BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION

APPLICATION OF DEVON ENERGY

CORPORATION {(NEVADA) FOR

LEASE COMMINGLING, EDDY

COUNTY, NEW MEXICO. Case No. 11847

AFFIDAVIT REGARDING NOTICE

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

E.L. Buttross, Jr., being duly sworn upon his oath, deposes
and states:

1. I am over the age of 18, and have personal knowledge of
the matters stated herein.

2. I am an employee of Applicant.

3. Applicant has conducted a good faith, diligent effcrt to
find the names and correct addresses of the interest owners
entitied to receive notice of the Application filed herein.

4. Notice of the Application was prcvided to the interest
owners at their correct addresses by certified mail. Copies of the
notice letter and certified return receipts are attached hereto as
Exhibit A.

5. Applicant has complisd with the rotice provisions of
Division Rule 1207

51%@

E.L. Buttross,

SUBSCRIBED AND SWORN TO before me this 3

day of Septemn
1997, by E.L. Buttross, Jr. Y eptemper,

[

)'/”“‘\(M‘\ \73*-» e

NOTARY PUBLIC

My Connmission Expires:

- wew MEXICO
S/, Oit. CONSERVATION DIVISION

EXHIBIT "c
CASE NO. /, f %




aevon 20 North Broadway, Suite 1500 Telephone: 405/235-3611

ENERGY CORPORATION Oklahoma City, Oklahoma 73102-8260 FAX 405/552-4550

August 14, 1997 CERTIFIED MAIL
RETURN RECEIPT REQUESTED

To: Persons on Exhibit “A”

Enclosed is a copy of an application filed at the New Mexico Oil Conservation Division by Devon
Energy Corporation (Nevada) requesting approval for lease commingling of Red Lake Queen-
Grayburg-San Andres Pool production from the leases described in the application. This matter
will be heard at 8:15 a.m. on Thursday, September 4, 1997 at the Division’s offices at 2040 South
Pacheco Street, Santa Fe, New Mexico 87505. As an interest owner in the leases, you have the
right to appear at the hearing and participate in the case. Failure to appear at the hearing will
preclude you from contesting this matter at a later date.

Very truly yours,
DEVON ENERGY CORPORATION (NEVADA)

e

Ken Gray
District Landman

KOGanb\LAND. 1

=




BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION

APPLICATION OF DEVON ENERGY
CORPORATION (NEVADA) FOR LEASE

COMMINGLING, EDDY COUNTY, NEW MEXICO. No.
APPLICATION

Devon Energy Corporation (Nevada) hereby applies for an
exception to Division Rule 309 to permit lease commingling, as
described further below:

1. Applicant is the operator of United States Oil and Gas
Leases NM 033825, NM 025530, NM 25278, LC 0554€5, and LC 055383-A,
which collectively cover the NE¥X and S¥NWX of Section 4, and the
NE%SE¥% of Section S, Township 18 South, Range 27 East, NMPM, Eddy
County, New Mexico.

2. Applicant proposes to commingle Red Lake Queen-Grayburg-
San Andres Pool production from 14 wells drilled or to be drilled
on the subject leases and lands in a common tank battery to be
located in the SWKNEX of Section 4, without separately metering
preduction, by allocating production to each well and to each lease
on the basis of monthly well tests.

3. Royalty interest ownership under the subject leases is
common, but working interest and/or overriding royalty interest
ownership differs.

4. Notice of this application has been given to all interest
owners in the affected leases, by certified mail.

5. The granting of this application is in the interests of
conservation, the prevention of waste, and the protection of

correlative rights.



WHEREFORE, applicant requests that the Division approve lease
commingling of Red Lake Queen-Grayburg-San Andres Pool production
from the above-described leases and lands.

Respectfully submitted,

James Bruce

P.O0. Box 1056

Santa Fe, New Mexico 87504
(505) 982-2043

Attorney for Devon Energy Corpeoration
{Nevada)
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e?

is your RETURN ADDRESS completed on the reverse sid

SENDER:

sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

s Print your name and address on the reverse of this form so that we can retumn this | gyirg fee):

card to you.

m Aftach this form to the front of the mailpiece, or on the back if space does not 1.3 Addressee's Address
permit.
mWrite "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery

s The Retum Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

Altura Energy Ltd.
P.O. Box 100725
Atlanta, GA 30384-0725

4a. Article Number

P L1943 8§72

4b. Service Type

O Registered (2 Certified
O Express Mail O Insured
[ Retum Receipt for Merchandise [J COD

7. Date of Delivery

g 1o g7

5. Received By: (Print Name)

/)

6. Signature;/(Addre. Agent)
S

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

PS Form 3811, December 1994

~Domestic Return Receipt

Thank you for using Return Receipt Service.



SENDER: . ]
s Complete items 1 and/or 2 for additional services. | also wish to recsive the
»Compiete items 3, 4a, and 4b. following services (for an
wPrint your name and address on the reverse of this 1orm30 that wa can retum this | gxtrg fee):

Is your RETURN ADDRESS completed on the reverse side?

[
[
K~}
@
@ o
4 card to you. 8
9 =atach this furm 1o the front of the mailpiece, or on the back if space does not 1. 1 Addresses's Address 3
] rmit.
; l3venle *Retum Receipt Requested® on the mailpiece below 1ié article number. 2 0 Restricted Delivery “},’
£ ®The Retum Receipt will show to whom the article was delvvered and the date -
e  delivered. Consult postmaster for fee, =
-§ 3. Article Addressed to: 4a. Articie Number zp
2 Conrad G. & Ada J. Keyes Living Trust P 19 103 €93 £
E  ConradG. & AdaJ Keyes, Trustees 4b. Service Type %
o P.O. Box 156 [ Registered B Certified ‘;
Ruidoso, NM 88345 O Express Mail O Insured £
O Retum Receipt for Merchandise O COD 2
7. Date of Delivery 8
g
5. Recsived By: (Print Name) . . 8. Addressee’s Address (Only if requested &
L and fee is paid) B
=
5 6. Slgnatureﬁ(Afdczee or Age ) ;;
o
a 7 _ .
PS Form 3811 Détember 199@ / Domestic Return Receipt
< SENDER: . .
B =Complete items 1 and/or 2 for additional services. | also wish to receive the
© =Complets items 3, 4a, and 4b. following services (for an
3 anrr;t ‘your name and address on the reverse of this form so that we can return this | gyirg fee): p
[ cara to
$ aAtach g\?s form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address -‘—é‘
® it. ‘
° » Witte “Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery &
£ #The Retum Receipt will show to whom the article was delivered and the date 1
5 delivered. Consult postmaster for fee. =
g 3. Article Addressed to: 4a. %rﬁcle Number 2
s 902
g- Russell Estate Trust ab. sér'igequpL£03 5
-] Atin: Trust Department Reai &
e First National Bank of Artesia O Registered & Certified T
P.O. Drawer AA [ Express Mail O Insured .5
Artesia, NM 88210 O] Retum Receipt for Merchandise [J COD 2
7. D of Dellvery g
2o0-77 g
5. Recgived By: (Print Name) 8. Addressee’s Addréss (Only if requested &
R ji H [}
/'lo ALS T and fee is paid) 2
5 6. Signature: (dddressee or Agent)
]
> X 7
2 gy . = P
PS Form 3811, December 1994 Domestic Return Receipt
S o B 4
SENDER: ) )
s Complete items 1 and/or 2 for additional services. | also wish to receive the
sComplete items 3, 4a, and 4b. following services (for an

=Print your name and address on the reverse of this form so that we can retum this | gxtra fee):
card 1o you

% Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit,
sWrite “Return Receipt Requasted” on the mailpiece below the article number. 2. O Restricted Delivery
mThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: ) 4a. Arlicle Number
ld 403 %o
Elizabeth T. Greene 4b. Service Type
200 E. 22nd, #12 O Registered & Certified
Roswell, NM 88201 O Express Mail O Insured

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

&597

Thank you for using Return Receipt Service,

5. Recsived By, {Print Name) 8. Addressee’s Address {Only if requested
( and feg is paid)
Ao Pe2r
6. Signature: (Addressee or Agent)
’ /QW R =T S 1 o

PS Form 3811, December 1994 Domestic Return Receipt



Is your RETURN ADDRESS completed on the reverse 5!‘9?

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER: _
mComplate iteme 1 andos2 for additional services-
»Complete items 3, 4a,and 4b.

wPrint 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 Raceipt Requested" on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

1. [0 Addressee’s Address
2. 3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

David W. Thorne
211 Maple St.
Brevard, NC 28712

oL

4a. Article Number

P Llg 403 9IS

4b. Service Type

[J Registered X Certified
O Express Mail O insured
[ Retum Receipt for Merchandise [0 COD

7. Date ofzguv\% ?

5. Received By' (Print NamW

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

Thank you for using Return Receipt Service.

6. Slgnatr ydMAge

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

mComplete iterns 1 and/or 2 for additional services.
«Complete items 3, 4a, and 4b.

s Print your name and address on the reverse of this form so that we can retumn this

card to you.

aAttach this form to the front of the mailpiece, or on the back if space does not

permit.

sWrite ‘Return Receipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the articie was delivered and the date

delivered.

