
MERIDIAN OIL INC 
HUDSON J #2 

OFFSET OPERATOR \ OWNER PLAT 

Fruitland Coal / Pictured Cliffs Commingle Well 

Township 30 North, Range 12 West 

See Attached Owner / Address List 

Pictured Cliffs Formation 



OWNER/ADDRESS LIST 

1. Southland Royalty Company 

2. Meridian Oil Inc. 

3. Southland Royalty Company and 
Amoco Production Company 
P.O. Box 800 
Denver, CO 80201 

4. Southland Royalty Company and 
Fredrick Eugene Turner 
One Energy Square, Suite 853 
4925 Greenville Avenue 
Dallas, TX 75205 

James Glenn Turner 
P.O. Box 651042 
Dallas, TX 75265 

John Lee Turner 
P.O. Box 797215 
Dallas, TX 75379 

Elizabeth Jeanne Turner 
P.O. Box 797215 
Dallas, TX 75379 

Mary Francis Turner, Jr. and the 
MBank Dallas, N.A. as the sole 
Trustee under the Mary Francis 
Turner, Jr., Trust 
P.O. Box 951412 
Dallas, TX 75395 

Conoco, Inc. 
10 Desta Drive, Suite 100W 
Midland, TX 79705 

Henrietta Schultz, Trustee 
Lincoln Plaza, Suite 2160 LB-1 
500 North Akard 
Dallas, TX 75201 

Estate of C.W. Murchison, deceased 
1445 Ross Avenue, Suite 2600 LB-201 
Dallas, TX 75202 



5. Meridian Oil Inc. and 
Southland Royalty Company 
Conoco, Inc. 

Prime Energy Corporation 
100 Sandau, Suite 300 
San Antonio, TX 78216 

Kerr-McGee Corporation 
P.O. Box 25861 
Oklahoma City, OK 73125 

Rosalind Redfern 
P.O. Box 2127 
Midland, TX 79702 

J.H. Herd 
P.O. Box 130 
Midland, TX 79701 

Estate of John J. Christman 
First National - Pioneer Building 
1500 Broadway #1212 
Lubbock, TX 79401 

Francis Brownfield Christman 
First National - Pioneer Building 
1500 Broadway #1212 
Lubbock, TX 79401 

Manon Markham Mullen 
First National - Pioneer Building 
1500 Broadway #1212 
Lubbock, TX 79401 

Roderick Allen Markham 
First National - Pioneer Building 
1500 Broadway #1212 
Lubbock, TX 79401 



MERIDIAN OIL INC 
HUDSON J #2 

OFFSET OPERATOR \ OWNER PLAT 

Fruitland Coal / Pictured Cliffs Commingle Well 

Township 30 North, Range 12 West 

34 

8 990' FSL 
330' FEL 

See Attached Owner / Address List 

Fruitland Coal Formation 



OWNER/ADDRESS LIST 

1. Southland Royalty Company 

2. Southland Royalty Company and 
Meridian Oil Inc. 

3. Southland Royalty Company and 
Fredrick Eugene Turner 
One Energy Square, Suite 853 
4925 Greenville Avenue 
Dallas, TX 75205 

James Glenn Turner 
P.O. Box 651042 
Dallas, TX 75265 

John Lee Turner 
P.O. Box 797215 
Dallas, TX 75379 

Elizabeth Jeanne Turner 
P.O. Box 797215 
Dallas, TX 75379 

Mary Francis Turner, Jr. and the 
MBank Dallas, N.A. as the sole 
Trustee under the Mary Francis 
Turner, Jr., Trust 
P.O. Box 951412 
Dallas, TX 75395 

Conoco, Inc. 
10 Desta Drive, Suite 100W 
Midland, TX 79705 

Henrietta Schultz, Trustee 
Lincoln Plaza, Suite 2160 LB-1 
500 North Akard 
Dallas, TX 75201 

Estate of C.W. Murchison, deceased 
1445 Ross Avenue, Suite 2600 LB-201 
Dallas, TX 75202 

4. Meridian Oil Inc. and 
Amoco Production Company 
P.O. Box 800 
Denver, CO 80201 



5. Meridian Oil Inc. and 
Amoco Production Company 
Kerr-McGee Corporation 
P.O. Box 25861 
Oklahoma City, OK 73125 

Rosalind Redfern 
P.O. Box 2127 
Midland, TX 79702 

J.H. Herd 
P.O. Box 130 • 
Midland, TX 79701 

Estate of John J. Christman 
First National - Pioneer Building 
1500 Broadway #1212 
Lubbock, TX 79401 

Francis Brownfield Christman 
First National - Pioneer Building 
1500 Broadway #1212 
Lubbock, TX 79401 

Manon Markham Mulley 
First National - Pioneer Building 
500 Broadway #1212 
Lubbock, TX 79401 

Roderick Allen Markham 
First National - Pioneer Building 
500 Broadway #1212 
Lubbock, TX 79401 

6. Meridian Oil Inc. and 
Amoco Production Company 

Merrion Oil & Gas Corporation 
P.O. box 840 
Farmington, NM 87499-0840 

7. Southland Royalty Company and 
Amoco Production Company 

8. Meridian Oil Inc. and 
Southland Royalty Company 
Conoco, Inc. 

Prime Energy Corporation 
100 Sandau, Suite 300 
San Antonio, TX 78216 

Kerr-McGee Corporation 
Rosalind Redfern 
J.H. Herd 
Estate of John J. Christman 
Francis Brownfield Christman 
Manon Markham Mullen 
Roderick Allen Markham 



L s i • Complete items t and/or 2 for additional aervicet. 
e • Completa item* 3, and 4a & b. 

