
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. B u t t r o s s , J r . , being duly sworn upon h i s oath, deposes 
and s t a t e s : 

1. I am over the age of 18, and have personal knowledge of 
the matters s t a t e d h e r e i n . 

2. I am an employee of Ap p l i c a n t . 

3. A p p l i c a n t has conducted a good f a i t h , d i l i g e n t e f f o r t t o 
f i n d the names and c o r r e c t addresses of the i n t e r e s t owners 
e n t i t l e d t o receive n o t i c e of the A p p l i c a t i o n f i l e d h e r e i n . 

4. Notice of the A p p l i c a t i o n was provided t o the i n t e r e s t 
owners at t h e i r c o r r e c t addresses by c e r t i f i e d m a i l . Copies of the 
no t i c e l e t t e r and c e r t i f i e d r e t u r n r e c e i p t s are attached hereto as 
E x h i b i t A. 

5. Ap p l i c a n t has complied w i t h the n o t i c e p r o v i s i o n s of 
D i v i s i o n Rule 1207. 

E.L. B u t t r o s s , J r . 

SUBSCRIBED AND SWORN TO before me t h i s -5 
1997, by E.L. Bu t t r o s s , J r . ~~ 

day of September 

NOTARY PUBLIC 

My Commission Expires: 

CASE NO. 



kVOK 
E N E R G Y C O R P O R A T I O N 

20 North Broadway, Suite 1500 
Oklahoma City, Oklahoma 73102-8260 

Telephone: 405/235-3611 
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) 

Ken Gray 
District Landman 

KOmb\LAND.l 

enc 



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 i s the operator of United States Oil and Gas 

Leases NM 033825, NM 025530, NM 29278, LC 055465, and LC 0553B3-A, 

which collectively cover the NEK and StfNWH of Section 4, and the 

NEKSEK of Section 5, 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 d r i l l e d or to be dril l e d 

on the subject leases and lands in a common tank battery to be 

located in the SWWEtt of Section 4, without separately metering 

production, 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 i s 

common, but working interest and/or overriding royalty interest 

ownership differs. 

4. Notice of this application has been given to a l l interest 

owners in the affected leases, by ce r t i f i e d mail. 

5. The granting of this application i s 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, 

Attorney f o r Devon Energy Corporation 
(Nevada) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number 

f /,/<? VA3 flD 
3. Article Addressed to: 

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

4b. Service Type 
• Registered Q- Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date of Delivery 

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

6. Signature/^aWrespeJeof Agent) / .1 

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

o 

« 
rx 
c 

3 
O >. 
C 
(0 

PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this fortnso that we can return this 

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

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Conrad G. & Ada J. Keyes l i v i ng Trust 
Conrad G. & Ada J. Keyes, Trustees 
P.O. Box 156 
Ruidoso, N M 88345 

4a. Article Number 

P HQ?> m 
3. Article Addressed to: 

Conrad G. & Ada J. Keyes l i v i ng Trust 
Conrad G. & Ada J. Keyes, Trustees 
P.O. Box 156 
Ruidoso, N M 88345 

4b. Service Type 
• Registered 0^ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Conrad G. & Ada J. Keyes l i v i ng Trust 
Conrad G. & Ada J. Keyes, Trustees 
P.O. Box 156 
Ruidoso, N M 88345 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) > 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 ,tf5Icember 1994s Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for addrtionai services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write Vtefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Russell Estate Trust 
Attn: Trust Department 
First National Bank o f Artesia 
P.O. Drawer A A 
Artesia. N M 88210 

4a. Article Number 3. Article Addressed to: 

Russell Estate Trust 
Attn: Trust Department 
First National Bank o f Artesia 
P.O. Drawer A A 
Artesia. N M 88210 

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Russell Estate Trust 
Attn: Trust Department 
First National Bank o f Artesia 
P.O. Drawer A A 
Artesia. N M 88210 

7. Date of Delivery 

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

6. signature: (Addressee or Agent) 

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

PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write "Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Elizabeth T.Greene 
200 E. 22nd, #12 
Roswell, N M 88201 

4a. Article Number 

run m 
3. Article Addressed to: 

Elizabeth T.Greene 
200 E. 22nd, #12 
Roswell, N M 88201 

4b. Service Type 
• Registered ^Certif ied 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Elizabeth T.Greene 
200 E. 22nd, #12 
Roswell, N M 88201 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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SENDER: 
• Complete itenw 1 and/o*2. (or additional services. 
• 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. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

David W. Thome 
211 Maple St 
Brevard, NC 28712 

4a. Article Number 

P U\Q <fo3 
3. Article Addressed to: 

David W. Thome 
211 Maple St 
Brevard, NC 28712 

4b. Service Type 
• Registered Qi'Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

David W. Thome 
211 Maple St 
Brevard, NC 28712 

7. Date of Delivery, 

7 ) 7 7 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signati re: (Addressee tfhAgentf' i \ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Lill ian O'Haco McNally 
317SherrillLane,#17 
Roswell, N M 88201 

4a. Article Number 

P L,i9 VOB 
3. Article Addressed to: 

Lill ian O'Haco McNally 
317SherrillLane,#17 
Roswell, N M 88201 

4b. Service Type 
• Registered j j $ Certified 
• Express Mail • Insured 
• Return Receipt tor Merchandise • COD 

3. Article Addressed to: 

Lill ian O'Haco McNally 
317SherrillLane,#17 
Roswell, N M 88201 

7. Date of Delivery /^ 

ki iv/V 5. Received By: (Print Name) 

k 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. SignaXureiTAddressee or Agent) 

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

PS Form 3611, December 1994 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Charles R. Collins 
1404 F arrington Drive 
Knoxville, T N 37923 

4a. Article Number 3. Article Addressed to: 

Charles R. Collins 
1404 F arrington Drive 
Knoxville, T N 37923 

4b. Service Type 
• Registered ^Certified 
• Expres^iliijl' • Insured 
• R e y l f r ^ i ^ j i ^ n o i s e • COD 

3. Article Addressed to: 

Charles R. Collins 
1404 F arrington Drive 
Knoxville, T N 37923 

5. Received By: (Print Name) 8. Amre^^s"W/J^^fffi|iy if requested 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•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. 
•At tach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write "Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

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

4a. Article Number 

4b. Service Type 

• Registered BtCertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

8. Addressee's Address (Ontfif requested 
,gnd feeis paid) 

3 

2. 
' Jt 

C 
a 
£ 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) / 

6. Sighature: (Aaaressee orAj 

(tf 
PS Form 3 8 * 1 , December 1994 

Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write "Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

John Donald Clayton 
P.O. Box 526 
Artesia, NM 88211-0526 

4a. Article Number 3. Article Addressed to: 

John Donald Clayton 
P.O. Box 526 
Artesia, NM 88211-0526 

4b. Service Type 
• Registered 0 * Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

John Donald Clayton 
P.O. Box 526 
Artesia, NM 88211-0526 

7. Date of Deliyau—. _ 

5. Received By: (Print Name) 8. Addressee's Address (Oni/it requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Oni/it requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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SENDER: 
•Complete items t and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Susan Labunski 
931 W. Stonehedge Drive 
Addison, I L 60101-3172 

4a. Article Number 3. Article Addressed to: 

Susan Labunski 
931 W. Stonehedge Drive 
Addison, I L 60101-3172 

4b. Service Type 
• Registered j £ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Susan Labunski 
931 W. Stonehedge Drive 
Addison, I L 60101-3172 

7.DateofL^n^ J . 