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

1. OO Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Lillian O’Haco McNally
317 Sherrill Lane, #17
Roswell, NM 88201

4a. Article Number

19 403 912

4b. Service Type

O Registered /Z' Certified
[0 Express Mait O Insured
3 Retum Receipt for Merchandise [0 COD

7. Date of Dellvery /

5. Received By: (Print Name)

5

8. Add?essee s Mdrdss (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

6. Signatur -‘(Addres§ee or Agent)

X Ftban & 27«

SENDER:

PS Form 931 1, December 1994

Domestic Return Receipt

s Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retumn this

card to you

= Atlach this form 1o the front of the mailpiece, or on the back if space does not

rmit.

pel i
s Write "Returmn Receipt Requested” on the mailpiece below the article number.
=The Retum Receipt will show 1o whom the article was delivered and the date

delivered.

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

1. [0 Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Charles R. Collins
1404 Farrington Drive
Knoxville, TN 37923

10 L9 403 %Lo

4a Articie Number

4b. Service Type
O Registered

y Certified
O Insured

5. Recsived By: (Print Name)

- @

]
wn
m

Thank you for using Return Receipt Service.

leceipt



¢ SENDER: . .
§ “aComplete items 1 and/or 2 for additional services. | also wish 1o receive the
‘@ wComplete items 3, 43, and 4b. _ | following services (for an
@ ®Print your name and address on the reverse of this form so that we can retum this | gxira fee): ¢
rd io you.
§ -:?tac: tﬁsu form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address -g
[ it.
; u\%lerrilt:l'ﬁerum Raceipt Requested” on the mailpiece below the article number. 2. O Restricted De|ivgry 3
£ =The Retum Receipt will show to whom the anlicle was delivered and the date -
£ delivered. Consult postmaster for fee. %
p 3. Article Addressed fo: 4a. Article Number §
.t
] | £ 19 Ho3 8¢9 £
£ Hattye Ruth Griffin 4b. Service Type 7,,"
g 410 sﬂ?ﬂ“&ﬂ"’ O Registered (R Certified &
[ Express Mail O Insured %
3 O Retum Receipt for Merchandise [1 COD 3
3 7. Date of Delivery -3
) - 20=CG 7 g
5. Regeived By: (Print Nﬁine) 8. Addressee’s Address {Onif if requested &
w e L ,gnd fee is paid) 8
< =/ (=
5 1 4
(=]
-~ .
2

Domestic Return Receipt

6. Signature: (Addressee or Agent)

% SENDER: . .
B =Complete items 1 and/or 2 for additional services. 1 also wish to receive the
@ mComplete items 3, 4a, and 4b. following services (for an
2 -m ‘your name and address on the reverse of this form so that we can retum this | gxira fee): .
T 0 YOu.
9 sAttach tzis form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address -g
® it.
; l\‘l)verintTe" *Asturn Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery 3
£ =The Retum Recsipt will show to whom the article was delivered and the date -
£ delivered. Consult postmaster for fee. a2
] 3. Article Addressed to: 4a. Article Number g
3 ki1 Ho3 §73 E
£  John Donald Clayton 14b. Service Type 2
8 P.O. Box 526 O Registered & Certified ¢
Artesia, NM 88211-0526 O Express Mail O insured .g
& O Retum Receipt for Merchandise (1 COD 2
7. Date of Deli e
% / . . -/ ; 3
£ \/A,”/ 7 e 22 \‘@ / ?" ?7 S
5. Fyuad By: (Print Name) 8. Addressee’s Address (Only'if requested &
L y : and fee is paid, -4
e /W12l paid) =
5
°
>
a2

X

PS Form 3811, December 1994 Domestic Return Receipt
% SENDER: . )
§ uComplete items 1 and/or 2 for additional services. | also wish to receive the
® wComplete items 3, 4a, and 4b. following services (for an
3 L Prirél tyour name and address on the reverse of this form 50 that we can retum this | gxtra fee): .
A card 10 you. ®
%’ =Attach t‘r/ﬂs form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address -g
@ permit.

- ®Write ‘Return Receipt Requested” on the mailpiece below the article number. A 1 i @
-g uThe Return Receipt will show to whom the article was delivered :and the date 2. T Restricted Delivery ‘.’_,
£ dalivered. Consult postmaster for fee. .%
g 3. Article Addressed to: 4a. Article Number §
s ¥i2 £
3 . 4b. Service Type %
e Susan Labunski ; : o4
o 931 W. Stonehedge Drive O Registered m’ Certified o

Addison, IL 60101-3172 [ Express Mail O Insured .%
& o [0 Retum Receipt for Merchandise [1 COD 3
7. Date of 1y &
- 3
2 Swan Labunsl 07y :
5. RéceiveN] By: (Print Name) ‘: 8. Addressee’s Address ifrequested £
= g é U and fee is paid) (qﬂy ? E
5 6. Signature: YAddréssee or Agen
o
> X I~
2

PS Form 3811, December 1994 Domestic Return Receipt *,



SENVEH!:
=Complete items 1 and/or 2 for additional services.
s Complete items 3, 42, and 4b.
card to you.

rmit.

delivered.

uPrint your name and address on the reverse of this form so that we can retumn this
®sAttach this fonn to the front of the mailpiece, or on the back if space does not

pel
aWrite “Return Receipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. (O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Barbara Kay Clayton Scott
9819 148th SLCLE.
Puyallup, WA 98373

4a. Article Number

P (19 Ho3 R7Y

4b. Service Type

[ Registered K1 Certified
[ Express Mail O Insured
[0 Retum Receipt for Merchandise [J COD

7. Date of Delivery

5. Received By: (Print Name)

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

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811 December 199

~ Domestic Return Receipt

SENDER
'—u sComplete items 1 and/or 2 for additional services.
- mComplete items 3, 4a, and 4b.

—0— mPrint your name and address on the reverse of this fomue»hat we can retumn this

card to

olo}

delivered.

——

you. -
wAttach this form to the front of the malipiece, oronmpadgdspace does not

permit.
. ®Write "Relurn Receipt Requested” on the mailpiece  below /the article number.
s The Retum Receipt will show to whom the article was delwered and the date

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

1. O Addressee’s Address
2. OJ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Conrad G. & Ada J. Keyes Living Trust
Conrad G. & Ada J. Keyes,’fmstees
P.O. Box 156

Ruidoso, NM 88345~§

1

== e~ T
-l TN

RN
Y
PRI

“

4a. Article Number

P LI 403> %31

4b. Service Type

O Registered p Certified
0O Express Mail 3 Insured
O3 Retum Receipt for Merchandise 3 COD

7. Date of Delivery

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on tha r‘e

6. Signature: (A dresse@Agent)

X
PS Form 3811, De@n?ér 199

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

\

w/

Domestic Return Receipt

SENDER:
=Complete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

card to you.

delivered.

= Print your name and address on the reverse of this form so that we can retum this
lAnac_h this form to the front of the mailpiece, or on the back if space does not

permit.
wWrite "Aetum Receipt Requested” on the mailpiece below the article number.
sThe Retum Receipt will show to whom the article was delivared and the date

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

1. OJ Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Linda P. Skinner
7826 Caruth Ct.
Dallas, TX 75225

4a. Article Number

D (,L1g 403 354

4b. Service Type

O Registered ¥ Certified
O Express Mail O Insured
O Retum Receipt for Merchandise [J COD

7. Date of Dehvery
22~-97

5. Received By: (Print Name)

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

(Addre o6 or Agent)

Unin T A2

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service,

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side? Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

mComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

=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.
nWrite "Return Receipt Requested” on the mailpiece below the article number.
sThe Return Receipt will show to whom the article was delivered and the date

delivered.

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

1. OJ Addressee’'s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Mickey Travis
1004 E. Tate
Brownficld, TX 79316

4a. Article Number

P19 403 €76

4b. Service Type

O Registered JL Certified
[J Express Mail O Insured
3 Retum Receipt for Merchandise [] COD

7. Date of Delivery

W (-4

5. Received By: (Eznt Name)

6. Signature; (Ad ess/ee/orAgenr)
g

8. Addressee’s Address (Only if requested
and fes is paid)

PS Form 3811,

Domestic Return Receipt

SENDER:
mComplete items 1 and/or 2 for additional services.
nComplste items 3, 4a, and 4b.

8Print your name and address on the reverse of this form so that we can retum this

card {o you.

» Attach this form to the front of the mailpiecs, or on the back if space does not

permit.
= Write “Return Recsipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

1. O Addressee’s Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Yates Bros.
207 South 4th St.
Artesia, NM 88210

4a. Article Number

19 403 £91

4b. Service Type

O Registered \& Certified
O Express Mail O Insured
O Retum Receipt for Merchandise 0 COD

7. Date of Delive

27— 22— )

5 Recoved BRI ERIGGS

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

A
6. W éidressee orAgant) .
PS Fc@ﬁ 3811, December 1994 i , i i

Domestic Return Receipt

SENDER:
=Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can retum this

card to you

you.
= Attach this form to the front of the mailpiece, or on the back if space does not

)

permit.
mWrite "Return Receipt Requested” on the mailpiece below the articie number.
mThe Retumn 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. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Donald L. Clark
P.0. Box 191407
Dallas, TX 75219-1407

4a. Articie Number

853
4b. Service Type
O Registered ﬂ‘ Certified
O Express Mail O Insured

O Retum Receipt for Merchandise [0 COD

7. Date of Delivery

S - 20 =77

5. Received By: (Print Name)

6. Signatufs: (Addressee or Agent)
X 4 «écﬂgvukm o~

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

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service. Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



SENDER:
aComplete items 1 and/or 2 for additional services.
®Complete items 3, 4a, and 4b.

card o you

permit.

delivered.

aPrint your name and address on the reverse of this form so that we can retumn this
s Attach thns form to the front of the mailpiece, or on the back if space does not

aWrite "Return Recseipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the arlicle was delivered and the date

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

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

James Hubert
3209 Dublin La.
Louisville, KY 40206

4a, Article Number

4b. Service Type

O Registered ,Q’Certiﬁed
O Express Malil O tnsured
O Retum Receipt for Merchandise [J COD

7. Date of Delivery

g>c,0’1_7

5. Received By: (Print Name)

Koisrer L. /BT

6. Signature: (Addressee or Agent)

Is your RETURN ADDRESS completed on the reverse side?