' » • print your name and addres* on the reverse of this form to that we can 
' • retum this card to you. 
! Q * Attach this form to the front of the mailpiece, or on the back if apace 
• *• does not permit. 
1 £ • Write "Return Receipt Requested" on the mailpiece below the article number. 
' •* • The Retum Receipt will show to whom the article was delivered and the date 
i 5 delivered. 
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3. Article Addressed to: . 

~D. E. Cornell, IV ; 
5009 Ponderosa NE ' v 
Albuquerque, eM 87110 

I also wish-to receive the 
following services (for an extra 
fee): 
.. 1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 789 921 850 *f ^ 
4b. Service Type 
• Registered 

^Cer t i f ied 

• Express Mail 

D Insured 

• COD 1 
• Return Receipt for 

Merchandise 
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• Comptets items 1 and/or 2 for additional services. " ̂ fe' ' ^i'L, 
t 0 • Complete Items 3, and 4a & b. • : . i » ; v - v * . 3 ^ v e » i ^ ^ t o j P 
\f* • Print your name and addraaa on the reverse of this form so tha 

• return this card to you. «--*.Hfj 
• Attach thia form to tha front of tha mailpiece, or on the back if apace 

- does not pennJU« , ^ ^ « M ^ C ^ A * r * < * * j i : : - ,-r 
• Write "Retum Receipt Requested" on tfie mailpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 

. 3 . Article Addressed to: .• s&gzjx+jfipef :f "x* 

^ M a r c e l l o '& L o l l G i o m i , J o i n t 1 

' 223 Sierra Place NE « S . 
Albuquerque, New Mexico 87108 

. I also wish to receive'-the 
following services' (for an extra ~ • 
fee):t-^. :?| 
. 1. G Addressee's Address & 

;„ 2. D Restricted Delivery.-. ~% 
Consult postmaster for fee. -

4a. Article Number 

4b. Service Typs ^ -^iibggattr ««f. 
• Registered T J lnsursd^fe"gfm--«-. 

i°Fcertified:~r;';ricoD-̂ ^ .rf 
• Express Mail • Receipt for " S 

Merchandise - k 
7. Date of Delivery 
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8. Addressee's Address (Only if requested jt 
and fee is paid) ~ > . • i i S ^ f e . s V . :' S 

5. Signature (Addrei 

6. Signature (Agent) '•£igigjfWS!&^*'' 

PS Form 3 8 1 1 , December 1991 *uAQPai»«3-3sa-7H D O M E S T I C R E T U R N R E C E I P T 
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SENDER: 
• Complete items 1 and/or 2 for additional services. , 
• Complete items 3. and 4a & b. .".ar -
• Print your name end addraaa on the reveraa of this form so that we can 
retum this card to you. 
• Attach thia form to the front of the mailpiece, or on the back if space 
doea not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the data 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): ' " y .fy,:. -

1. U3 Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 
Christopher G. Corne l l 
5009 Ponderosa NE 
Albuquerque, NM 87110 

4a. Article Number. 
P 789 921 325 '"• 

3. Article Addressed to: 
Christopher G. Corne l l 
5009 Ponderosa NE 
Albuquerque, NM 87110 

4b. Service Type 
D Registered D Insured 

^Cer t i f ied • COD 
• Express Meil • Return Receipt for 

/ Merchandise 

3. Article Addressed to: 
Christopher G. Corne l l 
5009 Ponderosa NE 
Albuquerque, NM 87110 

5. Signature (Addressee) 8. Addressee's Address ((inly if requested 
and fee is paid) / / 

6. SiatTatife lApent^ / 

8. Addressee's Address ((inly if requested 
and fee is paid) / / 
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• Completa items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write' 'Return Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article waa delivered and the date 
delivered. 

1 also wish to receive trie 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

M s . C a t h e r i n e R o s s 

3 0 0 0 F r o n t i e r P l a c e NE 

A l b u q u e r q u e , N . M . 8 7 1 0 8 

4a. Article Number 
P 7 8 9 9 2 1 8 2 7 

3. Article Addressed to: 

M s . C a t h e r i n e R o s s 

3 0 0 0 F r o n t i e r P l a c e NE 

A l b u q u e r q u e , N . M . 8 7 1 0 8 
4b. Service Type 
G Registered G Insured 

QxJertified G COD 
Q Express Mail Q Return Receipt for 

Merchandise 

3. Article Addressed to: 

M s . C a t h e r i n e R o s s 

3 0 0 0 F r o n t i e r P l a c e NE 

A l b u q u e r q u e , N . M . 8 7 1 0 8 

7. Date of Delivery., 

5. Signature (Addressee) 8. Addressee'VAddress (Only if requested 
and fee is paid) 

6. Signature (Agent) 

8. Addressee'VAddress (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name end addraaa on the reverse of thia form ao that we can 
return this cerd to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article waa delivered and the date 
delivered. "S*;" 

1 also wish to receive the 
following services (for an extra 
fee): 

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Sue Ann Derr "sSS&'V 
2613 Ricks Court f j p f r 
Edmond, OK 73034 111? 

