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

APPLICATION OF BURLINGTON RESOURCES
OIL & GAS COMPANY FOR COMPULSORY
POOLING, AND A NON-STANDARD GAS
PRORATION AND SPACING UNIT
SAN JUAN COUNTY, NEW MEXICO.
CASE NO. 11808

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

STATE OF NEW MEXICO )
) SS.
COUNTY OF SANTA FE )

Alan Alexander, being first duly sworn, hereby certifies that he is a senior
landman for the Applicant and responsible for notification in this matter and that the
notice provisions of Division Rule 1207 (Order R-8054) have been complied with, that
Applicant has caused to be conducted a good faith diligent effort to find the correct
addresses of all interested parties entitled to receive notice, that on _\ya.€ ¢ b , 1997,
he caused to be mailed by certified mail return-receipt requested the attached notice of
this hearing scheduled for July 10, 1997 and a copy of the application for the above
referenced case, at least twenty days prior to the hearing of this case to the parties shown
in said application and as evidenced by the attached copies of return receipt cards and/or
receipts of certified mailing, and that pursuant to Division Rule 1207, notice has been
given at the correct addresses provided by such rule.

Ao A -

Afan Alex’a@r

SUBSCRIBED AND SWORN to before me this Sth day of July, 1997, by Alan
Alexander
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Lynda Kellahin, Notary Public
My Commission Expires: June 14, 2000

BEFORE TH
OIL CONSERVATION COMMISSION
Case No.11808&09 Exhibit No.__
Submitted By:

Burlington Resources
Hearina Date: .Julv 10. 1997



KELLAHIN AND KELLAHIN
ATTORNEYS AT LAW
EL PaTio BuiLDING

W. THOMAS KELLAHING 11?7 NORTH GUADALURE TELEPHONE [SOS) 982-428%

CNEW MEXICO BOARD OF LEGAL SACCIALIZATION PosT OFFiCcE BOXx 2285 TeLErax (SOS) 982-2047
ALCOGNIZED SPECIALIST IN THE ARCA OF

NATURAL RESOURCES-0OIL AND G w SANTA FEq NEW 7504-2285
= Jane L7, 1997

JASON KELLAMIN (RETIRED (991}

TO:
ALL INTERESTED PARTIES ENTITLED TO NOTICE
OF THE HEARING OF THE FOLLOWING NEW MEXICO
OIL CONSERVATION DIVISION CASE:

Re:  Application of Burlington Resources Oil & Gas Company
Jor compulsory pooling and a non-standard gas proration
and spacing unit, San Juan County, New Mexico

On behalf of Burlington Resources Oil & Gas Company (formerly Meridian
Oil Inc.), please find enclosed our application for compulsory pooling for its
proposed Scott Well No. 24 to be located at a standard gas well location 1535 feet
FNL and 2500 feet FWL (Unit F) Irregular Section 9, T31N, R10W, NMPM, and
to be dedicated to all of Section 9, which has been set for hearing on the New
Mexico Oil Conservation Division Examiner’s docket now scheduled for July 10,
1997. The hearing will be held at the Division hearing room located at 2040 S.
Pacheco, Santa Fe, New Mexico.

As an interest owner who may be affected by this application, we are
notifying you of your right to appear at the hearing and participate in this case,
including the right to present evidence either in support of or in opposition to the
application.  Failure to appear at the hearing may preclude you from any
involvement in this case at a later date.

Pursuant to the Division’s Memorandum 2-90, you are further notified that
if you desire to appear in this case, then you are requested to file a Pre-Hearing
Statement with the Division not later than 4:00 PM on Friday, July 4 1997, with
a copy delivered to the undersigned. Please direct any questions to James Strickler
(505) 326-9700. '

V, uly yours,

W. Thon}as Kellahin

cc: Burlington Resources Oil & Gas Company
Attn: Alan Alexander
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5The Retum REcHCt Wil INOW 10 Whom the aricie was deiversd and the dats $ \Q
Gelvered. Consuit postmaster for fee. '

3. Articie Adaressed to: Artcie Number

41, 7289 877

HARRIETS FIART SPEN

O Express Mail O Insured
O Retumn Receipt for Merchandise (0 COD

7.Da:t/De|;iry;7

5. Recewved By: (Pnnt Name) 8, Aodressee's Address (Only if requested
and fes is paid)

"SP =L \
FIRST-NAT . BANKOF CHICAGO! ab. Service Type 5}/ P 4Lk 789 877 &
1/A'ROBER T'DOUGLAS STUAR R . )
SATTN: GAC LECOTTON ; O Registerad Cenified US Postaf Service

Receipt for CertifieAdJMaiI

FIRETNATEBANK OFCHICAGO

1
6. Si - or A

X
PS Form 3811, December 1994 Domestic Return Receipt

Thank you for using Return Recelpt Servics.

1s yUuUl BEIMDN AMKIL2D T R R

Special Deivery Fee

Restricted Delivary Fee

Retum Recent Showing 10
whom & Daie Detversd

Retum Recert Showng 1 Whom |
Date. A Adaresses's Aadress

TOTAL Postage & Fees s
Postman of Date

loreld]

PS Form 3800, April 1995




2Pt your NEMe and RGOS On 1NE VeSS of tus 1M SO TWR W Gan reum 438 | gxirg 196):

card %0

you.
®Aztach fus oM 10 the ront of the MENcecs, o on the back i SDace does nat

paemit.
aWriie ‘Retum Recannt Requasied” on the masipiecs below the article numbar.
8The Retum Recegt wil Show 10 whom the arbcie was desvered and the date
delivered.

1. 0 Addressee’s Address
2. O Restricted Delivery
Consuit postmaster for {ee.

mmm;mm

SEE

T 199 2.

4b, Service Type

Thank you for using Return Recelpt Service.

1o g LAk MUY SA A Lardud S0 2R IG LU [PYRICRE 1008 )

US Postal Sevice

Receipt tor Certitied Mall

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

1. O Addressee’s Address

. ; 0 Registered L-Catified
GIAMR'RSTEBB TDQR&?@ o Mai ol
O Retum Receipt for Merchandise [J COD
7. Date ot Delivery
5. Receved By: (P X 2 8. Addresseo’s Add! Only if requested
i y ﬂN {°8 1997 A and fos 1 pad) ross (O -
5 ~ ﬁf 4 4 Rcunnooe-usmun
. : (Addressee ur by Whom & Date Delivered
X ; Lanny .m ? 3Pt ot e 0 on
PS Fo 3 Domestic Retum Receipt
§ TOTAL Postage & Fees | $
P 3 [Postman
3 -W;ruiimszumm | aiso wish to receive the E [q ’7
] lm % 4
§  AlTach s o 0 the ront of the MeKEece, or 0n e back # SpaCe 088 Not o

permit.
2Write ‘Returm Aeceiot Requested” on the Maipiecs beiow the anicie number.
8The Ratum Recest wil ShOw 10 WhOM tha atcie wes deivered and the dele

2. IJ Raestricted Delivery
Consuit postmaster for fee.

D meme —re

*PUG 739 6]

4Db. Service Type
O Registered N/Glmﬁed
0O Insured

] Express Mail
[J Retum Receipt for Merchandise [ COD

7. Date of Dowvary

BT TN 1897

€% X .-.,! (Lannymurg

8. Addressese’s Address (Only if requested
and fee is paid)

Thank you for using Return Recelpt Service.

