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HINKLE SHANOR LLP
ATTORNEYS AT LAW 

FO BOX 2068
SANTA FE, NEW MEXICO 87504 

S05-982-4554 (FAX) 505-982-6623

September 22, 2015

Gary W. Larson, 
Partner

glarsonfghinklelawfirm com

VIA CERTIFIED MAIL

Occidental Permian Limited Partnership 
Attn: Permian Land Manager - New Mexico 
P.0. Box 4294 
Houston, TX 77210-4294

Re: COG Operating LLC NMOCD Application

Dear Sir or Madam:

Enclosed is a copy of an application for approval of a non-standard spacing and proration unit 
(“project area”) and compulsory pooling that COG Operating LLC (“COG”) has filed with the New 
Mexico Oil Conservation Division (“the Division”). The proposed project area is comprised of the 
W/2 E/2 of Section 15, Township 17 South, Range 32 East,N.M.P.M., Lea County, New Mexico.

This matter (Division Case No. 15392) is scheduled for a public hearing at 8:15 a.m. on 
Thursday, October 15, 2015 in Porter Hall at the Division’s offices located at 1220 South St. Francis 
Drive, Santa Fe, New Mexico 87505. Occidental Permian Limited Partnership (“Occidental Permian”) 
is not required to attend this hearing, but as an owner of an interest that may be affected by this 
application, it may appear at the hearing and present testimony. If Occidental Permian does not appear 
at that time and become a party of record, then it will be precluded from contesting the matter at a later 
date.

A party appearing in a Division case is required by the Division’s Rules to file a Pre-Hearing 
Statement, which in this matter has to be filed no later than Thursday, October 8, 2015. The Pre- 
Hearing Statement must be filed with the Division’s Santa Fe office at the address above, and should 
include: the name of the party and the party’s attorney; a concise statement of the case; the name(s) of 
the witness(es) the party will call to testify at the hearing; the approximate amount of time the party 
will need to present the party’s case; and an identification of any procedural matters that need to be 
resolved prior to the hearing. The Pre-Hearing Statement must also be provided to me.

Thank you for your attention to this matter.

Very truly yours,

GWL:sm
Enclosure

PO BOX 10
ROSWELL. NEW MEXICO 80802 

573-622.6510 
(FAX) 575-623-9332

Gary W. Larson

PO BOX 1720
ARTE3IA, NEW MEXICO 66210 

575-622-6510 
(FAX) 575-746-6316

0C0 Case No. 15392

COG OPERATING
Exhibit *6

PO BOX 2066
SANTA FE, NEW MEXICO 67504 

SOS-962-4554 
(FAX) 505-982-6823



□ Complete items 1, 2, and 3.
a 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:
Occidental Permian

■p.q. m MM

Msastor}jT)C 'naio-Hk^L

J

■i ibii mm It Nlinno in i no in •• -—I

9590 9403 0764 5196 3381 71

□ Registered Mail Restricted i 
leihiery

2. Article Number (Transfer.from, service label)
ii is;: is iir firs it; st s r:t n:; I us’i.'rsf.i': □ Insured Mail? Si '£ •;:{

7013'! 302D^EJQD'O^ 4^0fl-

3. Service Type
□ Adult Signature
□ MuttStgnature Restricted Oelivery
0'tfertifled Mail© Delivery
□ Certified Mail Restricted Delivery □ Return Receipt for
□ Collect on Delivery Merchandise
□ Collect on Delivery Restricted Delivery Q Signature Confirmation3 * * * 7

0 Signature Confirmation 
ii iRestricted Delivery

'PS Form* 3811,'April 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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□ Complete items 1,2, and 3.
□ 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:
SriWee ft. O'&riailrast’

D.' Fs delivery address different ^6^’ 
If YES, enter delivery addres©tK

C. Date of Delivery i

9590 9403 0764 5196 3381 95

3. Service Type
□ Adult Signature
□ Ajlwfc Signature Restricted Delivery 
^€ertifled Mail®
□ Certified Mall Restricted Delivery
□ Collect on Delivery