4a. Article Number 
P 789 921 828 

3. Article Addressed to: 

Sue Ann Derr "sSS&'V 
2613 Ricks Court f j p f r 
Edmond, OK 73034 111? 

4b. Service Type 
G Registered G Insured 

C e r t i f i e d G COD 

Q Express Mail G R e t u m Receipt for 
Merchandise 

3. Article Addressed to: 

Sue Ann Derr "sSS&'V 
2613 Ricks Court f j p f r 
Edmond, OK 73034 111? 

7. Datexif.Delivery 

5. Signature (Addressee)^ L y A y 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signatva^Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 

CB 

> 
w 
« 
CO 
CS 

u 

s 
3 
• 
tc 
a 
£ 
ca 
3 
fe 
3 
O 
>. 

I JC 
e 
to 

PS Form 3 8 1 1 . December 1991 «UAQPO: 1993-352-714 D O M E S T I C RETURN RECEIPT 

CB 

"3 
CB 
ca 
mm > « 
fe 
CB 

.C *. 
C 
o 

TJ 
CB ** 
CB 

•a 
E 
o 
t> 
Ui 
Ui 
Ul 
tc 
Q 
o 
< z 
tc 
3 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete itema 3, and 4a & b. 
• Print your name end eddress on the reverse of thie form so that wa can 
return this csrd to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
doaa not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will ahow to whom the article waa delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

B u r e a u o f L a n d M a n a g e m e n t 

1235 L a P l a t a H i g h w a y 

F a r m i n g t o n , New M e x i c o 8 4 7 0 1 

4a. Article Number 
P 789 921 826 

3. Article Addressed to: 

B u r e a u o f L a n d M a n a g e m e n t 

1235 L a P l a t a H i g h w a y 

F a r m i n g t o n , New M e x i c o 8 4 7 0 1 

4b. Service Type 
G Registered G Insured 

decertif ied G COD 
G Express Mail G Return Receipt for 

Merchandise 

3. Article Addressed to: 

B u r e a u o f L a n d M a n a g e m e n t 

1235 L a P l a t a H i g h w a y 

F a r m i n g t o n , New M e x i c o 8 4 7 0 1 

7. Date of Delivery 

5T $</ 
5. Signature (Addressee) 8. "Addressee's Address (Only if requested 

and fee is paid) 

6^Sig§a^rjpAgent) ^ 1 ^ ^ ^ ^ ^ 

8. "Addressee's Address (Only if requested 
and fee is paid) 
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, X SENDER: 
j j S - » Complete items 1 end/or 2 for additional services. 
. g P * Complete items 3, and 4a & b. 
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• Print your name and address on the reverse of this form so that wa can 
return this card to you. 
• Attach thia form to the front of the mailpiece, or on the beck if apace 
does not permit. 
• Write' 'Return Receipt Requested'' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article waa delivered and the date 
delivered. 

I also wish to receive the 

following services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

1 Ul 

I cc 

P.O. &6* «P/̂ 7 

4a. Article Number 

? 7Z9 : 92J m 
4b. Service Type 

• Registered • Insured 

J5f Certified • COD 

• Express Mail • Return Receipt for 

- - Wiry" • 7. Date ofJ 
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a\, Signature Addressee) 8. Addressee's Address (Only if requested 
and fee is peid) 

6. Signatulitv<Agent) 

^ > PS Formj3811, December 1991J' *us.GPO:is93-asa-7H DOMESTIC RETURN RECEIPT 
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SENDER: 
• Complete items. 1 and/or 2 for additional services. • -f,. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
doea not permit. 
• Write' 'Return Receipt Requested'' on the mailpiece below the article number. 
• The Retum Receipt will ahow to whom the article was delivered and the date 
delivered. e 

o 
— 3. Article Addressed to: 

I also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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4a. Article Number 

V Rzl fgft I 
4b. Service Type 
• Registered • Insured 
[jj. Certified • COD 
• Express Mail • R«urn Receipt for 

— Merchandise 
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/i—v Mercnanoist 
7. Date o f y v ^ Q g y 

8. Addressee's Address (Only if re 
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SENDER: 
• Complete itema 1 and/or 2 for additional services. 
• Complete items 3, snd 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return thia card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
doea not permit. 
• Write "Return Receipt Requeated" on the mailpiece below the article number 
• The Retum Receipt will show to whom the article wea delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Paul & Laura Albright 
5205 Rexton Lane 
Dallas, Texas 75214 

4b. Service Type 

• Registered 

^Cer t i f i ed 

• Express Mail 

6. Signature (Agent) 

4a. Article Number 
P 789 921 832 

• Insured 

• COD 
• Return Receipt for 

Merchandise 
7. Date f Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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• Complete items 1 end/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that wa can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
doea not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will ahow to whom the article wea delivered end the date 
delivered. 