" T O t^H^ 
8: Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: ^Addressee orAgenff 

x y» 

8: Addressee's Address (Only if requested 
and fee is paid) 
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StzNUtcH: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on tbe reverse of this form so that we can return this 

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

permit. 
•Write"Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

B a r b a « Kay Clayton Scott 
9819 148th St CLE. 
Puyallup, WA 98373 

4a. Article Number 3. Article Addressed to: 

B a r b a « Kay Clayton Scott 
9819 148th St CLE. 
Puyallup, WA 98373 

4b. Service Type 
• Registered £ f Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

B a r b a « Kay Clayton Scott 
9819 148th St CLE. 
Puyallup, WA 98373 

7. Date of Delivery 

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

6. Signature^Addressee orAgepft) 

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

PS Form 3811, December 199^ Domestic Return Receipt 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Completeitems 3, 4a, and 4b. — - •* 

• • Print your name and address on the reverse of this fomxo-that we can return this 
card to yog. .. — •« 

•Attach this form to the front of the mailpiece, or onJto^tackJt space does not 
permit. " . 

•Write 'Return Receipt Requested' on the mailpiece befowjhe. article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Conrad G. & Ada J. Keyes Living Trust 
Conrad G. & Ada J. Keyes, Trustees 
P.O. Box 156 ' , r 

Ruidoso,NM 8 8 3 4 5 ^ j < = ^ 
i i — e - j ..i3 

4a. Article Number 

P U9 <fo% 
3. Article Addressed to: 

Conrad G. & Ada J. Keyes Living Trust 
Conrad G. & Ada J. Keyes, Trustees 
P.O. Box 156 ' , r 

Ruidoso,NM 8 8 3 4 5 ^ j < = ^ 
i i — e - j ..i3 

4b. Service Type 
• Registered £ t Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Conrad G. & Ada J. Keyes Living Trust 
Conrad G. & Ada J. Keyes, Trustees 
P.O. Box 156 ' , r 

Ruidoso,NM 8 8 3 4 5 ^ j < = ^ 
i i — e - j ..i3 

7. Date of Delivery 

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

6. Signature: (AddresseeTkAgentL l 

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

PS Form 3811, Decker 1994"*̂  / Domestic Return Receipt 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'ftarum Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Linda P. Skinner 
7826 Caruth C t 
Dallas, TX 7S225 ~~~ 

4a. Article Number 

P Ul9 %SH 
3. Article Addressed to: 

Linda P. Skinner 
7826 Caruth C t 
Dallas, TX 7S225 ~~~ 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Linda P. Skinner 
7826 Caruth C t 
Dallas, TX 7S225 ~~~ 

7. Date of Delivery _ 

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

6. SQnatura (Addressee or Agent) 

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

0 
o 

0 
CO 
a 
o 
0 
oc 
c 

0 
oc 
Ol 

c 

3 
o 
>> 
a 

PSI 111, December 1994 Domestic Return Receipt 



« 
TJ 
*M 
a 
w 
k . 

s 

o 
TJ 

I 
a 
E 
o 
o 
CO 
Cfl 
UJ 
c 
Q 
Q 
< 
Z 
EC 
3 
I -
LU 
EC 
k . 
3 
o >• 

& 

I 
k i £ 
c 
o 

I 
a. 
E 
o 
u 
co 
ca 
ui 
EC a a < 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Mickey Travis 
1004 E. Tate 
Brownfield,TX 79316 

4a. Article Number 3. Article Addressed to: 

Mickey Travis 
1004 E. Tate 
Brownfield,TX 79316 

4b. Service Type 

• Registered JST Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Mickey Travis 
1004 E. Tate 
Brownfield,TX 79316 

7. Date of Delivery y~ 

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

6. Signature: JAddtessee or Agent) 

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

PS Form 3811, Pecember 1994 Domestic Return Receipt 
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SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write'flefu/n Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

P Y r t ^ tm 
Yates Bros. 
207 South 4th St 
Artesia, N M 88210 

4b. Service Type 

• Registered ^2 Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery ^ ^ 

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

6. Signature: /Addressee or Auant) , 

PS Fdrm 3811, December 1994 l j (J Domestic Return Receipt 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

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

4a. Article Number 

4b. Service Type 

• Registered JjT Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 
o >> 

' Jt 
c 
CB 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) s: (Addre 

Dec 

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

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

James Hubert 
3209 Dublin Ln. 
Louisville, K Y 40206 

4a. Article Number 3. Article Addressed to: 

James Hubert 
3209 Dublin Ln. 
Louisville, K Y 40206 

4b. Service Type 

• Registered ^TCertified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

James Hubert 
3209 Dublin Ln. 
Louisville, K Y 40206 

7. Date of Delivery ^ 

Z L O - l " 7 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

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

PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
• Complete Hems 1 and/or 2 for additional services. 
•Complete Hems 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. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's • 

2. • Restricted 

Consult postmaster 
3. Article Addressed to: 

LaRue M. White 
1776 Larch Avenue, #303 
Cincinnati, OU 45224 

4a. Article Number 

run vo^ zn 
3. Article Addressed to: 

LaRue M. White 
1776 Larch Avenue, #303 
Cincinnati, OU 45224 

4b. Service Type 
• Registered jg~ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

LaRue M. White 
1776 Larch Avenue, #303 
Cincinnati, OU 45224 

7. Dateof Delivery 

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

6. SigoiSfure: (Addressee oc Agent) /-». 

\ j f i ' ̂  e / ^ * - s ' <<<< • f C • 

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

oc 
o> 
c 
CO 

o 

c m 

1 3 8 1 1 , December 1994 Domes t i c Re tu rn Rece ip t 

SENDER: 
•Complete Hems 1 and/or 2 for additional services. 
•Complete rtems 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. 
• Write 'Return Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number 

