
MERIDIAN OIL INC 
McGRATH #3 

OFFSET OPERATOR \ OWNER PLAT 

Pictured Cliffs / Fruitland Coal Formations Commingle Well 

Township 29 North, Range 12 West 

1) Meridian Oil Inc. 

2) Southland Royalty Company 

3) Meridian Oil Inc & Southland Royalty Company 
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MERIDIAN OIL INC 
McGRATH #3 

OFFSET OPERATOR \ OWNER PLAT 

Pictured Cliffs / Fruitland Coal Formations Commingie Weii 

Township 29 North, Range 12 West 

1) Meridian Oil Inc. 

2) Southland Royalty Company 

3) Meridian Oil Inc & Southland Royalty Company 

4) See Attachment 

5) See Attachment 

6) See Attachment 

7) See Attachment 
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4) Meridian Oil Inc. 
Southland Royalty Company 
Amoco Production Company. PO Box 800. Denver. CO 80201 
John J. Rediern. PO Box 1747. Midland. TX 79701 
John J. Christmann. PO Box 1747. Midland. TX 79701 
Rosalind Redfern. PO Box 2127. Midland. TX 79702 
Jack Markham. 1500 Broadway St.. Lubbock. TX 79401 
J. H. Herd. PO Box 1747. Midland. TX 79701 
Kerr McGee Corporation. Kerr McGee Center. Oklahoma City . OK 73125 

5) Meridian Oil Inc. 
Amoco Production Company 
Ted M. White, PO Box 156. Anthony. TX 79821 
John J. Redfern, PO Box 1747, Midland. TX 79701 
John J. Christmann, PO Box 1747, Midland. TX 79701 
Rosalind Redfern. PO Box 2127, Midland, TX 79702 
Jack Markham. 1500 Broadway St., Lubbock, TX 79401 
J. H. Herd, PO Box 1747. Midland, TX 79701 
Kerr McGee Corporation. Kerr McGee Center. Oklahoma City. OK 73125 

6) Amoco Production Company. PO Box 800. Denver. CO 80201 
John J. Redfern, PO Box 1747, Midland. TX 79701 
John J. Christmann. PO Box 1747, Midland. TX 79701 
Rosalind Redfern, PO Box 2127, Midland. TX 79702 
Jack Markham, 1500 Broadway St., Lubbock, TX 79401 
J. H. Herd. PO Box 1747. Midland, TX 79701 
Kerr McGee Corporation. Kerr McGee Center. Oklahoma City, OK 73125 
Conoco, Inc., 10 Desta Drive, Suite 100W, Midland. TX 79701 
Partnership Properties Company, 717 17 St., Denver. CO 80201 
Frank A. Schultz. 3202 Urban Ave, Dallas, TX 75227 
C. W. Murchison Estate. 1445 Ross Ave. Suite 2600, LB 201, Dallas. TX 75202 
Prime Energy Corporation. 100 Sandau. Suite 300, San Antonio, TX 78216 
Prudential Bache Energy Income, 109 Northpark Blvd, Box 3134. Covington. LA 70434 

7) Southland Royalty Company 
Amoco Production Company. PO Box 800. Denver. CO 80201 
Conoco, Inc.. 10 Desta Drive, Suite 100W, Midland. TX 79701 
Partnership Properties Company, 717 17 St., Denver, CO 80201 
Frank A. Schultz. 3202 Urban Ave, Dallas, TX 75227 
Prudential Bache Energy Income, 109 Northpark Blvd, Box 3134. Covington. LA 70434 
Glenn Turner Jr.,Turtle Creek Blvd.,Suite 1201,Dallas, TX 75219 
William G. Webb, c/o Questa Petroleum Inc., Box 451, Albuquerque. NM 87103-0451 



McGRATH #3 WELL 
INTEREST OWNERS TYPE OF INTEREST 

Sue Ann Derr 
2613 Ricks Court 
Edmond, OK 73034 

Earl A. Rogers 
Anthony E. Rogers, Attorney-in-Fact 
P. O. Box 5915 
Abilene, TX 79608-5915 

Frank McGrath 
4110 Rivercrest Drive 
Wichita Falls, TX 76309 

Mary Forro 
2625 Carter Avenue 
Ft. Worth, TX 76103 

Helen C. Poroda 
123 Fieldcrest Street, Apt. 104 
Ann Arbor, Ml 48103 

Edward McGrath 
213 Comanche Dr. E 
Lake Kowa, TX 76240 

Ronald D. Tingley 
1312 Riverview Drive NW 
Albuquerque, NM 87105 

J. A. Palmer, Trustee 
c/o Lloyd B. & Mildred B. Taylor Rev 
500 West Broadway 
Farmington, NM 87401 

Marcello & loli Giomi 
Joint Tenants 
223 Sierra Place, NE 
Albuquerque, NM 87108 

Joan Hayes, Executrix 
c/o Etheleen Baugh Estate 
960 Westlake Blvd., Ste. 209 
Westlake Village, CA 91361 

George L. Verity, Trustee 
P. O. Box 82219 
Oklahoma City, OK 73148-0219 

Royalty Interest 

Royalty Interest 

Royalty Interest 

Royalty Interest 

Royalty Interest 

Royalty Interest 

Overriding Royalty Interest 

Overriding Royalty Interest 
Trust 

Overriding Royalty Interest 

Royalty Interest 

Royalty Interest 



NationsBank of Texas, N.A., Escrow Agent 
c/o Sabine Royalty Trust 
Dept. 0887 
Dallas, TX 75284-0887 

Overriding Royalty Interest 

Linda S. Bowles 
4901 Boiling Brook Pkwy. 
Rockville, MD 20852 

Royalty Interest 

William & Carol S. Dunkle, Trustees 
c/o Dunkle Trust 
1829 Lackland Drive 
Danville, CA 94526 

Royalty Interest 

Southland Royalty Company Royalty Interest 
c/o Meridian Oil Inc. 
P. O. Box 4289 
Farmington, NM 87499-2489 

Weldon C, 11 a Mae & John W. Julander, Trustees Overriding Royalty Interest 
Under Trust Acct. of Weldon C. Julander 
P. O. Box 2773 
Littleton, CO 80161-2773 

Meridian Oil Production Inc. Royalty Interest 
P. O. Box 4289 
Farmington, NM 87499-4289 

Eloise Walker Royalty Interest 
305 W. 22nd Ave. 
San Mateo, CA 94403 

Cynthia Calvin Royalty Interest 
747 Newport St. 
Denver, CO 80220 

Edward M. Calvin 
1615 Cedar Hill Rd. 
Charlottesville, VA 22901-2615 

Royalty Interest 
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(See Reverse) 

O 
o 
CO 
fO 
E 
o 

Li-

a. 