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mall Restricted 

Delivery
□ Return Receipt for 

Merchandise
ry □ Signature Confirmation™ 
j □ Signature Confirmation
1 ’ Restricted Delivery

9 ‘ Artirln Mi imhor /"Transfer frnm spru/cfl tahpt\ ‘ ' . , - ,1 i ) l t > t ! 1 1 1 I i ! f 1 1 ! i 1 1 i 17013 3020.1 0000* *4^06 2260
□ Collect on Delivery Restricted Dellve 

I { ;;ured Mall ; • j \ ! \ ] j j 
sured Mail Restricted Delivery 
-prfisno)

. 'PS Fo'rm'3811 jApril'2015 PSN 7530-02-000-9053 ' Domestic Return Receipt :

b Complete items 1,2, and 3.
,□ Print your name and address on the reverse 

so that we can return the card to you.
□ Attach this’eard to the back of the mailpiece,
' or on the .front if space permits.____________
1. Article Addressed to: '•

^Sandra R. 0'$nen

M. box n^3
midland, XX 797DZ

mit&v □ Agent
□ Addressee

D. Is delivery address.drffeteKjfeom item ifi-OyYes 
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9590 9403 0764 5196 3381 88
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3. Service Type
□ Adult Signature

jMt*Signature Restricted Delivery 
. Certified Mail®

□ Certified Mail Restricted Delivery 
O Collect on Delivery
□ Collect on Delivery Restricted Delivery d Signature Confirmation™ tl

Vneured Mail; lj(m |jij t.Q Signature Confirmation 1
insured Mail Restricted Delivery; I ! ! .Restricted pejlvery j
aver$5001_______ .................. . ■>*. . ..

□ Priority Mail Express® [
□ Registered Mail™ ]
O Registered Mail Restricted-}

Delivery 1
□ Return Receipt for ■ | 

Merchandise

| PS Form 38,1 1:, April 2015 PSN 7530-02-000-9053'



□ Complete items 1,2, and 3.
a 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 mallplece, 

or on the front if space permits.

A. Signature
ANTON HAUBURTOi

X
B. Received by (Printed Name) t-

□ Agent
□ Addressee

1. Article Addressed to:
Linn Fn&yij Holding 

frOOTrQvh st^ *\5iob 

Houstonpy. n760^ f

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

9590 9403 0764 5196 3382 01

2. Article Number (Transfer from service label)
,71313, 3D5P, npao, Mbqa, asp?

3. Service Type
□ Adult Signature
□ Adytt Signature Restricted Delivery 
&Certmed Mail®
□ Certified Man Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery □ Signature Confirmation™

' isured Mail □ Signature Confirmation
isured Mail Restricted Oelhrery Restricted Derr/ery

___iver $500)

□ Priority Mali Express® /
□ Registered Mall™ ,
□ Registered Mall Restricted \

Delivery I
□ Return Receipt for i
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a Complete Items 1,2, and 3.

□ 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 (Prinby (Printed Name)
(h
different from

-"tfAgent 

□ Addressee ) 
C. Date of Delivery j

SEP 2 5 7fl15 I
1. Article Addressed to:
LZond '$2rfhe&

(p(b Tews&rect

FtCUorthfr/ 7(ot0LL

9590 9403 0764 5196 3382 25

o ■ Arti/'ia Nii imbfir (Transfer from service label)
■ 7P,13j 3D5B jogop, ,^06.1 Ig3

V PS Form 3811, April 2015 PSN 7530-02-000-9053

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

3. Service Type
□ Adult Signature
□ AdglKSgnature Restricted Delivery 

■riffled Mail®
□ Certified Mall Restricted Delivery
□ Collect on Delivery

□ Priority Mail Express® l,
O Registered Mail™ |
□ Registered Mall Restricted j

Delivery j
□ Return Receipt tor I

Merchandise i
□ Collect on Oelivery Restricted Delivery O Signature Confirmation™
n Insured Mail

uired Mail Restricted Delivery! ; 
;er $500) ' ‘ ' * > * '

□ Signature Confirmation 
Restricted Delivery

Domestic Return Receipt j



is 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. 

