Moreno, Leslie, EMNRD

rom: Moreno, Leslie, EMNRD
Sent: Tuesday, August 05, 2014 3:14 PM
To: Herrmann, Keith, EMNRD
Cc: Brown, Maxey G, EMNRD
Subject: cert. mail receipt
Attachments: cert. mail receipt.pdf

Hello Mr. Hermann,
Attached is another certified mail receipt with tracking info. Hard copy to follow.

Thank you,

Leslie V. Moreno

NMOCD

1625 N, French Dr.
Hobbs, NM 88240
(575)393-6161 xtn. 100
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SENDER: coMpLETE THIS SECTION

. ® Complete items 1, 2, and 3. Also

s' item 4 if Restncted Delivery is des(i:rc::!.pleta

t M Print your name and address on the reverse

+ S0 that we can return the card to you.

! W Attach this card to the back of the mailpiece
or on the front if space permits, l

1. Article Addressed to:

v

A/Sig ra ;

D -

7 Agent )
O Addressee -

7

( Printed Nama) C Date of Delivery

-/~ Ve

L. s delivery address differertt from item 17 "L Yes '

» PS Form 3811, February 2004

i
! IfYES, enter defivery address below: [ No ’
L * - T ]
¥ ; |
| | HAROLD JAMES RASMUSSEN f
j! 550 W. TEXAS AVE. SUITE 200 s '

| “la. e Type

I; MIDLAND, TX 79701 | ot B
‘s ‘ O Registered !
I e om0 . U Osuedmal -Ocopst ;
! 4. Restricted Denverw(ExrmFee) T
b2 Adticle Ngmbér [§ i <!
" ransiorrom ko by, | 90041112081 lngga PEERI ‘

Domestic Return Receipt

102595-02:M-1540 -
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SENDER:. COMPLETE THIS SECTION

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

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

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

COMPLETE THIS SECTION ON DELIVERY - A
A S}gnature

]
b
]

/ AAW O] Agent
X O Addressee !
B. Receiv by rinted Name) C. Date De

it/ ), Ragmugfen

D. Is detivery address different from itern 17 I:I

1. Articte Addressed Yo:

S M A —

: MIDLAND, TX 79701

-\_7 -

-_,_?..__ '

-HAROLD JAMES RASMUSSEN |
223 W. WEST WALL SUITE 600

If YES, enter delivery address below:

:?7

3. Seryice Type
%erliﬁed Mail?
O Reglstered

| 3 insured Mal

g}rloﬂly Mail Express™
R

3 Collect on Delivery

eturn Receipt for Merchandise !

4. Restricted Dalivery? (Extra Fee) O yes

S p—

2. Article Number
(Transfer frofn service .'abe!)
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. P3 Form 3811, July 2013

Domestic Return Receipt




' SENDER::COMPLETE THIS SECTION

+ W 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 retumn the card o you.
W Attach this card to the back of the mailpiece,
I or on the front if space permits,

COMPLETE THIS SECTION ON' DELIVERY

P os

A, Signature

Nen Oy’

O Agent .
1 Addressee

B. F!ecew# by (Pnn!ed Name)

fdensd <V

C. Date of Delivery *

1, Article Addressed to:

PAUL M. O'SULLIVAN
RLIINSURANCE CO.

GREENWAY PLAZA SUITE 40

N ——— - - -

1

!

S

D. Is delivery address different from jtem 17 [ Yes
If YES, enter delivery address below:
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3. ?yf«:eType :
Certified Mal® [ priority Mail Express™ .
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O insured Mail [ Cellect on Delivery '
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o e e __._..
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|
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!
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, B Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

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

! ¥ Attach this card to the back of the malipiece,
or on the front if space permits.

A. Signatyre ;
[ Agent
X Mmﬂﬂlm O Addresse |
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!
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STATE OF NEW MEXICO
OFFICE OF THE SUPERINTENDENT OF INSURANCE
CERTIFICATE

COUNTY OF LEA
STATE OF NEW MEXICO

CASE #15187

STATE OF NM ENERGY, MINERALS & NATUAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISON,
Plaintiff(s),

VS
HAL J. RASMUSSEN, HAROLD J. RASMUSSEN, GREGORY J. RASMUSSEN &

PLATINUM EXPLORATION, INC,
Defendant(s)

ACCEPTANCE OF SERVICE

1, John G. Franchini, Superintendent of Insurance of the State of New Mexico, do hereby certify
that a Application for Compliance Order to Hal J. Rasmussen Operating Inc., Application for
Compliance Order Against Platinum Exploration, Inc. and Affidavit of Maxey Brown, on the
above styled cause was accepted by me on behalf of RLI INSURANCE COMPANY, on August
8, 2014, provided in Section 5%9A-5-31 and 59A-5-32 NMSA 1978 was received by said

company on August 12, 2014, as shown by return receipt by Postmaster.

In Witness Whereof, | have
hereunto set my official seal
on this 15" of August, 2014

}olwfo,%ﬂ%;

Superintendent of Insurance