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

AS Aocove

PS Form 3811, December 1994

Domestic Return Receipt

< SENDER: . .
© =Complete items 1 and/or 2 for additional services. | also wish to receive the
®  sComplete items 3, 4a, and 4b. . following services (for a
-1 -m 'youf name and address on the reverse of this formn 8o that we can retum this | gxtra fee):
[ -4 0 you.
% ® Attach this form to the front of the mailpiece, or on the back if space does not 1. ] Addressee’s -
permit. )
; B Write "Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted
£ =The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster
3. Article Addressed to: icle Number
LaRue M. White 19 “03 872
1776 Larch Avenue, #303 4b. Service Type
Cincinnati, OII 45224 O Registered K Certified
[J Express Mail O Insured

3 Retum Receipt for Merchandise [J COD

7. Date_of Pelivery
s/ 7

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on

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

December 1994

7 P 3611,

re: dre ee or Agent, —.
; 4 54 s L e
¢ ;’/f'/'f(’ -

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Ret

SENDER:

nComplete items 1 and/or 2 for additional services.
»Complete items 3, 4a, and 4b.

card to

®Print your name and address on the reverse of this form so that we can retum this

you.
u Attach this form 1o the front of the mailpiece, or on the back if space does not

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

1. O Addressee’s Address

Larue M. White
1776 Larch Avenue, #303
Cincinnati, OH 45224

rmit.
Ipwerite *Retum Receipt Requestad” on the mailpiace below the article number. 2. [J Restricted Delivery
s The Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Articie Number
q 453 K43

4b. Service Type

O Registered §& Certified
O Express Mail O Insured
3 Retum Receipt for Merchandise [ COD

7. Date of Dglivery
P ZE

Is your RETURN ADDRESS completed on the reverse side?

5. Received By: (Print Name) 8. Addreesee’s Address (Only if requested
\ v and fee is paid)
6.Gignature; (Addrn;%s‘ee or Agent) e
/?f / - 2 2
,/; RN e / / p /

3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.



SENDER:

s Complete items 1 and/or 2 for additional services.

=Complete items 3, 4a, and 4b.

aPrint your name and address on the reverse of this form so that we can retum this
card to you.

lAnach this form to the front of the mailpiece, or on the back if space does not

-Wnte 'Ratum Receipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show 10 whom the article was delivered and the date
delivered.

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

1. O Addressee’s Address
2. OO Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P L1 4p3 8§

Margaret Travis 4b. Service Type

1004 E. Tate O Registered &L Certified
79316

Brownfield, TX 79 O Express Mail O Insured

O Retum Receipt for Merchandise [1 COD

7. Date of

||very

;?—j

5. Recsived By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

6. Signature; {Add

ssee pr Agent)
o

>

8. Addresses’s Address (Only if requegted
and fee is paid)

PS Form 3811,

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

=Complete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retumn this
card to you.

lAtlach this form to the front of the mailpiece, or on the back if space does not

permi
s Write 'Retum Receipt Requested” on the mailpiece below the article number.
-me R::cgm Receipt will show to whom the article was delivered and the date
Ivel B

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

1. O Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Richard B. Lodewick

4a, Article Number

C 19 40388/

4b. Service Type

Is your RETURN ADDRESS completed on the reverse side?

completed on the reverse side?

Is your

2516 Lockheed Drive
Midland, TX 79701-3956
O Express

3 Registered

Certified

Mail [ Insured

O Retum Receipt for Merchandise [0 COD

7. Date of Delivery

2/

5. Received By: (Print Name)

£ 2N\
6. Signajure} (Apyre

Agent)
X

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

2
PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

s Complete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

s Print your name and address on the reverse of this form 8o 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.

lwme *Retum Receipt Requestsed” on the mailpiece below the article number.

mThe Retum Receipt will show to whom the articie was delivered and the date
delivered.

| also wish to receive the
following services {foran
extra fee):

1. (O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

Thank you for using Return Receipt Service.

3. Article Addressed to:

Kathryn Beach
2301 Bennett Road
Lafayette, IN 47905

4a. Article Number

P iq Hed D

4b. Service Type
[ Registered

O Express Mail
O Retum Receipt for Merchandise [1 COD

Certified
[J insured

7. Date OIYG'WTCfl

5. |ved:lB% ({; g Hﬁgp\g\

6. Signature: (Addre or Agent)
X~k &xz'\

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

Thank you for using Return Recelpt Service.

PS Form 3814, December 1994

Domestic Return Receipt



Is your RETURN ADDRESS completed on the reverse side? Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
sComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

uPrint your name and address on the reverse of this form so that we can retum this | extra fee):

card to you.

8 Aftach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address

rmit.

pe
®Write "Return Receipt Requested” on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

delivered.

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Joan A. Hudson
8053 San Vista Circle
Naples, FL 33942

4a. Article Number

f w\9 40P Y41

4b. Service Type

O Registered K& Certified
[0 Express Mail O Insured
O Retum Receipt for Merchandise ] COD

5. Received By: (Print Name)

£7

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

6. Slg ture! (Addressee orAgent)
S "'V\

PS Fav\ 3811, December 1994

Domestic Return Receipt

SENDER:
sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

®Print your nama and address on the reverse of this form so that we can return this extra fee):

card to you.

W Attach this form to the front of the mailpiecs, or on the back if space does not 1. O Addressee’s Address

permit.
mWrite "Return Receipt Requssted” on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

delivered.

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Lela Bess Barnette

The Fifth Avenue

500 Hendrickson Rd., Stop 5016
Sequim, WA 98382

4a. Article Number

P 19 <03 901
4b. Service Type
O Registered Klcertified
0O Express Mail O Insured
O Retum Receipt for Merchandise [1 COD
7. Date of Defvery

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

XEw e, o

PS Form 3811, December 1994

SENDER:

s Complete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

uPrint your name and address on the reverse of this form o that we can retum this | gxtra feg):

card to you.

» Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address

mit.

pel
sWirite “Return Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Joan A. Hudson
8053 San Vista Circle
Naples, FL 33942

4a. Article Number

P LIS w03 332
4b. Service Type
[ Registered prertiﬁed
O Express Mail O Insured
O Retum Receipt for Merchandise [1 COD

g i

5. Received BZP}'nLName)

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

6. Slgn ufe: (Addresse orAgent)
A

PS Form ?81 1, December 1994

~Domestic Return Receipt

Thank you for using Return Recelpt Service. Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side? Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER: .

sComplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

wPrint your name and address on the reverse of this form so that we can retum this
card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not
permit.

s Write “Return Receipt Requested” on the mailpiece below the article number.

sThe Retum Receipt will show to whom the article was delivered and the date
delivered.

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

1. [O Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P L9 Hod g4t

William H. Collins

6542 Nine Mife Azle Road 4p. Se“."ce Type )
Ft. Worth, TX 76135 O Registered it Certified
O Express Mail 3 Insured

3 Retum Receipt for Merchandise [ COD

7. Date o?eli:er} J ; @ 7

5. ived By: (Print Name)

O‘X\LL;)\L\ \BAQ

W\ Saa
1

6. Si : (Addressee or Agent)
5 -\.'\I:\Ck . C&Q&&/J

8. Addresses’s Addrass (Only if requested
and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:
s Complete items 1 and/or 2 for additional services.
=Complete iterns 3, 4a, and 4b.
.m your name and address on the raverse of this form so that we can return this
fo you.
®Attach this form to the front of the mailpiece, or on the back i space does not

permit.
s Write *Return Receipt Requested’ on the mailpiece below the article number.
-2‘9 Re;gm Receipt will show to whom the article was delivered and the date
ivered.

| also wish to receive the
following services (for an
extra fes):

1. OJ Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

f L

4a, Article Number

9 “p3 ¥99

Vera Polk Life Estate ’

Connie Boelkes, Trustee for Zachary 4b. Service Type

A;len Boelkes, a Minor [ Registered B‘Certiﬁed
1715 South Gary Ave.

Tulsa, OK 74104 O Express Malil O Insured

O Retum Receipt for Merchandise [ COD

7.Dateofl%/é/9/

5. Received By: (Print Name)

8. Addresseé'’s Address (Only if requested

j and fee is paid)
6 .&E}%f(l’ddra’si;e/or Agent)
PS Form3811, December 1994 ~ Domestic Return Receipt

SENDER: B ,
sComplete items 1 and/or 2 for additional services.
nComplete itams 3, 4a, and 4b. . )
aPrint your name and address on the reverse of this form so that we can retum this
card to you. .
8 Attach t‘r’\(i)s form to the front of the mailpiece, or on the back if space does not

®Write 'hstum Recsipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date
defivered.