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

1. Article Addressed to:

ft Ptrd
6% PH-s
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| FhlDZ

M. oiuwiiura
x tJuLstth--

B. Received tfy (Prints Name)

□ Agent

□ Addressee \ 
C. Date oWDejiyery I

O'A
D. Is delivery address different from item 1 ? O Yes 

If YES. enter delivery address below: O No

3. ServiMjype
£J*Certified Mail® □ Priority Mai! Express”
□ Registered □ Return Receipt for Merchandise

□ Insured Mail, , □ Collect on Delivery . .

4. Restricted Delivery? (Extra Fee) □ Yes

Article Number. j j ,j jjjjpjjjQjg |3DSD|0PDDj HfaQfc I '2 4 fci W\
(Transfer from service label) 1 i . , ■ » i ■ >____!.U1
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□ Complete items 1,2, and 3.
□ 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)

6Ua> <ToJ.
C. Date of Delivery 

SEp 252015

1. Article Addressed to:

Bdmrd^ firm Hudson 
(a Ha 'ferns St 
Fort Worthy T/ >]b)03>

D. Is delivery address different frem Item 1 ? O Yes 
If YES, enter delivery address below: Q No

III

9590 9403 0764 5196 3165 37

?. Article Number (Transfer from service label)

■ .7013, □ g g’;□ d b d 1! 4 Jn a 1

3. Service Type
□ Adult Signature
□ AdultSIgnature Restricted Delivery 
Jpegrtlfled Mall®
□ Certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mall3 Mail Restricted Delivery' 

1500)

□ Priority Mall Express® !
□ Registered Mall™ ;
□ Registered Mall Restricted >

Delivery ,
□ Return Receipt for ;

Merchandise .
□ Signature Confirmation™ I 
_□ Signature Confirmation j 
! ] Restricted Delivery

PS Form 381 1‘, April 2015 PSN 7530-02-066-W5T Domestic Return Receipt

□ 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.

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

1. Article Addressed to:

rtdujord fi. HudsonjTr. 

laKa Texas St 

Fbrt WorthjT/

2. Article.Number. , , .
1 ■ 11; i j

(Transfer from service label)

SECTIONlONlDElUVBRYl

A. Signature

□ Add
T.p**

B. Received by (Printed Name)

nt
Addressee

cs^HDif

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

If YES, enter delivery address below: □ No

3. Service Type
□ Certified Mail®

□ Registered
□ Insured Mail

□ Priority Maii Express”

□ Return Receipt for Merchandise

□ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

i ?oaa ia.qBDi □□oaji4b;Dfli:2^s7t
PS Form 3811! July 2013 [ j 
*’ ’ .!_!!_i___-j.ui. U

Domestic Return Receipt
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a Complete Items 1,2, and 3.. 
is 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:

SOJtnson X/iC' 

34SH South S.unh

v.iooillCI IBil IDIIIII III IIBI IB III HIM nan. ... J

9590 9403 0764 5196 3165 68

2. Article dumber (Transfer from service label)

«<7qi3.,3iqaD) gong, 4bqa,,5315

• PS Form 3811, April 2015 PSN 7530-02-000-9053

□ Priority Mall Express® ;
□ Registered Mail™ 1
6 Registered Mall Restricted I

Delivery (
□ Return Receipt tor

Merchandise J
□ Signature Confirmation™ { 
D Signature Confirmallon j

Restricted Delivery j
over aouu) j

Domestic Return Receipt j

3. Service Type"
O Adult Signature
P MutfSIgnature Restituted Delivery 

Certified Mall®
Certified Mall Restricted Delivery 

O Collect on Delivery 
P Collect on Delivery Restricted Delivery 

Insured Mail
insured Mall Restricted 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:

Francis Fill Hudson 

Ft'UJor-tK } TX

CO^PA^^tjWWsECjio^f^EiliyEPYi

< (Pnnfed/Vame)

