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

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

card t

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

permit.
aWrite*Return Receipt Requested® on the mailpiace below the articie number.
8 The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

Mid~Continent Casualty Co.
1646 South Boulder
Tulsa, OK 74119

4a. Article Number
P 269 262 733

4b. Service Type J
{3 Registered Certified
0O Express Mail O insured

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

- 18-98

5. Received By: (Print Name) |
A oo ae 0/

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

6. Signature: (Addre,s')see orAgen'/‘t)//

PS Form 3811, December 1994

1025959780173 DOmestic Return Receipt

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

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

card to you.

lAnaqr this form 10 the front of the mailpiecs, or on the back if space does not

permit.
aWrite“Aeturn Receipt Requested” on the mailpiece below the article number.
sThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

Willow Pipeline
P. 0. Box 131

Weatherford, OK 73096

4a. Article Number

P 269 262 734 ,

4b. Service Type r_a/
O Registered Certified
[ Express Mail O Insured

[ Retum Recsipt for Merchandise [J COD

7. Datgﬂ }elgv:eiy? ;

/
5. Rece/szé (PW

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

6. Signature: (Addressee or Agent)

X AARG mitesi A0kl

PS Form 3811, December 1994

102595.97-8.017  Domestic Return Receipt

: SENDER:

delivered.

-5v°me *Retum Receipt Requestsd” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the articie was delivered and the date

i i | also wish to receive the
nComplete items 1 and/or 2 for additional services. ) !
-Comﬂeae items 3, 4a, and 4b. | following services (for an
= Print your name and address on the raversae of this form so that we can retumthis | gxtra fee):
card to you. .
= Attach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Underwriters Indemnity Co.
8 Greenway Plaza, Suite 400
Houston, TX 77046

- v e s e wa——

4a. Article Number
P 410 431 059

4b. Service Type
3 Registered E( Certified
O Express Mail O Insured

[0 Retum Receipt for Merchandise [0 COD

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

7. Date of DeliRUG 1 7 1998

5. Received By: (Print Name)

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

~
£. Signgtlire: (Adtes

— g ——-

PS Form 381\1,/becemb@ 994

Tozses.97B017s  Domestic Return Receipt

Thank you for using Return Receipt Service.



F 2k9 2ke2 733

P 329 &31 487

US Paostal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

vad ~ Condoma

Street & Number

Post Office, State, & ZIP Code

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date. & Addressee’s Address

& Adaressee’s Address

(TOTAL Posiage & Faes [ TOTAL Postage & Fees | §

Pogtinark ot Date Postmark or Date

PS Form 3800, Aprii 1995

AT Lo £ b e ST

P u4i0 431 n59

e T S

F 269 2be 734

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

Street & Number

Past Office, State, & ZIP Code

! Postmarx or Dale

; Postage $

i Fustage % .

; ey Certified Fee

t Certified Fes i

: 3

T Spedial Delivery Fee
Special Delivery Fee §
: 1 Restricted Detivery Fee
Pesticted Dslivery Fez : 7o) -

) S S} | Retum Receipt Showing to
2 | Retum Receipt Showing io ! ~ | Whom & Date Delivered
T ¥hem & Date Deuvered‘ S I'Retur Receipt Showing to Whom,
= Petum Peceipt Showing to Wiom, { <C | Date, & Addressee’s Address
< Date, § Addressee’s Address o
o S | TOTAL Postage & Fees | $
© | TOTAL Postage & Fees s «©
0 0 FPostmark or Date
o £
£ S
e : .
P I’ (,)
\. o




State of New Mexico , S
ENERGY, MINERALS and NATURAL RESOURCES Um_u>w._.\g.m..2.\._....u,,,_

2040 South Pacheco ER ORI ;
P.O. Box 6429 S O
Santa Fe, New Mexico 37505-5472 o o A

oniay

Underwriters Indemnity Company
4 8 Greenway Plaza, Suite 400
Houston, Tex 77046

——_-—-_--———-————.—-—-—-—.—-—-&—.-—_-—-—-.—'——-—-a—a.-—



