotalPostage & Fees | $ R
Lu-, Recipient's Name (Please Print clue
O [ .Gulf Insurance Co oo
[
[ ]
a
™~

City, State, ZIP+ 4

York, NY 1000&

Postage.

Certified Fee

Return Recelpt Fee
(Endorsement Required)

Restricted Delivery Fee
g (Endorsement Required)

Total Postage & Fees | $ [N Y 7

P e
N
&0
= o
)
o~
‘0
-0
L.
n

o4 % 43S

»

200

o0 —_—
0 * [T D
glg&
818 g
gz g
£|g 8
-

3
. (R
2lo 2
193
=~ ]
3
@
j°
= - g
Q =
& <
g 3
2 g
= 3
) Q
4 @
I

[Reciplents Name (Pleaai ly) (To be completed by malier]
S e e B S E ke

WS

|__RB4..6628..Devonian
o sma Y Roswell, NM 88210

2000

2000 0520

PS:Form:3800, €ebru

State of New Mexico

‘See!Reverse for Instructions

P.O. Box 6429
S?B.{?g’ e New

Firet Pntice
" i Nofice

ELOPE’

’0ag 0520 nna+ -

[T ———

' M,

1220 South Saint Francis Driv McDO628

882032005 1N
RETURN TO SENDER

ARD ORDER ON FILE
SABLE TO FORWARD
TURN TO SENDER

|lllIl”ll“ll"lll"llllIlll"llllll"”lli”lll"l’ll'

RR4
6628 Devonian

Fi-Ro Corporatign

'\ peyan

Iley sseudxg O

s

.- edAL a9,

ENERGmAMNERALSathATunALRESOURCESqm&AaLMgui" |
05 09727702

Roswell, NM 88210

= B =
X228
AEEEE
Eo® z|s3Bg
gum g|oFsg
Fh 8| 3@ O J
< o Sggm
QO " »233
HRod NIi=zale
B w fleogle
- ag TIgIed

~ 0O J3
5(/::1: CDm:-o-g.
°a 3834a

o

) §x8§

= © a3
ot b >Cq
(=3 =] Fo 3
S T Do
£ = 320
K-S T 5
A @ a4
‘ H‘ 8 []

a PejoL)Sse

.. pensep s) Lione
8319/dwoo ospy ¢ pue

d § ¥ wey
2 ‘L swey ejoidwon g

NOILDIS SIHL 3137405 THIAN3S”

‘SIA U
Anjap s ‘a

*Moleq ssauppe Aisayep Jajus
Wey woy usieyip ssauppe

Ll

ON[J

; Aientieq jo ejeqg o

C e

AY3IAITIAG NO NOLLO3S SIHL 3157d

0cT 08
OIL CONSE!

Woo

DIVIS