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

1. [0 Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P Lia Y03 '3%

4b. Service Type

Jane Ann Hudson Davis )
Box 2660 [ Registered &t Certified
Ruidoso, NM 88343-2660 [J Express Mail O insured

[0 Retum Receipt for Merchandise ] COD

7. Date of Delivery

§-18-97

5. Received By: (Print Name)

6. Signa{ge: (Aj?jssee or Agent)
X e [MM/

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

Thank you for using Return Receipt Service.

Thank you for using Return Recelpt Service.

Thank you for using Return Receipt Service.

PS Fom3811, December 1994

Domestic Return Receipt



our RETURN ADDRESS completed on the reverse side?

Isy

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

WAQGM) y
" Xod sz pZry. ré;gC)

SENDER:

nComplete items 1 and/or 2 for additional services.

sCompiste items 3, 4a;arid4b. =~ . )

uPrint your name and address on the reverse of this form so that we can return this
card to you. L e .

wAttach this form to the-fsent of the mailpiece, or on the back if space does not

mit, . e _
-everile *Return Receipt Requestgd:on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

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

1. O] Addressee’s Address
2. [ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P b1 403 17
Winnie Jeffrey 4b. Service Type
304 Heath Drive O Registered & Cortified
Ruidoso, NM 88343 O Express Mail O Insured

[0 Retum Receipt for Merchandise ] COD

7. Date of Delive

A= /3&/ 72

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

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

Thank you for using Return Receipt Service.

PS Form 3811, Dacember 1994

Domestic Return Receipt

SENDER:

s Complete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

s Print your name and address on the reverse of this form so that we can retum this
card to you.

u Aftach this form to the front of the mailpiece, or on the back if space does not

rmit.
-Wme “"Return Receipt Rsquested" on the mailpiece below the article number.
sThe Retum Receipt will show to whom the article was delivered and the date

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

1. [J Addressee’s Address
2. I Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Pli9 403 §7%
Helen Watson & John T. Rhett 4b. Service Type
3175 N. 21st St. O Registered k& Certified
Atlington, VA 22201 egistere
00 Express Mail O Insured

O Retum Receipt for Merchandise [1 COD

[Z) W )A 6# 7. Date of Deliv% K/ ? /

8. Addressee's Address (Only if requested

5. Received By: (Print Namge,
Z £ : d: ?w and fee is paid)

6. Signature: (Addressee or Agent)

X

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

nComplete items 1 and/or 2 for additional services.

= Complete items 3, 4a, and 4b.

s Print your name and address on the reverse of this form so that we can return this
card to you.

mAttach this form to the front of the mailpiece, or on the back if space does not
permit,

sWrite "Retum Receipt Requested” on the mailpiace below the article number.

8 The Retum Receipt will show to whom the article was deliverad and the date

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

1. [J Addresses’s Address
2. O Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Articie Number
| P19 H03 9n|
James T. Coppedge 4b. Service Type
;9 w. M‘&gﬂ:?m O Registered {4 Certified
pencer, [0 Express Mail O Insured
[3 Retum Receipt for Merchandise [J COD
7. Date of Delj

218-97

5. Received By: (Print Name)

Pl

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

PS Form 3811, Decgrfipér 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.



5 SENDER: N

8 “wComplete items 1 and/or 2 for additional services. | also wish to Teceive the

‘@ wComplete items 3, 4a, and 4b. following services (for an

@  =Print your name and address on the reverse of this form so that we can retum this | gyira fae):

card o you.

";’ u Attach t¥us form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address

o rmit.

° = Wiite Retum Receipt Requestad” on the mailpiece below the article number. 2. O Restricted Delivery

£ ®The Retum Receipt will show to whom the article was delivered and the date

e delivered. Consult postmaster for fee.

o

° 3. Article Addressed to: 4a. Article Number

2 T b1 %03 ¥¥1

g Marjoric Meyer T 4 Service Type

O 6808. Alton Way, Apt. 5-B ~“-> 10 Registered &L Certified

Denver, CO 80231 ba £] Express Mail O Insured

[0 Retum Receipt for Merchandise [0 COD

=] 7. Date of Dellvery ?

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)

5 6. Signature: (Addresses or Agent)

] . rooL

b

a X %MM'LMWA/

Thank you for using Return Receipt Service.

PS Form 3811 December 1994 V

Domestic Return Receipt

SENDER:
aComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

card to you.

delivered.

=Print your name and address on the reverse of this form so that we can return this
B Attach thls form to the front of the mailpiece, or on the back i space does not

permit.
sWrite 'Retum Receipt Requested” on the mailpiece below the amde number.
s The Retum Receipt will show to whom the article was delivered and the date

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

1. 00 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Jane Ann Hudson Davig
Box 2660
Ruidoso, NM 88345-2660

4a. Article Number

P L9 403 €57

4b. Service Typs

O Registered [} Certified
[J Express Mail O insured
O Retum Receipt for Merchandise [0 COD

7. Date of Delivgyr{ g ..7 7

5. Received By: (Print Name)

6. Slgna re: (Ad sseeorAgent)

Is your RETURN ADDRESS completed on the reverse side?

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

PS Fo 1, December 1994

‘Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:
=Complete items 1 and/or 2 for additional services.
nComplete items 3, 4a, and 4b.

card to you.

delivered.

2Print your name and address on the reverse of this form so that we can retum this
IAtlach this form to the front of the mailpiece, or on the back if space does not

perm
-Wme 'Hetum Racsipt Requested" on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

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

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Michael H. Moore

4a. Article Number

P (19 Ho3 §94

4b. Service Type

6. Signature: (Addressee orAfr/;t\)J\w

Is your RETURN ADDRESS completed on the reverse side?

P.O. Box 3389 O Registered B2 Certified
Sherman, TX 75091 O Express Mail QERME insured
D Retum Receip W 20D
7. Date of Deli %v
fc AT Z )
5. Received By: (Print Name) 8. Addressee’s S5 (Only if rbquested
and fee is paidy; "\_// ,
T a
L

Thank you for using Return Recelpt Service.

PS Form 3811, December 1994

Domestic Return Receipt



Is your RETURN ADDRESS completed on the reverse side? Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
s Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
uPrint your name and address on the reverse of this form so that we can return this

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

d t
l?i{ac:t‘r’\?s form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.
sWrite "Retum Raceipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
®The Retum Receipt will show 10 whom the anticle was delivered and the dale
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P19 Y03 890
;a(r;e ggmaggm : 4b. Service Type
O X
O Express Mail nsured
1 Retum Receipt f Me)diam CbD
7. Date of Dehve{y R =L
chog el

y

5. Received By: (Print Name)

6. Signature: (Addresses or Agent)
X \&eAansdo

8. Addressee's A&d;ass (Only if requested

and fes is pa/d)\

e =

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:
=Complete items 1 and/or 2 for additional services.
nComplete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can retum this
card to you.
8 Attach this form to the front of the mailpiecs, or on the back if space does not

permit.
s Write “Return Receipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee's Address
2. [ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. ?ticle Number
19 403 909
Higgins Trust Inc. 4b. Service Type
;/%W];.{lmgll‘:dwm O Registered t& Certified
G‘ai;lesville, GA 30503 O Express Mail O Insured

O Retum Receipt for Merchandises 0 COD

7-Date of Delivery | g {997

5. Received By: (Print Name)

6. Signature: (Ad sse@ or A

Xz %ew/&?

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

~Domestic Return Receipt

SENDER:
uComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can return this
card to you.

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

a Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
permit.
s Write "Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number

P 13 %3 965

4b. Service Type

i‘;‘g‘s‘z’vﬁ"m O Registered }ZCertiﬂed
St Louis, MO 63119 O Express Mail ) O Insured

O Retumn Receipt for Merchandise [0 COD

7. Date of Delivery

5. Received By: (Print Name)

6. Qignpture: (Agdressge or Agen
4

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

P#Forh 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

+



Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
mComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
=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.
mWrite “Aeturn Receipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

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

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

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Aﬁicle Number
19 403 90
-;?’*;'0 Fé Thorne Bivd. 4b. Service Type
. Lmdberdl A/ . .
St. Louis, MO 63127-3980 O Registered 2 Certified

[0 Express Mail O insured
[0 Retum Receipt for Merchandise [0 COD

7. Date of Delivery

5-15-47 O Udar

5. Received By: (Print Name)

6. S;gn§' ture: (Addressee or Agent)

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

P8-P5m 3811, December 1994

Domestic Return Receipt

SENDER:
sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
=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 mailpiecs, or on the back if space does not

permit.
s Write "Retum Receipt Requested” on the mailpiece below the article number.
sThe Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. [ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: . 4a. Article Number Y
. Y s
Richard K Davidson /< T s'fm%e/: 9403 ¢7
P.0. Box 387 R - Semvice Typ
LaJars, CO 81140-0387 | < | O Registered [ Certified
i O Express Mail [ Insured
\““x\\ - _/4?/ |01 Retum Recsipt for Merchandise [J COD

RIS TR

8. Addressee’s Address (Only if requested

5. R eived By: (Rrint Namaz . 0e’s /
: i E[ 2 Et‘ DE MZSW and fee is paid)
6. Si : _

PS Bérm 3811, December 1994

Is your w&s completed on the reverse side?