Sent tc 

Glenn T u r n e r J r . 
Street and No 

T u r t l e Creek B l v d . , S t e . 
P.O., Stale and ZIP Code 

B a l l s . TX 7521 ? 
Postage 

$ 
Certif ied Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Snowing 
to W h o m & Date Delivered 

Return Receipt Snowing to W n o m , 
Date, and Addressee's Address 

TOTAL Postage 
& Fees $ 
Postmark or Date 
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Receipt for 
Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

Sent to 

W i l l i a m & C a r o l S Dunk le 
STreei and No 

1829 L a c k l a n d D r i v e 
P 0 . Stale and ZIP Code 

D a n v i l l e , CA 94526 
Postage 

$ 
Certified Fee 

Special Denverv Fee 

Hestncted Deliverv Fee 

Return Receipt Snowing 

to W h o m & Date Delivered 

Return Receipt Showing to Wnorr., 

Date, and Addressee's Address 

TOTAL Postage 

& Fees $ 
Postmark or Date 
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• SENDER: 
•jj * Comowte items 1 

c • Complete nem« 3. »no 4» & B 
« • Pnnt your name »no aarJi-«r on ' I 
C return this caro to yoi> 

• tpSm of the mailD>«c*. ° r t h * ° « c f c it space 

•r 2 tor*aoTtK>rut • •TVPCM. 

a ol this form t 

• Attach tht» ti 

I a lso w i s n t o rece i ve tr ie 

l f o l l o w i n g s e r v i c e s ( tor an e x t r a » 

1 feel: > 

1. Lj Addressee s Address •% 

/ £ • Wrrte "Return fleceiot tXequeste 
•* • The Return Receiot tnow to 
C oeiivtteO / 

w trie article numDet 
was oeiiveted »n0 trie aa:e 

P 023 848 052 
-o 3 . A r t i c l e A d o / a s s e d t o : 

f W i l l i a m / C a r o l S flunkle, T r u c t e e $ ^ S e r v i C e T v p e 

E c /o Dur^-ie T r u s t . _J Registered 

« 1829 L a c k l a n d D r i v e S i3 Cert.f.ea 

2 . _J R e s t n c t e d De l i ve ry 

C o n s u l t p o s t m a s t e r f o r tee. 

4 a . A r t i c l e N u m o e r 

« | D a n v i l l e CA 94526 __. E x o r e s s Ma i l _ 

, 7 . D a t e of D e l i v e r y 

I n s u r e d 

C O D 

Return fleceiot for 
Merchand ise 

S l 5. Signature ( A d d r e s s e e i 
A d d r e s s e e s A d d r e s s lOn i v if r e o u e s t e a 

ano tee is Daia. 

£j , 6. S igna ture l A g e n i ; 

> P S F o r m 3 & 1 1 , DecemDar 1991 * u s . GPO: i «3 -3S2-7 i -

^ X Q f t f X 

DOMESTIC RETURN RECEIPT 



P OEd flMfci QbH 

Receipt for 

Certified Mail 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

Sent to 
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Return Receipt Snowing 
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SENDER: 
• Complete items 1 and/or 2 for addWonal sarvicas. 
• Compiata itams 3,- and 4a 4 b. 
• Briot your name arxf address on the reverse of this form so that we can 
return this card to you. 
• Attach thia form to the front of the mailpiece. or on the back if space 
does not pejrmit. 
• Write' 'Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wis1 show to wnom 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: • „ 

M a r a t h o n O i l Company * —* . 

P . O . B o x 7 3 0 3 6 6 " ' * 

D a l l a s , TX 7 5 3 7 3 - 0 3 6 6 

- • - . •• • 
•. ̂  ' •• 

4a. Article Number 

P 895 114 545 
3. Article Addressed to: • „ 

M a r a t h o n O i l Company * —* . 

P . O . B o x 7 3 0 3 6 6 " ' * 

D a l l a s , TX 7 5 3 7 3 - 0 3 6 6 

- • - . •• • 
•. ̂  ' •• 

4b. Service Type 
• Registered • Insured 

SiCertif ied • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: • „ 

M a r a t h o n O i l Company * —* . 

P . O . B o x 7 3 0 3 6 6 " ' * 

D a l l a s , TX 7 5 3 7 3 - 0 3 6 6 

- • - . •• • 
•. ̂  ' •• 

7. Date of Delivery _ 

10V 12199* 
5. Signatyia (Addressee) _ • . , ^ . 8. Addressee's Address (Only if requested 

and fee is paid) -

inn mu II i ii 
6/Sigfjature (Agent / / / l / A -

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

inn mu II i ii 
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SENDER: - .- , - ., 
• Complete items 1 and/or 2 for additional services. „ . . -
•. Complete items 3, and 4a & b. • -v^t jg.:"- ' . . ' ^S?; : 
• 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 mailpieca, or on the back if spaca 
does not permit. . ,3.5^'..— -yiS . . . 
• Write "Return Receipt Requested" on the mailpieca 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 

1 2. • Restricted Delivery^ 
Consult postmaster for fee. 

3. Article Addressed to: r 

Richard Parker Langford -.-J*'" 
1512 "Jersey D r i ve - . ' J ^ : - ' I : * . 
A u s t i n , ' 7 8 7 5 8 . 4 ' ^ ' r ; ; ^ 

4a. Article Number 

P 895 114 577 

3. Article Addressed to: r 

Richard Parker Langford -.-J*'" 
1512 "Jersey D r i ve - . ' J ^ : - ' I : * . 
A u s t i n , ' 7 8 7 5 8 . 4 ' ^ ' r ; ; ^ 

4b. Service Type 
• Registered • Insured 

ScCertified • COD 

• Express Mail „ • Return Receipt for 
Merchandise 

3. Article Addressed to: r 

Richard Parker Langford -.-J*'" 
1512 "Jersey D r i ve - . ' J ^ : - ' I : * . 
A u s t i n , ' 7 8 7 5 8 . 4 ' ^ ' r ; ; ^ 

7. Date of Delivery., ; , - - v 

5. Signature (Addressee) - 8. AdS^ssee's Xddfesi (Only if requested 
and fee is paid) , 

8. AdS^ssee's Xddfesi (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 addreaa on the reverse of this torm so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece. or on tha 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 wes delivered and the data 
delivered. " • 

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

1. D Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fee. 
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3. Article Addressed to: 

Tourmaline Exploration.Co 
8493 S. Woody Way 
Highlands Ranch, CO 80126 

• Return Receipt for 
Merchandise 

4a. Article Number 

P 895 114 581 
4b. Service Type 
D Registered D Insured 

SrCertified • COD 

G Express Mail 

PS Form 3 8 1 1 . December 1991 *us. GPO: iws-a&wM D O M E S T t C RETURN RECEIPT 
V 7) r , ''V 
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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 the reverse of this form so that we can 
return this card to you. 
• Attach this torm to the front of the mailpiece, or on the back it 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. Q Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

J o h n R. S c o t t E s t a t e 

c / o N a t i o n s B a n k o f T e x a s , N . A . 