I also wish {to receive tne 
following services (for an extra 
fee): ! 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

e 
o 
"> 

mm 

8 
CO 

to 
u 
o 

' CC 
c 
mm 
3 -
9 

CC 
O) 
JC 
*5 
3 

3. Article Addressed to: 
Cra ig A. C o r n e l l 
43 Rincon Loop 
T i j e r a s , NM 87059 

6. vSignature (Agent) 

4a. Article Number 
P 789 921 849 

4b. Service Type 
• Registered • Insured 

Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 
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SENDER: 
• Complete itema 1 and/or 2 for additional services. 
• Complete items 3, end 4a & b. 
• Print your name and address on the reverse of this form so that wa can 
return this card to you. 
• Attach thia form to the front of the mailpiece, or on the back if apace 
doea not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article waa delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 
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Article Addressed to: 
Mary For ro 
2625 Carter Ave 
Fort Worth, TX 76103 

4a. Article Number 
P 789 921 835 

4b. Service Type 
• Registered 

~Ste r t i f i ed 

D Express Mail 

G Insured 

• COD 
• Return Receipt for 

Merchandise 
7. Date ofrOelivery 
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5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

Signature (Agent) 

3 
o. -J^PS" Form 3 8 1 1 , December 1991 *us. QPC. isea-^sa-Tw D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, end 4a & b. 
• Print your name and eddress on the reverse of this form so that we cen 
return this csrd to you. 
• Attach thia form to the front of the mailpiece, or on the back if space 
doea not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will ahow to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: .^j 

Minerals Management^ffi3__^|Sv 
P.O. Box 5810 X j t v 
Denver, CO 79216fe fe l^ f t 

4a. Article Number 
P 7 8 9 9 2 1 836 

3. Article Addressed to: .^j 
Minerals Management^ffi3__^|Sv 
P.O. Box 5810 X j t v 
Denver, CO 79216fe fe l^ f t 

4b. Service Type 
• Registered • Insured 

S^Bertified • COD 
• Express Maii • Return Receipt for 

Merchandise 

3. Article Addressed to: .^j 
Minerals Management^ffi3__^|Sv 
P.O. Box 5810 X j t v 
Denver, CO 79216fe fe l^ f t 

7. Date of Delivery 

AUG 2 9 1994 
5. sigfew^WfilSsUrMESShNGER 

P. O. BOX 6954 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. S i g n a t u ^ e / C R , C O 8 0 2 0 6 
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and fee is paid) 
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S c N U b K : 
• Complete items 1 end/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
retum this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will ahow to whom tha article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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Article Addressed to: 
NationsBank of Texas, N.A. 
c/o Sabine Royalty Trus t , 

Dept. 0887 
Dallas, TX 75284-0887 

4a. Article Number 
P 789 921 831 

4b. Sejyrjje Type 
• Registered • Insured 

xSbCertified 

• Express Mail 

• COD 
• Return Receipt for 

Merchandise 
7. Date «»T9 1984 3 

O >-
Js! 
C 
CO 

5. Signature (Addressee) 

6. Signal 

1 / 
fc > PS Form 3 8 1 1 , December 1991 trus. GPO-. ISCO—352-714 D O M E S T I C RETURN RECEIPT 

nature (Agent) ^ \ / . j 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete Itema 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your nama and address on the reverse of this form so that wa can 
retum thia card to you. 
• Attach thia form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will ahow to whom the article waa delivered end the date 
delivered. 

1 also wish to receive- the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

fcn\JL. tnir^y tbrf. 

4a. Article Number ^_ 

P 1ft 921 ?4*f 
3. Article Addressed to: 

fcn\JL. tnir^y tbrf. 4b. Service Type -
• Registered • Insured 

•ffl Certified • COD 

• Express Mail • Return Receipt for 
Merchendise 

3. Article Addressed to: 

fcn\JL. tnir^y tbrf. 

(^--Signature (A^dpessee) _ 8. Addressee's Address (Only if requested 
and fee is paid) 
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6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete itema 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and addraaa on the reverse of this form so that wa can 
retum thisacard to you. 
• Attach this form to tha front of the mailpiece, or on the back if apace 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number 
• The Retum Receipt will ahow to whom the article was delivered and the date 
delivered. 

I elso wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

5C5D R ^ a J ^ O u j ^ © - t O r 

4a. Article Number 

IMM P H I 3 ^ 
4b. Service Type 
• Registered 

& Certified 

D Express Mail 

D Insured 

• COD 
• Return Receipt for 

Merchandise 
7. Date of Delivery ' Delivery y 

___L 

8. Addressee's Address (Only if requested 
and fee is paid) 
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a c r v u c n : 
• Completa itema 1 and/or 2 for additional aervicea. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if apace 
doea not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number, 
• The Retum Receipt wiH show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. 0 Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Roderick Al len Markham 
F i r s t National - Pioneer Bldj 
1500 Broadway #1212 
Lubbock, TX 79401 

/? 

£ W°852 3. Article Addressed to: 

Roderick Al len Markham 
F i r s t National - Pioneer Bldj 
1500 Broadway #1212 
Lubbock, TX 79401 

/? 