'ruACst-
D. Is delivery address different from item 1 ? D Yes 

If YES. enter delivery address below: D No

3. Serw
terrified Mail3 □ Priority Mail Express”

□ Registered □ Return Receipt for Merchandise

□ Insured Mail Q Collect on Delivery

4. Restricted Delivery? (Extra Fee) P Yes

2. Artic!e_Number
(Transfer from service label),

7D13 3Q2D ODDQ 4b0fl 5440

PS Form’ 38'11, July 2013; i ! I i Mil Domestic Return Receipt

Q Complete items 1. 2, and 3.
□ Print your name and address on the reverse 

so thafwe 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: _

CoifiOm d fWfiertig 

pJ.Bof. £490 \

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

i

RaidiffO, h)lf) 883S5

j9590 9403 0764 5196 3165 75

o Artirio Number (Transfer from service label)
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3. Service Type
□ Adult Signature
□ AdpH'Slgnature Restricted Delivery 
Decertified Mail®
P Certified Mall Restricted Delivery 

__  □ Collect on Delivery
□ Collect on Delivery Restricted Delivery

. . Cl Insured Mail ' ' \
I } I Insured Mall Restricted Delivery' ’
I (over $5001

J

P Priority Mall Express® I
□ Registered Mall™ |
P Registered Mail Restricted!

Delivery
P Return Receipt for /

Merchandise ;
□ Signature Confirmatu [
□ Signature Confiimatk j 

Restricted Delivery /



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

EJ Print your name and address on the reverse 
so that we.cari return the card to you.

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

1. Article Addressed to:

3ecttok 15 Fdac.Trasf\ 
/OJ Church etj

Cf1
9S030

A. Signature
□ Agent

□ Addressee

B. Received by (Printed Name) C. Date of Delivejy

er/ig'fis
D. is delivery address different from item 1 ? O Yes 

If YES, enter delivery address below: □ No

3. Servig^^ype
Ej-^ertified MaiP □ Priority Mail Express’"

□ Registered □ Return Receipt for Merchandise

□ Insured Mail □ Collect on Delivery .

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number

(Transfer from service label) 7013 3020 0000 4bQA 2501
it

I PSiForm 381*1 jJuly 2013 Domestic Return Receipt

MFoirdellverv;ififdfmatl5ir.vlsit'ou7 website at

*0
□

zr
a
a
a
a

a
m
□
m

U

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees

.. Here

$

JL&dte.......
L.g.Q3>Mt}une..Jw....

Sent To

Streei'ApCNa; 
or PO Box No.
City, State)

r-R
r-
=rru

toa
jj

3-
a
□
C3
a

a
ru
□
m
m
rR
a
p-

n**Bc

Postage

Certified Fee

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees $

8750/^.
Postmark

Here

SEP 2 2 2015

Sent To

'Streei'ApCfto. 
or PO Box No.

QarM..A)Mtfer..........
4>57 LcSerCkt

Eltlil



J-
0~
LT)
□

i-q

JJ
3-

CJ
a
a
□

□
ru
□
m

m
HI
a
n-

Certified Fee

Return Receipt Fee 
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□ Complete items;1',*2;.af),cl'6. Also complete 
' item 4 if Restricted. Deljyfery’ls desired.
□ Print your-riame and address on the reverse 

so ti)at 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:

Oadr Pt.Mithlson'- 

/77? HD* Aw-

Bills > KS

□ Agent 
0*Addressee 

C. Date of Delivery
d /S~

' D/ls delivery address different from item 1? D Yes 
' • If YES, enter delivery address below: *0"No

3. SeiyjreType 
^'certified Mail® 

□ Registered 
O Insured Mail

Q Priority Mail Express’"
□ Return Receipt for Merchandise 
D Collect on Delivery.

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number , , ,
i 11 ' i

(Transfer from service label)
riu?oi0i3o'aoi titibdi!4tbflt’2.iWs' "

PS Form 3811, July 2013 Domestic Return Receipt
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o 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:

Pauline Harp
l$07 Ifjaple

Ellis, KS
bltel

A. Signature

jl_Received by (Printed Name)

P Agent 
Q-%driressee J 

C. Date of Deliveiy
S-W-xs

D. Is delivery address differ^ht from item 1? □ Yes 
If YES, enter delivery address below: Q No

3. ServipeType 
IB-Certified Mail®

□ Registered
□ Insured Mail

P Priority Mail Express'*
P Return Receipt for Merchandise 
P Collect on Delivery

4. Restricted Delivery? (Extra Fee) P Yes

2. Article!
(Transfer from service label)' m

l?hi3 3020 bbobUhoai 2'4a'a l!