P . 0 . B o x 8 4 2 0 2 9 

D a l l a s , TX 7 5 2 8 4 - 2 0 2 9 

4a. Article Number 

P 895 114 571 

3. Article Addressed to: 

J o h n R. S c o t t E s t a t e 

c / o N a t i o n s B a n k o f T e x a s , N . A . 

P . 0 . B o x 8 4 2 0 2 9 

D a l l a s , TX 7 5 2 8 4 - 2 0 2 9 

4b. Service Type 

• Registered • Insured 

ScCer t i f ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

J o h n R. S c o t t E s t a t e 

c / o N a t i o n s B a n k o f T e x a s , N . A . 

P . 0 . B o x 8 4 2 0 2 9 

D a l l a s , TX 7 5 2 8 4 - 2 0 2 9 

7. Date of D e b a r y 

m mum 5. Signature (Addressee) 8. Addressee'3*Address (Only if requested 
and fee is paid) 

8. Addressee'3*Address (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 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 numbar. 
• The Return Receipt will show to whom the article was delivered end the date 
delivered. ,—. 

1 also wish to receive the 

following services (for an extra 

fee l : 

1 . D Addressee's Address ( 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Woodlan Perry Saunders 
P.O. Box 1536 
Santa Fe, NM 87504 

4a. Article Number 

P RQS UA. SSR 

3. Article Addressed to: 

Woodlan Perry Saunders 
P.O. Box 1536 
Santa Fe, NM 87504 

4b. Service Type 
• Registered • Insured 

{^Certif ied • COD 

• Express Mail • Return Receipt for 
. •• i^. Merchandise 

3. Article Addressed to: 

Woodlan Perry Saunders 
P.O. Box 1536 
Santa Fe, NM 87504 

7. D a r f w k t o s j Y ^ 

/ — t _ i — J in i-X r*< ^ 

5. Signature (Addressee) 
8. /Afldfessee's Address (Only if requested 

laifclfee i ^dyd l I 

6. ' Signature (Agent) 

8. /Afldfessee's Address (Only if requested 
laifclfee i ^dyd l I 
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SENDER: 
• Complete items 1 and/dr 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. 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. CD Addressee's Address 

2 . D Restricted Delivery 

Consult postmaster for fee. 

CD 
CO 

CD 
O 
CD 

CC 

c 
fe 
3 

' <s 
cc 
CT! 
c 
'35 
3 

• O 

3 
O > 

j e 
c 
(0 

3. Article Addressed to: 

Madeline H. Jastrzembski 

1106 Mesita 
El Paso, TX 79902 

5. Signature (Addressee)'-' ' / 

4a. Article Number 

P 895 114 579 
4b. Service Type 

• Registered • Insured 

BcCer t i f ied • COD 

• Express Mail 

7. Date o; 

• Return Receipt for 
Merchandise 

8. Addressee's Address 1 (Only if requested 
and fee is paid) 

6. Signature lAgent) 

PS Form 3 8 1 1 , December 1991 *U.S.GPO: 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 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 
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 wil l show to whom the article was delivered and the date 
delivered 

I also wish to receive the 

fo l lowing 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: 

J . L u d w i g Mos le 

6125 W e s t w i c k R d . 

D a l l a s , TX 75205 

4 a . A r t i c l e N u m b e r 

? RQS 114 SA7 

3. Article Addressed to: 

J . L u d w i g Mos le 

6125 W e s t w i c k R d . 

D a l l a s , TX 75205 

4b. Service Type 
• Registered • Insured 

bikCertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

J . L u d w i g Mos le 

6125 W e s t w i c k R d . 

D a l l a s , TX 75205 

7. Date of Delivery 

/ / -
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

8. Signature (Agent) . 

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

PS Form 3811, December 1991 ftUS.QPCr. 1983-352-7U DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete 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 
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. 

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

1. Q Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

E. T a y l o r A r m s t r o n g , T r u s t e e 

3801 C e n t a n a r y 

D a l l a s , TX 75225 

4a. Article Number 

P 895 114 555 

3. Article Addressed to: 

E. T a y l o r A r m s t r o n g , T r u s t e e 

3801 C e n t a n a r y 

D a l l a s , TX 75225 

4b. Service Type 
• Registered • Insured 

ExCertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

E. T a y l o r A r m s t r o n g , T r u s t e e 

3801 C e n t a n a r y 

D a l l a s , TX 75225 

7. Date of Delivery. 

NOV 1 -1994 
5. Signature (Addressee) 

r 
""8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent) 

""8. Addressee's Address (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 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. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Snyder O i l C o r p o r a t i o n 

P. 0 . Box 970102 

D a l l a s , TX 75397 

4a. Article Number 
P 895 114 588 

3. Article Addressed to: 

Snyder O i l C o r p o r a t i o n 

P. 0 . Box 970102 

D a l l a s , TX 75397 

4b. Service Type 
Registered Insured 

^Cer t i f i ed • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Snyder O i l C o r p o r a t i o n 

P. 0 . Box 970102 

D a l l a s , TX 75397 

7. Date o j ^ e , g ^ 
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5. Signature (Addresseel j 8. Addressee's Address (Only if requested 
and fee is paid) 

6 . , Signature (Agent) 
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SENDER: 
• Complete items 1 and/or 2 tor 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 Reouested'' on the mailpiece below the article number 
• The Return 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. D Addressee's Address 

2. !_J Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

J. L. Higginbotham, Jr., Trustee 

c/o Linda C. Jones Test. Trust 
P. 0. Box 720579 
Dallas, TX 75372-0579 

4a. Article Number 

P 895 114 570 
4b. Service Type 
• Registered _ j Insured 

EkCertified • COD 
• Express Mail G Return Receipt for 

Merchandise 
7. Date of Delivei y /• 

3 
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8. Addressee's Afcldress/(Only if requested 
and fee is pail) 
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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 the reverse of this form so tnat 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 wnom tbe article was delivered and the dBte 
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. 