* Ul* w 
3. Article Addressed to: 

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

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date of Delivery , 

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

eNsigriifirture: (Addressee or Agent) o r 

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

c-
tt 
TJ 
*S 
O 
£ 
S 
£ 
£ 
c 
o 
TJ 
S 
« 
a 
E 
o 
u 
<0| 
CO 
LU 
ac 
a 
a 
< 
z 
ac 

ui 
tc 
3 
O >• 
CO 

a 
o 
i 

CO 

» 
u 
o 
ac 
c 
3 
% 
ac 
a 
c 
co 
3 

o >. 
JC 
C 
a 

13811 , December 1994 Domest i c Return Rece ip t 



o 
JD 

CD 
4> 

cn 

> 
£ 
c 
o 
TJ 

I 
a E o u 
CO 
10 
UJ 
cc 
a 
c 

oc 
3 
UJ 
BC 

SENDER: 
•Complete Items 1 and/or 2 for additional services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Margaret Travis 
1004 E. Tate 
Brownfield, T X 79316 

4a. Article Number 3. Article Addressed to: 

Margaret Travis 
1004 E. Tate 
Brownfield, T X 79316 

4b. Service Type 
• Registered ]0T Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Margaret Travis 
1004 E. Tate 
Brownfield, T X 79316 

7. Date of Delivery s-y 

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

6. Signature: tAddfesseepr Agent) 

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

PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Richard B. Lodewick 
2516 Lockheed Drive 
Midland, TX 79701-3956 

4a. Article Number 3. Article Addressed to: 

Richard B. Lodewick 
2516 Lockheed Drive 
Midland, TX 79701-3956 

4b. Service Type 
• Registered ^Certif ied 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Richard B. Lodewick 
2516 Lockheed Drive 
Midland, TX 79701-3956 

7. Date of Delivery . yy^-. 

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

6. Signa turel (A)ddreis^e & Agent) /") 

x , . y ^ ^ S ^ Y ^ ^ ( / 

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

PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Kathryn Beach 
2301 Bennett Road 
Lafayette, I N 47905 

4a. Article Number 

f> v. n He* 
3. Article Addressed to: 

Kathryn Beach 
2301 Bennett Road 
Lafayette, I N 47905 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Kathryn Beach 
2301 Bennett Road 
Lafayette, I N 47905 

7. Date oj De^vejy 

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

6. Signature: (Addressee or Agent) 

x f&JU 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 6 1 1 , December 1994 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse ot this form so that we can return this 

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

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

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

4a. Article Number 

f u>\S Heft W 
3. Article Addressed to: 

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

4b. Service Type 
• Registered 0-Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

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

6. Signatured (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PSFd December 1994 Domestic Return Receipt 

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

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: -iJZ 

Lela Bess Barnette Jsp / 
The Fifth Avenue J f * 
500 Hendrickson R d , Stop 5016 
Sequim, WA 98382 

4a. Article Number 

P (r/9 Vt05 lm 
3. Article Addressed to: -iJZ 

Lela Bess Barnette Jsp / 
The Fifth Avenue J f * 
500 Hendrickson R d , Stop 5016 
Sequim, WA 98382 

4b. Service Type 
• Registered jECteertjfied 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: -iJZ 

Lela Bess Barnette Jsp / 
The Fifth Avenue J f * 
500 Hendrickson R d , Stop 5016 
Sequim, WA 98382 

7. Date of Deft/ery 1 

5. Received By: (Print Name) 8. AddresWe* Addfbsfc (Uhly if requested 
and fee is Ifaid) " 

6. Signature: (Addressee or Agent) 

X ^ Vv^ttvJE- T. ... • 

8. AddresWe* Addfbsfc (Uhly if requested 
and fee is Ifaid) " 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number 

PUi 403 ttl 
3. Article Addressed to: 

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

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date-of Delivery 

5. Received By JPrin£Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent). 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
•Complete items 1 and/or 2 tor additional services. 
•Complete items 3,4a, 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. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Wil l iam H. Collins 
6542 Nine Mile Azle Road 
F t Worth, T X 76135 

4a. Article Number 

P uq ^03 w 
3. Article Addressed to: 

Wil l iam H. Collins 
6542 Nine Mile Azle Road 
F t Worth, T X 76135 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Wil l iam H. Collins 
6542 Nine Mile Azle Road 
F t Worth, T X 76135 

7. Date of Delivery 

5,'Recaived By: (Print Name) 

^ C o X . r O s t . ^ . W > v ^ 

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

6. Signature: (Addressee or Agent) 1 

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

PS Form 3811, December 1994 ^ Domestic Return Receipt 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Vera Polk Life Estate 
Connie Boelkes, Trustee for Zachary 
Allen Boelkes, a Minor 
1715 South Gary Ave. 
Tulsa, OK 74104 

4a. Article Number 3. Article Addressed to: 

Vera Polk Life Estate 
Connie Boelkes, Trustee for Zachary 
Allen Boelkes, a Minor 
1715 South Gary Ave. 
Tulsa, OK 74104 

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Vera Polk Life Estate 
Connie Boelkes, Trustee for Zachary 
Allen Boelkes, a Minor 
1715 South Gary Ave. 
Tulsa, OK 74104 

7 D a t e o , D^7 yy/^/^ 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6.1k^atu*e/73tfdressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Forrr \3811, December 1994 Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back rt space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Jane Arm Hudson Davis 
Box 2660 
Ruidoso, N M 88345-2660 

4a. Article Number 

Ho"* ra 
3. Article Addressed to: 

Jane Arm Hudson Davis 
Box 2660 
Ruidoso, N M 88345-2660 

4b. Service Type 
• Registered 0 Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Jane Arm Hudson Davis 
Box 2660 
Ruidoso, N M 88345-2660 

7. Date of Delivery ^ 

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

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4arart8-4b.-~" 
• 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.icon! of tbe-mailpiece, or on the back if space does not 

permit. - v 

•Write 'Return Receipt RequestaHlon the mailpiece below the article number. 
•The Return Receipt wilLshowto whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Winnie Jeffiey 
304 Heath Drive 
Ruidoso.NM 8834S 

4a. Article Number 

Pun vo3 tn 
3. Article Addressed to: 

Winnie Jeffiey 
304 Heath Drive 
Ruidoso.NM 8834S 

4b. Service Type 
• Registered 0" Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Winnie Jeffiey 
304 Heath Drive 
Ruidoso.NM 8834S 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

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

ps Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for addrtionai services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Helen Watson & John T. Rhett 
3175 N. 21st St 
Arlington, VA 22201 

4a. Article Number 

Pu>9«ni m 
3. Article Addressed to: 