Domestic Return Receipt

aCompiate #ems 3, 4a, and 4b.

#Print your name and edirees on e reverse of this orMm 50 1hat we Can retum thes

<card o you.

sARach this form 10 the frort of the Maspiece, of on e dack if Ipace does Not

pemt.
2Write ‘Retum Receint Asquasted” ON the MAOICs DEIow 1he Artcie NUMber.
#The Retun Recsipt wil Show 10 whomm the artcks was debvered and the dae

3. Articie Acaressad to:

. [4b. Sarvice Type
Registered & Certfied
Exprass Mail O Insured

P 4lb 789 8hL7?

US Postal Service
Receipt for Certified Ma

0

Do not use for intemational Mail (_Soa reverse)

s Form 3800, Aprll 1995
£
%
7

eielf ]

e 799 m

3 }Retum Recet for Merchandise [ COD
7. pate of Deivery

'8. Addressse's Address (Only if requested
and fee is paid)
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®
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[ ]
s
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5
]
(]
]
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g
]
g 5. Received By: (Print Name)
3
o
>
3

E PPy

Thank you for using Return Recsipt Service.

PS Form 3811, December 1894

Domestic Retumn Receipt :

F

P 4lb 789 872

X

Recelpt for Certified Mail

Whom & Date D d

Fieum Receat Showng fo Wham,|
Date. & Adoresses’s Address

TOTAL Poswage & Fees s
Postmasx or Date {

uleld \

PS Form 3800, April 1995




s your RETUAN ARDRESS comphbd on the reverse sl

sCampiete serma 3, 48, and 4b.
card 10 you.

delvered.

SPnnt vour NAMe N AGKNEES ON 1he MIVerse ol this 1orm 0 NEH we can retum this | oty fea):
lﬂmmlumbmmdmmummulmmm

permt.
uWrhe *Retum Recent Reguested’ on the Malicwce below the amdia number.
8The Retum Recemt wil ShOw 10 WhOm the Sucie wes deliversd and the dsie

services (for an

1. O Addressee's Address
2. TJ Restricted Delivery
Consuit postmaster for tee.

3. Articie Addreased to:

KEYES BABER PROPERT!.ES
vCJOTX COBMRCE BANK XD

799 e

4b. Service Type .
O Registered [ﬂ, Certified
O Express Mail O insured

3 Retum Receint for Merchandise [J COD
7. Date of Delivery

Thank you for using Return Recaeipt Service.

5. Recsived By: (Print Name) 8. A 'S AL (Only it requested
] and fee is paid)
8. Signatu! or Agent)
X
PS Form 3811, 1964 Domestic Return Receipt
el i

-cmuuﬁ;m1maumuum | aiso wish to receive the
sCompiste tams 3, 48, and 4b. following services (for an

sPrint your name and acdress on the reverse of this form 80 1hat we can retum this oxtra fee):

US Postal Service were

Receipt for Certified Mall
No insurance Coverage Provnded

Restncted Delevery Fee

Retum Recent Showng 10
Whom & Date O

Retum Racent Showng 1 Whom,|
Date. & Adresser's Adaress

TOTALPostage b Fees | §

T 67

PS Form 3800, April 1995
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5. Recewed By' (Print Name)

-mxmuumanmummutmmm 1. O Addressee’s Address .§

-mmmwmmmmumm 2. O Raestricted Delivery i

5The Retum Fecst wil SHOW 10.WHOM the Wticle wes deiversd and the dete %

deivered. | o e Consuit postmaster for fee. .g
3. Articie Aoaressed to;

=

Dl 789 <44 :

4b. Service Type £

O Registered o Cortifisd &

O Express Mal O insured S

3

k.

g

i

o g

&W%W‘

PS Foffh 3811, December 1994

Domestic Retum Receipt

et

18 your HE |UNMN AUUHESS completed on the revarse side?

/
mﬁccct#z‘;t
aCompiete sems 1 and/or 2 for adaitonal

#Compiste nems 3, 4a, and 4b.

EFrint your name and aodrees on the everse bt this form 30 that we can retum this oxira fee):
card 10 you. .
-mmmnnmammamnmlmmm

permit.
SWrite "Refum Receitt Asouested” on the MasNIecs below e amcie number.
#Tha Retun Receipt wail Show 10 whorm Ihe aricie was deiiversd and the dats
delivered.

1 aiso wish to receive the
following services (for an

1. O Addresses's Address
2. O Restncted Delivery

%

Conmuit postmaster for fee. %

3. Article Addrassed to: 8 Numpoer 4 |
) P 799 952 &

4D, Servics Type %

O Registersd I{Cem'ﬁed ﬁ
O Express Mail O Insured % ‘

0 Retum Receint for Merchandise [0 COD 3
7. Datg of $ i

2 g

% By: (Print Name) 8. Addressds’s Address (Only if requestsd &
ha G-R BRAIVNARD, JR | andisespad) E

6. Signature: (Adarassee or Agent)

X0 A R Arosant S

PS Form 3811, December 1994

Domestic Return Receipt

P 4lg 783 Aauu '%
US Pastal &
|

Recelpt for Cemﬂed Mai

9 Ci
Do not use for lmomanonal Mail (See reverse)

Retum Receipt Showing to
Whom & Date Deirvered

Retum Recent Showing 10 Whom,|
Date. & Axirussee's Address

TOTALPostage & Fees | $

040

PS Form 3800, April 1995

P 4lk 789 852 >
US Postal Service %
Receipt for Certified Mai

No Insurance Covarage Provided.
Do not use tor Ir i Mail (See reverse)

TOTAL Postage & Fees ' $
Posmmar or Date

L6477

PS Form 3800, April 1995




sCompiete fems 3, 48, and 43, 1OROWING 88IVICES (OF AN

-mmmwmmumdmw-ommunmml oxtra fee): USPo:N. Sernce ge M i x
card 0

.mmmumﬂmdnm.umnmnwmm 1. O Addressee’s Atdiress Recei tfor CenlfIEd a|

S Write‘Aetum Recst Aecuesied” on the Masoiecs below 118 Artcke UMDY, 2. O Restricted Deiivery

8 Ths Retum Recat wall ShOw 10 WnOM the article wae Geiversd and the date
delvered. Consuit postmaster for fes.

7 Sl

3. Articls Aadressaci to:

Thank you for using Return Receipt Service.

