STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

IN THE MATTER OF THE APPLICATION OF

YATES PETROLEUM CORPORATION FOR

COMPULSORY POOLING AND APPROVAL OF AN

UNORTHODOX WELL LOCATION, :

LEA COUNTY, NEW MEXICO. Case No. 13197

AFFIDAVIT
STATE OF NEW MEXICO ) |
COUNTY OF SANTA FE ; >
Michael H. Feldewert, attorney in fact and authorized representative of Yates Petroleum
Corporation, the Applicant herein, being first duly sworn, upon oath, states that notice of the above-

referenced Application was mailed to the addresses shown on Exhibit “A” attached hereto, and that

true and correct copies of the notice letter and proof of receipt are attached hereto.
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#" Michael H. Feldewert
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SUBSCRIBED AND SWORN to before me this 17th day of December, 2003.

)K)tary/f’ﬁblic

My Commission Expires:

-5 - 0L

iy, OFFICIAL SEAL

BEFORE THE COMMISSION
Santa Fe, New Mexico
Case No. 13197 Exhibit No. 3
Submitted by:
YATES PETROLEUM CORPORATION
Hearing Date: December 18, 2003




Exhibit A

Parties Notified for Purposes of Pooling:

Wagner & Brown; Ltd.
P.O.Box 1714
Midland, TX 79702

John T. Barnard
528 W. 111" St., #36
New York, NY 10025

Anderson Carter, II
Anderson Carter Trust
P.O. Box 7190
Ruidoso, NM 88355

Stuart Carter
HCR3,Box 1515A
Willcox, AZ 85643-9739

Rodney Carter
5977 Willowcross Way
Plano, TX 75093

Charles & Beverly Overton
P.O.Box 32
Yeso, NM 88126

Powhatan Carter, III
Box 516
Ft. Sumner, NM 88119

Milton W. & Pat Deason
1600 E. 19" St., Suite 101
Edmond, OK 73034

Glenda Miller
1227 South 131 East Ave.
Tulsa, OK 74108

William R. Barnard
P.O.Box 270
Wichita Falls, TX 76307

Betty Petty Nelson
2119 Forest Oaks
Houston, TX 77017

Kenneth Ray Vaught, Jr.
Karey R. Vaught

18703 Palm Beach Blvd.
Montgomery, TX 77356

Edward A. Elkan, III
6808 Los Prados Rd, NW
Albuquerque, NM 87114

Jason Elkan
6599 E. Thomas, Apt. 2031
Scottsdale, AZ 85252

Marsha Ann Beverly
2204 Briar Oak
Bryan, TX 77802

Maralee J. Lowe
26330 Naumann Avenue
Homeland, CA 92548

Cassius Carter
1320 W_.Elliot Rd., #103-197
Tempe, AZ 85284

Pennie Woodruff
337 Bransom
Roanoke, TX 76262

Dale Dickson
10304 Longleaf Place
Las Vegas, NV 89134

Doyle Dickson
Rt. 2, Box 127
Miles, TX 76861

Richard Dickson
408 Star Street
Hereford, TX 79045

Leonard D. & Jerry B. Witcher
Heirs of Maxine Witcher, dec.
1560 Santa Monica Ave.

San Jose, CA 95118-1073

Robert E. & Marila L. Harmon
Trustees, Harmon Trust

7022 Davis St.

Alexandria, VA 22306

Elizabeth B. Lauer, Trustee
Wells Fargo Bank, NA
Alston Elkan Trust

Clara Irene Elkan Trust
Adriana Isabel Elkan Trust
P.O. Box 5383

Denver, CO 80217-5383



Milton W. & Pat Deason Maralee J. Lowe

1600 E. 19" St., Suite 101 26330 Naumann Avenue
Edmond, OK 73034 Homeland, CA 92548
Shannon Barnard Klatt Charles M. Barnard
P.0O.Box 215 807 8" Street, Suite 707