cu 
CO 

CD 
U 
CD 

' CC 

c 
fe 
3 

' CB 
CC 
o> 
_c 
'55 
3 
fe 

• O 
«fe 

3 
O 
> 

3. Article Addressed to: 

Ann Hancock Ddrie 
5315 Preston Haven Drive 
Dallas, TX 75229-3043 

oc 

4a. Article Number 

P 895 114 557 
•' 4b. Service Type 

O-flegistered G Insured 

ScCertified G COD 

L\ ExpressjMail 
(H Return Receipt for 

Merchandise 
7.̂  Oate ofDelivery 

5. •Sigrtotute (Addresse 

6. Signaturef lAgen t 

f i t Addressee's Address (Only if requested 
and fee is paid) 

PS Form 3811, December 1991 MJ.S.GPO:i983-3S2-7u DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4e & 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 wil l show to whom the article was 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: 

Jane H a r d i e , T r u s t e e 

WILLIAM B. H a r d i e , S r . Roy . T r u s 

1065 Los J a r d i n e s 

E l P a s o , TX 79922 

fl ^ / ^ ^ v 

4a. Article Number 

P 895 114 574 

3. Article Addressed to: 

Jane H a r d i e , T r u s t e e 

WILLIAM B. H a r d i e , S r . Roy . T r u s 

1065 Los J a r d i n e s 

E l P a s o , TX 79922 

fl ^ / ^ ^ v 

4b. Service Type 
|-Q Registered i_J Insured 

KKCertified G COD 
Q Express Mail G Return Receipt for 

Merchandise 

3. Article Addressed to: 

Jane H a r d i e , T r u s t e e 

WILLIAM B. H a r d i e , S r . Roy . T r u s 

1065 Los J a r d i n e s 

E l P a s o , TX 79922 

fl ^ / ^ ^ v 
7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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6. Signature (Agent 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a ai b. 
• Print your name and address on tne 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 wi l l show to whom the article was delivered and tne date 
delivered. 

I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. L l Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Art icle Addressed to : 

Mary L . Reese 

P.O. Box 58531 
Salt Lake City, UT 

4 a . A r t i c l e N u m b e r 

P 895 114 562 

84158-0531 

i 4b . Service Type 
; • Registered 

j j j t Certif ied 

• Express Mail 

7. Date of De l ivery , 

L J Insured 

• COD 

• Return Receipt for 
Merchandise 

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

6 . Signature (Agent) 

PS Form 3 8 1 1 , December 1991 *u.s. GPO: I993-052-714 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 4 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 wil l show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Art ic le Addressed to : 

Howell Grandchildren's Trust-
Texas Commerce Bank, N.A., Trust 
P JO. Box 722 
El Paso, TX 79944 

4a. Art icle Number 

P 895 114 576 
4b. Service Type 

= P Registered • Insured 

^ C e r t i f i e d ^ • COD 

• E x p r e ^ i ^ i l y C 0 ^ e t u r n Receipt for 
/ * Merchandise 

7. Dafe'jdf'DepV«ry \ OK 
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co 

5. Signature (Addressee) A4dae6see.'sVWdress-(Only if requested 
ancjkJfeai rs-fpaifl) / . - N V 

SI 

6. Signature (Agent) 
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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 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 wil l show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1 . D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

CD 

> 
fe 
CD 

CO 

CD 
u 
ea 

• tr 3. Art icle Addressed to : 

Texas Comm Bank, N.A. 
Ben R. HOwell Trust 
P. 0. Box 722 
El Paso, TX 79944 

Trustee 

4a. Art icle Number 

P 895 114 566 
4b. Service Type 
LJ Registered Z J Insured 

£ k C e r t i f i e d • COD 

DOMESTIC RETURN RECEIPT 
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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 the reverse of this form so tnat 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 Reouested" on the mailpiece below the article number 
• The Return Receipt wil l show to whom the article was delivered and tne date 

delivered. . . 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

Emilie M. Hardie Royalty Trust 
1065 Los Jardines 
El Paso, TX 79922 

4a. Art icle Number 

P 895 114 573 
4b. Service Type 

• Registered 

EKCert i f ied 

• Express Mail 

Insured 

COD 
Return Receipt for 
Merchandise 
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7. Date of Delivery 

5. Signature (Addressei ssi ^ J*i 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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SENDER: 
• Complete 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 thai we can 
return this card to you. 
• At tach 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 wil l 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: 

Amoco P r o d u c t i o n Co. 

A t t n ; J u l i e T a l b o t 

P. 0 . Box 800 

D e n v e r , CO 80201 

4a. Article Number 

P 895 114 565 

3. Article Addressed to: 

Amoco P r o d u c t i o n Co. 

A t t n ; J u l i e T a l b o t 

P. 0 . Box 800 

D e n v e r , CO 80201 

4b. Service Type 
• Registered • Insured 

HcCertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Amoco P r o d u c t i o n Co. 

A t t n ; J u l i e T a l b o t 

P. 0 . Box 800 

D e n v e r , CO 80201 

7. Date of Delivery 

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

{5. Slgfiaiure^-fAgfint) _^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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' 3 8 1 1 , December 1991 *u.s.GPO: 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 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 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 

• Write "Return ReceiDt 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. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

F r e d e r i c k R. M a y e r , A I F 

E l i z a b e t h M. Broeckman 

P. 0 . Box 5038 

D e n v e r , CO 80217 

4a. Article Number 

P 895 114 556 

3. Article Addressed to: 

F r e d e r i c k R. M a y e r , A I F 

E l i z a b e t h M. Broeckman 

P. 0 . Box 5038 

D e n v e r , CO 80217 

4b. Service Type 
• Registered • Insured 

SkCertified • COD 

• Express Mafl • Return Receipt for 
/ Merchandise 

3. Article Addressed to: 

F r e d e r i c k R. M a y e r , A I F 

E l i z a b e t h M. Broeckman 

P. 0 . Box 5038 

D e n v e r , CO 80217 

7. Date/bf^ejj»ery 
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O > 5. Signature (Addressee) 

6. Signature (Agerrt) 

, 
•PS Form 3 8 1 1 , December 1991 

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

*u.s. GPO: 1993 352-714 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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S E N D E R : 
• Complete 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 
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 

fo l lowing services (for an extra g 

feel : > 
w 

1. £ j Addressee's Address $ 
*-* 

2. • Restricted Delivery ~ 

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

F r e d e r i c k R . M a y e r & E l i z a b e t h 

M. B o e c k m a n , T r u s t e e s 

c / o F r e d e r i c a H . M a y e r T r u s t 

P . 0 . B o x 5 0 8 3 

D e n v e r , CO 8 0 2 1 7 

4a. Article Number 

P 8 9 5 114 575 5 

3. Article Addressed to: 

F r e d e r i c k R . M a y e r & E l i z a b e t h 

M. B o e c k m a n , T r u s t e e s 

c / o F r e d e r i c a H . M a y e r T r u s t 

P . 0 . B o x 5 0 8 3 

D e n v e r , CO 8 0 2 1 7 

4b. Service Type ^ 

• Registered L j Insured 

SxCer t i f i ed • COD = 

• Express M a i l / D Return Receipt for 3 
/ Merchandise » 