18 your HE [ UHN ADRDHESS compiated on the reverss sl

3 Retumn Receipt for Merchandise [J COD

7. Date of Delivery
Yz,

4b. Service Typs
O Registered .3 Contified
[ Expreas Mail O insured
1 Retum Receion for Merchandse [J COD
mm&;ﬂ\&x\\ﬂ\\'
04869’ Address(Only iNequested
andfuupud) § Retum Recespt Showang 10
| Whom & Oate Owivarsd !
| L ot iy i
PS Form 3811, Dscember 1984 \ \ Domestic Retum Receipt | §murmam $ i
 FPastmam or Dats |
: t .
§ -mm;u‘mzmm | aiso wish to recsive the b4 H
. eciind ) !
i X
5 mmwnfmmummumnmlmmm 1. [0 Addressee's Address .g P ].l:U uqn qu
; S ey | 20 Aesnnsooemry 8 X
; Consuit postmaster for fee. B US Postal Service
3 3. Arics AGGressed 1: "Aricie Number ] Receipt for Certified Mail
3 . . A
3 “") u;O m ,[d a No insurance Coverage Provided.
i S = O ( ; ponotwlorlmmnonalW(Snmvm)
: arncs Type 5 O ne
; O Registersd @ Certified i
O Express Mai O insured &
a
8
g
;

5. (Print Name) 8. Addressee's Aodrass (Only if requested
S rvanco wimeapd) ot
: 6. Sagmmmk(:muonﬂgcﬁt) Spacial Delivery Fes
Lmaﬂ‘c Reswicted Delivery Fes
PS Form 3811, December 1894 Domestic Return Receipt 2 [omum ecest Showng ©
g Whom & Dats Detvered
"5 | Retsm Recenl Showrg © Whom,|
R: <C{ Dte. & AdTeses's Address
- 8Compiete Mems 1 and/or 2 for acdional asrvioss. 8
+ aCompiete #ems 3, 4a. and 4b. © | TOTAL Postage & Fees s
. -mmmm“mnmdmmum-mmm axtra foe): S Postmark of Oais
S ARach thi i
.m-nmufnimdhrwmnnﬂw*“m 1. [J Addressee’s Address g E - Lp ,q/)
-mmmumnmumm;?num ZD Ww E ‘
deihvared. Consuit postmastsr for fee. ?
P 4Lb 7819 0
PG 759950 83 &3
4b. Service Type 5 s Postal Sorv %
3 Registersd Cartified US Postal Service . ;
7’ s Receipt for Certified Mail
[0 Express Mail Insured p
= '5 No insurance Coverage Provided.
J Retum Recsiot for Merchendise [J COD Do not use for lmemanonal Mail (See
7. Gate om 3
5. Roe.fvoaay' (Print Name) ‘tC) a7/ i
8. Addressee’'s Aadress (Only # requested %
Yern Dostss and foe is pad) ]

X Rag o

PS Form 3811, Doumoonm

Domestic Return Heceipt ’

b

Reswicted Delvery Fee
Retum Recomt Showng 10
‘Whom & Oats Delversd

Rew Aacert Showng 10 Whom,
Oam, & Aoesses's Address

TOTAL Postage & Fees s
Postmark or Oats

\!@'\\{,”ﬂ

PS Form 3800, April 1995



aComoiste nema 3, 48 and 4B. foliowing sennces (for an
Imwm“m—mmmdhw”'-mmmm .mm,

-w&munmdnmammmimum 1.0 , Recelpt for Certified Mall
perraL. - LJ Addrasses’s Address No Insurance Coverage Provided.

uWrite ‘Astum Recept ASQussied” on te MAaIMOS DEICW the Srucle NUMber. 2. 3 Resincted Delivery Do not use for intemational Mail (See reve

#The Retum Recent wil Show 10 whom the ardcie was deivared and the dale
delvered. Consuit postmaster for {se.

Dl 090 453

‘

o vy asntl wd

. . .
Is youwr RETURN ADDRESS completed on the reverse sk

Thank you for using Return Recsipt Service.

4b. Service Type
O Registered [H-Certified
O Express Mail O insured
2
éOHNiAS:'ES’TEI;J& O Retum Recsiot for M ise O COD
7.DateotDoWzy//4 /f»?
5. Received By: (Pnnt Name} 8. Addresses's Address fm’ [ w
. and fee is paid) / S | Retum Recent Showng ©
= 6. Signatre: (A or 1) 7 |Whom & Date Delivared
; d ) O ) E Ema—um-m
: X Dute, & Addresses’s Address
PS Form 3811, December 1984 Domestic Return Receipt § TOTAL Ponged Foes | $
© 'Poswnan of Date
a : g7
-c«w&n\nmzmmm | aiso wish to receive the : (_p -Nj—
=Compiete neme 3, 4a, and 4b. foliowing servcas (for an &
-mmmmmmumdnumuunwmm- extra fee):
»AfLACN this form front of the masimece, back i :
e seeeer eemmemerewenmres. | 2.0 Peavntooty P 10 090 kS
8The Retum Recempt wil ShOw 10 WhOm 1he articie was deiiversd and the daie 2 R DOery %
Consuit postmaster for fee. US Postal Service
Receipt for Certified Mail

'

Is your RETURBN ADDRESS complated on the reverse side? &

No insurance Coverage Provided.
Da not use for intemational Mall (See revers¢

:ﬁsﬁ{)” 090154
U.Ragimmdm [@Cartified
O Express Mail O Insured
D3 Retum Receiot for Merchandise (7 COD

0 /7/57

Thank you for using Return Receipt Service.

5. Received By: (Print Name) 8. Addressee's as$ (OnY, W
and fee is paid, A07 /
6. Signature: (. Agent}
X <x . ,:'gj :
S Form 3811, December 1984 Domestic Returmn Receipt P =
‘_‘_ < | Whom & Date Dokvered
- c ol o 3 | Retum Recect Showng 1o Wham|
% 2 - *ﬁ'ﬂ , < { O, & Addremse's Adress
° »Campiess nems 1 and/or 2 for addronel | aiso wish to receive he o
®  8Compiete sems 3, 48, and 4B. foliowing services (for an gTOTN-W‘Fm $
E -mmmmm—mn-mumm-om-mmm exira foe): ™ = Dae
$  wAtach trus 10 10 the ront of the Masgeece, of G e Beck ¥ 8PS0 JORS ot 1. 01 Addresses’s Address E ,)
e [ ]
o BWrite“Retum Recent Requested” on e Meiciece below the article rumber. 2. 3 Restricted Delivery p U’ \b’q
£ 2The Retum Recampot will SHOW 10 Whom e Suce was deivered and the date o d
£ Consutt postmaster for fee. B
Number g v
3 ] 0 000 655 | P 1LD 090 LSS
a  SWIEE m T E
§ “PATRICK] HERBERT:IL: o > @ Certifid i US Postal Servic
;SUCCSSSORTRUSTEEDFTHE ; Registerad Conifi
'WMSIMPSOR musrmlz.n.w: O Express Mail O Insured 2 RECEIpt fOl' CertplfieAdAMail
O Retum Receiot for Merchandise O COD g DonotusetorlmemaﬂomlMaﬂlSnmrsa;
7. mom«nw / _/7 < :
== 2%, 7. 2 S mmoommsrn
5. R ed By: {Print Name ax : :
" ! andln s paid) (Only 1 regass: é WM SIMPSONTRUST DTD 121779
3y 6. Signature: (Addme
o
ES X ;
a2
~ Ps Fom 3811’ Deacember 1934 Domestic Retum Receipt Corsled Foo
- N 1 fo
Pesyicted Dalivery Fee
.§ Retum Receiot Showing K
+ | whom & Date Delivered
'3 Rokan Racert Showng 1 Who |
. | Dut. & Adiruaver's Adtyees
é TOTAL Postage & Fees | §
"é Pogiman or Oate
w
f )