West Yellowstone, MT 59716 Wichita Falls, TX 76301

Jones Robinson, Ltd.
P.O. Box 2645
Roswell, NM 88202

Parties Notified fdr Purposes of Unorthodox Well Location:

Chevron USA, Inc.
¢/o Chevron Texaco
15 Smith Road
Midland, TX 79705’

Union Oil Company of Calif.
P.O. Box 3100
Midland, TX 79702

3170805_1.DOC

Elizabeth B. Lauer, Trustee
Wells Fargo Bank, NA
Alston Elkan Trust

Clara Irene Elkan Trust
Adriana Isabel Elkan Trust
P.O. Box 5383

Denver, CO 80217-5383

Shannon Palmquist
12116 Wander Lane
Austin, TX 78750



N Michael H. Feldewert
H O L LAN D &HART" ‘ Recognized Specialist in the Area of
- Natural Resources - oil and gas law -

New Mexico Board of Legal Specialization

mfeldewert@hollandhart.com
44519-0005

November 25, 2003

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO ALL INTEREST OWNERS

Re:  Application of Yates Petroleum Corporation for Compulsory Pooling and
Approval of an Unorthodox Gas Well Location, Lea County, New Mexico

Dear Interest Owners:

This letter is to advise you that Yates Petroleum Corporation has filed the enclosed
application with the New Mexico Oil Conservation Division. This application has been set for
hearing before a Division Examiner on December 18, 2003. 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 challenging the matter at a later date. '

Parties appearing in cases are required by Division Rule 1208.B to file a Prehearing
Statement three days in advance of a scheduled hearing. This statement must include: the names
of the parties and their attorneys; a concise statement of the case; the names of all 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 are to be resolved prior to the hearing.

Sincerely,
Michael H. Feldewert /éLL
Holland & Hart, LLP
Attorneys for Yates Petroleum Corporation
MHF/lp
Enclosure
3162371_1.DOC

Holland & Hartr Attorneys at Law

Phone (505) 988-4421 Fax (505) 983-6043 www.hollandhart.com

Jefferson Place 110 North Guadalupe Suite 1 Santa Fe, New Mexico 87501 Mailing Address P.O. Box 2208 Santa Fe, New Mexico 87504-2208

Aspen  Bilings  Boise  Boulder Cheyenne  Colorado Springs  Denver  Denver Tech Center  Jackson Hole  Salt Lake City  Santa Fe  Washington, D.C.



NDER: COMPLETE THIS SECTION ..

COMPLETE THIS SECTION ON DELIVERY

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

plel eceived by (Please. Print Clearly) B. Date of Delwery
m item 4 if Restricted Delivery is desired. 4 > -
T3} fm% o g o % & gw B Print your name and address on the reverse M’ A7 L"? / 2
E L 2 g:: § S ! e so that we can return the card to you. C. Signaturg -
7~ W Attach this card to the back of the mallplece D Agent
- Postage | $ () 3 ,i{ﬁf' or on the front if space permits. O Addressee
o 3 ‘ . - D. Is delivery address different from item 17 3 Yes
. Certfied Feo 2 $ O\ {=f . 1. Aicie Addressed to: If YES, enter delivery address below:  LJ No
1 ~— 15l W,
57} Return Receipt Fee I /) s 3
O

(Endorsement Required)

O  Restricted Delivery Fee

O (Endorsement Required) ’—W e, Charles M. Barnard
Total Postage & Fees $ L ) .

o 807 8™ Street, Suite 707 3. Sorvoe Tyoe

rilse Wichita Falls, TX 76301 rtified Mail [ Express Mail

=3 Charlehs M. Barnard [ Registered O Return Recaeipt for Merchandise
i s"807 8™ Street, Suite 707 O insured Mail O C.0.D.