3. Article Addressed to: 

F r e d e r i c k R . M a y e r & E l i z a b e t h 

M. B o e c k m a n , T r u s t e e s 

c / o F r e d e r i c a H . M a y e r T r u s t 

P . 0 . B o x 5 0 8 3 

D e n v e r , CO 8 0 2 1 7 7. Date o i Deivery. *-

r / f / y % 5. Signature (Addressee) 8. Addressee's Address (Only if requested j t 
ana fee is paid) ^ 

JC 

DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete 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 
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 wil l show to whom the article was delivered and the date 
delivered. ~ 
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I also wish to receive jttie 
following services (forarfextra 
fee): 

1. • Addre ssee's Address 

2. , 0 Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Minerals Management Svc. 
Royalty Mgmt. Program 
P 0. Box 5810 
Denver, CO 80217-5810 

5. S g - n ^ ^ i Q r ^ s M ^ ^ ^ N Q C n 

P. O. BOX 6954 

4a. Article Number 

P Rq-S 114 SSQ 
4b. Service Type 
• Registered • Insured 

XJT. Certified • COD 

• Express Mail [ 1 Return Receipt for 
Merchandise 

7. Date of Delivery 

NOV 
8. Addressee's Address 

and fee is paid) 
equested . 

e. sigrU&MMM CO 80206 

PS Form 3 8 1 1 , December 1991 »u.s. GPO: 1993—352-714 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. W 
• 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. 

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

1. LJ Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 
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3. Article Addressed to: 

Conoco I n c . 
• A t t n : Tom Scarbrough 

1Q Desta D f i v e , S te . 100W 
M i d l a n d , TX 79705 

4a. Article Number 

P 895 114 564 
4b. Service.Type 
• Registered • Insured 

S Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 
7. Date of Dali/ery 

UJI 

cc: 
3 
O 

6. Signature (Agent) 

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

3 
O > 

PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1993—352-714 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 4B & 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 wil l show to whom the article was delivered and the data 
delivered. 

1 also wish to receive the 

following services (for amixtra 

fee): 

1. i_l Addressee^^ddress 

. 2. G I Restricted Delivery 

Consult>postmaster for fee. 

3. Article Addressed to: 

R. G. S t o r e y & Sons 

4600 F i r s t I n t e r s t a t e Bank Twr . 

1445 Ross A v e . 

D a l l a s , TX 75202 

4a. Article Number 

P 895 114 568 

3. Article Addressed to: 

R. G. S t o r e y & Sons 

4600 F i r s t I n t e r s t a t e Bank Twr . 

1445 Ross A v e . 

D a l l a s , TX 75202 

4b. Service Type 
• Registered uJ Insured 

Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

R. G. S t o r e y & Sons 

4600 F i r s t I n t e r s t a t e Bank Twr . 

1445 Ross A v e . 

D a l l a s , TX 75202 

7. Date of Delivery 

NOV 1 A -1394 
5. Signature (Ad 

TT\h 
8. Addressee's Address (Only if requested 

and fee is paid! 

6. Signature (Ag 

Will 
8. Addressee's Address (Only if requested 

and fee is paid! 
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PS Form 3811, December 1991 AU S. GPO 1993-352-7U DOMESTIC RETURN RECEIPT 
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S E N D E R : 
• Complete 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 
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 wilt show to whom the article was delivered and the date 
delivered. 

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

1. LJ Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

D ry Creek Rese rve C o > * i ^ T 0 J p N v 

8013 S. Adams Way / ^ ^ ^ ^ V 

L i t t l e t o n , CO 80112 f ^ \ ^ \ 

4a. Article Number 

P 895 114 SRO 

3. Article Addressed to: 

D ry Creek Rese rve C o > * i ^ T 0 J p N v 

8013 S. Adams Way / ^ ^ ^ ^ V 

L i t t l e t o n , CO 80112 f ^ \ ^ \ 

4b. Service Type 
• Registered Z2 Insured 
KxCertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

D ry Creek Rese rve C o > * i ^ T 0 J p N v 

8013 S. Adams Way / ^ ^ ^ ^ V 

L i t t l e t o n , CO 80112 f ^ \ ^ \ 

7. Date of Delivery / 

f | - | 2 . - ^U 
5i iSianature (Addressed) " / " ^ 

Y CktAJ^^r A JI Jitf&f 
8. Addressee's Address (Onlylif requested 

and fee is paid) \ 

l^/Signature (Agent) ' 

8. Addressee's Address (Onlylif requested 
and fee is paid) \ 
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CC 
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PS Form 3811, December 1991 *u.s. Gpa 1993-352-714 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for edditional 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. 

• At tach 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 wil l show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra * 
fee): -5 

1. • Addressee's Address $ 
* J 

2. • Restricted Deliverv •-
CD 

C o n s u l t p o s t m a s t e r f o r f e e . K 
3. Article Addressed to: 

Ben H o w e l l L a n g f o r d 

c / o P r i n c i p l e & GT 

201 E. Ma in S t . , STe. 900 

E l Paso , TX 79901 

4a. Article Number cc 

P RQS 1 1 A R7R = 

3. Article Addressed to: 

Ben H o w e l l L a n g f o r d 

c / o P r i n c i p l e & GT 

201 E. Ma in S t . , STe. 900 

E l Paso , TX 79901 

4b. Service Type 0 
• Registered • Insured °" 

SxCertified • COD c 

• Express Mail • Return Receipt for 3 
Merchandise >_ 

3. Article Addressed to: 

Ben H o w e l l L a n g f o r d 

c / o P r i n c i p l e & GT 

201 E. Ma in S t . , STe. 900 

E l Paso , TX 79901 

7. Date of Eielive/y £ 
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5. Signature (Addressee) 8. Addressee's Address iOnty if requested 
and fee is paid) 

'6. Signature (Agent) 

PS Form 3811, December 1991 *u.s. GPO-. 1993-352-714 DOMESTIC RETURN RECEIPT 
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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 the reverse of this form so that we can 
return this card to vou. 
• 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 ana the date 
delivered. . 