@ aComoies seme 3. 4a, and 4. TTHOWITY SRTYICES ROV &1

: = Prt Yous name and cdress On Ihe reverse of this 10 0 That we can UM s | gxivg fee); A US Postal Service TR\ T
8 oo e 1 the ot of the mavorec,or o the k¥ apace dosent | 1, [ Adciresses’s Address % Receuptforcmmmu
o permat.
o Wrie’Retum Recent Aequested” an the madwce oW the articie numbar. 2. O Restricted Delivery
£ 5The Retum Recent wil show 10 whor e aricie was deivarsd and the date 3
g Consuit postmaster for fes. 2
icia Number §
i D0 040 (45
§' 4D. Service Type 2
8 - D Registered @ Cortified T
O Express Mail O Insured %
0 Retum Receipt for Merchandise [J COD ;
7. Date ot ’ -
ANk Y
5. Received By: (Print Name) resseq's Address (Only if requested ‘s‘ i
L. e &LYA) andlu:spud) £t §mmmn
) 6.$igsr’tﬁmWMl) ‘ ;mm._._.r d
-] Retn Whom|
2 X /. ¢ Cp~r _ _ 1 anmm!t'u-.
PS Folrh 3811, Decamber 1894 Domestic Return Receipt §m‘u ares |$
I 9 I Postmark of Dass
o~ .
3 -wmugu;hmm | aiso wish to receive the 5 ’\
®  sCompiete aems 3, 4a, and 4b. following servicas (for an f "
lPMmmmmthmdmwanmmunm oxtra fee):
-m&wnmmammwmmmuwmm 1. O Addressee’s Address 3 |
£ :v#rmmﬂmn&“mmm:?nmm 2. [J Restrictad Deivery ’2 P 160 090 L48 -
g e Consuit postmaster for fee. 2 ,ﬁ 4
3. Arocie Addressad 10: icie Number US Postal Service -
] . If 1) D9 (% é Recelpt for Certified Mail
4b. Service Type % DonolussforlntemmMai(Sum
0 Registered [ Cortified T -
[ Express Mall O insured £
£ 0 Retum Receipt for Merchandise [J COD 3
3 7. Date of 2
: P 19 Sl :
B 5. Rocowway {Print Name, 8. Addressee's Aodress (Orlly # requested =
) L. /me L\//U) and fee is paid) E
5 6 Wz(mw gent) d/’)
-]
?:" X %M )’7/
"' PS Form 3811, December1994 Domestic Retum Receipt |
n
4_1’, S} | Retum Recent Showng
SENDER —XoTT H24 = oo e -
o~ " 2
3 s-cywseﬁmtwwzmmm | also wish to receive the Emﬂ::-mml:-m
@  sComoiete seme 3. 48, ang 4b. following sarvices (for an
E -mmmmmmmmdumwmnmmﬁl axtra fee): . §YU‘I’M.P&9|AM
‘E BAfLAch this 1onm 10 the front of the Masipece, of on the back # 8PACSe doss not 1. O Addressee’s Address % 'E
e e i s v sarvers cim oy | 2D Resticed Deivery i | & o] ,q")
s Odetvered. ) Consult postmaster for tee. 2 ¢
v Article Addressed to: Aaﬁ‘me Number ::3
$ : Yi, 799 Sy
F; 4b. Service Type 2 P 41k 7£9 45%
s - DO Registered ¥ Cornifie ‘5, US Postal Service :F}%L
0 Exprass Mall O insured £ Receipt for Certified Mai
O Retum Raceipt for Merchandise (O COD 3 No tnsurance Coverage Provided.
7. Date of Delivery 2 Do not use for Intematonal Mail (See raverse)
&G D §. -
5. Receved By: (Print Name) < ‘\\\\\ essee's Address (Only if requasted %
E w 0 And fes is paid) s
-
- . |
PS Form 3811, Decemiér 1934 Domestic Retumn Receipt
. Spacal Delivery Fee
Restncied Deiivery Fee
Retumn Raceipt Showng to
Whom & Date Derversd
Retum Recent Showng 10 Whom,

Date. & Acresses’s Address

TOTAL Postage & Fees s
Postmark or Date
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PS Form 3800, Agril 1995




e yuw Dl RO MMM OGRS Cuntipiuint ON NS Teveiss 4

WA WY O, S, W -

e r———gm- —-

-ﬁnmmnm-mnmdthnMnmm\mn m..)

lmmmnnmunm«vnnuﬂlm“m

permwt
5Wiite ‘Retum Aecent Requested” on the Mainiecs below e AMCe NUMbeL
aThe Retum Recet wall Show 10 WHOM 116 arkce wWae derversd and the dats
deivered.

1. O Addressee’s Address g
2. O Restrictad Delivery
Consult postmaster for fes.

3. Artcle Aadressed to:

GEORGE A RANNEY:

“PMZ!'Z:“V 29 Uh

4D, Service Type

?

*qum e
Dm:nnmoor 2 IT600"

757/"2"“//2’ 53

5. Recetved By: (Print Name)

7
. . 3

PSP R YV Y|

. mlnlpwd)
= PCH)L Q&)r/\)h-) :§/
X/( 3L
PS Form 3811, December 1994 Domestic Retum Recsipt
.1
lcalNu-l‘n-1m2hrmm | also wish to receive the
sComoieie sems 3, 4a, and 4b. following services (for an

SPrnt your name and acaress on the reverse of this form so that we can retum this
card 10 you.
8 AZSCH the form 10 the front of the Masipiecs, or on-ths back i space aoes Nt

perTrat.
AW "Renmn Receint Requested” on the Maiece below the arbicie mamber.
5The Ratum Recmpt wil SNow 10 wWhom the arucle was deliversd and the dats

exira fee):
1. O3 Addrassee's Address
2. O Restricted Delivery

5 L e 759 Y&&
D Rogmuod B(Ccrnﬂod
O Express Mail O insured

O Retum Receint for Merchandise [J COD
7. Date of Delivery

6 -/3-7F

5. Recepuad By: (Pt Name)

8. Addressee's Aaaress (Only i requested
and fes is paid)

Thank you for using Return Receipt Service.

D o YN \DJWI'/

6. Sighature: (Addressae or Agent)
X

PS Form 3811 December 1884

ENDER:
sCompiste #sems | and/or 2 for additional Serose.
*Comoiete sems 3, 44, and 4b.

EPNOE yOur NAMS BNJ SCGBES ON the feverse of this forM 0 that we Can ratum this

A 10 you.