< [cit -Wichita Falls, TX 76301 : 4. Restricted Delivery? (Extra Fee) O Yes

i 2. Article Number (Cooy from service labell

PLETE THIS SECTION - .

i COMPLETE THIS SECTION ON.DELIVERY:

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

|2- 83

a Complete rtems 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.
B Print your name and address on the reverse

so that we can return the card to you. . C. 8 O

08 = Attach this card to the back of the mailpiece, X Agent
: or on the front if space permits. O Addressee
[+ - elivery address different from item 17 [J Yes

1. Article Addressed to: YES, enter delivery address below: L1 No
=1 Postage | $
]
v Certified Fee

ipt F
o (E,,;s:;m;mg'wgs, John T. Bamard :
B3 Restricted Delivery Foo . w. 11 1 St., #36 3 S Type
= En * Reduirec) 4, b{ 528 K 10025 Certified Mail O] Express Mail
[3 Total Postage & Fees | $ New York, NY O Registered [ Return Receipt for Merchandise
ﬁ e 3 insured Mail [ C.O.D.
SentTc -
- John T. Barnard 4. Restricted Delivery? (Extra Fee) O Yes
| Street, A th 2
g|orroa528 W. 111° St., #36 7001 1140 0002 5601 9438 o
&~ [¢iny, siaNew York, NY 10025 i _
m‘ PS Form 3811, July 1999 : Domesuc Retum Recelpt 102595-00-M-0952

SENDER: C LETE THIS éécrioN

L Comp!etenems1 2, and 3. Also complete

item 4 it Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.

3 % ® Attach this card to the back of the mailpiece, . . y
b % or on the front if space permits. iy L[] Addressee
u ST —— : D. lsdelwaymessdﬂfaemﬁqﬁmmw O Yes
n 7 1. Article Addressed to: I YES,
5 enter delivery address below: [J No
| Postage | 1
3 o1
[.'5, Certified Fee &;'l P
F ! gy

ru e S euired) . ___, William R. Barnard -
i raa ~..T% P.O. Box 270 = Sepi e —
3 (Endo S ' ertified Mail £ Express Mail

ichita Falls, TX 7630 P a
[ Total Postade arees | B ' W 7 O Registered {3 Return Receipt for Merchandise
< O Insured Mait [ C.OD.
~3| William R. Barnard 4. Restricted Delivery? (Extra Fee) O Yes

'P.0. Box 270 :
= 2001 1140 0002 5601 B291
PS Form 3811 , July 1999 Domestic Return Receipt 102595-00-M-0952




SENDER: COMPLE E THIS SECTION -

..........

orpoiP.0. Box 7190

&y, siRuidoso, NM 88355

g

=

=

o

S Postage | $ 6 O
:g Certified Fee 2 5 OA
o dmmmmer| (18
B3 Restricted Delivery Fea

3  (Endorsement Required) -
3 Total Postage & Fees $ @ “’)
=

asenriAnderson Carter, I1

3 Anderson Carter Trust
1

[ )

a

-

COMPLETE THIS SECTION ON DELIVERY

A eived : (Please Pnnt C B. Date of Deli
Ve b b(éf//[/ NA-bo

% m Complete items 1, 2, and = Also comiplete '

item 4 if Restricted Deliver, : desired.
8 Print your name and address on the reverse
so that we can return the card to you.

I-‘m'l = Complete items 1, 2, and 3. Also complete
) itern 4 if Restricted Delivery is desired.
o ® Print your name and address on the reverse c S'gnamre
so that we can return the card to you. ) I Agent
g Postage B Attach this card to the back of the mailpiece, X / / 2 /}\/ V’V)/ D Addre
| or on the front if space permits.
in Certified Fes = ; D. is delivery address d-ffere;\g&n ftem 17,
¢ { iy ?6& 1. Article Addressed to: I YES, enter delivery ad below: No
T £ ’
u Return Receipt Fee
3 (Endorsement Required) \
S (Eestncted Dtelalery i!::g)
naorsement Requ ‘ r
1 Total Postage & Fees a U) h A B l
= Marsha Ann Bever
: 2204 B . O k y 3. Service Type
Marsha Ann Beverly rar La $&Centified Mail [ Express Mail
g 2204 Briar Oak Bryan, TX 77802 3 Registered 0 Return Receipt for Merchan
i C.0.D.