4b. Service Type 
. • Registered • Insured 

'^S^Certified' • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Roderick Al len Markham 
F i r s t National - Pioneer Bldj 
1500 Broadway #1212 
Lubbock, TX 79401 

/? 
7. Date of Delivery 

S. Signature (Adc^ss&ai f>/ 8. Addressee's Address (Only if requested 
and fee is paid) 

-—~'" -

8. Addressee's Address (Only if requested 
and fee is paid) 

-—~'" -

CB 
U 
CB 
CC 
C — 
3 «-> 
<D 
CC 
at 
e 
"55 
3 

3 
O 
> 

c 
CO 

PS Form 3 8 1 1 . December 1991 « O A GPO: 1903—352-714 D O M E S T I C R E T U R N R E C E I P T 
a v W _ J -jt- • J J J ~ » f 

CB - JJ 
"5 

; • 

' s 
• CB 

> 

• s 
1 CD 
i £ 
1 — 

e 
• o 

SENDER: 
• Complete itema 1 and/or 2 for additional services. 
• Complete items 3, and 4a ft b. 
• Print your name and addraaa on the reverse of this form ao that we can 
retum thia card to you. 
• Attach this form to the front of the mailpiece, or on the back tt space 
doea not permit. 
• Write' 'Return Receipt Requested'' on the mailpiece below the article number. 
• The Retum Receipt wiH ahow to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

' 2. • Restricted Delivery 
Consult postmaster for fee. 
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3. Article Addressed to: 
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4a. Article Number 

4b. Service Type 
• Registered • Insured 

09 Certified • COD 

• Express Mail 
• Return Receipt for 

Merchandise 
7. Date/>f Delivery . -2 

3 
O 

8. Addressee's Address (Only if requested 
and fee is paid) 

3: -rtZ^Jr-
*• PS Form 3 8 1 1 , December 1991 * u s . QPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete itema 1 and/or 2 tor additional aervicea. 
• Complete itema 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
retum thia card to you. 
• Attach this form to the front of the mailpiece, or on the beck if space 
does not permit. 
• Write' 'Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wHI show to whom the article was delivered end the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Oklahoma- Afe. 

4a. Article Number 

f 7*9 H i r^r 
3. Article Addressed to: 

Oklahoma- Afe. 

4b. Service Type 
• Registered^ • Insured 

^ C ^ i f m ^ P D C O D 
0 ^ ® e M j ^ w X • Return Receipt for 

_ r IJA « \ A Merchandise 
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5. Signature (Addressee) 

6. S igna tu ra jAMmr^^ 
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2 s t r a u c n : . , 
5 • Complete items 1 end/or 2 for additional services. 
_ • Complete items 3, and 4a & b. 
5 . Print your name and address on the reverse of this form so that we can 
CP retum this card to you. 
J • Attach #iis form to the front of the mailpiece, or on the back if space 
*• does not permit. . 
2 . Write "Retum Receipt Requested" on the mailpiece below the article number 

. The Return Receipt will show to whom the article was delivered and the date 
delivered. . 

C 
O 
•a 

9 

a. E 
o 
o 
CO 
CO 
Ul 
cc 
o 
Q 

< 

I also wish to receive tne 

following services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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Article Addressed to: 

Francis Brownfield Christman 
F i r s t National-Pioneer Bldg. 
Lubbock, TX 79401 

4a. Article Number 
P 789 921 851 

4 b . Service Type 

• Registered 

I - C e r t i f i e d 

• Express Mail 

• Insured 

• COD 
• Return Receipt for 

Merchandise 

Date of Delivery 

(Only if r< 

c 
5. Signature (AddresSel TL 8. Addressee's Address (Only if requested _* 

and fee is paid) j§ 

cc 
3? 

6. SignatuwtfAgent) —1V,/7 ,,T~—-~ 

> PS Form 3 8 1 1 . December 1991 *us. QPO: ises—352-714 DOMESTIC RETURN RECEIPT 

| f l o ^ l f t ^ r t e m s 1 end/or 2 for additional services 

1 n ^ t h . V l o r t o ' t h . front of the meilpiece, or on the back if space 

; 1 f ^ " Z l m R e c e i p t R ^ ^ 
! € • The Retum Receipt will ahow to whom tha emcle we. dekvemd end the dat. 

C delivered. 
3. Art ic le Addressed t o : •o 
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I also wish to receive the 

following services (for an extra 

fee): 

1. • Addressee's Address 

7. Date of Delivery ^ 

9 

9 
CO 

S. 
*5 

4b. Service Type 
• Registered • Insured 

jrf Certified • COD 
n c.-.,*.— Mail n Return Receipt for 
• Express Mail U M a r r h a r , d i s e 