PS Form 3811, July 2013 Domestic Return Receipt
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□ Complete items 1, 2, and 3..Also complete 
item 4 if Restricted Delivery is desired.

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

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

1. Article Addressed to:

Zfean F UJicfmn
Sierra \JisS- Of

(5lobey fit7*

$5501
3. Seryiee lype

Certified Mail®
□ Registered

□ Insured Mail

□ Priority Mail Express’"

□ Return Receipt for Merchandise

□ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2.- Article Number

(Transfer from service label)
7013 30E0 00DD .4bOS 17Eb

;PS Form 3811‘July 2013 Domestic Return Receipt
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Q Complete items 1;*2, and 3.. 
a Print your name and address bn the reverse 

so that we can return theciird to you. 

a Attach this card to the of the maiipiece, 
or on the front if space.pegpits. '

1. Article Addressed to: ’•i.

■flank of ftmerica i
p.o. m I
ForflUJorthj T% %!6

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

-J
9590 9403 0143 5066 1129 63

2. Article Number.(Transfer from service label)

i70;13 |3DgO[ jODOD, ,4b0fl 3414,

3. Service Type
□ AduiSignature
□ AtWltSignature Restricted Dollvery 
{/Certified Mall®
□ Certified Mail Restricted Delivery
□ Collect on Defivery
□ Collect on Delivery Restricted Delivery 
1-1 Insured Mail

Insured Mail Restricted Delivery 
(over $500) ■ '.

□ Priority Mail Express® I,
□ Registered Mail™ |
□ Registered Mall Restricted,

Delivery ■
□ Return Receipt for [

Merchandise -
□ Signature Confirmation™ l
□ Signature Confirmation 1

Restricted Delivery i

PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt

COMRllETEitTtjJSjSECTIQN

□ Complete items 1, 2, and 3.
□ Print your name and address on the reverse 

so that we can return the card to you.
Q Attach this card to the back of the maiipiece, 

or on the front if space permits.

A. Signature
□ Agent •
□ Addressee

B.AecelvecMby (printed Name) C. Dale of Delivery

1. Article Addressed to:

ftrd Oil' M :

&& LUe^4M6%m
FcrhWet+h) 7X 7^3

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

■diii 1 iiiw —

9590 9403 0143 5066 1129 90

2. Article Number (Transfer from service label)
■ 1 -i. J-trrdrrrWtjrttt; inn

7D13 3D261 D000! 4't.rifln?'u?ii'
PS Form 3811, April 2015 PSNl rl£UU-l)i!-UUU'y<JW-

. Service Type
I Adultglgnature
t MmSlgnature Restricted Delivery 
►Certified Mail®
I Certified Mail Restricted Delivery 
I Collect on Delivery 
1 Collect on Delivery Restricted Delivery 
Insured Maij . .
I'nsured Mali Restricted Delivery ) 
over $500) ' : ' 1 1 1 • f

O Priority Mail Express® ( 
□ Registered Mali™

Delivery
□ Return Receipt for 

Merchandise
O Signature Confirmation™
□ Signature Confirmation 
j Restricted Delivery

Domestic Return Receipt



□ Complete items 1,2, and 3.
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.
Received by (Printed Name) 

Q
J3. Received by (Pnntec

V u,r4j
C. Date of Delivery

f -x S’ '{S'
1. Article Addressed to:

TiT. &. 'PrOfCrtie %

P.0. SDK 1050 8
f!) id landJ TX 1910^%

1

L'8S90 9403 0764 5196 3381 64'

2. Article Number (Transfer from service label). ((.

7Q13

PS Form 3811, April 201b PSN7330-62-uOu-bUSJ-

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

Service Type 
Adult Signature
ActotfSignature Restricted Delivery 
"Certified Mali®
Certified Mall Restricted Delivery 
Collect on Delivery 
Collect on Delivery Restricted Delivery B Signature Confirmation™ 
Insured Mail { ! • ! Mil I j □ Signature Confirmation
'lisured Mail Restricted Delivery ' ! 1 Restricted Delivery i
over SSOO) l