Helen Watson & John T. Rhett 
3175 N. 21st St 
Arlington, VA 22201 

4b. Service Type 
• Registered fc? Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Helen Watson & John T. Rhett 
3175 N. 21st St 
Arlington, VA 22201 

7. Date of Deliver ^ ? 

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

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3 ,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. 
•Wri te 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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James T. Coppedge 
79 W. Morgan 
Spencer, IN 47460 

4a. Article Number 

4b. Service Type 

• Registered {21 Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 
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5. Received By: (Print Name) 

5 6^'Sirjnafaro; (AddtesneByr Agent)~ 

PS Form 3811, Dece/hjjer 1994 t 

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

Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address «; 

2. • Restricted Delivery to 

Consult postmaster for fee. £• 
3. Article Addressed to: 

Marjorie Meyer ^ 
680 S. Alton Way, Apt 5-B /-^'-J\ 
Denver,CO 80231 r.._ 

4a. Article Number o> 

P (//9 Ms m % 
3. Article Addressed to: 

Marjorie Meyer ^ 
680 S. Alton Way, Apt 5-B /-^'-J\ 
Denver,CO 80231 r.._ 

4b. Service Type 3 
• Registered ^ Certified c 

Ol 

• Express Mail • Insured £ 
to 

• Return Receipt for Merchandise • COD f 

3. Article Addressed to: 

Marjorie Meyer ^ 
680 S. Alton Way, Apt 5-B /-^'-J\ 
Denver,CO 80231 r.._ 

7. Date of Delivery -2 

T - \ ? ~ I - ? i 5. Received By: (Print Name) 8. Addressee's Address (Only if requested -j£ 
and fee is paid) £ 

t -
6. Signature: (Addressee or Agent) 

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

t -

PS Form 381 TV December 1994 V Domestic Return Receipt 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Jane Arm Hudson Davis 
Box 2660 

Ruidoso, N M 88345-2660 

4a. Article Number 3. Article Addressed to: 

Jane Arm Hudson Davis 
Box 2660 

Ruidoso, N M 88345-2660 

4b. Service Type 
• Registered JQ- Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Jane Arm Hudson Davis 
Box 2660 

Ruidoso, N M 88345-2660 

7. Date of Delivery ~ 

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

6. Signature: (Addressedor Agent) 

8. Addressee's Address (Only!if requested 
and fee is paid) 
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PSFon 11, December 1994 Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Michael H. Moore 
P.O. Box 3389 
Sherman, TX 75091 

4a. Article Number 3. Article Addressed to: 

Michael H. Moore 
P.O. Box 3389 
Sherman, TX 75091 

4b. Service Type 
• Registered ^Certif ied 

• Express Mail x ^ \ £ R / £ ^ ^ Insured 
• Return Rereipt^%HlCTs*<tjb ^COD 

3. Article Addressed to: 

Michael H. Moore 
P.O. Box 3389 
Sherman, TX 75091 

7. Date of Delivery f 

5. Received By: (Print Name) 8. Addressee's lAidtiress (Only if requested 
and fee is pa/o^\^____^X J 

6. Signature: (Addressee or Agent) 

8. Addressee's lAidtiress (Only if requested 
and fee is pa/o^\^____^X J 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete rtems 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. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Jane Ellen Moore 
P.O. Box 3389 
Sherman, TX 75090 

4a. Article Number 

Pun 4o3 tou 
3. Article Addressed to: 

Jane Ellen Moore 
P.O. Box 3389 
Sherman, TX 75090 

4b. Service Type 
• Registered ^_____nf'Certified 
• Express Mail .^^EHA^Jslnsured 
• Return Receipt fpr Me)efiajidisT,T -̂' COD 

3. Article Addressed to: 

Jane Ellen Moore 
P.O. Box 3389 
Sherman, TX 75090 

7. Date of Delive/y / 5=^ 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is p a i d j S ^ ^ - ^ - -

6. Signature:JAddressee or Agent) 

X \ r ^ W \ < f \ > Y v N ^ - ^ - V ^ 

8. Addressee's Address (Only if requested 
and fee is p a i d j S ^ ^ - ^ - -

PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Higgins Trust Inc. 
c/o Wil l iam P. Edwards 
P.O. Box 2421 
Gainesville, GA 30503 

4a. Article Number 3. Article Addressed to: 

Higgins Trust Inc. 
c/o Wil l iam P. Edwards 
P.O. Box 2421 
Gainesville, GA 30503 

4b. Service Type 
• Registered £T Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Higgins Trust Inc. 
c/o Wil l iam P. Edwards 
P.O. Box 2421 
Gainesville, GA 30503 

7. Date of Delivery j g jgg7 

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

6. Signature: (Addressee or Agent} „ 

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

PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

John W. Hubert 

430 Swan 
S t Louis, M O 63119 

4a. Article Number 

P LA VA3 %S 
3. Article Addressed to: 

John W. Hubert 

430 Swan 
S t Louis, M O 63119 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

John W. Hubert 

430 Swan 
S t Louis, M O 63119 

7. Date of Delivery 

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

6. SigrAturej^/ifl^assge or Agenftj 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, 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. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

John E. Thome 
3700 S. Lindbergh B lvd 
St Louis, M O 63127-3980 

4a. Article Number 3. Article Addressed to: 

John E. Thome 
3700 S. Lindbergh B lvd 
St Louis, M O 63127-3980 

4b. Service Type 
• Registered £T Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

John E. Thome 
3700 S. Lindbergh B lvd 
St Louis, M O 63127-3980 

7. Date of Delivery rv 

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

6. Signature: (Addressee or Agent) 

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

p f̂o'rm 3811, December 1994 Domestic Return Receipt 
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SENDER: 
•Complete items 1 and/or 2 for addrtionai sen/ices. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: ^ 

Richard K. Davidson / C ' ^ ' v \ \ 
P.O. Box 387 / , _ , ' . ^ \ \ 
LaJara,CO 81140-0387 f < ^ A > | ) 

4a. Article Number 

PL/9 ¥e>3 ?67 
3. Article Addressed to: ^ 

Richard K. Davidson / C ' ^ ' v \ \ 
P.O. Box 387 / , _ , ' . ^ \ \ 
LaJara,CO 81140-0387 f < ^ A > | ) 

4b. Service Type 
• Registered JST Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: ^ 

Richard K. Davidson / C ' ^ ' v \ \ 
P.O. Box 387 / , _ , ' . ^ \ \ 
LaJara,CO 81140-0387 f < ^ A > | ) 

5. Received By: (Pjint Nameji . 

j ) ^ u )NSJA) 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Sjgncrture: (Addresse&cr Agent) 