I also wish to receive the' 

following services Ifor an extra 

fee): 

1. • Addressee's Address' 

2. • Restricted Delivery 

Consult oostmaster for fee. 
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3. Article Addressed to: 

Louis Dreyfus Natural Gas Corp 

4a. Art ic le Number 

P 895C114 587 tS 
4b. Service Type 

1 4 0 0 0 Q u a i l S P r i n g s P k w y . g f - e g g r j U Registered • Insured 

7 3 ^ 3 4 j ixbCert i f ied • COD 

• Express Mail C Return Receipt for 
Oklahoma C i t y , OK 

Merchandise 
7. Date of Delivery 

ll-lt-lf 
5. Signature/IAddressee) 

6. ajgrflTlAgent) -

P^-Form 3 8 V \ , December 1991 «u.s.GPO: 1993—352-714 D O M E S T I C R E T U R N R E C E I P T 

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

> 
CD 
w 

CD 
JC 

c 
o 
-o 
CD 

mm 

_o 
a 
E 
o 
o 
CO 
CO 
ui 
cc 
a 
a 
< 
z 
cc 
I-

SENDER: ,—- — 
• Complete items 1 aocUor 2 for additional services., _ , _ ~ — 
• Complete items 3, and 4a & b. *" •*" 
• Pnnt your name and address on the reverse of thts"'form so that.we can 
return this card to yotfT"" ~ 
• Attach this form lie tftB front of the mailpiece, or oi»llle" bB&ClVspace 
does not permit. • 
» Write "Return Receipt Repuested" on the mailpiece below the article number. 
a The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. U Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Emily D. Grambling 
916 Cherry H i l l Ln . 
E l Paso, TX 79912 

4a. Article Number 

P 895 114 543 
3. Article Addressed to: 

Emily D. Grambling 
916 Cherry H i l l Ln . 
E l Paso, TX 79912 

4b. Service Type 
D Registeredj D Insured 

Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

Emily D. Grambling 
916 Cherry H i l l Ln . 
E l Paso, TX 79912 

7. Date of Delivery ^f )Vt 4 "jgg^ 

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

6. Signature^Agentl ^ 

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

PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1993-352-714 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. 
• Print your name and address on the reverse of this form so that we can 
return this cerd to you. 
• Attach this form to the front of the mailpiece, or on the back tf 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. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
CD 
o 
CD 

' cc 
C 

3 

tr 

3. Art icle Addressed to : 

Cynthia H. Schofield 
2111 Del MOnte Drive 
HOuston, TX 77019-3517 

4a. Art ic le Number 

P 895 114 560 
4b. Service Type 
D Registered 

3 c Certif ied 

• Express Mail 

L_i Insured 

• COD 
• Return Receipt for 

Merchandise 
7. Date.of Deliv; 

3£ 3 

o 

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

6. SignaturexA'geintiy A / 1/ / / 1 1 

PS Form 3 8 1 I f , December 1991^ *u.s. GPO: 1993—352-714 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 sdditionel 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 vou. 
• 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. 3 Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

J . L . H i g g i n b o t h a m , J r . T r u s t e e 

J . L . H i g g i n b o t h a m T e s t . T r u s t 

P .O. Box 720579 

D a l l a s , TX 75372-0579 

/. r \ \ \ \ 1 n 

4a. Article Number 
P 895 114 569 

3. Article Addressed to: 

J . L . H i g g i n b o t h a m , J r . T r u s t e e 

J . L . H i g g i n b o t h a m T e s t . T r u s t 

P .O. Box 720579 

D a l l a s , TX 75372-0579 

/. r \ \ \ \ 1 n 

4b. Service Type 
ZD Registered • Insured 

SXCertified • COD 
G Express Mail • Return Receipt for 

1 Merchandise 

3. Article Addressed to: 

J . L . H i g g i n b o t h a m , J r . T r u s t e e 

J . L . H i g g i n b o t h a m T e s t . T r u s t 

P .O. Box 720579 

D a l l a s , TX 75372-0579 

/. r \ \ \ \ 1 n 

7. Date qf Del very f / / 

(i / 
5 / SWaturfe /Addressee) / \ / / / 

(ITIL^IAA /hh^-r 
8. Addressee/s Address (Only if requested 

and fee is paid) 

9? feignatufe (A^'in^ " • . frs • 

8. Addressee/s Address (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 and address on the reverse of this form so that we can 
return this card to you. 
• Attach this torm 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 postmaster for fee. 

3. Article Addressed to: 

E l i z a b e t h H. Lund R o y a l t y T r u s t 

6128 S i e r r a V a l l e Lane 

E l P a s o , TX 79912 

4a. Article Number 

P 895 114 582 

3. Article Addressed to: 

E l i z a b e t h H. Lund R o y a l t y T r u s t 

6128 S i e r r a V a l l e Lane 

E l P a s o , TX 79912 

4b. Service Type 
• Registered • Insured 

ScCertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

E l i z a b e t h H. Lund R o y a l t y T r u s t 

6128 S i e r r a V a l l e Lane 

E l P a s o , TX 79912 

7. Date of Delivery ^ g y ^ ^994 

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

"8. /Signaturei (Agent) 

8. Addressee's Address (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 Si b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach 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 wnom 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 postmaster for fee. 

3. Article Addressed to: 

R. H. F e u i l l e 

c / o S c o t t & H u l s e 

Texas Commerce Bank B l d g . 1 1 t h F 

E l Paso , TX 79901 

< 

4a. Article Number 

P 895 114 548 

3. Article Addressed to: 

R. H. F e u i l l e 

c / o S c o t t & H u l s e 

Texas Commerce Bank B l d g . 1 1 t h F 

E l Paso , TX 79901 

< 

4b. Service Type 
• Registered LJ Insured 

_ {^Certif ied • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

R. H. F e u i l l e 

c / o S c o t t & H u l s e 

Texas Commerce Bank B l d g . 1 1 t h F 

E l Paso , TX 79901 

< 

7. Date of/Delivery 

/ / / / cJ/9tL^JX^,^ 
5. Signature (Addreisde) s~\ 

> T \ i t n i IAJO 
^ ' , / r t ' ' f 4 mVSff 

8. Addressee's AddreaslOnly if requested 
and fee is paid) 

f 6. Signature (AgervA 

DC C l O H ^ . 

^ ' , / r t ' ' f 4 mVSff 

8. Addressee's AddreaslOnly 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 and address on the reverse of this form so that we can 
return this card to you. 
• Attach this torm 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 tne date 
delivered. 