*> 
3 

3 >• 
8. Addressee's Address (Only if requested j< 

end fee is paid) a 
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SENDER: 
• Complete itema 1 and/or 2 for additional aervicea. 
• Complete itema 3, and 4a & b. 
• Print your name end address on the reverse of this form so that wa can 
retum this card to you. 
• Attach this form to the front of the mailpiece, or on the back if apace 
doea not permit. 
• Write "Return Receipt Requested" on the meilpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 

following services (for an extra 

fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

George L. V e r i t y , Trustee 

V e r i t y T rus ts 

P.O. Box 82219 

Oklahoma C i t y , OK 73148-0219 

4a. Article Number 

P 789 921c 842 

3. Article Addressed to: 

George L. V e r i t y , Trustee 

V e r i t y T rus ts 

P.O. Box 82219 

Oklahoma C i t y , OK 73148-0219 

4b. Service'Type 
• Registered' • Insured 

GctcCertified • COD 

• Express Mail • ^ f c ^ o n ^ j % & f o f 

3. Article Addressed to: 

George L. V e r i t y , Trustee 

V e r i t y T rus ts 

P.O. Box 82219 

Oklahoma C i t y , OK 73148-0219 

7. Date of Deliverer . ' ^ \ r \ 

5. Signature (Addressee) 8. Addressee's ActeSess ( O W j A f opilfefed 

and fee is Ps idV^V^ ^ V ^ ^ r X 

6. Signature -(Agent) \ J 

8. Addressee's ActeSess ( O W j A f opilfefed 

and fee is Ps idV^V^ ^ V ^ ^ r X 
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oc i vucn : 
• Complete items 1 end/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write' 'Return Receipt Requested'' on the meilpiece below the article number. 
• The Return Receipt will ahow to whom the article waa delivered and the date 
delivered. 

1 also w ish t o receive the 

following services (for an extra 

fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Joan Hayes - E x e c u t r i x 

E t h e l e e n Baugh E s t a t e 

960 S. W e s t l a k e B l v d . S u i t e 20 

W e s t l a k e V i l l a g e , CA 91361 

4a. Article Number 

P 789 921 830 

3. Article Addressed to: 

Joan Hayes - E x e c u t r i x 

E t h e l e e n Baugh E s t a t e 

960 S. W e s t l a k e B l v d . S u i t e 20 

W e s t l a k e V i l l a g e , CA 91361 

4b , Service Type 
Registered • Insured 

B ^ e r t i f i e d • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

Joan Hayes - E x e c u t r i x 

E t h e l e e n Baugh E s t a t e 

960 S. W e s t l a k e B l v d . S u i t e 20 

W e s t l a k e V i l l a g e , CA 91361 

7. Date of Delivery/^ 1/ l l 

5. Signature (AddftjSatJe) 

^ L ^ > - * - — 
8. Addressee s Address (Onh/ i f requested 

and fee is paid) / 

6^rfr£wtiu*iAgent)^ 

8. Addressee s Address (Onh/ i f requested 
and fee is paid) / 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on tha reverse of this form so that wa can 
return this card to you. 
• At tach this form t o tha front of the mailpiece, or on the back if apace 
does not permit. 
• Wr i t e ' 'Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wi l l ahow to whom the article was delivered end the date 
delivered. "~" 

I also wish to receive the 

following services (for an extra 

fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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u 3. Article Addressed to: 

-p. 6. 

4a. Article Number 

4b. Service Type 

• Registered D Insured 

0 Certified • COD 

• Express Mail 
• Return Receipt for 

Merchandise 
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ca 

7. Date of Di 
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5.j Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. atura.(A| 
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SENDER: 
• Complete itema 1 and/or 2 for additional aervicea. 
• Complete itema 3, and 4a & b. 
• Print your name and address on the reverse of this form so thst we can 
return this card to you. 
• Attach thia form to the front of the mailpiece, or on the back if specs 
does not permit. 
• Write "Retum Receipt Requested'' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article wes delivered and the date 
delivered. 

1 also w ish to receive the 

fo l lowing services (for an extra 

fee): 

1 . • Addressee's Address 

2 . D Restricted Delivery 

Consul t postmaster for fee. 

3. Art ic le Addressed to : 

J i l l E. C o r n e l l ^ 

4711 M a r q u e t t e NE / £ $ S " 

A l b u q u e r q u e , NM 8 / K E s ^ v 

k'r: • 
fa\ 

4a. Ar t ic le Number 

P 789 921 838 

3. Art ic le Addressed to : 

J i l l E. C o r n e l l ^ 

4711 M a r q u e t t e NE / £ $ S " 

A l b u q u e r q u e , NM 8 / K E s ^ v 

k'r: • 
fa\ 

4b . Service Type 
Registered • Insured 

EFfcer t i f ied • COD 

E? Express Mail • Return Receipt for 
' P - • Merchandise 

3. Art ic le Addressed to : 

J i l l E. C o r n e l l ^ 

4711 M a r q u e t t e NE / £ $ S " 

A l b u q u e r q u e , NM 8 / K E s ^ v 

k'r: • 
fa\ 

• l i Date of Delivery 

V 

5. Signature (Addressee) -e*^-*£.*»_»» 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) V 

8. Addressee's Address (Only if requested 
and fee is paid) 
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ocrvL/cn; 
• Completa itema 1 and/or 2 for additional aervicea. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that wa can 
retum this card to you. 
• Attach this form to the front of the mailpiece, or on the back if apace 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number, 
• The Return Receipt will ahow to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Earl A. Rogers, et a l 
P.O. Box 5915 
A b i l e n e , TX 79608-5915 

4b. Service Type 
• Registered 

! CH cCertif ied 

G Express Mail 

4a. Article Number 
P789 921 840 

• Insured 

• COD 

• Return Receipt for 
Merchandise 

Date of Delivery 

AUG Z 9 1994 
5. Signature (Addressee) 8. Addressee's Address (Only if requested j< 

and fee is paid) c 
ID 

ant. 