&Jl24Uy /Chi, j^nf^U^ 

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

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Mary J. McWhorter / , ' , \ 
769 Canyon Road i ' \ 
Logan, UT 84321-4316 * ) -

4a. Article Number 3. Article Addressed to: 

Mary J. McWhorter / , ' , \ 
769 Canyon Road i ' \ 
Logan, UT 84321-4316 * ) -

4b. Service Type 
• Registered nTT Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Mary J. McWhorter / , ' , \ 
769 Canyon Road i ' \ 
Logan, UT 84321-4316 * ) -

7'W^ 7 / 
5. Received By: (Print Name) [ 8. Aogtessee's Address (Only if requested 

and fee is paid) ' 

6. SigrtatarWAdcrrassee or A g e n t ) ^ — 

X ^ J ^ ^ ^ ^ N 

8. Aogtessee's Address (Only if requested 
and fee is paid) ' 
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SENDER: ^ 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, 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. 
•Write"Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Chere Johnson 
1605 S. 21st St 
Artesia, N M 88210 

4a. Article Number 3. Article Addressed to: 

Chere Johnson 
1605 S. 21st St 
Artesia, N M 88210 

4b. Service Type 
• Registered {^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Chere Johnson 
1605 S. 21st St 
Artesia, N M 88210 

7. Date of Delivery 

5. Received By: (Print Name) 

( ' L *> . a 1 A X\ A.) <r f\A/ 
8. Addressee's Address (Only if requested 

and fee is paid) 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, 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. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom thejutjcJsLwas delivered and the date 

delivered. .. . / " , \ 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: / > : ~ \ \ 

^ . \ \ 
Barbara K. Davidson i : N~ , J j 
p.o. Box 387 \-~ \ ;y- i 
La Jam, CO 81140-0387 \ ' , . / 

4a. Article Number 

P un Vc03 9/b 
3. Article Addressed to: / > : ~ \ \ 

^ . \ \ 
Barbara K. Davidson i : N~ , J j 
p.o. Box 387 \-~ \ ;y- i 
La Jam, CO 81140-0387 \ ' , . / 

4b. Service Type 
• Registered 0 " Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: / > : ~ \ \ 

^ . \ \ 
Barbara K. Davidson i : N~ , J j 
p.o. Box 387 \-~ \ ;y- i 
La Jam, CO 81140-0387 \ ' , . / 

'•gyp*?? w 
5. Received By: (Print Name)t / 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee qr Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 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. 
• Write "Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

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

4a. Article Number 

Pit 19 vb3 ?ry 
3. Article Addressed to: 

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

4b. Service Type 
• Registered ^ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date of Delivery.--

t 6 AUG 159? 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is oaid) 
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SENDER: 
• Complete items 1 and/or 2 tor additional services. 
• 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. 
• Attach this form to the front of the mailpiece, or on the back if space does not 0 permit. 
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Write 'Return Receipt Requested' on the mailpiece below the article number. 
The Return Receipt will show lo whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Minerals Management Service 
Royalty Program 
Box 5810, T.A. 
Denver, CO 80217 

4a. Article Number 

9 Ul^ Htf> RHS 
4b. Service Type 

• Registered p r Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 
3 
o 
Sfc 

' Jt 
c 
0 
JZ 

5. Received By: (Print Name) 
ĈORPORATE EXPRESS DELIVERY SYSTEMS 

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

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Minerals Management Service 
Royalty Program 
Box 5810, T.A. 
Denver, CO 80217 

4a. Article Number 

P US HGh 
3. Article Addressed to: 

Minerals Management Service 
Royalty Program 
Box 5810, T.A. 
Denver, CO 80217 

4b. Service Type 

• Registered ^Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Minerals Management Service 
Royalty Program 
Box 5810, T.A. 
Denver, CO 80217 

7. Date of Delivery 

11 Minarnt M a n ? T s r n e n t Service 

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

6. S\i>m^^Wt%^eorA^nt) 

X 

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

PS Form 3811, December 1994 Domestic Return Receipt 
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S C t i u c n . 
•Complete items 1 and/or 2 for additional services. 

^ S r t - S ^ " * . averse of this form so that we can return this 

•Attach S o r m to the front of the mailpiece, or on the back if space does not 
• Write'Reft/m Receipt Requested' on the mailpiece below the article number 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 
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3. Article Addressed to: 

Janice Gettys 
803 S. Stratton St 
Decatur, TX 76234 

i. Servici 4b7Service Type 

• Registered 

• Express Mail • 

• Return Receipt lor Merchandise • 

tJJ Certified * 

Insured 

COD 

7. Dateof Delivery 

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

ddressee or Agent) 

~ PS FortTf38Tt, December 1994 
Domestic Return Receipt 
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SfcNUfcH: 
• Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested" on the mailpiece below the article number. 

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

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Hatrye Ruth Griff in 
410 S. Roselawn Ave. 
Artesia, N M 88210 

4a. Article Number 

P 405 %ql 
3. Article Addressed to: 

Hatrye Ruth Griff in 
410 S. Roselawn Ave. 
Artesia, N M 88210 

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Hatrye Ruth Griff in 
410 S. Roselawn Ave. 
Artesia, N M 88210 

7. Date of QsUvery 

5. Received By: (Print Name) ^ 8. AddressTe's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 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. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Claire Collins 
3257 Rogers Ave. 
F t Worth, T X 76109 

4a. Article Number 

P Ul l ^03 ?5"0 
3. Article Addressed to: 

Claire Collins 
3257 Rogers Ave. 
F t Worth, T X 76109 

4b. Service Type 
• Registered t£ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Claire Collins 
3257 Rogers Ave. 
F t Worth, T X 76109 

8. A^dressee's4ddress (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) / / / / 

8. A^dressee's4ddress (Only if requested 
and fee is paid) 

PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

David W. & I. Faye Cromwell 
2819 Shandon 
Midland, TX 79705 

4a. Article Number 3. Article Addressed to: 

David W. & I. Faye Cromwell 
2819 Shandon 
Midland, TX 79705 

4b. Service Type 
• Registered p-Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

David W. & I. Faye Cromwell 
2819 Shandon 
Midland, TX 79705 

7. Date of Delivery . _ 

#,y;f is is9? 5. Received By: (Print Name) 

r 

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

6. Signatuaa^o'oyeste^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3i Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Estate of Helen Henson 
1742 Catlin Drive 
Fairfield, CA 94533 

4a. Article Number 

P UtH ^ 
3. Article Addressed to: 

Estate of Helen Henson 
1742 Catlin Drive 
Fairfield, CA 94533 

4b. Service Type 
• Registered j j j Certified 
• Express Mail • Insured 
• Return Receiptor Merchandise • COD 