* Domestic Return Receipt l

□ Priority Mall Express®
□ Registered Mall™
□ Registered Mall Restricted 

Delivery
□ Return Receipt for 

Merchandise

iftl:-Qr.deIjvery;lnf6KmationlyisLt'ourl,web''site'at1www!u'spsIco'mft>t-^f^

F F ! C B A L
Postage S / O VVM 8^\ .n

Certified Fee
f * XrtiC

S£p g^0l5 &
Return Receipt Fee 

(Endorsement Required)

Restricted Defivery Fee 
(Endorsement Required)

i *%rApft js/J4
i/a ^'ViArC-

Total Postage & Fees $
o
ru
D
m

.............orPOBoxNod ..............

V/05^
City, State, Zi\

yimmmamRSfiafos«sW!r

Hete items 1,2, and 3. Also complete 
[Restricted Delivers desired, 

your, name and addresspn the reverse 
ftflat.we.can return the'card to you.

‘"Gb-Attaeh this.card to the back of the mailpiece,..

^ c*-bh on1he front if space permits: -•
«ui'j(tr7S-r --------------- -------- :

1. Article Addressed to:

feier ff\. ZCZerson
50 V 5. 76th E Am, 
ftp-£ V - 
uba] Oft

t

SECTION'ON,DELIVERY,

-B. Received Name)

Agent
□ Addressee 

C. Date of Delivery

^D.-ls delivery address 
if YES, enter delive

3. Sep<i£eType 
Bcertifled Mail

□ Registered
□ insured Mail

□ Express Mail
□ Return Receipt for Merchandise
□ C.O.D.

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number j J \ \ \ j

(Transfer from service label)
[7013 -3d^S□ SD□ boM4bD^ E5b4*

PS Form 3811. February,2004 
'' <' Mil f Mi M M !

, Domestic Return Receipt
11 ‘ M i, I ' .

102595-02-M-1540



B Complete items 1,2, and 3. 

a 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 mailptece, 
or on the front if space permits.

’ Article Addressed to:

i p./i-jr xm-
: 443 ? MS 33** Plate

. OKlahmo ns no.

9590 9403 0764 5196 3165 51

AMaIa Miimhcr /Trancfar fmm c^fv/rv

7013 3020 □□□□ 4h06 B358

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

3. Service Type
□ Adult Signature
D Adytteignature Restricted Delh/ery 
^Certified Mall®
□ Certified Mall Restricted Delivery
□ Collect on Delivery

□ Priority Mall Express® i
□ Registered Mail™
□ Registered Mall Restricted l

Delivery [
□ Return Receipt for r

Merchandise I
□ Collect on Delivery Restricted Delivery E Signature Confirmation™ 1 

rured Mall O Signature Confirmation |
lured Mai Restricted Delivery Restricted Delivery ;

_/er S500)_________________________ ■

' PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt

B Complete items 1,2, and 3.

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

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

1. Article Addressed to:

4-ytrson JZZT, 3Tm 
. 3^.S4 South ’Zums
, Tilsa, OK W/DS

9590 9403 0764 5196 3165 82

?. Article Number (Transfer'fhom servfce'fabel),
7013 3020 *0000 4'fc.Oa *23flT ,(l!

PS Form 38.11, April 2015 PSN 7530-02-000-9053, , ,
t * 11 * -l i > 11 11 h i u m ) >j I 11

3. Service Type
□ AdultSIgnature
□ Adarffaignature Restricted Delivery 

rtfied Mall®
□ Certified Mall Restricted Delivery
□ Collect on Delivery
O Collect on Detlvery Restricted Oeltvery O Signature Confirmation™ < 
Q Insured Mail ' I 1 \ i i j ; □ Signature Confirmation I

' ' • r Restricted Delivery <

□ Priority Mall Express® I
□ Registered Mail™
□ Registered Mall Restricted 

Delivery
□ Return Receipt for 

Merchandise

11nsured Mall Restricted Oelivery 
i (over $500)

Domestic Return Receipt
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Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Fee 
(Endorsement Required)

Total Postage & Fees
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Postage

Certified Pea

Return Receipt Fee 
(Endorsement Required)

Restricted Delivery Pee 
(Endorsement Required)

Total Postage & Fees

Postmark nSEP 2'f 2015 3

a
$

..........Street, Apt no.; . r ^ ,/y. v / vStreet* 
orPOScurWo.