2 Bryan, TX 77802 O Insured Mait [
- 4. Restricted Delivery? (Extra Fee) O Yes

; ¢001 1140 0002 S5kO02 Ok3e

" PS Form 3811, July 1999 Domestic Return Receipt 102595-00:M-0

IR

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

L T T T

W Attach this card to the back of the mailpiece, 0 Agent
or on the front if space permits. 7 0 Addressee
- - D. Is delivery address different from item 1?2 [ Yes
1. Article Addressed to: If YES, enter delivery address below: 1 No
' Anderson Carter, I _
Anderson Carter Trust —
: 3. ice Type
| PO Box 7190 wiﬂed Mail [ Express Mail
Ruidoso, NM 88355 D) Registersd [ Return Receipt for Merchandise
: O insured Mail Oc.op.
) 4. Restricted Delivery? (Extra Fee) O Yes
2.
! 700} 1140 UDDE SEU]. 445
' PS Form 3811, July 1999 Domestic Return Receapt 102595-00M-0952

OHIPLETE j';{/s SEC r/'dr\/ ON DL'L'JVEEY

2001 1.].'-l[l UDDE SE-EIE Obk3

mi : & Print your name and address on the reverse
| ' so that we can return the card to you.
j_:Ill < &&3 B Attach this card to the back of the mailpiece,
0 VAR or on the front if space permits. O Addresses
ru Postage _L__—é__# I~/ ! - D. Is delivery address different from item 17 [J Yes
o > /;5/ | 1. Anticle Addressed to: It YES, enter delivery address below: ] No
tn Certified Fee ______23/_* s { ) '%g‘
[ . N
AT Receipt Fee \ 15 Y n Cassius Carter
n ndorsement Requi N ~ -
O pestricted Defvery Foe N T 1320 W Elliot Rd., #103-197
T3 (Endorsement Required) __W_ ‘.3_‘-3 Tempe, AZ 85284 =
1 Total Pestage & Fees | $ 3. mnce Type
= Cassius Carter - ertified Mail (I Express Mail
-197 1 Registered O Return Receipt for Merchandise
~i| 1320 W_Elliot RdZ #103-19 . O Insured Mail  [1 C.O.D.
= Tempe, AZ 8528 ‘ 4. Restricted Delivery? (Extra Fee) 1 Yes
= .
r\-
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Pl |

. PS Form 3611, Juy 1900

) Domesﬂc Return Recéibt

102595-00-M-0952



2001 1140 0002 5k0L 9483

2001 1140 0002 5e0L 9464

SENDER: COMPLETE THIS SECTION. *

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

,K

B vpLETE THIS SECTION ON DELIVERY.
_ L [ER B ] h
A

HW#M Clearty) | B. Date of Deliver

C. Signgture
X

O Agent
O] Addressee

Ft. Sumner, NM 88119

'Powhatan Carter, 111

B Print your name and address on the reverse
; so that we can return the card to you.
! W Aftach this card to the back of the mailpiece
or on the front if space permits.
$ (OO
Postage . 1. Article Addressed to:
Centified Fee ? ’bo
_...__——————7""‘
Receipt F \
(End%?;:rmnen?cfzguireeg) l" 5 \"», ‘
Restricted Delivery Fee yd .. Powhatan Carter, 111 kY
(Endorsement Required) _’W
Total Postage & Fees | $ ) Box 516