1 also wish to receive the 
fo l lowing services (for an extra g 
fee): > 

1. U Addressee's Address $ 

2. • Restricted Delivery ~ 

Consult postmaster for fee. a 
3. Art icle Addressed to : 

P a t r i c i a G. Harvey 

P. 0 . Box 328 
Cave Creek, AZ 85331 

4a. Art ic le Number 

P 895 114 552 5 
3. Art icle Addressed to : 

P a t r i c i a G. Harvey 

P. 0 . Box 328 
Cave Creek, AZ 85331 

4b. Service Type g 

• Registered • Insured 

^ C e r t i f i e d • COD .£ 

• Express Mail - ^ 3 " g « ' « Q Receipt for 3 
/ RoSrancbaxdise «-

3. Art icle Addressed to : 

P a t r i c i a G. Harvey 

P. 0 . Box 328 
Cave Creek, AZ 85331 

7. Date of Dnfiv-bty" \ ° 

5. Signature (Addresse; 

6. Signature (Agent) 

PS Form 3811, December 1991 <ru.s. opa 1993-352-714 DOMESTIC RETURN RECEIPT 

SENDER: 
«JJfJ—• Complete items 1 end/or 2 for additional services. 

• Complete items~3, and 4a & b. ~ 
j n ^ • Print your namcTand address on the reverse of this form so that we can 

CD return this card u*^ro*ir~ 
v 0 • Attach this fornikJ:o4he front of the mailpiece, or on the back if space 

- * ^ d o e s not permit. . 
: Write "Return Receipt Requested" on the mailpiece below the article number 

• The Return Receipt wil l show to whom the article was delivered and the date 
? delivered. 
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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: 

John A. Grambling 
916 Cherry H i l l Ln. 
El Paso, TX 79912 

5. Signature^l&dressee) ^ 

4a. Article Number 

P 895 114 550 
4b. Service Type 

• Registered • Insured 

KKCertified • COD 

• Express Mail 
• Return Receipt for 

Merchandise 
Date of Delivery . . . . 

N0V1 41994 
j 8. Addressee's Address (Only if requested 

and fee is paid) 

6. iSignature (Agent) 

PS Form 3 8 1 1 , December 1991 *u.s.GPO: 1993-352-714 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 (terns "\ 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 
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. 

I 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 : 

N o r t h A m e r i c a n E n e r g y I n v e s t o r s , 

I n c . 

5 0 0 C r e s c e n t C o u r t , S t e . 2 7 0 

D a l l a s , T X 7 5 2 0 1 - 6 9 3 3 

4a. Art ic le Number 

P 895 114 572 

3. Article Addressed to : 

N o r t h A m e r i c a n E n e r g y I n v e s t o r s , 

I n c . 

5 0 0 C r e s c e n t C o u r t , S t e . 2 7 0 

D a l l a s , T X 7 5 2 0 1 - 6 9 3 3 

4b. Service Type 
D Registered • Insured 

^ C e r t i f i e d • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to : 

N o r t h A m e r i c a n E n e r g y I n v e s t o r s , 

I n c . 

5 0 0 C r e s c e n t C o u r t , S t e . 2 7 0 

D a l l a s , T X 7 5 2 0 1 - 6 9 3 3 

7. Date,of Delivery 

m i.' fQQi 
5. SigriffSyre (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent l 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 tor 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 wil l show to whom the article was delivered and tne 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: 

M a r t h a H . L y n c h 

c / o H a r r y H . L y n c h 

1845 W o o d a l l R o d g e r s F w y . S t e 16 

D a l l a s , TX 7 5 2 0 1 

4a. Article Number 

P 895 114 546 

3. Article Addressed to: 

M a r t h a H . L y n c h 

c / o H a r r y H . L y n c h 

1845 W o o d a l l R o d g e r s F w y . S t e 16 

D a l l a s , TX 7 5 2 0 1 

4b. Service Type 
L l Registered IJ Insured 

^(Certified • COD 
• Express Mail C Return Receipt for 

Merchandise 

3. Article Addressed to: 

M a r t h a H . L y n c h 

c / o H a r r y H . L y n c h 

1845 W o o d a l l R o d g e r s F w y . S t e 16 

D a l l a s , TX 7 5 2 0 1 

7. Date of Delivery 

MAM U 
5. Signature (Addressee) 8.W4aressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent) 

8.W4aressee's Address (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 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. LJ Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

J . Lanham H i g g i n b o t h a m , I I I 

4204 Purdue Ave 

D a l l a s , TX 75225-6703 

4a. Article Number 

P 895 114 554 

3. Article Addressed to: 

J . Lanham H i g g i n b o t h a m , I I I 

4204 Purdue Ave 

D a l l a s , TX 75225-6703 

4b. Service Type 
D Registered • Insured 

Recertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

J . Lanham H i g g i n b o t h a m , I I I 

4204 Purdue Ave 

D a l l a s , TX 75225-6703 

7. Date of/Oeliye/y / 

5. Signature (Addressee) ; » 8. Addressee's/Address (Only if requested 
and ffee is paid) 

6. Signature (Agent) 

8. Addressee's/Address (Only if requested 
and ffee 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 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 wes 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 . A r t i c l e A d d r e s s e d t o : 

T h o r n t o n H a r d i e I I I , T r u s t e e 

Mary E. H a r d i e R o y a l t y T r u s t 

1700 P a c i f i c A v e . , S t e . 3300 

D a l l a s , T X 75201 

4a. Article Number 

P 895 114 583 

3 . A r t i c l e A d d r e s s e d t o : 

T h o r n t o n H a r d i e I I I , T r u s t e e 

Mary E. H a r d i e R o y a l t y T r u s t 

1700 P a c i f i c A v e . , S t e . 3300 

D a l l a s , T X 75201 

4b. Service Type 
• Registered Li Insured 
SKCertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3 . A r t i c l e A d d r e s s e d t o : 

T h o r n t o n H a r d i e I I I , T r u s t e e 

Mary E. H a r d i e R o y a l t y T r u s t 

1700 P a c i f i c A v e . , S t e . 3300 

D a l l a s , T X 75201 

7. ^ O e l ^ e r y ^ 

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

6 / ^ n a t u r ^ # g e r v t / J-—-

8. Addressee's Address (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 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 meilpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wil l show to whom the article wes delivered and tne date 

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

1. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
U B I I V Q I C U . ^ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — _ _ _ _ 

3. Article Addressed to: 

U n i v e r s a l R e s o u r c e s C o r p . 