1 1 , December 1991 -oils. OPO: isss—3S2-714 DOMESTIC RETURN RECEIPT 

ca SENDER: 
, ~ . Complete items 1 end/or 2 for additional services. 

- • Complete items 3, and 4a A b. 
' S . Print your name end eddress on the reverse of thia form ao that we can 
i • retum thia card to you. 
' > . Attach this form to the front of the mailpiece, or on the beck if space 

• • t^rr^'-Re^m Receipt Requested" on the nwilpiec. below the '™*w**>> 
• ~ • The Retum Receipt wiH show to whom the article wea delivered and the date 

C delivered. 

I also wish to receive the 
following services (for en extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

icle Number 
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Willi AM <Gto>l VvJAt, 
i frus^S _ 

6. Signature (Agent) 
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4b. Service Type 
• Registered a j rwu red v " " 
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and fee is paid) 

6. Signature 
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SENDER: 
• Complete itema 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your nama and address on tha reverse of this form so that we can 
return thia card to you. 
• Attach thia form to the front of the mailpiece, or on the back if apace 
doea not permit. 
• Write "Return Receipt Requested" on the meilpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

L inda S. Bowles 
4901 B o i l i n g Brook Parkway 
R o c k v i l l e , MD 20852 

/ / 

4a. Article Number 
P 789 921 839 

3. Article Addressed to: 
L inda S. Bowles 
4901 B o i l i n g Brook Parkway 
R o c k v i l l e , MD 20852 

/ / 

4b. Service Type 
• Registered • Insured 

^ C e r t i f i e d • COD 
• E*aa»OTc»aUail • Return Receipt for 
f * * ^ Merchandise 

3. Article Addressed to: 
L inda S. Bowles 
4901 B o i l i n g Brook Parkway 
R o c k v i l l e , MD 20852 

/ / 
^ijVSignajyre- (Addressee). rs . Adetoasae'a Address (Only if requested 

- i <atta. fee is paidr 

6. Signature (Agent) 

rs . Adetoasae'a Address (Only if requested 
- i <atta. fee is paidr 
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SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print vour name and address on the reverse of this form so that we can 
retum this card to you. 
• Attach this form to the front of the mailpiece, or on the back if apace 
does not permit. 
• Write' 'Return Receipt Requested" on the meilpiece below the article number. 
• The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Edward McGrath ^-

2 1 3 C o m a n c h e D r i v e ,v, -

L a k e K o w a , T e x a s 762AO : 

* 

4a. Article Number 
P 7 8 9 9 2 1 8 4 1 

3. Article Addressed to: 

Edward McGrath ^-

2 1 3 C o m a n c h e D r i v e ,v, -

L a k e K o w a , T e x a s 762AO : 

* 

4b. Service Type 
• Registered • Insured 

S 3 Certified • COD 
• Express Mail • Return Receipt for 

_ Merchandise 

3. Article Addressed to: 

Edward McGrath ^-

2 1 3 C o m a n c h e D r i v e ,v, -

L a k e K o w a , T e x a s 762AO : 

* 

- 8. Addressee's Address (Only if requested 
and fee is paid) 

'6. 'Srgftature (Agent) " " 

- 8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 end/or 2 for additional aervicea. 
• Complete itema 3, and 4a & b. 
• Print your name end address on the reverse of this form so that wa can 
return this card to you. 
• Attach thia form to the front of the mailpiece, or on the back if apace 
doea not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will ahow to whom the article was delivered end the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 
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3. Article Addressed to: 
Helen C. Poroda * 
123 Fieldcrest St. Apt 104 
Ann Arbor, MI 48103 -

4a. Article Number 
P 789 921 837 

4b. Service Type 
Q Registered 

FEf^Certified 

D Express Mail 

G Insured 

G COD 
• Return Receipt for 

Merchandise 
7. Date 
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5.. Signature (Addressei 

-rU ' 
6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 end/or 2 for additional aervicea. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to tha front of the mailpiece, or on the back if apace 
doea not permit. 
• Write' 'Return Receipt Requested" on the mailpiece below the article number 
• The Retum Receipt will show to whom the article was delivered and the date 
delivered. . 

I also wish to receive the 
following services (for an extra 
fee): 

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Joan tfaaes 
4a. Article Number _ 

4b. Service Type 
Q Registered G Insured 

M Certified Q COD 
G Express Mail , Q Return Receipt for 

I Merchandise 
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SENDER: 
• Complete items 1 end/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1. also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult jjpstmaster for fee. 