) Express Mail
[1 Return Receipt for Merchandise

.. . ertifiod Mail
-
Registered

3 insured Mait [ C.OD.
4. Restricted Delivery? (Extra Fee) 3 Yes
St e bl tvess Fonen candine Inhel)
7001 1140 0002 SLOL 9483 =
: PS Form 381 1 , July 1999 Domestic Return Receipt 102595-00-M-0952

T RN T A 1

ENDER: COMPLETE THIS SECTION }{

(He-IIEl) m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse

COMPLETE Tfﬂs SEC‘TION:,:’_ON DELIVERY:: Lo
A H?ivéd by (Please Print Clearly) | B. Date of Delivery

adney Gt[‘k/

ross Way
. Plano, TX 75093

Total Postage & Fees

Sen;Ro dney Carter

S ; F
| so that we can retumn the card to you. C. Sign
L /fé B Attach this card to the back of the mailpiece, X _ &;é' D Agent
/Q, T~ or on the front if space permits. : L: Addressee
< | , - D. Is delivery different from item 17 ] Yes
Postage | $ T ; 1. Article Addressed to: 1f YES, enter delivery address befow:  [J No
" T . S
Certified Fee w 2‘ ! p ;{b d%
Receipt F ! | - Ry
(End%?;:rr:enﬁegtuir:g) \ : .’-? ( \_\ ‘
Resiriced Delvery Fes . Rodney Carter o e, o
dorsemen LU . 38
- s 4O = 5977 Willo

ertified Mai, <[] Express Mail
<4 0 Return Receipt for Merchandise

s 5977 Willowcross Way | 4. Restricted Delivery? (Extra Fee) Ol Yes
g Plano, TX 75093 | 2 Adicla Number (Conv from service lahal
s 2001 1140 0002 5601 9469 »
% PS Form 38717, July 1999 Domestic Retumn Receipt 102505-00-M-0952

SENDER: COMPLETE THIS SECTION. !
™ Complete items 1, 2, and 3. Also complete

| COMPLETE THIS SECTION ON DELIVERY:

Compl 3. . Racohec by Pioase Pt Glary) | Dato o baon
| tem 4 if Restricted Delivery s desired. ) |8 Dato of Delivery
® Print your name and address on the reverse Stuark po e RAs3
so that we can retum the card to you. C. Signature
B Attach this card to the back of the mailpiece, 0 Agent
, or on the front if space permits. J Add
! 1. Article Addressed 1o: different from itm 17 LJ Yes
} It YES, enter delivery address below: O No
Certified Fee
Return Receipt Fee 3 ZQ
{Endorsement Required) :
Restricted r;f»gery 5:3) \ : Stuart Carter
lequt !
CndarementTocr=) . > HCR3, Box 1515A 3. Sepice Type
(-] \ %4 - : .
Total Postad = Willcox, AZ 85643-9739 ertified Mail £ Express Mail
Fm D] Registered D Return Receipt for Merchandise
_________ Stuart Carter O Insured Mail  J C.O.D.
Siroet, 1 5 1 5 A 4. Restricted Delivery? (Extra Feg)
orrot HCR3, Box 2. Aticle Number O Yes
oo _ - {Copy from setvice labe]
i s Willcox, AZ 85643-9739 J

7001 1140 popa

3 PS Form , JU SEUJ‘ qHSE




Postage

Certified Fee

Return Receipt Fee

gog2 5k0L 4Lt

(a\dorsement Requi

Total Postage & Fees

2 Chevron USA

{Endorsement Required)
cted Delivery Fee
Restri ired)

, Inc.
,’f, c/o Chevron Texaco
115 Smith Road
S Midland, TX 79705
'\—

IPLETE THIS SECTION: =

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so 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.