Cry, State,

;RS.Form’3600,’August 2006

mournCOMRUET¥jnm. SECTION COMRUETEfTHISlSECTIONtON

□ 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:

Wendell lil.4-^on 
p.Q. &Q)(/050g
midland,!*

99m
t

.0 )Q Agent 

□ Addressee

B. Received by (Printed Name) C.

L 7
Date of Delivery
'-Jt-ir

D. Is delivery address different from item t? P Yes 
If YES, enter delivery address below: CD No

3. Servjpclype ' 
{P^ertlfied Mail 

P Registered 
□ Insured Mail

□ Express Mall
P Return Receipt for Merchandise
□ C.O.D.

4. Restricted Delivery? (Extra Fee) P Yes

2. Article Number c i t ; i i 
(,Transfer from 'seh/ice Ia6el)

; i i
> t i

i 7Q iirii □ a dTd d'o oil 14 tJ i, i d s s y I

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

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

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

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

1. Article Addressed to:

QlQtrc. A XMer&on 
3sD05 KidwellS! 
&CilteS;TK

mii

Mi f/VMAr-^r;
Addressee

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

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

3. Seryiediype 
tZCemed Mall 

Q Registered 
□ Insured Mail

O Express Mail
□ Return Receipt for Merchandise
□ C.O.D.

4. Restricted Delivery? (Extra Fee) P Yes

2. Article Number
(Transfer from service label)

3D2Q 0000 4bll 054T

; PS Form 3811 ..February 2004 .. Domestic Return Receipt
H i Mliii i i t i i lii !iiI: Mi i i ■ i 102595-02-M-154O



tf COMRUETE SECTION COMRUETE,

□ 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. Signature

B. Received by (Printed Nafyj) f

1. Article Addressed to:

M BD/.
^dland.-ti ,

D. is delivery address different'frorrVitem 1?2 □
If YES, enter delivery address bejpw:—~GkN 

''s'-SL

3. Serves Type 
(fe'^ertifled Mall

□ Registered
□ Insured Mail

□ Express Mail
□ Return Receipt for Merchandise
□ C.O.D.

4. Restricted Delivery? (Extra Fee) □ Yes

Z SJSET.&.&ii>i >fi f.'TOlH i 305BfiMbU B^S H

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 :

D 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.

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

1. Article Addressed to:

Pacfe
llSS tPiLUrlands I]]shll)a\
La -Jolla j Cfl

92037

D. Is delivery address different from item 1? CD Yes 
IVflES, enter delivery address below: □ No

3. Seryie^T 

P'Certifli
tType

'Certified Mail 
□ Registered 
O Insured Mail

□ Express Mail
□ Return Receipt for Merchandise
□ C.O.D.

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label)

70131302a □□□□! 4b'ir 105671

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 :

Q 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.

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

1. Article Addressed to:

tfudson + Hudson
(sib ~Tz)L0l5 33t- 
Fort IVor+hjTX

7b ID 2

A. Signature

^-STtgent 
□ Addressee

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

ry^isEP u
fromitem 1? TJ'iD. Is delivery address different from item 1 ? TXYes' 

If YES, enter delivery address below: D No

3. Servipe'Type 
0”l5ertlfied Mail 

□ Registered 
G Insured Mail

□ Express Mail
□ Return Receipt for Merchandise 
G C.O.D.