Domestic Return Receipt

5

SENDER:
uComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
s Print your name and address on the reverse of this form so that we can return this
card to you.
8 Attach this form to the front of the mailpiecs, or on the back if space does not

permit.
s Write *Retumn Recseipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

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

1. 00 Addresses’s Address-
2. [ Restricted Delivery

delivered. Consuilt postmaster for fee.
3. Article Addressed to: e, 4a. Article Number
sl N lyg 403 708
Mary J. McWhorter R "\ ]4b. Service Type
769 Canyon Road i 7. .-\ |0 Registered i Certified
Logan, UT 84321-4316 e ' 10 Express Mail I Insured
27+ | O Retum Receipt for Mérchandise ] COD

WAy

5. Recenved By: (Pnnt Name) 8. Addtbssee’s Address (Only if rebvésted
M O 0-«{&\ and fee is paid)

X~

PS Form 1 1, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

Is your E‘[LLEMD_QB_ES_& completed on the reverse side?

1

Is your RETURN ADDRESS completed on the reverse side?

SENDER: 20
mComplete items 1 and/or 2 for additional services.
wComplete itemns 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can return this

card to you.

wAttach this form to the front of the mailpiece, or on the back if space does not

permit.
wWrite "Return Receipt Requested” on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

1. [0 Addressee's Addrass
2. O Restricted Delivery
Consuilt postmaster for fee.

3. Article Addressed to:

Chere Johnson
1605 S. 21st St.
Artesia, NM 88210

4a. Article Number

P L1 Ho 39

4b. Service Type

O Registered X Certified
O Express Mail O Insured
[0 Retum Receipt for Merchandise O COD

7. Date of Delivery

% -(§

5. F\(e?ei/ed By: (Print Name)
A

8. Addressee’s Address (Only if requested

Thank you for using Return Receipt Service.

han i b A AT and fee is paid)
6.8
PSt ) o Receipt
SENDER: 3 .
aComplete items 1 and/or 2 for additional services. | also wish to receive the
wCompleta items 3, 4a, and 4b. following services (for an

= Print your name and address on the reverse of this form so that we can retum this

card to you

8 Attach this form to the front of the mailpiece, or on the back if space does not
permit.
='Write "Return Receipt Requested" on the maiipiece below the article number.

s The Retum Receipt will show to whom
delivered.

the anicle was delivered and the date
i
e je i) &~

extra fee):
1. O Addresses’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: raownd

Barbara K. Davidson | '
P.0. Box 387 o
La Jara, CO $1140-0387 .-

4a. Article Number

19 _“03 96

[4b. Service Type

O Registered K Certified
[0 Express Mail O insured
O Retum Receipt for Merchandise [ COD

TR Sop

5. Received By: (Print Name),
_QZ.;_A_)a_r_mefm__
6. Sig : (Addressee gr Agent)

3811, December 1994

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

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

s Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

uPrint your name and address on the reverse of this form so that we can retum this

card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not

permit.

#Write "Raturn Receipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show o whom the article was delivered and the date

delivered.

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

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Susan Lynn Terry
6112 N. Mesa, #216
El Paso, TX 79912

4a. Article Number

P 19 403 %Y
4b. Service Type
[J Registered 32' Certified
O Express Mail O insured
O Retum Receipt for Merchandise [ COD

7. Daie gf lxell’igrw

5. Received By: (Print Name)

@

]
(7]

8. Addressee’s Address (Only if requested

and fee is paid)

Receipt

Thank you for using Return Receipt Service.



SENDER: B .

uComplete items 1 and/or 2 for additional services.

nComplete items 3, 4a, and 4b. . )

w Print your name and address on the reverse of this form so that we can return this
card to you. .

m Attach this form to the front of the mailpiece, or on the back if space does not
permit.

mWrite “Retum Receipt Requested" on the mailpiece below the article number.

aThe Retum Receipt will show 1o whom the arlicle was delivered and the date

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

1. O] Addressee’s Address
2. O Restricted Delivery

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

[
[}
b}
[
o
[
)
>
e
o
&
g delivered. Consult postmaster for fee.
B 3. Article Addressed to: 4a, Articie Number
® - , P 19 403 45
£ M“‘;““PMWS"“‘““ Service 4b. Service Type
8 }I::i stsylof TA O Registered £ Coertified
Denver, CO 80217 O Express Mail O Insured
[J Retum Recsipt for Merchandise (0 COD
7. Date ot Delivery
5. Received By: (Print Name) B. Addressee’s Address (Only if requested
CORPORATE EXPRESS DELIVERY SYSTEMS and fee is paid)
5 . B & - BSIVILY
5 X
2

Domestic Return Receipt

SENDER:
nComplete items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.
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 mailpiece, or on the back if space does not
permit.
sWrite “Retum Recsipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra tee):

1. OO Addressee’s Address
2. [ Restricted Delivery

&
D
2
[]
L3
5
>
e
2
£ delivered. Consult postmaster for fee.
b 3. Article Addressed to: 4a. Article Number
£ £ Lis o3 333
E Minerals Management Service 4b. Service Type
o l;zya;tsy l(;rogmm O Registered 5 Certified
De:va,l Cg‘:o 217 O Express Mail O Insured
. [ Retum Receipt for Merchandise [J COD
7. Date of Delivery -
5. Received By: (Print Name S 8. Addressee’s Address (Only if requested
CORPORATE _EXPRESS 6EL\VERY SVSGNI Eube‘ and fee is paid)
5 6. SiME.‘?ﬁMée orAggnt)
s X
]

Thank you for using Return Recelpt Service.

PS Form 3811, December 1994

‘Domestic Return Receipt

SENDER:

0. 0 .
& “wComplete items 1 and/or 2 for additional services. 1 also wish to !'ecel\;e the
‘® sComplete items 3, 4a, and 4b. _ | following services (for an
@ mPrint your name and address on the reverse of this form so that we can return this | axtra fee):
E Iﬁgctl'(x)t‘r’\?: form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
£ o i g iipiece below the article number. 2. [ Restricted Delivery
© ®Write'Retumn Raceipt ﬁequest on the mallp:ece gw‘ e e ‘. .
f .Evgreetg.m Recaipt will show to whom the anticie was deliver ¢ date Consult postmaster for fes.
8 3. Article Addressed to: 4a. Article Number
g P (19 o3 3%3
E‘ Janice Gettys 4b. Service Type
8 803 S. Stratton St. O Registered {J Certified
- TX 76234 [0 Express Mail O Insured
O Retum Receipt for Merchandise [1 COD
7. Date of Delivery —
z g/t 57
5. Received By: (Print Name) 8. Addressee's Address (Only if requested
. and fee is paid)
§ 6. Si ddressee’ or Agen%
> st L) .
2 Y, Domestic Return Receipt

Thank you for using Return Receipt Service.

1, December 1994



; SENUEH: - .

s Complste items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

= Print your name and a
card to you.

e?

delivered.

ddress on the reverse of this form so that we can return this

u Attach this form to the front of the mailpiece, or on the back if space does not

aThe Retum Receipt will show to whom the article was delivered and the date

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

1. O Addressee’s Address
2. 01 Restricted Delivery

Consult postmaster tor fee.

rmit. . .
-Wme *Rstum Raceipt Requested” on the mailpiece below the article number.

3. Article Addressed to:

Hattye Ruth Griffin
410 S. Roselawn Ave.
Artesia, NM 88210

4a. Article Number

P L,1q 40> syl

4b. Service Type

[ Registered X Certified
O Express Mail O Insured
0 Retum Receipt for Merchandise 1 COD

7. Date of Dglivery

—/B-7

is your RE ADDRESS completed on the reverse sid

8. AddressBe's Atdress (Only if requested

Thank you for using Return Receipt Service.

5. Received By: (Print Name) Be's /
Ve PN £ | andlesis paid)
6. Si¢
X
PS Ft ieceipt
- o7z - _ _ T - - - - T T

SENDER:

=Complete items 1 and/or 2 for additional services. | also wish to receive the
aComplete items 3, 4a, and 4b. following services (for an

card to you.

delivered.

#Print your name and address on the reverse of this form so that we can return this
lAttach this form to the front of the mailpiece, or on the back if space does not

permit.
®Write "Return Receipt Requested” on the mailpiece below the article number.
#The Retum Receipt will show to whom the article was delivered and the date

extra fee):
1. O Addressee’s Address
2. [ Restricted Delivery

Consuilt postmaster for fee.
3. Article Addressed to: 4a. Article Number
Claire Colios 9 403 §50
3257 Rogers Ave. 4b. Service Type
Ft. Worth, TX 76109 O Registered ;2 Certifiad
O Express Mail O Insured
[J Retum Receipt for Merchandise [J COD
T sy (7
5. Regeived By: (Print N 8. Addréssee’s Address (Only if requested
(’,W E’Z%éé’//\j{a- and fee is Yaid)

(Add[essee or

6. Signature: AW
7% /7}

X__ .z

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Recelpt Service.

PS Form 3811, December 1994

|

Domestic Return Receipt

SENDER:
s Complete items 1 and/or 2 for additional services.
sComplete items 3, 43, and 4b.

card to you.

paermit.
s Write *Return Receipt Requested® on the mailpiece below the articie

= Print your name and address on the reverse of this form so that we can retum this

® Attach this form to the front of the mailpiece, or on the back if space does not

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

1. [0 Addressee’s Address

coipt | : : number. 2. [ Restricted Delivery
s The Retum Receipt will show to whom the articie was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
L19 403 €55
. 4b. Service Type
David W. & 1. Faye Cromwell
2819 Shandon e ¢ [ Registered {2 Cortified
Midland, TX 79705 O Express Mail O Insured

7. Date of Delive _
fah 151997

5. Received By: (Print Name)
6. Sig

LAV

Is your RETURN ADDRESS completed on the reverse side?