COMPLETE THIS SECTION ON DELIVERY :
X ’ e | PR

1. Article Addressed to:

Chevron USA, Inc.

| @, ¢/o Chevron Texaco

15 Smith Road
Midland, TX 79705

/| A. Received by (Please Print Clearty) |B. Date of Dalive:
1775 -5
C. Signature o
X : .0 Agent
wc‘,/ﬁ ; Addresse
D. Is delivery address diffgﬁ from item 17 3 Yes
I YES, enter delivery address below:  [J No
3. Service Type
Df Certified Mail [ Express Mail
[J Registered [ Retun Receipt for Merchandise
J Insured Maii O c.o.p.
4. Restricted Delivery? (Extra Fee) O Yes

" 2001 1140 D002 ShOL 9414

g

PS Form 3811, July 1999

OFFICIAL

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

W Print your name and address on the reverse
so 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 Receip!

102595-00-M-0952
.

! COMPLETE THIS SECTION,ON DELIVERY + ! A "
, . B " I [

A. Rebeived by (Please Print Cleary) | B, Date of Deliver

P.O"av ??. B'Y»‘ .mV‘ :1]3',’9:"0 :E
C. Signature v mg
X p“k"‘L {" 5 BAN ju Adte;r‘;ssee

I

$

Lo

¥ o

o | 1. Article Addressed to:
(=% '

|15

Ses

I

o

T

o

= Postage

| o]

g Certifled Fee
Retum Receipt Fee

T (endorsement Reuired)

a

[ow ]

o

o

)

—

—

700

Restricted Dell Fea
(E:Sorsement ngum ’#644
‘Jotal Postage & Foes $

Milton W. & Pat Deason
51600 E. 19" St., Suite 101
&, Edmond, OK 73034

5 i
z\"\w§ Milton W. & Pat Deason

1600 E. 19" St., Suite 101

i Edmond, OK 73034

T3 Ardinla Ahirahar A frnm candea lohall

D. is delivery address different from item 17 L3 Yes
H YES, enter delivery address below: [ No

3. Sejvice Type
#eniﬁed Mait

0 Express Mail
J Registered 3 Retum Receipt for Merchandise
O Insured Mail 1 C.OD.

4. Restricted Delivery? (Extra Fee) 03 Yes

7001 1140 0002 5kL0Y 9490

" PS Form 3811, July 1999

e T T AT Y e s e 4 el VS

ENDER: COMPLETE. THIS SECTION
@ Complete items 1, 2, and 3.f\lsoqomple1e
: itemn 4 if Restricted Delivery is desired.

y B Printyournameandaddressonmereverse

Domestic Return Receipt

102595-00-M-0952 1

i
R so that we can return the card toyou.
5 { m Attach this card to the back of the mailpiece,
H g Q ? ? g or on the front if space permits.
\ n Postage | § ‘go 171, Article Adcressed to:
i E?; Certified Fee 9’3 o :
\ Aeceiot F | ’)5’ Dale Dickson
kS (Endarsement Roquied) 10304 Longleaf Place _
\‘ = B e heure) L, 1 Las Vegas, NV 89134 3 Sohice Type
‘ A ! G ) ertified Mail 3 Express Mail
c_-_zj' DT; Cp f?: a'S|(:)gI;‘!ix E_ | [ Registered 3 Return Receipt for Merchandis
= SEP: OJ insured Mail__ 3 C.OD.
"3 10304 Longleaf Place . T ey —
(=] )
4 Las Vegas, NV 89134 - 4. Restric
2 .0 Aiela Membns #Mees oo oo 0 T
= 2001 1140 pone skOc 0bLa?
ke AR PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-095



ENDER: 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

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

{ @ Attach this card to the back of the mailpiece,

OFFICILAL

Postage | $ b '8 ! or on the front if space permits. - 7
contifiod Feo ,2 2 b ‘ 1. Article Addressed to: " YES, ontor delivery address beiow: -1 No
R & /I ) .«Fz - = J— y/ﬂd //ﬂ/(aﬁ M
e e e 179 4 w2 Doyle DicKson