B Altach us f0m 10 the ront of the Maiigeece, of on the back i space doss not

e,
= write ‘Aetun Receipt Asguested” on the mailpiece below the articie number.
8 The Retum Recemt wall Show 10 Whom 1he amcla was deiversd and the date

Domestic Retum Recsipt

| also wish to recsive the
tollowing services (for an
oxtra fee):

1. O Addresses’s Aadress

2. O Restricted Delivery

aeirversd. Consutt postmaster for fes.

3. Artcle Adarosm to: e Numbear ? 6/
FIRET NATL. mxcmcmmsm 40. Servica Type
VW-&RT1S)IAM TRUSTEES : O Registered {#-Canified
uwomavnsm m'mecu O Express Mail QO insured

O Retum Receit for Merchandise [ COD
7. DatootDouva
-7

E-17

5. Recaived By: (Pnnt Name)

8. Adommesmmss(o o requested
and fee is paid) d

Thank you for using Return Receipt Service.

N aav73

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Retum

+.

US Postai Sewice %a\ \

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use !or_lmernauom.l Mail (Sea reverse)

1737 WES’T CAS ROAD

PS Form 3800, Aprit 1995
g
z
%
"3

RENRY PISHAM:R DECD: 56
FIRST: NATLBANKCH[CAGOAGENT
VW& RTISHAMTRUSTEES:: & .-

WO HBNRY'? !SHAM!R DECD:

P 4lb 789 &bLD 0é>
US Postal Service . . &
Receipt for Certitied Mail

No insurance Coverage Provided.

_ Do not use for intemnational Mail (See reverse

Retum Recemt Showng ©
‘Whom & Date Deivered
Retum Racert Showng 10 Whom,|
Date, & Aodressee's Anaress

TOTAL Posuage & Fees
Postmark or Date

Ufﬂ

7 4lp 787
US Postal Service

Receipt for Certified Mail

No insurance Coverage Prowided.

Do not use for Intemational Mail (See reverse)

© pS Form 3800, April 1995

|

441

Cortifiad Fee

Soecial Delivery Fee

Restncted Delivery Fee
Retum Recaint Showng o
Whom & Date Deivered

Retum Recent Showsg % Whom,
Date, & Acoressee s Aadress

TOTAL Postage & Fees

Posimark or Date
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PS Form 3800, April 1995
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card ®

lmman-Mdmm.amnuﬁimmm

perTeL
s Wie“Retum Recsipt Reguested® on the Maipiecs below the Sricie numbe.
8The Retum Recant wl SNOW 10 Whom 1he articis wie deirvered and the dats
ceirvered.

following services (for an
lmmmnmmnmdmtnnnmnmmm exira fee):

1. 0] Addressea’s Address
2. T Restncted Delivery
Consuit postmaster for fee.

e 090 439

4b, Service Type
O Registered
0O Express Mail

[D-Certified
0 insured

{J Retum Receipt for Merchandise O COD

/7T

5. Recerved By: (Print Name)

and fee is paid)

o FULL Chal MMT AR bl iasdiar et R GMIL U LIS 1OV e Bi

6. Signature: (A rosucor )
X *-g—./‘t__

8. Addressee's Address (Only if requested

Thank you for using Return Receipt Servics.

PS Form 3811, December 1584

Domestic Returm Receipt

n.l =
SENDER: E Ew :#fff
lCamoR.n-\ 2 for aaatonal Services.

sCompiate serna 3, 4a, and 4b.

lmmm““mmnwndmw-omnmmﬁl
L]

| aiso wish to receive the
following setvices (for an
extra fee):

you.
B Azach Tis jomm 10 the front of the malipiece, or on the back if space does nat

[
sWrite ‘Rerum Receipt Requested”’ on the MeDIeCE DEIOW The SMICIe MaMber.
8The Retum Recernt wall show 10 whom the aricie was deiversd and the dese

1. O Addressee's Address
2 O Restricted Delivery
Consuit postmaster for fee.

Dl 79995/

4b. Service Type
0 Registsred E/Comﬁad
3 Express Mail O insured

O3 Retumn Receint for Merchandise [1 COD

7 Dmm%]lq?%—'

-l __

US Postal Service AV
Recolpt tor Certitied Mail

DonoluutonmmnomanIISnnw L

PS Form 3800, April 1995
§
E
f

allo W7

Thank you for using Return Racelpt Service.

]

P 4ik 789 851
US Postal Service x
Receipt for Certified Mail

No Insurance Coverage Provided.
ot use fof Intema

R

619

5. Recsived By: (Print Name)

8. Aadressee's Aadress (Only if requested

and fee is paid)

5, Recevad By: (Print Name) 8. AJaressee's AGdress (Only if requested
Vet Doskis and fee s pad)
8. Sig 8: (Adg) or Agent)
X
PS Form'3B31, December 1994 Domestic Return Receipt | Hestmeted Dekvery Fee
3 | Retun Recesnt Showing o
~ | Whom & Date Debvered
o e -_'!':‘: aYIA K S, [Aenm Receot Snowng 1o Whom,
SENDER: - AAIAAL" 1 ] <C| ate, & Aoaressee's Address
nCompiate tems 1 aNd/or 2 for sadtonal Seruoss. | also wish to receive the [=]
sCompiete nems 3. 4a, and 4b. ) following semncas {for an 8 TOTAL Postage & Fees
ummn-mmm—mmmdmm'n“mmmm extra fee): ¢ P o Dals
S AZLACh s 107 10 the Jront Of the MaKgIece, 0f on the beck i# 8008 J0es Nt 1. [0 Addressee's Addrass .‘é E (
aWrite ‘Retum Receiot Requestad” on the maipecs avber. i o w \ﬂ [/ q/)
lMMwMMM!ow&nmmmMNm 2.1 Restnctad Deirvery 2 (ﬁ
I Consuit postmaster for fee. .%
4a.3mdeNm'ner é
PIed 090 {4 P 1bO 090 b4l
4b. Service Type % %
O Registered Q-Conified & US Postal Service
0 Express Mai O Insured £ Receipt for Certified Mail
O Retum Receiot for Merchandise [ COD 3 NouwramoCovamgoProvided.
7. Date of Delivery 2 Do not use for ir ional Mail (See )
3 =
>
-
[
2
-

XK e

PS Form 3811 Decamber 1994

Domestic Return Receipt
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o you.
-mmmnnmummwa\nmnmmm

permt.
BWnte ‘Return Receiot Reguesiad” on the Mastmos below 1he Articie UMb,
aThe Retum Recemst Wil enow 10 whom NS Articks was geisvered and the daie

folowing services (for an
extra fea):

1. O Addressee's Address
2. O Restricted Delivery

v

US Postal Service " ;
Receipt for Certified Mail

No insurance Coverage Provided.