3. Article Addressed to: 

Estate of Helen Henson 
1742 Catlin Drive 
Fairfield, CA 94533 

7. Date of Delive^- rf^ 

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

6. Signature^fAdc/ressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, December 199* Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
•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. 
"Attach this form to the front of the mailpiece, or on the back rl space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Estate o f Helen Henson 
1742 Catlin Drive 
Fairfield, CA 94533 

4a. Article Number 3. Article Addressed to: 

Estate o f Helen Henson 
1742 Catlin Drive 
Fairfield, CA 94533 

4b. Service Type 
• Registered )LT Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Estate o f Helen Henson 
1742 Catlin Drive 
Fairfield, CA 94533 

7. Date of Delivery . „ _ 

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

6. Sighaiura>(Addressee/DK Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number 

P U/9 V03 9o¥ 
3. Article Addressed to: 

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

4b. Service Type 
• Registered iGT Certified 
• Express Mail u Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date of Delivery 

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

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

0 

0 
0 
w-I 0 
I M 

0 £ 
c 
o 
TJ 

s 
0 

a 
E o o 
tn 
tn 
LU 
tc a a < 

LU 
tc 

8 
£ 
0 
CO 
o. 
8 
0 
tc 
c 
3 
0 

CC 
en 
c 
0 

o 
Sx 

' JC 
c 
0 J: 



« 
TJ 

C 
O 
u 

I 
o 
a 
E 
o 
o 
CO 
to 
LU 
tx 
a 
a 
< 
z 

3 

s. 
0 

0 
T» 

i 
fe 

£ 
e 
o 
u 

I 
a 
E 
o 
u 
tfl co 
LU 
tc 
a 
o 

tc 
3 
LU 

tc 

o 
Ss 
0 

t j C N U t r v . 
•Complete Items 1 and/or 2 for additional services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write "Return Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Robert Hubert 
20218 N.E. 163rd Street 
Woodinville, WA 98072 

4a. Article Number 3. Article Addressed to: 

Robert Hubert 
20218 N.E. 163rd Street 
Woodinville, WA 98072 

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Robert Hubert 
20218 N.E. 163rd Street 
Woodinville, WA 98072 

7. Date of Delivery ^ 

^tecetoed By: (P^tt^fn^^ j ^ ^ f " ^ 

^S^^i^(Addris^^jiLtf ^ 

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

X 

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

PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write"Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Sandra Leigh Terry 
P.O. Box 12617 
El Paso, T X 79912 

4a. Article Number 

P U l i V03 ?7£T 
3. Article Addressed to: 

Sandra Leigh Terry 
P.O. Box 12617 
El Paso, T X 79912 

4b. Service Type 

• Registered J - - ^ < e ! 5 r & J ^ C e r t i f i e c l 

• Express Mail y ^ P 2 - S ! ^ ^ n s u r e d 

• Return Receipt f/^*fcrandisel^d3*?D 

3. Article Addressed to: 

Sandra Leigh Terry 
P.O. Box 12617 
El Paso, T X 79912 

7. Date of Deliverer / ^ > § | j 

5. Recejved By: (Prim Name) / 8. Addressee's AtWjess (On/y ifjJttyJsted 
and fee is pa/cOVy^— 

$. Signature: (Addressee or Agent) 

8. Addressee's AtWjess (On/y ifjJttyJsted 
and fee is pa/cOVy^— 
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j fm 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

McWhorter Family Trust 
Brent & Ruth McWhorter, Trustees 
6140 E. Voltaire 
Scottsdale, AZ 85254 

4a. Article Number 

P Un 2U 
3. Article Addressed to: 

McWhorter Family Trust 
Brent & Ruth McWhorter, Trustees 
6140 E. Voltaire 
Scottsdale, AZ 85254 

4b. Service Type 
• Registered & Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

McWhorter Family Trust 
Brent & Ruth McWhorter, Trustees 
6140 E. Voltaire 
Scottsdale, AZ 85254 

7. Date of Delivery , _ 

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

6. Signature: (Addresse 9 or Agent) / 

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



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Laura Patricia Lodewick 
511 Newell 
Dallas, TX 75223 

5. Received By: (Print Name) 

it^e.JAddressee or Agent) \ 

§94 

4a. Article Number 

P u n ?S7 
4b. Service Type 

• Registered p£ Certified 

• Express Mail • insured 

• Return Receipt lor Merchandise • COD 

PS Form 3 8 1 1 , December 1*94 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

AlleeneC. Graves 
2381 Ridgmar Plaza 
F t Worth, T X 76116 

4a. Article Number 

P u n 40* 939 
3. Article Addressed to: 

AlleeneC. Graves 
2381 Ridgmar Plaza 
F t Worth, T X 76116 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

AlleeneC. Graves 
2381 Ridgmar Plaza 
F t Worth, T X 76116 

7. Date of Detoeti/ / 

5. Received By: (Print Name) 8. Addressee'SyAddress (Only/!requested 
and fee is aaid) / / 

6. S\qnabxe:JAddressee or Agent) 

8. Addressee'SyAddress (Only/!requested 
and fee is aaid) / / 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Linda Nelson 
1116 Rosebrier 
Guthrie, OK 73044 

4a. Article Number 

4b. Service Type 

• Registered $2 Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

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

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Refi/mflece/pf Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

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

4a. Article Number 

P I, 11 Vh3 ?5V 
3. Article Addressed to: 

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

4b. Service Type 
• Registered j 0 Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date oLDelivery 

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

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

PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postma 'f . or fee. 
3. Article Addressed to: 

Charles M. Pier 
4004 Sanquinet St 
F t Worth, TX 76107 

i 

4a. Article Number 3. Article Addressed to: 

Charles M. Pier 
4004 Sanquinet St 
F t Worth, TX 76107 

i 

4b. Service Type 
• Registered £2 Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Charles M. Pier 
4004 Sanquinet St 
F t Worth, TX 76107 

i 

7. Date of Delivery 

5. Received By: (Print Name) 

} * 

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

6. Signature^Actojpe^see or Agent) 

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

PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

M. Craig Clark, Inc. 
500 W. Texas, Suite 1175 
Midland, TX 79701 

4a. Article Number 

P u n 403 *5L 
3. Article Addressed to: 

M. Craig Clark, Inc. 
500 W. Texas, Suite 1175 
Midland, TX 79701 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

M. Craig Clark, Inc. 
500 W. Texas, Suite 1175 
Midland, TX 79701 

7. Date of Delivery / 

5. Received By: (Print Name) 8. Addressee's Address (Onlylf requested 
and fee is paid) 

6. Signature: fAdtfressee or Agent) 

8. Addressee's Address (Onlylf requested 
and fee is paid) 
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PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Ann D.Allison 
P.O. Box 64035 
Lubbock, T X 79464 