3. Article Addressed to: 

f. o. £ov /3o 

4a. Article NurnBSm 3. Article Addressed to: 

f. o. £ov /3o 
4b. Service Tvpe 
• Registered • Insured 

K l C e H • COD 

• ExrJM^Mail • ^ ^ f ^ ^ ^ i p t for 

3. Article Addressed to: 

f. o. £ov /3o 
7. Dateof Deliver^Jy< "X \ 

? —*3t ' j f "*>m ' } 
5. jSjgfiature (Addressee) *~ ( 8> AdajpsTe's Add\es«(Cnff^^wiHed 

l^aoefree is paiql^V J 

6. Signature (Agent) \ 

8> AdajpsTe's Add\es«(Cnff^^wiHed 
l^aoefree is paiql^V J 
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SENDER: 
• Completa items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your nama end address on the reverse of this form so that we cen 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the beck if apace 
does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum Receipt will show to whom the article wes delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

W e l d o n C. J u l a n d e r , e t a l 

UTA o f W e l d o n C. J u l a n d e r 

P . O . B o x 2 7 7 3 
L i t t l e t o n , CO 8 0 1 6 1 - 2 7 7 3 x 

4a. Article Number 
P 789 921 829 

3. Article Addressed to: 

W e l d o n C. J u l a n d e r , e t a l 

UTA o f W e l d o n C. J u l a n d e r 

P . O . B o x 2 7 7 3 
L i t t l e t o n , CO 8 0 1 6 1 - 2 7 7 3 x 

4b. Service Type 
• Registered f j Igsurad 

< S Certified > < j ^ C l j f t N y 

• Express \jk&/<S\\^*&^W-
/ / r ^Merc rwa fee 

3. Article Addressed to: 

W e l d o n C. J u l a n d e r , e t a l 

UTA o f W e l d o n C. J u l a n d e r 

P . O . B o x 2 7 7 3 
L i t t l e t o n , CO 8 0 1 6 1 - 2 7 7 3 x 

7. Date o f t o e l t o A J ^ 1JS-J 

5^/Sfgnature (Addresses') ' 8. Address^»tXtWresVfj?fm Requested 

6. Signature <4geort) 

8. Address^»tXtWresVfj?fm Requested 
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S k N U E I i . - ^ - ^ , v ; 

' - J . • Complete items 1 and/or 2 for additional services. : ; 
Complete items 3, and 4a a. P. . . .. . 

• » \s5»rirrt your nam* and addraaa on tha ravaraa of tHh form so that wt can 
• • rejtfrn thia card to you. 
| J a^Mtach thia form to thatront o 

i • 
- doea not parmit. , w 
8 • Write "Retum Receipt Requeate^WTOWft»t>tece belowthe article rkftvber 
*?• • The Retum Receipt will ahow w^ffic^tne-iYtjcle waa delrvered and the data 
g delivered. -. • " — -

or on theJB|ck if apaca > 

I also wish; to . receive the 

following services (for an extra 

fee): 
* 1.1 • Addressee's Address * — • 
; 2. * D Restricted Delivery 

Consult postmaster for fee. 
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5._ Signature (Addressee) 

J j ^ e ^ ^ r ^ r e ^ ^ e m ^ ^ ^ 

Form 3811, December 1991 - «UA QPO: ipsa-aswu DOMESTIC RETURN RECEIPT 
: - j W ^* a ' - * i ' - ^ * . -< *^ . . *»~~- . -

h8 S E N D E R : ^ * * ^ ^ 
* - J , • Completa Ham 1 and/or 2 for addilional services. 

? ; Complete Hams 3, and 4a A b.,-;,v-;-4jgij|^fer??N 
• -Prinryour name and address on tha ravaraa of thta form ao that we can 

.'latumtMacarttoirou.>'--.^ •>\*et%&. A-. 
fra • Attach thta form to the front of tha rnaiipiece, or on the neck H specs i . 

* * * * * p ^ j r t H v w * * ^ ^ 
• Wrte "Return Rac^Rcjquaeted"OT 
• The Return Receipt wHI show to whom the article was delivered end the data 

g dalveied. :.-\'~:~*»-mjt**--'̂  .rt.^**!*^**--*.. <***»«»>• ;•(«,.-. 

l̂ elso wish to receive "The 
following services ffor an extra 

C / I ^ D Addres^se^^^ress 

: 2. O Restricted Delivery 

Consult postmaster ' for fee. 
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i 3. Article Addressed to: 

Constance C l a s c a l 
^.509 Nathan 
^ 'Albuquerque, we* 

T 3 Express Mail. • Return Receipt-for : S 
- - Merchandise •. 
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4a. Article Number-. 

> P 789 -921 843 
;4b. Service Type^-^MBL^, 
D Registered " • Insured 

recertified "D COD 
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SENDER: - - -^ . .• .... - . . » 
• Complete hems 1 and/or 2 for additional services. . 
• Complete items 3, end 4a ft b. . ±- • • - -r 
• Print your nama and addraaa on the reverse of this form so that we can 
ratum thia card to you. 

Attach thia form to the front of tha mailpiece, or on tha back if apaca 
rt penntt.'v' - "**,**̂ .v *fĉ "V2>""' •" - 'L - • ; ^ * . 

• Write "Retum Racaipt Requested" on the mailpiece below the article number, 
• The Retum Receipt will show to whom the article waa delivered end the date 
delivered. 

I also wish to receive the 

following services (for en extra 

fee): • f ? 4 * : ^ a ^ 5 * | ^ s f ^ f 

; 1. • Addressee's Address 
. •• : - - ^ . . 5 . - - . -

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 
R o n a l d D. T i n g l e y 

1312 Riverview Dr. NW 
Albuquerque, N. M. 87105 

4a. Article Number 

P 789 921 833 .. „....* 
4b. Service Type 
• Registered • Insured 

3 0 Certified • COD 
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