Do not use for intemavonal Mail (See reverse)

[J Retumn Receiot for Merchandise (1 COD

7. Date of Deli

o A7

5. Recetved By: (Print Name)

8. AQdressee's Address (Oniy if requesied
and fee is paid)

Consult postmaster for fes. &
Articis Number 2
DG 7199_%43_
4b. Service Type 3
O Regstered [{Cerﬁhd é
O Express Mail 0 insured .E
O Retun Receipt for Merchandise (0 COD ;
7. Date of Delivery -
/n & ’0/7 ;
5. Receved By: F N 8. Aliiresses's Address (Only if requested - Restricted Delivery Foe
RN (M and fee is paid) é 2 Fen Focer S
- = ~ | Whom & Date Delivered
6. Signature: (Adgressew or Agent) E [Rowm Recent Showng 12 Whom,
X | Date & Addreesae’s Addross
PS Form 3811, December 1984 Domestic Retum Recempt § TOTAL Postage & Fees | $
21  [Poswnark or Oate
ENDER: ) E
=Complets Nems 1 and/or 2 for Aoditonal services. | also wish to receive the i 7
sCampiete #ems 3, 4a, and 4b. ) following services (for an 0 ’\Lp
-mrnmmmmmmunwmn-nmmm axtra foe): a
lM&thMdnmumu‘mimmm 1. O Addressee's Address g
Tt Racart v ow o om0 arocn wasdamvared st e cag | 2 O Restrctad Dalvery 5 P ulb 789 853 ny\X
dehvered. Cormxttposﬂnasmriorm o
3. Article Addressed to: 5 us P“t?l Service ge o
15 <//& ’Z?? y53 Receipt for Certified Mail
oS % g No Insurance Coverage Provided.
o nm yre Q( o ; Do not use fq_r_‘ nal Mail (See )
0 Express Mail 0O insurea .g ALPH: :
3
K
- |
3
i

R e Ol

25 Form 3811, December 1994

Domestic Return Recept
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S ER: <« ]
nCompiete weme 1 and/or 2 for acarmonat | aiso wish to receive the
=Comoiete #ems 3, 4a, and 4d. following services (for an

aPnnt your name and acdrness on the reverse of this 1O e0 1at we Can refuim this
card 10 you.
8 Attach this form 0 the front of the maliece, of on the badk # space does not

perme.
Awrite “Retum Asceipt Aequested” on the MAt:Ecs DeIoW Hhe AHCie NUMber.
2 The Astum Recert wil Show {0 whom the arucie was deirversd and the dais
oslvered.

axtra fee):

1. O Addressee's Address
2. O Restricted Dalivery
Consult postmaster for {ee.

VAl 795 $53

4b. Service

O Registered
O Express

Type

& Cervfied
Mail O insured

5. Recsived Br (Print Nnmo)

Thank you for using Return Recslipt Service.

PS Fom(3811 Decembar 1894

Special Delivery Fes

Restrictad Delivery Foe
Retum Recapt Showing ©
Whom & Date Deivered

Rewm Recent Showng 10 Whom,
Dute. 3 Adressew's Address

TOTAL Postage & Fees | §

L)

PS Form 3800, April 1935
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P 4Lk 789 ay3

us Post_al Service

Receipt for Certified Mail
No Insurance Coverage Provided.

Do not use tor lmemauona.l Mml (Sos reverss)

%\‘x

Rastricted Delrvery Fee

Retum Recent Showng 10
Whom & Date Delrverad
Retum Recext Showng to Whom,|
Dats. & Adaressee's Adarass
TOTAL Postage & Fees ' s
Postmark or Oate

TRV
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sCamoiee Rems 3. 4a. and 4b.

e i
ig -mmm“mmﬂmdNWnMnmmm extra fee): s for an . US Postal Seevice &
3 .mnwnmmdnmumumlmmm 1. C1 Addresses’s Address % Receipt for Certified Mai
> aViie’Retum Aece:t Aequested” on the y No insurance Coverage Provided.
B e e e e cagrey, | 20 RescaaDevery & Donotusa formematons i (See Y
g e Consutt postmaster for fes. % THONY BARD ] :
3 icie Number
[ 4
$ VUl 799 Fog &
g 4b. Service Type 3
s ; Cl ; o Cortitod i
PO BOX2981 DR m‘"ng of R% £
CHXCAGOIL 606 etum Recemt W Ccoo 5 \
_____ 7. DauofDo:’wsfy E 1
. UN 20 ‘
S Recaea By: (Pt NamAURTE 1 S AaenaT s A (J:'?yq’z — ‘
EMBSKI ggbusmd) é & [Fetam Rocest Srowng 1 |
5 G Signanire: (Adcresses or Agen) Nk of Amegica " = | Whom & Oate Deivered !
> X 1nois émﬁcmmnm ‘
PS Form 3811, December 1954 Domestic Retum Receipt . § TOTAL Posmge & Fees | $ 5
~ R € [Pogamark of Dats |
3 “aComplete sems 1 andior 2 for acdiiona eeruces. | also wish 10 receive the 5
S aCompiets hem S, 4a, and 4. following services (for an s 2.0’“.0
5 lmm&mmmm“mdmw.omwmmnl extra foe): a
E -mmmonmauwummmnwmm 1. [ Addressee’s Address .8.
: :mwwﬂm-::‘&m“%a:wm%m 2. O Restricted Delivery E P 4lib 789 854 A
H Consuit postmaster for fee % \
k-] 0Nmoet US Postal Service
i -/j 796 §54 “;‘ Receipt for Certified Mail
g ADServaype 3 -e Coverage Provid
g OnR y dCerﬁﬁed e Mal(Seamwsel»
O Express Mail O ‘nsured :‘: :
T Retum Receiot for Merchandise 3 COD 3
Dateotoehvmy. ~ 2
5. Aeceived By: (Print Name) (o . & romesmmss(omyrfmqmod »
| 220 72 |y e is paid) 2
5 6. Slg'mure mmo%tvmom)
(-] 1%
a /?1/0A 5?" =
PS Form3811 December 1904 Domestic Return Receipt
& [Rwm Racemt Showng 15
=2
T Wjﬁ._“ | 2i80 wish 10 receive e = fanom} Duis Denene
2 :wmau-:x following services (for an Emmxm:ﬁm
E -mmmmmmmumuumnmnmmm axtra foe): P
s -::a-:-umunmummwmnualwmw 1. 01 Addresses's Address gwﬂk?ml&u $
e e Lt Bkl £
E )
t; deiverss. Consuit postmaster for fee. § E b-{b/&/\7
o 3. Articis Addressed to: Mﬁd -8
% e 4, //yq 974_
£ 4b. Servce Type o é P ulk 789 874
o D Registered Certified =
O Express Mal ) O insured '§ US Postal Service I%
O Retum Receict for Mercnandse [ COD __ o Receipt for Certified Mai
7. Date of Delivery No Insurance Coverage Provded.
N Y 0 007 §_ Do not use for intemanonal Maul ISaeroverse
5. Received By: (Pnnt 8. Addressod's ATOressYOn i requested i MAEOARETSTUARTW
Lﬁ)}?ﬂﬂ and fee is paid) é NORWWBNMFOREST
&MARGAREI'S‘RIA&THARTW
§ 6. Signature: YAROBERT DAUGLAS STUART
20X ) o PO BOX 26270
2 75 Fohf 3811, December §954 Domestic Retum Receipt | DALEAS, X 222
L
r— Canifiad Fee
Soedial Daiivery Fee
Restncted Dokvery Fee