BRI o © Viles T 76861 lec L7586 ([

Btal Post: $

7001 1.4 Qan2 sk02 OkAH4

3 3. ice Type
(son ;éemfed Mail O Express Mail
Rt. 2, BOX 127 [ Registered O Return Receipt for Merchandis
‘Miles, TX 76861 c T - O insured Mail O c.o.D.
> 3

; 4. Restricted Delivery? (Extra Fee) ] Yes
' A Avkinln Rbimbhar Rnn finm canvire lahal) ’ )
, 7001 1140 0002 5L02 OLY94
| PSForm 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

SENDER: COMPLETE THIS SECTION

I COMPLETE THIS SECTION ON DELIVERY,. * |} }

|
7ate of Deli

® Complete items 1_, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

necesvedby(measepnmc:earw B,

iyl 2 (G551HET

. B8 so that we can return the card to you. C. signature/ 03 Agent
ru 31 W Attach this card to the back of the mailpiece, / 1 7‘% on
E g“j or on the front if space permits. X ﬁ/ T/J(/ (/L( 72& flg Addresse
! P - D. Is delivery different from item 1? Yes
y Postage | $ 1. Article Addressed to: If YES, enter defivery address below: (1 No
v Certifed Fee rRichara Dickson
. fom Receint reg 408 Star Street
ndorsemen N T B
B petrtod DaveryFoo VA Hereford, TX 79043
l:l (Endorsement Requlred) A b 7 . - 3. i Typﬁ
4 v - ’?nc::iﬁed Mail {3 Express Mait ,
’ 3 Registered 3 Return Receipt for Merchandise
O insured Mail 3 C.OD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label) '
._?00% 1140 0002 5k02 D?E'-l
Te om s JUly 1999 a 102595-00-M-0952

s Completenems1 2, and3 Also complete

; i item 4 if Restricted Delivery is desired.
0 : ' W Print your name and address on the reverse 0 ST,
m O F F 1t C 1 ﬁ L so that we can return the card to you. N\ A4 8).
m <77 M Attach this card to the back of the mailpiece, O Agent
6 9 ..~ oron the front if space permits. . O Addresses
’I?J Postage | $ 53;2/ T Arice haa o D. Is deli wdressdlﬂeremfmmnemﬂ 0 Yes
A Certified Fee 230 J: Y ‘ " YES| entef e'y@dq'eﬂfﬁ@w I No
w 7 Ny 2 5’
u Return Receipt Fee ' /' ‘) 'ﬁ‘ .
o (Endorsement Re )
1 Restricted Delivery Fee
£3 (Endorsement Required) 4 S \ {75p¢ = Edward A. Elkan, III ;
oy TotalPostago Foes | $ "~ 6808 Los Prados Rd, NW 3. Servica Type
=+ Certified Mail  [J Express Mail
:qq EEdward A. Elkan 11 Albuquerque’ NM 87114 3 Registered 3 Retumn Recsipt for Merchandise
4146808 Los Prados Rd, NW ] |neured Ma‘il gc.op.
g o Al buquerque NM 8711 4 . 4. Restricted Delivery? (Extra Fee) 3 Yes
~ 2. Article Number (Copy from service label)

e, 700L 1140 0002 5601 533&
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Postage | $

Certified Fee

Return Receipt Fee

(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postaae & Fees $

‘Jason Elkan

7001 1L40 0002 5BO0L B34S

16599 E. Thomas, Apt. 2031
‘Scottsdale, AZ 85252

nstructionss;

B8 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.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

i \
§) | B. Date of Delivery

o3

‘COMPLETE THIS SECTION ON ‘DELIVERY" °

A. Received by (Please Print Cleg

N\ N
3 Agent

1. Article Addressed to:

.obert E. & MarilaL. Harmon
rustees, Harmon Trust
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A. Received by, F Print Cléarty) | B. Date of Deliven

: a9 X ‘

— iF 3 B Print your name and address on the reverse C. S % Ln (2’! { (0-{'
phe o P so that we can return the card to you. - Sigpature
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