P . 0 . B o x 1 1 0 7 0 

S a l t L a k e C i t y , UT 8 4 1 4 7 

4a. Article Number 

P 895 114 567 

U B I I V Q I C U . ^ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — _ _ _ _ 

3. Article Addressed to: 

U n i v e r s a l R e s o u r c e s C o r p . 

P . 0 . B o x 1 1 0 7 0 

S a l t L a k e C i t y , UT 8 4 1 4 7 

4b. Service Type/ 
• Registered G Insured 

decertified G COD 
G Express Mail G R e t u r n Receipt for 

Merchandise 

U B I I V Q I C U . ^ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ — _ _ _ _ 

3. Article Addressed to: 

U n i v e r s a l R e s o u r c e s C o r p . 

P . 0 . B o x 1 1 0 7 0 

S a l t L a k e C i t y , UT 8 4 1 4 7 

7. Date of Delivery , 

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

6. SignaturejAgent) 

8. Addressee's Address (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 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. G Addressee's Address 

2. G Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Linda Rayes 
4309 F a i r f a x 
D a l l a s , TX 75205 

4a. Article Number 

P 8qS 114 SAP 

3. Article Addressed to: 

Linda Rayes 
4309 F a i r f a x 
D a l l a s , TX 75205 

4b. Service Type 
G Registered G Insured 

E Certified G COD 
G Express Mail G Return Receipt for 

Merchandise 

3. Article Addressed to: 

Linda Rayes 
4309 F a i r f a x 
D a l l a s , TX 75205 

7. Date of Delivery / 

t f / n / ' r t / 
5. Signature (Addressee) 8. Addressee' s Address (Only if requested 

and fee is paid) 

6J Signature (Agent) (J 

8. Addressee' s Address (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 and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to tne 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. 

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

1. G Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Madge Jones (dee'd) 
c/o D. Gray 
3541 76th St., #32 
Jackson Heights, NY 11372-4511 

4a. Article Number 

P 895 114 551 
4b. Service Type 
G Registered G Insured 
EcCertified G COD 

Express Mai l / G Return Receipt for 
'Kerchandise 

DOMESTIC RETURN RECEIPT 



SENDER: 
• Complete items 1 anoVor 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 wil l show to whom the article was delivered ana the date 
delivered 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. UJs Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Genie H. B e n t l e y 
4224 C a r u t h B l v d . 
D a l l a s , TX 75225-6625 

4a. Article Number 

P 895 114 553 
3. Article Addressed to: 

Genie H. B e n t l e y 
4224 C a r u t h B l v d . 
D a l l a s , TX 75225-6625 

4b. Service Type 
—1 ReaiStgfiKJ^"^ G Insured 
£ 3 r ^ e ^ e T r ^ ^ > B COD 
. T S m r i ^ ' ^ a i l ) v i & ^ e t u m Receipt for 
L_u •^'Merchandise 

3. Article Addressed to: 

Genie H. B e n t l e y 
4224 C a r u t h B l v d . 
D a l l a s , TX 75225-6625 

' \ . r j iate of CeliverUyi I 

5. Signature (Addressee) cr.AA^dd^e^W^Address (Only if requested 

'6. Signature (Agent) 

cr.AA^dd^e^W^Address (Only if requested 
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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 the reverse of this form so tnat we can 
return this card to you. 
• Attach this form to the front ot the mailpiece, or on the back tf space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivereo and the date 
delivered. 

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

1. n Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

F i r s t N a t i o n a l Bank & T r u s t Co. 
c / o F e r n S i r e n T r u s t 
P. 0 . Drawer " F " 
M o u n t a i n Home, AR 72653 

4a. Article Number 

P 895 114 584 

3. Article Addressed to: 

F i r s t N a t i o n a l Bank & T r u s t Co. 
c / o F e r n S i r e n T r u s t 
P. 0 . Drawer " F " 
M o u n t a i n Home, AR 72653 

4b. Service Type 
• Registered • Insured 

KkCertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

F i r s t N a t i o n a l Bank & T r u s t Co. 
c / o F e r n S i r e n T r u s t 
P. 0 . Drawer " F " 
M o u n t a i n Home, AR 72653 

7. Date of Delivery 
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8. Addressee's Address (Only if requested 
and fee is paid) 

December 1991 «us. GPO: 1993-352 7u DOMESTIC RETURN RECEIPT 

SENDER: 

ssss: s izrx a d d i , i o n a i 

r'etum t h ^ c a ^ T c T y o u a d d ' e S S 0 0 «*" <* * " » «"-« we can 

d ^ e ? n o t U h : m r . 0 r m , 0 ° f , h e » ' ° " «•» b-ck it space 

3- Art icle Addressed to : " " 

Mabelle Bramhall, Trustee 

™?ie S o w e r s R o y a l t-v T r u s t 

3U12 Cochise Ct. 
College Station, TX 77845 

'• Signature (Addressee) 

I o- Signature (Agent) —J 

I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fes 
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4b. Service Type 

• Registered • Insured 
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D Express Mail 

7. Date of D 
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8. Addressee's Address (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 and address on the reverse of this form so that we can 
return this card to you. 
• At tach 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. 

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: 

Claude Wood & Estelle Wood 
12626 High Meadow Drive 
Dallas, TX 75224 

4a. Article Number 

P 895 114 561 
4b. Service Type 
U Registered 

^Cer t i f i ed 

~_ Express Mail 

7. Date of, Delivei 

[_j Insured 

• COD 
• Return Receipt for 

Merchandise 
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5. Signature (Addressee) Addressee's AddressulOnly if requested 
and fee is paid) 

gnature (Agent) 

(Form 3811, December 1991 *U.S.GPO: 1993-352-714 DOMESTIC RETURN RECEIPT 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4s & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach 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 wil l show to whom the article was delivered and the date 
delivered. 

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

1. LJ Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Carolyn L. Wolfe 
1730 Indian School Rd 
Garland, TX 75042 

7. Date of Delivery 

4a. Article Number 

P 895 114 544 

4b. Service Type 
• Registered 

EXCertified 

D Express Mail 

Insured 

• COD 
• Return Receipt for 

Merchandise 

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

>• PS Form 3811, December 1991 
in 

*u.s. GPO: 1993 352-714 DOMESTIC RETURN RECEIPT 

REGISTERED NO. POSTMARK 
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Customer Must Declare 
Full Value $ ^ 

With Postal 
Insurance 
Without Postal 
insurance 

Jomeatic Insurance 
Is Limited To 

$25,000 ; International 
Indemnity Is Limited 

(See Reverse) 

PS F o r m 3 8 0 6 , 
Ap r i l 1 9 9 1 

RECEIPT FOR REGISTERED MAIL (Post Office Copy) 