Aetum Raceict Showng 1o
whom & Date Deverad
fetum Receot Showng 10 Wham,
Date, & Aoessee's Adaress

TOTAL Postage & Fees ' 3
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«Compiete seme 3, 4. and 40. TRy S TR (s ey

; HPrit YOur Hame 8] SG3NESs O Ihe FVerse of this form s0 et we can reum s | gyirg fee): US Postal Service " .0(\\"
3 oot 10 the ot of e mailouece, or an the back § 19408 408 nat 1. [ Addresses’s Address i Receipt for Cer:miManl
v permt i No insurance Coverage
3 :g:‘;-unwumn&“nmm:‘::nﬁ 2. 1] Restricted Delivery : 00 not usa for intemationa) Mail /See reverse)
s delversd - Consuit postmaster for fee. .§ TSQ W
: & Number
H [
3 ; Yiy 799 F5 §
} 3. Service Type
; D Registered & Coned £
O Express Mail O insured £
O Retum Receipt for Merchandise [0 COD ; Corshad Foe
7. Date ot Delive ~ -
V. 2o 18g? ; Soecial Deivery Fee
8. Aoaressee's Aadress (Only if requested 3 Rasvicied Deiivery Foe
and foe is paid) 2 .g
S | Retum Recent Showing 10
: 7 | Whom & Date Deiversd
\ %, | Peaom Recent 5nowng 1 Whom |
N ¥ . . 2 oum & scormses's Adtress
" 'PS Form 3811, Decemoer T954. Domestic Return Recaipt S{roTaLPoscesfees | $
s @®
+ © { Postmas or Dase
. ! 5 )
'aCompiete seme 1 and/or 2 for scdiional serwoee. | aiso wigh to receive the n U’luq
uCompiets sems 3, 4a, and 4b. | following services (for an a
Print your nayme and adaress on 1he reverss of this form $0 that we can retum this exira fes): . e e -
-mthnumanm.wmmmiwm—m 1. O Addressea’s Address § "’
permit . R Dek
:mmmummwmmn“mmm:?nmm 20 i P Yylb rZ-% asq %\
Consuit postmastar for fee. a
[5 ” Pg ‘;7 2 US Postal Service . .
4.//& 7 57 £ Receipt for Certified Mail
4b. Servics Type 2 No Insurance Coverage Provided.
0O Registered o Cartified ‘: Da nat use for Intemanonai Mail (See reve
O Retum Receint for Merchandise 3 COD 3
7. Dats of Dewvery 2
s WH-gy g
5. Received By: (Print Name)} 8. Addressae’s Address (Only if requested =
’Q\“Am YA ey and fse is paid) E :
6. Signatne’ (Adarassee or Agent) . Canified Foe
X Cvaero 73§00 _ _ Specl Dolvary Foe
PS Form 3814, December 1994 Domaestic Return Receipt
e - e s e Restriciad Delivery Fos
+
SENDER— et A Py
. = | Whom & Date
5 COmpiet® neme T and/or 2 10 SdAaonal servces. 1 also wish 1o receive the Z [ Retm Recent Showng 1o Whom,
sCompiate sems 3, 48, and 4b. following servicas (for an < | Date. & Adaressan's Address
BPrt your NNe and S3dness on 1he reverss of this 1orm 30 hat we can fretum this me.): i o
card 1o you. ) . O |TOTAL Postage & Fees | $
s AzRach thes f0orm 10 the front of the masipiecs, or on the back i space does not 1.0 Addressee’s Address P9
penmt. ) % €3 {‘Posmmark or Date
S Write ‘Retun Recernt Requested” on the Maioece below the articie number. 2. O Restricted Delivery " 3
8The Retum Recent wil 10w 10 WHOM B1a MUCe was deiversd and the dale pot 5 . .q7
delivered. Consuit postmaster for fee. 2 s U “ﬂ
3. ATicie AQUressed 10; Agpmsz/ Nzﬁer 7?9 y 2 g
4b. Service Type 2
0 Ree o ‘E. P 41k 789 855 .\?\
0O Exprass Mail O insured £
. - US Postal Service
1 fon focser o Mooandm LI 00 5 Receipt for Certified Mail
- Date of Delivery b= No Insurance Coverage Provided.
\{\_ R TI G \7 § . "
5. Roco\wed By: (Print Name) 8. Addressee's Address (Only if requested =
ML e Y e and fee is paid) &
6. Signaturé: (Adaressea or Agent)
PS Form 381, Decemver 1994 Domestic Retum Receipt
Special Deiivery Fes
Restnictad Delivery Fee
§ Retum Receiot Showang to
= | Whom & Date Osuvered
5 | Retwm Recent Showng 10 Whom,
< | Date. & Accressees Address
§ TOTAL Postage & Fees S
"é Postman or Date
3 . / "?
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sCompiete deme 3, 48. and 4b.

8PNt Your Name SNG AIrEes ON i rEVerse of this form s0 1t we can Tetum s | gxirg 190):

crd o

-thnmﬁmdh“ammmlm“m

peret. .
BWrite "Refurm Recegt Requested” on the mainiece below the Abcie number.
8The Retum Receot wall Show (0 Whom he SIicle was deiversd and the date

TONOWING SSTVICES (KV art

1. O Addresses’s Address 3
2. O Restricted Delivery

Consult postmaster for fes.
il 199 U
4b. Service Typs
O Registered E(Ooml\od
[J Express Mai O insured

3 Retum Receict for Merchandise (0 COD

7. Date of Delvery
- i GY

5. Receved By: (Pnnt Name)
£acore T N or

8. Aogresses's Aaaress (Only if requested
and foe is paid)

Thank you for using Return Recalpt

6. Sogmmmr (Adcressee or Agent)

N

PSFotm3§1 December 1994

Domestic Retum Receipt

L

NDER:
SCompists Nems 1 and/or 2 10r AGAISONA Servioss.
SComplets #erns 3, 43, and 40.

card 19 you.

SPTINt your NAMe aNd Address on the reverse of this form 5o that we can retum this
#Anach this lorm 10 the front of the Maspiecs, of on the back if apace does Not

parmiL
aWre ‘Aetum Receitt Requested” an the MEIpIecs Below the articis NUMDer.
aThe Retum Receipt wall show t0 Whom the AMicie was deiivered and the date
deiversd.

| also wish to receive the
following ssrvices (for an
axira fes):

1. OO Addresses’s Address
2. 03 Restricted Detivery

B R VY]

Consuit postmaster for tee.
P 199 97
O Rograad & Cortifod
O Express Mall O insured

O Retum Receiot for Merchandise [J COD
7. Date of Deuvery
LWao9y

S. Received By: (Print Name)
TangOro T Nov

8. Addresses’s Address (Only if requestad
and fes i3 paid}

Thank you for using Return Recelipt Service.