4a. Article Number 

P 1,(1 ^ 3 ?/f 
3. Article Addressed to: 

Ann D.Allison 
P.O. Box 64035 
Lubbock, T X 79464 

4b. Service Type ' ~ ~ v 

• Registered ^ >^tfi Certified 
• Express Mail Insured 
• Return Receipt for Merchandise | Q COD 

3. Article Addressed to: 

Ann D.Allison 
P.O. Box 64035 
Lubbock, T X 79464 

7. Date of Delivery / W / 

5. Received By: (Print Name) 

V 

8. Addressee's k&Qcessn@topfrequested 
and fee is paid) 

6. Signatjute (Addressee orAgent) 

8. Addressee's k&Qcessn@topfrequested 
and fee is paid) 

PS Forr* 381 TT'DecertiBeTI 994 Domestic Return Receipt 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Edith C. Wheeler 
P.O. Box 64035 
Lubbock, TX 79464 

4a. Article Number 

P u n V03 ?/o 
3. Article Addressed to: 

Edith C. Wheeler 
P.O. Box 64035 
Lubbock, TX 79464 

4b. Service Type ^ ; 
• Registered / JtfCertified 
• Express Mail ' O- Insured 

• Return Receipt (cf "Merchandise n lp£)u) 

3. Article Addressed to: 

Edith C. Wheeler 
P.O. Box 64035 
Lubbock, TX 79464 

7. Date of Deliver^.1 X^^^ ) 

5. Received By: (Print Name) 8. Addressee's AddretsJOnjyif Infested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

8. Addressee's AddretsJOnjyif Infested 
and fee is paid) 
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PS Fon nber1994 Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Janice Gettys 
803 S. Stratton St 
Decatur, T X 76234 

4a. Article Number 

P L.\1 403* 
3. Article Addressed to: 

Janice Gettys 
803 S. Stratton St 
Decatur, T X 76234 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Janice Gettys 
803 S. Stratton St 
Decatur, T X 76234 

7. Date of Delivery 

5. Received By: (Print Name) 8T Addressee's Address (Only if requested 
and fee is paid) 

6. agiTaTOre; (Addressee ofAgent) / £ , 

(x ,i^^6^. g^JZ^J 

8T Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 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 H space does not 
permit. 

•Write'Return Receipt Requested'on tbe mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

David H. Arrington 
P.O. Box 2071 
Midland, TX 79702 

4a. Article Number 

/ ui9 ¥n*> te> 
4b. Service Type 
• Registered JS. Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 
7. Date of Delivery 

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

:i rexfAtidreasee or Aa ftft) 

PS Form 3811, December 1994 ^ Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Eddie V. Peoples 
9 Victorian Oaks Road 
Longview, T X 75603 

4a. Article Number 

P(,I9 ¥03 ?7o 
3. Article Addressed to: 

Eddie V. Peoples 
9 Victorian Oaks Road 
Longview, T X 75603 

4b. Service Type 
• Registered ^Certif ied 
• Express Majt„ .... • Insured 
• Return IjerJa^^ft^charlMjge • COD 

3. Article Addressed to: 

Eddie V. Peoples 
9 Victorian Oaks Road 
Longview, T X 75603 

7. Date o/EQ 

5. Received By: (Print Name) 8. AddrecMi 
and fee vs. 

\ 

) ' " ' 

s^aressf&filfjii requested 

^TJ J 6. Sigjiature: (Addressee or Agent) 

8. AddrecMi 
and fee vs. 

\ 

) ' " ' 

s^aressf&filfjii requested 

^TJ J 

0 
o "5 
0 

CO 

0 
o 
0 
cc 
c 
3 
0 

OC 
O) 
c 
0 
3 

3 
O > 

' JC 
C 
0 

xz 
r -

PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Charlotte Daugirda 
10215 Huntington Wood Drive 
Houston, T X 77099 

4a. Article Number 

P 4D?> *5°i 
3. Article Addressed to: 

Charlotte Daugirda 
10215 Huntington Wood Drive 
Houston, T X 77099 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Charlotte Daugirda 
10215 Huntington Wood Drive 
Houston, T X 77099 

7. Date of Delivery,. „ _^ 

m i 11997-
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agant) 

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

0 •o 
0 
0 
0 
1*. 

0 

I 
k . 

0 
£ 
c 
o 

I 
0 

a 
E o o 

CO 
CO 
LU 
rc 
a 
o 
< 
z 
oc LU 

rc 
k . 
3 
O 
9» 
0 

I 
0 
CO 

o 
o 
0 oc 
c 
k . 

3 

% 
OC 
Ol 
c 
0 
3 
3 o >. 

JC 
c 
0 

PS Form 381" Domestic Return Receipt 



cu 
TJ 
0 « 
0 
k . « 
k , 

a 
JZ 
c 
o 
TJ 

I 0 

a 
E o u 
10 
(0 
Ul 
tc 
a 
a 
< 
2 
tc 

UJ 

rc 
u. 
3 
O >• 
0 

o 
T> 
*5 
0 2 
0 

I 
0 £ 
e 
o 
TJ 

J 
a 
E 
o 
o 

% 
UJ 
tc 
a 
a 
< 
2 
tc 
3 
H 
Ul 
tc 
k-
3 
o >> 
0 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: . ~-. 

t • ' ' , 

i , . . ' 

Marjone Meyer / ' \ 

68° S. Alton Way, A p t 5-B ' ~ I 
Denver, CO 80231 

4a. Article Number 

P (,11 403 %¥2 
3. Article Addressed to: . ~-. 

t • ' ' , 

i , . . ' 

Marjone Meyer / ' \ 

68° S. Alton Way, A p t 5-B ' ~ I 
Denver, CO 80231 

4b. Service Type 
0 Registered \DT Certified 
D Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: . ~-. 
t • ' ' , 

i , . . ' 

Marjone Meyer / ' \ 

68° S. Alton Way, A p t 5-B ' ~ I 
Denver, CO 80231 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

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

PS Form 3811, December 1994 u Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Estate of Adrienne Gans Simon 
c/o Will iam D. Ratlift; Jr., Executor 
500 Throckmorton, Suite 1600 
FL Worth, TX 76102 

4a. Article Number 

? U n 403 
3. Article Addressed to: 

Estate of Adrienne Gans Simon 
c/o Will iam D. Ratlift; Jr., Executor 
500 Throckmorton, Suite 1600 
FL Worth, TX 76102 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Estate of Adrienne Gans Simon 
c/o Will iam D. Ratlift; Jr., Executor 
500 Throckmorton, Suite 1600 
FL Worth, TX 76102 