O Retum Receipt for Merchandise 0 COD
ery
T3
8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3841, December 1994

“Domestic Return Receipt

Thank you for using Return Receipt Service.



SENDER:
s Complete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.
card to you.

permit.

delivered.

wPrint your name and address on the reverse of this form so that we can return this extra 'ee):
®Atftach this form to the front of the mailpiece, or on the back if space does not

B Write "Return Receipt Requestad” on the mailpiece below the article number.
#The Retumn Receipt will show to whom the article was dslivered and the date

| also wish to receive the
following services (for an

1. [ Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Estate of Helen Henson
1742 Catlin Drive
Fairfield, CA 94533

4a. Article Number

W9 o> LYY
4b. Service Type
[0 Registered Q Certified
O Express Mail O Insured
O Retum Receigg for Merchandise [J COD

7. Date of Delive%/P ) 'P)

5. Received By: (Print Name)
<A Lz

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

Thank you for using Return Receipt Service.

*
1923

gnatureq(Addressee or Agent)

X @UD«J,

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994%

"~ Domestic Return Receipt

SENDER:

nComplete items 1 and/or 2 for additional services.
nComplete items 3, 4a, and 4b.
card to you.

it

delivered.

#Print your name and address on the reverse of this form 80 that we can retum this | gxtra fee):
= Atiach this form to the front of the mailpiece, or on the back if space does not

permit.
sWrite "Retum Receipt Requested” on the mailpiece below the anticle number,
=The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

1. OO Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P19 4p3 914

Estate of Helen Henson 4b. Service Type
1742 Catlin an:‘3 3 Registered W Certified
Fairfield, CA 9 [0 Express Mail O Insured
[ Retum Receipt for Merchandise [1 COD
7. Date of Deliwery
—eSS &P )
5. Recsived By: (Print Name) 8. Address:_ae’s Address (Only if requested
Y ) 7 and fee is paid)

Thank you for using Return Receipt Service.

6. Signaturg~yAddresses/OrAgent)
X i’ Q( 2

1s your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

Domestic Return Receipt

A4

SENDER: :
s Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
card fo you.

permit.

delivered.

=Print your name and address on the reverse of this form so that we can retum this | gxira fee): -
uAttach this form to the front of the mailpiece, or on the back if space does nat

aWrite "Retum Recsipt Requested” on the mailpiece below the article number.
aThe Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

1. O Addressee’s Address
2. O Restricted Dalivery
Consult postmaster for fee.

3. Article Addressed to:

Davis A. Coppedge
466 Goodwin Dr.
Richardson, TX 75081

4a. Article Number

P (19 403 90%
4b. Service Type
O Registered Certified
0 Express Mail Insured
3 Retum Receipt for Merchandise (0 COD
7. Date of Delive

% 19-97.

5. Received By: (Print Name)

RETURN ADDRESS completed on the reverse side?

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

Thank you for using Return Receipt Service.

ur

j. E:atureff (Addressee
L]

PS Form 3811, December 1

Domestic Return Receipt



SENUER: . .
s Complete items 1 and/or 2 for additional services. | also wish to receive the
»Complete items 3, 4a, and 4b. | following services (for an
= Print your name and address on the reverse of this form so that we can return this | gxtra fee):

card to you. .
s Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit. o .
mWrite ‘Return Recsipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

P L9 Hod» %l

4b. Service Type

;{0218 ;I{;m&d Street O Registered & Certified
Woodinville, WA 98072 [0 Express Mail O Insured

O Retum Receipt for Merchandise [1 COD

*%/4/156781/ 7. Date oféglil/eg o ? 7

5/.Bec9|v 8. Addressee’s Address (OnW if requested

and fee is paid)

s

Thank you for using Return Receipt Service.

ts your RETURN ADDRESS completed on the reverse side”

U Si Nt -
X
PS Form 3811, December 1994 Domestic Return Receipt
I - _ U +
~ SENDER: . )
T =Complete items 1 and/or 2 for additional services. | also wish to receive the
® sComplete items 3, 4a, and 4b. following services (for an
S lPrirrt\‘t tyour name and address on the reverse of this form so that we can return this extra fee): .
&=  card to you. []
g IAnac!: this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address -g
rmit.
; -Wme *Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery ,‘,‘,’
£ =The Retum Receipt will show 1o whom the article was delivered and the date -
g delivered. Consuit postmaster for fee. %
© 3. Article Addressed to: 4a. Article Number &
] P L
] , - !9 403 375 £
£ Sandra Leigh Terry 4b. Service Type 2
g P.O. Box 12617 O] Registered Cortified T
El Paso, TX 79912 gistere ) orihed ‘o
[0 Express Mail ‘,,0 sured £
O Retum Receipt ndise D 3
n T 1”23 (=}
< O/ — 7. Date of Dellvtg ( 2 e % lg) pa
A SANDYA /c—;ayx/ O\ = L
5. Rdgejved By: (Print Name) 8. Addressee’'s Aldrgss (Only if ted %
i and fee is paid) N\ ¢ Sy A g
=
5 B. Signajure: (4ddressee or Agent)
°
» 2LLHIE C\:ZA/M -
~ RS'¥drm 3811, December 1994 f" Domestic Return Receipt
o SENDER: . .
© =Complete items 1 and/or 2 for additional services. | also wish to receive the
@ =Complete items 3, 4a, and 4b. following services (for an
-1 lPrir;\ tyour name and address on the reverse of this form so that we can retum this | gxira fee): .
= card to you.
g u Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address g
@ permit.
@ "Write "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery 3
£ =The Retum Receipt will show to whom the articie was delivered and the date -
5 delivered. Consuit postmaster for fee. .%
? 3. Article Addressed to: 4a. Article Number c'ié
] F (/3 403 %0 €
£ McWhorter Family Trust 4b. Service Type %
8 Brent & Ruth McWhorter, Trustees O Registered & Certified
6140 E. Voltaire 0 : 2
Scottsdale, AZ. 85254 Express Mail O Insured <
O Retum Receipt for Merchandise [1 COD 2
[a 7. Date of Delive e
« 2
: . 7697 3
5. Received By: (Pnint Name) - 8. Addressee's Address (Only if requested &
and fee is paid) -4
=
5
<]
>
»

6. Signature: ddresﬁ or Agent) /
L éﬁwvnz‘/

PS Fé?r}- 3811, December 1994 Domestic Return Receipt



SENDER:
sComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

card to you.

rmi

delivered.

® Attach this form to the front of the mailpiece, or on the back if space does not

permit.
mWrite “Return Reqeipr Requestad” on the mailpiece below the article number.
®The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

2 Print your name and address on the reverse of this form so that we can retumn this extra fee):

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

3. Article Addressed to:

completed on the reverse side?

Laura Patricia Lodewick
511 Newell
Dallas, TX 75223

4a. Article Number

P19 403 837

4b. Service Type
O Registered
[ Express Mail

Ff Certified
O Insured

Thank you for using Return Receipt Service.

& {3 Retum Receipt for Merchandise T} COD
S A
- b/l ]
5. Received By: (Print Name) 8. Addfessee’s Afidress (Only if requested

_ }':‘ 7\ y and fee is paid)

§ 6. Sigrﬁy’e:,fddressge or Agbnt)

e XU IALE ¢ Balu > -

PS Form 3811, December 1994 Domestic Return Receipt
SENDER:

uComplete iterns 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

card to you.

delivered.

lAnach this form to the front of the mailpiece, or on the back if space does not

permit,
s Wirite "Return Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
tollowing services (for an

= Print your name and address on the reverse of this form so that we can retum this | gxtrg fee):

1. [ Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Alleene C. Graves
2381 Ridgmar Plaza
Ft. Worth, TX 76116

4a. Article Number

| P L1 Yoz 939

4b. Service Type

{0 Registered i Certified
O Express Mail O Insured
O Retum Receiptfqr Merchandise [ COD

7. Date of D%o/m

5. Received By: (Print Name)

6. Signature: {Addrassee or Agent)

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee'sAddre (Onlyf requested
and fee is phid)
o

" & a2 ]

PS Form 3811, December 1994

Domestic Return Receipt

SENDER: )
sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

card to you.

delivered.

uPrint your name and address on the reverse of this form so that we can retum this
m Attach this form to the front of the mailpiece, or on the back if space does not

permit.
= Write “Retum Receipt Requested® on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

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

1. O Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Linda Nelson
1116 Rosebrier
Guthrie, OK 73044

4a. Article Number

P 9 403 895

4b. Service Type

[0 Registered jZ Certified
O Express Mail O Insured
O3 Retum Raceipt for Merchandise [0 COD

7. Dag{of?ew ‘/ 47/

Is your RETURN ADDRESS completed on the reverse side?

8. Addregsed’s/Address (Only if requested
and fae is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

s your RETURN ADDRESS completed on the reverse side?

Is your REYURN ADDRESS completed on the reverse side?