6. Slm(w orAg.m)

PS Fom\38;% Decsmber 1994

Domestic Retum Receipt

-c«m-m:m:zmmm | also wish to recsive the
sCompiete sems 3, 48, and 40. following sennces (for an
SPTinl your name and address on the reverse of this form 50 1hal we Can retum this em...).

Ccard 10 you.
SALRCH thes form 10 this front of the masipsecs, o on the back i space does not

permiL
SWrite ‘Aetum Aeceipt Reguested® on the Madpiecs below e aticke nuMDer.
EThe Astum Recspt wil SNOW 10 WHOM the articls was deivered and the date

1. O Addresses’s Address
2. O Restrictad Delivery
Consutt postmaster for fee.

Ui 789 _Rag

O Registersd o Contfied
O Express Mail O Insured
O Retum Receint for Merchandise [J COD

7. Date of Deuvery

Ve NG T

5. Flc?wed By: (Print Name)
Saypcwn O AN\ oy~

8. Acdresses’s Address (Only if requested
and fee is paid) i

6. Sighats: (Aoaressee orAgonQ
XE.

Thank you for using Return Receipt Service.

o o

PS Form 3811, December 1954

=" Domestic Retum Heceipt

US Postal Service A
Recsipt for Certitied Mail

No Insurance Coverage Provided.

Do nat uso 1or internahonal Marl (Ses raverse)

PS Form 3800, April 1995

P 41& 749 370

US Postal Sesvice @\
Recelpt for Cemfled Mai

Do nol use (or lmamanonal Mail (See reverse)

Restricted Desivery Fee

Aetum Racent Showng 10
Whom & Date Dx d

Retn Aecent Showng 1 Whom|
Daie. & Adoresses's Address

TUTALPmpLFns

o M?

P 4lk 789 858

uUs Postat Service

Receipt for Certified Mail
No Insurance Coverage Provided.

Do not use for intemationai Mail (See reverse}

'S Form 3800 April 1995

2

Canified Fee

Special Deivery Foe

Restricted Delivery Fes
Aetum Recaipt Shawng to
Whom & Date Debvered
Rewsm Aecent Showing 1 Whom,
Date. & Aocresses 3 Aaoress
TOTAL Postage & Fees $
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aCamoies nems 3. 44, and 4D.

SPANt your NS and S00NSSs on 1e Mverss of this form 80 that we can retum this am'..):

card 1 YOu.
BAZECN this 101 10 the Front of the Maipece, or on e Dack # 80808 30es NOL

permit
aWrie ‘Retum Rsceipt Requested” on tha mailpiece below the asticke number,
aThe Retum Recmot will show (10 whom the articie was deirvered and the dais
delivered.

ssrwices (for an

1. O Addressee’s Address
2. O Restrictad Detivery
Consutt postmaster for fee.

Ty 799 %9

4b. Service Type
O Registered & Certified
O Express Mail O Insured

0 Retum Receipt for Merchandise [J COD

7. Date of Delvery

A-9 2

5. Received By: (I-’rn'm Name)

D.unone MVt
6. Signature-{Acanessee or Agent)

8. Aodressee's Address (Onvy if requested
and fee is pad)

Thank you for using Return Recsipt Service.

X5 2l
PS Fm“ﬁ, December 1984

Domestic Return Receipt

T
3E| R:
sCompiate aeme 1 and/or 2 for aOAional Senices.
ECompiete sems 3, 4a, and 4b.

#Print your name and address on the reverse of this 1orm so hal we Can refum this
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oxira f6e):

Ima‘mnhmdMMUmnmnw“m 1. 0 Addressee’s Address .g
-m"'mwwmnmmumw 2. [ Restricted Delivery E
2 The Astum Recapt will show t0 whom the articie was delivered and the dats
Consuit postmaster for fes. )3
P 799 368 i
4b. Service Type a
O] Registered o Cartified i
O Express Mail O insured S
[J Retum Receiot for Merchandise [1 COD ]
7. Data of Dokvery 3
_ 2095 g
5. Recerved By: (Print Name) 8. Acdressee’s Adoress (Only if requested -]
P oaone Q) \er and fse is paid) 2
§. Signemre: (Addressee or Agent) ,
XE Pl

L P el
35 Fotm38ﬁ, December 1994

Domestic Return Recaipt

SENDER: &hﬂdc ;u !

s Compists #eme 1 and/or 2 for additional servioss.
sCompists nems 3, 4a. and 4b.

2PNt your name and address on the reverse of this jonm so that we can retum this.
card w0

you.

SAtach this form 10 the iront of the Masipiecs. or on the back it apace does not
permiL

Vit ‘Retum Raceipt Reguested” on the maiipiecs beiow the articie number.

sThe Retum Receipt will Show to whom 1he armicle was oeirvared and the date
detivered.

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

1. OO Addressee’s Address

2. O Restricted Delivery

Consult postmaster for fee.

AT

4b. Service Typs
O Registersd

0O Express Mait
O Retum Receipt for Merchandise [1 COD

- Cortified
0O Insured

&

7. Date of Delivery

- 23-27

N )
ES APnnt
R

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

Thank you for using Return Recaipt Service.

PS Form 3811, December 1954
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Domestic Return Receipt

PS Form 3800, April 1995

US Postal Service &U‘

Receipt for Certified Mail
No Insurance Covarage Provided.

Retum Recant Showng 10
Whom & Date Detrvered

Retum Racapt Showng K Whom.|
Dam. & Addresses's Address
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US Postal Service &%Q\
Receipt for Certified Mail

No Insurance Coverage Provided.
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TOTAL Postage & Fees S
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PS Form 3800, April 1995
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US Postal Service &\
Receipt for Certified Mail
Noi C Provided
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3 #Pwi your name and sdress on e riverse of e om0 et we can reum e | gira fee): .
§ -mt‘:“mbhtwtdmm 0f an the back ¥ 8PS doas NOt 1. 0 Addressee’s Address -8
E .mnmwm'«vnmﬁmumw.' 2. O Restricted Delivery
H 2 The Retum Recesst wall show 10 Whom 1he aricke was deifvered and the date 5
H Cmdlpourumtam .§.
3
3 N
3 -4
oo 7 ‘//(/ 799 §73 ¢
o 4b. Service Type g
3 O Registersd @ Cortified «
i O Express Mail O inmwed £
1336MASSACHUSETTS AVE {3 Ratum Recemt for Merchandise [J COD s
CAMBRIDGE,MA‘OZI383829 ; 5 Date of Doivery 3
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5. Received By: (Pn'm Name} 8. Addressee's Adaress (Only if requested &
/7 X and fee is paid) g
3 6. Signaturer . or tf.
> X . Y J |
° PS Formd811, Decemoer 1 Domestic Retum Receipt |

ool

lmmt -\duzbvm—w:t
wsCampiete sems 3, 4a. and 4b.

sPnnt your Name and SI0ress On e 1everss of this fom S0 that we can rstum this

card 10 you.
8 AZa0N this 10 10 the iront of the Malicece, or on the back i space doss nat

permit
aWrite ‘Retun Receipt Requestad® on tha maimecs below the articks nuMber.
-mmwumnmnmmwmm
deliversd.
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