7. Date of Delivery 

\̂r, i 8 1997 
5. Received a^f*Wf Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signatpr^fe^^^^see or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, cember 1994 Domestic Return Receipt 

SENDER: 
•Complete items t and/or 2 for additional services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write "Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Lela Bess Bamette 
The Fifth Avenue 
500 Hendrickson Road, Stop 5016 
Sequirn, WA 98382 

4a. Article Number 

f Ul<* 405 %Ho 
3. Article Addressed to: 

Lela Bess Bamette 
The Fifth Avenue 
500 Hendrickson Road, Stop 5016 
Sequirn, WA 98382 

4b. Service Type 
• Registered Q- Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Lela Bess Bamette 
The Fifth Avenue 
500 Hendrickson Road, Stop 5016 
Sequirn, WA 98382 

5. Received By: (Print Name) 8. Addressee'sfAadfesB (unlyif requested 
and fee is paid) » 

6. Signature: (Addressee or Agent) — 

Xr--. v ; (Vv R- -

8. Addressee'sfAadfesB (unlyif requested 
and fee is paid) » 
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S t N U t H : 
•Complete items 1 and/or 2 for additional services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write"Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Jane Thome Ronca 
11805 La Charles Ave. NE 

Albuqucr, ie,NM 87111 

4a. Article Number 

f 1/9 403 W 
4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

AUGl 9199 ? 3 
O > 

J t 
C 
0 

5. Received By: (Print Name) 

Y 5Amn FL ̂  > 1A< \W\A&V 
8. Addressee's Address (Only if requested 

and fee is paid) 

6.1 

P s W m 3811, December 1994 Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional sen/ices. 
• Complete Hems 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. 
•Write"Return Receiot Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. ' 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Higgins Trust Inc. 
c/o Will iam P. Edwards 
P.O. Box 2421 
Gainesville, GA 30503 

4a. Article Number 

S> 403 
3. Article Addressed to: 

Higgins Trust Inc. 
c/o Will iam P. Edwards 
P.O. Box 2421 
Gainesville, GA 30503 

4b. Service Type 

• Registered & Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Higgins Trust Inc. 
c/o Will iam P. Edwards 
P.O. Box 2421 
Gainesville, GA 30503 

7. Date of Delivery _ l f t n 7 

MJS i 8 1 9 9 7 

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

6. Signature (Addressee or Agent) r> 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
• 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. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Will iam Richard Ballard 
11651 Calle Javelina 
Tucson, AZ 85748 

4a. Article Number 3. Article Addressed to: 

Will iam Richard Ballard 
11651 Calle Javelina 
Tucson, AZ 85748 

4b. Service Type 

• Registered ^Cert i f ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Will iam Richard Ballard 
11651 Calle Javelina 
Tucson, AZ 85748 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

x ^ ^ r - ^ 

8. Addressee'&Address (Only if requested 
and fee is paid) 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, 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. 
•Write'flefu/n Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Minerals Management Service 
Royalty Program 
Box 5810, T.A. 
Denver, CO 80217 

4a. Article Number 

Pun ¥o3 gsu 
4b. Service Type 

• Registered ^Cer t i f i ed 

• Express Mail • insured 

• Return Receipt for Merchandise • COD 
7. Date of Delivery 

Agent for Mineral Management Service 

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
•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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Jonel Susan Orasso 
11 Ocean Ridge 
Laguna NiqueL CA 92677 

4a. Article Number 

Pun vo* tu 
3. Article Addressed to: 

Jonel Susan Orasso 
11 Ocean Ridge 
Laguna NiqueL CA 92677 

4b. Service Type 

• .Registered jg f Certified 

• Express fiail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Jonel Susan Orasso 
11 Ocean Ridge 
Laguna NiqueL CA 92677 

7. Dalfec^Djllive/y/| / /> 

0 \ IY M ! 
5. Received By: (Print Name) A 

- r r 
8. Addressee's Adttets (Only If requested 

and feejis paid; j 1 
8. Addressee's Adttets (Only If requested 

and feejis paid; j 1 

T l 
"5 
0 
0 
k . 

S 
S 
0 
£ 
c 
o 

TJ 

I 
a 
E 
o 
u 
co 
ca 
iu 
tc 
a 
a 
< 
z 
tc 

UJ 
or. 
k . 
3 
o >. 
0 

<8 

8 
0 
oe 
c 
k . 

3 
% 
cc 
a 
c 
°5 
3 
3 
O 

' JC 
C 
0 

PS Fefm 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• 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. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpjutfe Uolow4be article number. 
•The Return Receipt will show to whom thearticle fras deJjwjeredand the date 

delivered. A . O * ^ \ 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: / . ,' <Ss \ } 

Barbara K. Davidson \ \ / c f ) 
P.O. Box 387 
LaJara, CO 81140-0387 \ ^ 

4a. Article Number 

? 403 
3. Article Addressed to: / . ,' <Ss \ } 

Barbara K. Davidson \ \ / c f ) 
P.O. Box 387 
LaJara, CO 81140-0387 \ ^ 

4b. Service Type 

• Registered (3" Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: / . ,' <Ss \ } 

Barbara K. Davidson \ \ / c f ) 
P.O. Box 387 
LaJara, CO 81140-0387 \ ^ 

7. Date of Delivery ' " ^ \ > / " f5* 

5. Received By: (PrintName) , i 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (AddrSsfeeoj Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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• Complete items 1 and/or 2 for additional services. 
•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. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

John Widney Lodewick 
3305 Wenrwood 
Dallas, TX 75225 

3 
O >> 

4a. Article Number 

4b. Service Type 
• Registered £D Certified 
• Express Mail • Insured £ 
• Return Receipt for Merchandise • COD 

PS Form. I, December 1994 Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
•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. 
•Attach this form to the front of the malTpTeee, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Childress Royalty Company 
P.O. Box 66 
Joplin, M O 64801 

4a. Article Number 

f Un Ho*>9i3 
3. Article Addressed to: 

Childress Royalty Company 
P.O. Box 66 
Joplin, M O 64801 

4b. Service Type 
• Registered jg] Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Childress Royalty Company 
P.O. Box 66 
Joplin, M O 64801 

7 . D a t e o f D e l i y ^ ^ ^ ^ 

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

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, 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. 
•Write 'Return Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

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

4a. Article Number 

4b. Service Type 
• Registered Br Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 
7. Date of Delivery^ j g 

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

6. Signature: i: (Addressee^rAgant) 

pVr5wrrf3811, December 1994 Domestic Return Receipt 