4. Restricted Delivery? (Extra Fee) G Yes

2. Article Number
(Transfer from serv/ce label) li 7)013 3020. □qoqi Hbll;057:D;

PS Form 3811 .February 2004
M ! i 11 | f i 111 il\

Domestic Return Receipt
i ' i;n

102595-02-M-1S40
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Postage
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GERiTil El E DIMA’I 15SR EGEI RiTi
(Domestlc.Mail(Onfy]:Npj!n$uranceiCoverageiRrovlded)}

Bf[q^elIveryJnformatIohvIslt.ouriwebslte^at,yvwyy.iJSps.c5maSHOB

Sent To
,....,.........,.^Zl}ME.JIborc..
Street, Apt. No.; TTvT t ~ t\ / , ......Sl£tt2..fijucr./3r<M)jt:.jLO.:-

tn 7lo> 4 a I “ * , w ~ —

.-mnnoanGty, State. ZSP*4

See, Reverse.for, Instructions

□ Complete items 1,2,-.apd 3.;Also complete 
item 4 if Restricted Delivery is desired.

□ Print your name and.address on the reverse 
so that we can rek/rrvthe card to you.

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

A: Signature ^/l/i

* JjknmM- sr.ee

{/ * * Ls t/ *B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

$ar+l*~fr Moore. 
95/9 leichmn & .

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

I
I

;
i

QafvesiorijTX
7755^

3. Servicp^ype
D*£ertified Mail □ Express Mail

D Registered O Return Receipt for Merchandise
□ Insured Mail □ C.O.D. 1

4. Restricted Delivery? (Extra Fee) □ yes

2. Article Number ; ;; ; nni s Sn'i^ •• ;> ; ,: ; * ,.} *
(Transfer from service label) • * ^ ^ 0 4 fa 13] ; Q 5 i fl i f 1 1

PS Form 3811, February 2004 Domestic Return Receipt 102S95-02-M-1540 i
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□ Complete items 1, 2, and 3. Also complete 
item 4 if Restricted,Delivery is desired.

0 Print your name and ^address on the reverse 
so that we can return'the card to you.

□ Attach this card.to'tft&back of the mailpiece, 
or on the front.if space-permits.

1. Article Addressed to:•'1

Barbara £>■ late 
// Rug ll&rs 
Newport Seachj CA

2. Article Number

COMRUETEi ONiDEtllVERY,

B. Received by-/-Prf^ted-W^mej 

D. Is d^Nery address different from item M

-■ □ Agent 
□ Addressee 

C. Date of Delivery

If jES, enter delivery address belo

SEP 2 8 iillS

A
3. Servipenype’ 

B^Certified Mail
□ Registered
□ Insured Mail

□ Express Mall
O Return Receipt for Merchandise
□ C.O.D.

4. Restricted Delivery? (Extra Fee) □ Yes

(Transfer from serWce7at>e0! {111 FQ13j 30 5 Q | 0 DO 0| I H'tj 1'1 ’□ 4*5 ?i 1 I

PS Form 3811. February 2004 Domestic Return Receipt 102595-02-M-1540
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SECTION1 L9SCOMRllETEitTHlSiSECTIONIONlDEUIVERY,
^•t-^airis&wgitaMBSy=

• □ 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:

; &e\)erlLj jVartelfa
17% $7 Sty line 3 l¥-
& OK 103

UJOOchlds^Chq^^^

D. IsdeliwydJdressdifferent 1rorn'iitefn.tV;P Yes 
If YES, enter delivery address below:'-'f^No

3. SeryitfeType
[Certified Mai! □ Express: Mail' ?
: —, . p Returh Receipt for Merchandise,-

'□•C.aD.'- ■
□ Registered 
D insured Mail

4. Restricted Delivery?'(Ertra Fee) p Yes

2. Article Number
(Transfer from service label)

70133050 0000 4bll 0471

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

SENDEBaCOMPteTfiI
□ 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.
o Attach this card to the back of the mailpiece, 

or on the front if space permits.

1. Article Addressed to:

fleter $. ZH\Jen$on
£003. N: ValenciQ Au 
^Sania Aina} CA

9370b

C. Date of Delivery

S&15
D. Is delivery address different from item 1 ? G Yes 

If YES, enter delivery address below: □ No

3. Servipe-1ype 
^ ^'Certified Mail 

□"Registered 

G Insured Mail

□ Express Mail
□ Return Receipt for Merchandise
□ C.O.D.

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label) 7013 3050 0000 4L11 0535

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