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

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

permit. 
• Wnte 'Return Receipt Reauestea" on the mailpiece below the article number. 
• The Return Receipt will show to wnom tne article was delivered and the date 

delivered. 

3. Article Addressed to: 

Mr. Robert L. Payne 
7803 Silver Sands Circle 
Houston, TX 77095 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

5. Received By: (Print Name) 
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•2 PS Form 3 8 1 1 , December 1994 

4a. Articie Number 

P517 321 77U 
4b. Service Type 

• Registered @ Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

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

102595-98-B-0229 Domestic Return Receipt 

% SENDER: 
5 • Complete items 1 and/or 2 for additional services. 
<n • Complete items 3, 4a. and 4b. 
ffl • Print your name and address on the reverse of this form so that we can return this 
2 card to you. 
SJ • Attach this form to the front of the mailpiece. or on the back if space does not 
oj permit. 
*• • Write "Return Receipt Requested' on the mailpiece below the article number. 
J! • The Return Receipt will show to wnom the article was delivered and the date 
" delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

o 3. Article Addressed to: 

0) 

4a. Article Number 

P517 321 771 
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Mr. Lyle L. Payne, Jr . 
218 Lynnwood Dr ive 
Houma, LA 70360 

j . Service Type 

• Registered [ ^Cer t i f i ed 

• Express Mail O Insured 

• Return Receipt (or Merchandise • COD 

Mr. Lyle L. Payne, Jr . 
218 Lynnwood Dr ive 
Houma, LA 70360 

7. Date of Delivery y 

5. Received ByrjPrint Name) J 

( / A i / \ 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Sigp«&tef7/4]#ressee or A 

I 
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 tne reverse of this form so that we can return this 

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

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wit 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: 

. ' I r . H a r o l d R. B e c l i t e l l T e s t a n e n t a 

c / o . R i c h a r d 3 i t t n e r , T r u s t e e 

2 0 1 W e s t 2 n d S t r e e t 

D a v e n p o r t , I A 5 2 S 0 1 

4a. Article Number 
P 110 609 123 

3. Article Addressed to: 

. ' I r . H a r o l d R. B e c l i t e l l T e s t a n e n t a 

c / o . R i c h a r d 3 i t t n e r , T r u s t e e 

2 0 1 W e s t 2 n d S t r e e t 

D a v e n p o r t , I A 5 2 S 0 1 

4b. Service Type 

• Registered E3 Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

. ' I r . H a r o l d R. B e c l i t e l l T e s t a n e n t a 

c / o . R i c h a r d 3 i t t n e r , T r u s t e e 

2 0 1 W e s t 2 n d S t r e e t 

D a v e n p o r t , I A 5 2 S 0 1 

7. Date of Delivery / - - , 

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

S^Sign^ture: (Addressee or Adent) i 

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 accitional services. 
• Complete items 3. 4a. and 4b. 
• Print your name and address cn tne reverse of this torm so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece. cr on the Sack if space does not 

permit. 
• Wnte 'Return Receipt Reques t ' on the mailpiece oelow the article numDer. 
• The Return Receipt will show tc A-nom 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: 

Marie A. Schaefer 

4a. Article Number 

P517 321 773 

4134 NW Boulevard, Apt #303 
Davenport, IA 52806 

4b. Service Type 

• Registered 

• Exoress Mail 

[^Certified 

• insured 

• Return Receipt forjMerchandise • CCD 

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

6. Signature: (Addressee or Agent) 

' ,^T>(u>,. 

8. Addressee's Address/On/y if requested 
and fee is paid) 

PS Form 3 8 1 1 , December 1994 025̂ 98-6-0229 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services, 
a Complete items 3. 4a. and 4b. 
• Print your name and address on the reverse of this fcrm so that we can return this 

card to you. 
• Attach this form totf ie front of the mailpiece. or on tne back il space does not 

permit. 
• Wnte "Return Receipt Requestec' on the mailpiece below the article numoer. 
• The Return Receipt will show to A nom 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 ^ 1 7 391 7 7 4 

Bo*-G3 RR S Ch.spel-Hill & 
Davenport, IA 5 2802 

• Registered QJFertified 

CJ 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) 

102595-98-8-0229 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for aoctrtional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on trie 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. 
• Wnte 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show tc wnom 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: 

Dugan Production Corporation 
P. O. Box 420 
Farmington, NM 87499 

5. Received By: (Print Name) 

6. Signature: $ddrqssee or t 

X 
t^tlcU^ss 

4a. Article Number 

P517 321 776 
4b. Service Type 

• Registered LZXCertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

Date of Delivery 

3-35-99 
3. Addressee's Address (Only if requested 

and fee is paid) 

2 PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 
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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 tne reverse of this form so that we can return tfiis 

card to you. 
• Attach this torm to the front of the mailpiece, or on the back if space does net 

permit. 
• Wnte 'Return Receipt Requested' cn the mailpiece below the article number, 
• The Return Receipt will show to wnom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Mr. Michael W. Houston 
P. 0 . Box 980 
Buffalo, MO 65622 

•ia. Article Number 

P517 321 775 

3. Article Addressed to: 

Mr. Michael W. Houston 
P. 0 . Box 980 
Buffalo, MO 65622 

4b. Service Type 

• Registered J{] Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Mr. Michael W. Houston 
P. 0 . Box 980 
Buffalo, MO 65622 

7. Date of Delivery _ _ 

PrSL -<?? 5. Received By: (Print Name) 

1 > /• J 

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

6. Signature: (Addrehsee orAbeht) •<rf~ 

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

£ PS Form 3 8 1 1 , December 1994 02595-98.B-0229 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for aaditional 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 beiOw 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. 

1) 

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

P517 321 778 

Mr. Jim Lovato 
USDI - Bureau of Land Managemen 
1235 LaPlata Highway 
Farmington, NM 87401 

' b. Service Type 

• Registered § Certified 

" • Express Mail • Insured 

• Return Receipt for Merchandise • COD 

Mr. Jim Lovato 
USDI - Bureau of Land Managemen 
1235 LaPlata Highway 
Farmington, NM 87401 7. Date oUBelivery/ „ ^ ^ 

_5_Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee dtygerty1 

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

itAe/1 7 ">S Form 3 8 1 1 , DecemI 994 102595-98-B-0229 Domestic Return Receipt 



P 517 351 777 
US Postal Service 

Receipt for Certified Maii 
No Insurance Coverage Provided. 
Do not use (or International Mail (See reverse) 
Sent to 

R rV T M i l l r r P i r t n n r s h i p 
S t f e e t M n U r U U C r r a r i n o r i i U L 

1 7 4 7 P u r - r i i i e 
Post Office, State, & ZIP Code 

Bisr SDrirurs. TX 79720 
Postage $ . 33 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Hetrn Receipt Showing lo Wnm, 
Date, & Addressee's Address 

TOTAL Postage & Fees 

Postmark or Date 

3/20/99 
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LARGE FORMAT 
EXHIBIT HAS 

BEEN REMOVED 
AND IS LOCATED 
IN THE NEXT FILE 