SENDER:

aComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

*Print your name and address on the reverse of this form so that we can retumn this | gyira foe):

card to you.

s Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.

s Write "Return Recsipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery

#The Return Receipt wili show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

Charlotte Ann Pier
4349 Bellaire Dr., Suite 129
Ft. Worth, TX 76109

4a. Article Number

P L3 43 £5%

4b. Service Type

[ Registered A Certified
O Express Mail O insured
[ Retum Receipt for Merchandise [ COD

7. Date @ellvery
5 7

5. Received By: (Print Name)

6. Signature:,(Addressee pr Agent) -
X Sl [ s

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

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

4

o ——

SENDER:
sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

I also wish to receive the
following services (for an

®Print your name and address on the reverse of this form so that we can retum this | gxtra fee):

card to you.

lAttach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’'s Address
permi

2 Write 'Rerum Raceipt Requssted” on the mailpiece below the article number. 2. O Restricted Delivery

aThe Retum Recaipt will show to whom the article was delivered and the date

delivered.

Consult postma 7. ror fee.

3. Article Addressed to:

Charles M. Pier
4004 Sanquinet St.
Ft. Worth, TX 76107

4a. Article Number

P 419 Yo3 351

4b. Service Type

[0 Registered $4 Certified
O Express Mail O !nsured
O Retum Receipt for Merchandise [J COD

7. Date of Delivery

5. Received By: (Print Name)

6. Slgnature[)(Ad’;qs,see or Agen{)

x I e

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

PS Form 3811, December 1994

Domestic Return Receipt

SENDER: ‘
mComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

= Print your name and address on the reverse of this form so that we can retum this | gxtrg fee):

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee's Address
rmit.
-Wme *Retumn Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
s The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
1
M. Craig Clark, Inc. 4b. Service Type
500 W. Texas, Suite 1175 O Registered §2 Certified
Midland, TX 79701 O Express Mall O Insured

O Retum Receipt for Merchandise 0 COD

7. Date of Delivery .~

V,@/é/j

5. Recsived By: (Print Name)

6. Signaturejfjfssee or Agent)
X Ok R/

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

PS Form 3811, December 1994

Domestic Return Receipt

)

Thank you for using Return Receipt Se;vice.

Thank you for using Return Receipt Service.

4



& SENDER:
B wComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
@ mPrint your name and address on the reverse of this form so that we can retum this
card o you.
8 Attach this form to the front of the mailpiece, or on the back if space does not
rmit.

pel
#Write “Return Receipt Requestad” on the mailpiece below the article number,
#The Retum Receipt will show to whom the articie was delivered and the date

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

1. (0 Addressee’s Address
2. O Restricted Delivery

(]
-]
>
®
]
£ ©
g delivered. Consult postmaster for fee.
b 8. Article Addressed to: 4a. Apicle Number
] (9 403 ﬁzi
g Aun D, Allisog 4b. Service Type . ..
o P.0. Box 64035 0O Registered Certified
Lubbock, TX 79464 O Express Mail Insured
o O Retum Rebsipt for Mercl'landise E 0D
7. Date of Dalwery \J
= 5. Received By: (Print Name) 8. Addressee’s AWrequested
and fee is paid)
5
(=]
3
a

Thank you for using Return Receipt Service.

Domestic Return Receipt

SENDER:
=Complete iterns 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
s Print your name and address on the reverse of this form so that we can retum this
card to you.
s Attach this form to the front of the mailpiece, or on the back if space does not

permit,
wWrite “Return Receipt Requested” on the mailpiece below the article number.
sThe Retum Receipt will show to whom the articie was delivered and the date

| also wish to receive the
following services (for an
extra fes):

1. [0 Addressee’s Address
2. O Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P L9 403 ‘i/o
Edith C. Wheeler 4b. Service Type -
P.O. Box 64035 R e
Lubbock, TX 79464 O Registered N ﬂ'(‘aemﬁed
[J Express Mail / - [k lasyred

O Retum Reoe.pt[oyMerdmndue l:l_):?é

7. Date of Dehvex
’

AN

5. Received By: (Print Name) 8. Addressee's Addr
and fees is paid)

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

~“Domestic Return Receipt

SENDER:
sComplete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can retum this
card to you.
m Attach this form to the front of the mailpiece, or on the back if space does not

permit.
maWrite “Return Receipt Requestad” on the mailpiece below the article number.
»The Retum Receipt will show to whom the article was delivered and the date
delivered.

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

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

P L\4 40> %3

4b. Service Type

6. ?9«5!’7 (Addresseeo gent)

e e St O Registered Certified
Decatur, TX 76234 O Express Mail O Insured
D Retum Receipt for Merchandise T3 COD
7. Date of Delivery
j e 7
5. Received By: (Print Name) ~ Addressee’s Address (Only if requested

and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

PS Foriff 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side? Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER: _ .

sComplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

=Print your name and address on the reverse of this form so that we can retum this
card to you.

WAttach thns form to the front of the mailpiece, or on the back if space does not
permit.

s Write "Retum Receipt Requested” on the mailpiece below the article number.

8 The Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. [J Restricted Delivery

delivered. Consult postmaster for fes.
3. Article Addressed to: 4a. ;}m‘cle Number
e 12 403 900
David H. Arrington 4b. Service Type
P.0. Box 2071 _ _
Midland, TX 79702 [J Registered JE Certified
O Express Mail O Insured

[0 Retum Receipt for Merchandise ] COD

7. Date of Delivery

5. Received By: (Print Name)

RO YN el

8. Addressee’s Address (Only if requestad
and fee is paid)

PS Form 3811, Dedbmber 1994

Domestic Return Receipt

SENDER:
=Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
s Print your name and address on the reverse of this form so that we can retumn 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.
aThe Retum Recaipt will show to whom the asticle was delivered and the date

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

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

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Articte Number
Eddie V. Peoples P ll/? 401 270
9 Victorian Oaks Road 4b. Service Type
Longview, TX 75603 [ Registered K& Certified

O Insured

5. Received By: (Print Name)

6. SI na ture (Addressee or Agent) 70

5. Elilel [T

PS Form 3811 December 1994

Domestic Return R Recelpt

SENDER:
s Complate items 1 and/or 2 for additional services.
uComplete itemns 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can retumn this
card to you.
s Aftach this form to the front of the mailpiece, ar on the back if space does not
rmit.
lpweﬁte *Return Receipt Requestad’ on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
foliowing services (for an
extra fee):

1. O Addressee’s Address
2. OJ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P L19 403 §59
Charlotte Daugirda 4b. Service Type
10215 Huntington Wood Drive O Registered §& Certified

Houston, TX 77099

O Express Mail O Insured
O Retum Receipt for Merchandise 0 COD

7. Date of Deliﬁryp .
v

2101997

5. Received By: (Print Name) '

/mﬂ

B. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



SENDER: —
=Complete items 1 and/or 2 for additional services.
uComplate items 3, 4a, and 4b.

card 1o you.

rmit.

=Print your name and address on the reverse of this form so that we can retum this
® Attach this form to the front of the mailpigce, or on the back if space does not

pel
sWrite ‘Refumn Receipt Requested” on the mailpiece below the article number.
aThe Relum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. 0 Restricted Delivery
Consult postmaster for fee.

680 S. Alton Way, 5-B
Denver, CO 8023 xApL N

P e o3 842

4a. Article Number

delivered.
3. Article Addressed to: "'fw?"&
Maqcrie Meyer . & > "'_'

: | Registered
- £00 Express Mail
‘| CJ Retum Receipt for Merchandise [1 COD

4b. Service Type
Certified
Insured

'| 7. Date of Delivery

1Y ~97

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

6. Signature: (Addressee or Agent)

Is your REYURN ADDRESS completed on the reverse side?

X7 rporns. Wloyer
PS Form 3811, ﬂember- 1994 Y

"Domestic Return Receipt

SENDER:
aComplete items 1 and/or 2 for additional services.
8 Complete items 3, 4a, and 4b.

#Print your name and address on the reverse of this form so that we can return this

card to you,

you.
= Attach this form to the front of the mailpiece, or on the back if space does not

penmit.
s Write "Retum Receipt Requested” on the mailpiece below the article number.
BThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

1. [ Addresses’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Ariicle Addressed to:

Estate of Adrienne Gans Simon
/o William D. Ratliff, Jr., Executor

Ft. Worth, TX 76102

S 0)

4a, Article Number

P Lla ~o3 ZHb

4b. Service Type

0 Registered & Certified
0 Express Mail 3 Insured
3 Retum Receipt for Merchandise [J COD

7. Date of Delivery

AUG 18 1997

5. Receiyed
Q

Name)

6. Signa
X

o
(-]

B

]

[ ]

[ 4

&

3

®

£

c

]

2

°

o

£

8

g 500 Throckmorton, Suite 1600
5 ee or Agent)
3

o

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

"Domestic Return Receipt

SENDER:

sComplete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

card to you

dalivered.

aPrint your name and address on the reverse of this form so that we can retum this
®Attach this ion'n 1o the frort of the mailpiece, or on the back if space does not

permit.
mWrite "Return Receipt Requested” on the mailpiece below the article number.
=The Retum Receipt will show to whom the article was dslivered and the date

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

1. [J Addressee’s Address
2. I Restricted Delivery
Consuilt postmaster for fee.

3. Article Addressed to:

Lela Bess Bamette

The Fifth Avenue

500 Hendrickson Road, Stop 5016
Sequim, WA 98382

4a. Article Number

P L19 403 340

4b. Service Type

[0 Registered (¢ Certified
[J Express Mail O Insured
[J Retum Receipt for Merchandise [0 COD

7. Date oﬂary

5. Received By: (Print Name)

6. Signature: (Addressee or Agent) —

XA o (08 o

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee’gJAddTesk (Only if requested
and fee is p&id)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt



SENULEH: | also wish to receive the

o~
'} A " .
% :%ﬂ::: :::x: ;.a“n:/gag -'scg. addional senvices. | following services (for an
e uPrint your name and address on the reverse of this form so that we can retum this | axira fee): &
E’ .i‘;&%‘;’: iorm to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address "E)
F] it.
° -aleﬁrg'netum Receipt Requested" on the mailpiece balow the article number. 2. [0 Restricted Delivery 3
£ wThe Retum Recaipt will show to whom the article was delivered and the date 5
e delivered. Consult postmaster for fee. s
o -
3 3. Aficle Addressed to: - 4a. Article Number é
- P (19 403 8 £
g ii’;‘:)?:"mg hl::’l““A NE 4b. Service Type g
P | ,
8 Albuguer. e NM 871 i O Registered & Certified T
A O Express Mail O Insured .g
{3 Retum Receipt for Merchandiss [1 COD 3
- 7. Date of Delivery 2
6191997 B
5. Received By: {Print Name) 8. Addressee’s Address (Only if requested £
- and fee is paid, o
Y Samuet A WASHBURH paid) 2
5 6 J :
S
2

3811, December 1994 Domestic Return Receipt

'

SENDER:

o
© “»Complete items 1 and/or 2 for additional services. 1 also wish fo receive the
@ =Completa items 3, 4a, and4b. following services (for an
g » Pnr: ‘your name and address on the reverse of this form so that we can retum this | gxtra fee): .
F4 card to you.
% = Atach this for 10 the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address Lg
permit. :
p aWrite "Retum Receipt Requested” on the mailpiece below the article number. i j @
g #The Retum Receipt will show to nmo!-n the article was delivered and the date 2. 0J Restricted Delivery ‘...D
£ delivered. » Consult postmaster for fee. %
g 3. Arficle Addressed to: 4a. Article Number §
g LR L1g 403 349 £
g  Migsins TrustInc, 4b. Service Type 2
§ /o William P. Edwards o e
© PO Box2421 O Registered B Certified ‘:m
Gainesville, GA 30503 [ Express Mail O Insured ..E’
O Retum Receipt for Merchandise [J COD 3
: 7. Date of Delivery 2
ng 18 1997 H
5. Received By: (Print Name) 8. Addressee's Address (Only if requested &
and fee is paid) 2
-
:?; 6. Signature: (Addressee or Agen J
> X A AAK
= PS Form 3811, December 1994 Domestic Return Receipt
% SENDER: !
§ = Complete iterns 1 and/or 2 for additional services. 1 also wish to receive the
® sComplete items 3, 4a, and 4b. following services (for an
g = Prir:jt 'your name and address on the reverse of this form so that we can return this | gxtrg fea): ¢
[ cara 1o you.
% = Attach this form to the frant of the mailpiace, or on the back if space does not 1. [J Addressee’s Address =
o rmit.
® l\%erite"netum Receipt Requested” on the maiipiece below the articie number. 2. [ Restricted Delivery §
£ ®The Retumn Receipt will show to whom the arlicle was delivered and the date 5
g delivered. Consult postmaster for fee. 5
g 3. Article Addressed to: 4a. Article Number ;.‘3
] P L1 403 ¥79 E
3 William Richard Ballard 4b. Service Type 2
] 11651 Calle Javelina f i c
o Tucson, AZ 85748 (0 Registered . ‘g’ Certified
’ O Express Mail O Insured %
[ Retum Receipt for Merchandise [J COD J
7. Date of Delivery 2
e fnad 7 :
/ ' W& >
5. Received By: (Print Name) 8. Addresses’s.Address (Only if requested &
‘ and fep is paid) -
-
5
o
o=
L]

6. Signature: (Addressee or Agent) ¢ j?\
T )
~ PS5 Form 3811, December 1994 Domestic Return Receipt




SENDER:
sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

card to you.

delivered.

8Print your name and address on the reverss of this form so that we can return this
®Aftach this farm to the front of the mailpiece, or on the back if space does not

permit.
& Write ‘Aefum Receipt Requested” on the mailpiece below the article number.
8The Retum Receipt will show to whom the article was deluvered and the date

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

1. [J Addressee's Address
2. 01 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Minerals Management Service
Royalty Program

Box 5810, T.A.

Denver, CO 80217

4a. Article Number

P (9 403 B3,

4b. Service Type

O Registered ﬁCeniﬁed
O Express Mail O Insured
O Retum Receipt for Merchandise [0 COD

7. Date of Delivery o
AR AN

[N

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

6. Signature: (Addressee or Agent)

X

Is your RETURN ADDRESS completed on the reverse side‘?

PS Form 3811, December 1994

N
e

Domestic Return Receipt

SENDER:
s Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

card to

delivered.

BPrint your name and address on the reverse of this form so that we can retumn this
you.
®Altach this form to the front of the mailpiece, or on the back if space does not

permit.
s Write "Returm Receipt Requested” on the mailpiece below the article number.
uThe Return Receipt will show to whom the article was delivered and the date

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

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Jonel Susan Grasso
11 Ocean Ridge
Laguna Niquel, CA 92677

4a. Article Number

L1 4p3 Tl

4b. Service Type
I:]3 Registered

KT Certified
O Express O Insured
O Retum Recpipt for Merghandise [0 COD

'dnilng

5. Received By: (Print Name)

6. Signatyhe; I

is your BRETURN ADDRESS completed on the reverse side?

8. Adgr'e7ées (A? r (Only Jf requested
and feefis paid,

PS Fé%n 3811 December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

™
Al

Thank you for using Return Recelpt Service.

SENDER: ‘
u Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

card to

®Print your name and address on the reverse of this form so that we can retum this

you.
w Attach this form 1o the front of the mailpiece, or on the back if space does not

| also wish to receive the
following setvices (for an
extra fes):

1. O Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Barbara K. Davidson
P.O. Box 387
La Jara, CO 81140-0387

-F\;Ieme *Return Receipt Raquested” on the mailp anticle number.
»The Retum Receipt will show to whom the /S e Was dal and the date
delivered. - /-q\
R

4a. Article Number

PLla 403 $34

4b. Service Type

[0 Registerad §2 Certified
O Express Mail O Insured
3 Retum Receipt for Merchandise [ COD

7. Date of Dehverx §? &T

[

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

5. Received By (Print Name) ,
N2 (\4 JAJ
6. Signatyre: (Addrgssee o /;Agem)

Is your RETURN ADDRESS completed on the reverse slde?

Thank you for using Return Receipt Service.

3811, December 1994

Domestic Return Receipt




Is your RETURN ADDRESS completed on the reverse side?

ENUE. . .
b-Cc>mplate items 1 and/or 2 for additional services.

sComplete itemns 3, 4a, and 4b. . .
-Pﬁm';lour name and address on the reverse of this form so that we can retum this

card o you. . .
w Attach this form to the front of the mailpiece, or on the back if space does not

rmit.
-Wme *Retumn Recsipt Requested’ on the mailpiace below the articie number.
»The Retum Receipt will show to whom the articte was delivered and the date

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

1. 1 Addressee’s Address
2. OO Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
| L PLIg 4p3 qU
John Widney Lodewick 4b. Service Type
3305 Wentwood : .
X 75225 O Registered WCemﬁed
3 Express Mail O Insured

O Retum Receipt for Merchandise [1 COD

7. Date of Delivery 8

Bd

5. Received By: (Print Name) 8. Addressee’s Addrg
and fee is paid)

6. Signat 'SZWA resyee o Age N

Is your RETURN ADDRESS completed on the reverse side?

Atk you for using Return Receipt Service.

PS Form 381, December 1994 — Domestic Return Receipt
SENDER: )
nCommplete items 1 and/or 2 for additional services. | also wish 1o receive the

aComplete items 3, 4a, and 4b.

lm your name and address on the reverse of this form so that we can retumn this
to you.

® Attach this form to the front of the mees, or on the back i space does not

permit.
wWrite ‘Retum Receipt Requestad” on the mailpiece below the articie number.
®The Retum Receipt will show to whom the articie was delivered and the date

following services (for an
extra fee):

1. [ Addressee’s Address
2. 3 Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. ?cle Number
Childress Royalty Compasry k(9 H03 913
P.O. Box 66 4b. Service Type
Joplin, MO 64801 0 Registered Certified

[0 Express Mail O !Insured
[0 Retum Receipt for Merchandise (0 COD

7. Date of Deli?; /f;, 7 7

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

XSoe Sub\TV

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

PS Form 3811, Dacember 1994/

e

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
s Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
®Print your name and address on the reverse of this form so that we can retumn this
card 1o you.
# Attach this form to the front of the mailpiece, or on the back if space does not

permit.
sWrite “Hetum Receipt Requested”’ on the mailpiecs below the articie number.
uThe Retum Receipt will show to whom the article was delivered and the date

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

1. [J Addressee’s Address
2. [ Restricted Delivery

delivered. Consult postmaster for fes.
3. Article Addressed to: 4a. Article Number
Altas Energy, Lid | P 1] 403 3
P.O. Box 100725 4b. Service Type
Atlanta, GA 30384-0725 [ Registered B Certified
[ Express Mail O Insured

D Retum Receipt for Merchandise [J COD

7. Dato of Pelvenhuig 1 8 1997

8. Addressee's Address (Only if requested

5. Received By: (Print Name)
and fee is paid)

i

PS-Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



