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

APPLICATION OF CONOCO INC. FOR CASE NO. 12122
DOWNHOLE COMMINGLING, UNORTHODOX

WELL LOCATIONS AND APPROVAL OF A PILOT

PROJECT INCLUDING AN EXCEPTION FROM RULE 2(b)

OF THE BASIN-DAKOTA GAS POOL RULES,

RIO ARRIBA COUNTY, NEW MEXICO

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

STATE OF NEW MEXICO )

) SS.
COUNTY OF SANTA FE )

Steven C. Klein, being first duly sworn, hereby certifies that he is a landman for
the Applicant and responsible for notification in this matter and that the notice provisions
of Division Rule 1207 (Order R-8054) have been complied with, that Applicant has
caused to be conducted a good faith diligent effort to find the correct addresses of all
interested parties entitled to receive notice, that on January 11, 1998, he caused to be
mailed by certified mail return-receipt requested the attached notice of this hearing and
a copy of the application for the above referenced case, at least twenty days prior to the
hearing of this case set for February 4, 1999, to the parties shown in said application and
as evidenced by the attached copies of return receipt cards and/or receipts of certified

mailing, and that pursuant to Division Rule 1207, notice has been given at the correct
addresses provided by such rule.

Steven C. Klein

SUBSCRIBED AND SWORN to before me this 3rd day of February, 1999, by Steven
C. Klgin.

SION
on CONSERVAT\O:' SA\N\S
: . 112122 Exhibit BE:—
W. Thoy(as Kellahin, Notary Public gai;xed BY:
T . . u
Commission Expires: April 17, 2000 Inc

Conoco:«

-



KELLAHIN AND KELLAHIN
ATTORNEYS AT LAW

EL PaTio BurLoing
W THOMAS KELLAHIN® 117 NORTH GuaDALUPE TELES~ONE I50S) 982-428S
*NEW MEXICO SCARD OF LEGAL SPECIALIZATION
RECIGNIZED SPECIALIST IN THE AREA OF
NATURAL RESOURCES-QlL AND GAS AW

TELEFax {(SCS) 982-2047
PosT OFics Box 2265

SANTA FE. NEW MEXICO 8730«4-2263

JASON KELLAHIN [RETIRED 1991 January 13’ 1999

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

TO: NOTICE OF THE HEARING OF THE FOLLOWING
- NEW MEXICO OIL CONSERVATION DIVISION CASE.:

Re:  Application of Conoco Inc. for downhole commingling, six
unorthodox gas well locations and approval of a pilot
project including an exception from Rule 2(b) of the
Basin-Dakota Gas Pool rules for purposes of establishing

a pilot infill drilling program within the San Juan 28-7
Unit, Rio Arriba County, New Mexico.

On behalf of Conoco Inc., please find enclosed a copy of its referenced
application.  This case has been set for hearing on the New Mexico Oil
Conservation Division Examiner’s docket now scheduled for 8:15 am, Thursday,

February 4, 1999. The hearing will be held at the Division hearing room located
at 2040 South Pacheco, Santa Fe, New Mexico.

As a party who may be affected by this application. we are notifying you of
your right to appear at the hearing and participate in this case, including the right
to present evidence either in support of or in opposition to the application. Failure

to appear at the hearing may preclude you from any involvement in this case at a
later date.

Pursuant to the Division's Memorandum 2-90, you are further notified that
if you desire to appear in this case, then you are requested to file a Pre-Hearing

Statement with the Division not later than 4:00 PM on Friday, January 29, 1999,
with a copy delivered to the undersigned.

Very truly yours,

W. Th/(/mas Kellahin
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® Print your name and address on the reverse of this form so that we can retum this
card o you.

a Attach this form to the front of the mailpiece. or on the back if space does not
nermit.
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‘0rMm so that we can reumthis | extra fee):
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1.0 Addressee’s Address
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SENDER:

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

card o you.

» Write
» The Retumn Receipt will show 10 whom the articie

a Print your name and address on the reverse of this form so that we can return this
®» Aftach this form 1o the tront of the mailpiece, or on the back if space dees not

pearmit. .
° Receipt Requested® on the mailpiece below the article number.
o oot il o was delivered and the date

| also wrish to receive the
following services (for an
extra fee):
1.0 Addressee’s Address
2. Restricted Delivery

Consult postmaster for fee.

delivered.
Porter, Harry D.
NationsBank of Texas, NA, Trustee
Trust Oil & Gas #15-020-6401500
P.O. Box 840738
Dallas, TX 75284-0738

4a. Article Number
Z. 740 48 053

4b. Service Type

O Registered T Certified
Express Mail 3 Insurad
—I7 Returm Receiot far Merchandise (] COD
7. Date of Delwvery - . .. ..

5. Received By: (Print Name)

@
)

is your BETURN ADDRESS completed on the reverse side?

v

Doug Dobbing

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

Receipt

, SENDER:

a Complete items 1 and/or 2 ‘or additional services.

a Complete .temns 3, 4a. and 4b.

a Print
card to you.

permit.
n Write ‘Returmn Recerpt Requested”

deiivered.

yeur name and address on the reverse of this form so that ~e zan retum this

a Attach this ‘orm to the front of the mailpiece, ar on the back if space dces not

on the mailpiece below the article aumber.
u The Retum Receipt will show to '#hom the articte was delivered and

| also wish to receive the
following services (for an
extra iee):
1. ] Addressee's Addrass
2. [0 Restricted Delivery

he date Consuit postmaster for fee.

3. Article Addressed to:

eted on the reverse side?

DA R. Grover )
25an Juan Royalty 1V-90

p‘my\mn_nwwkﬂwgﬂ&% m %%

Type

O Certified.
V[ Express Vil { tnsured
=

! at
[ %ﬂlnﬁ@a Jecdioxd ¥ \ercharcise ] COD
. o

Thank you for using Return Receipt Service.

e ey | e, a—

X »\J\\ ,3&.\k ! \..\

Thank you for using Return Receipt Service.

15
5. Received By: (Print Name)
.

Sigmatugd: (Addressee of Agent
- 8. u.m@m\ d gent)
o
>
@

PS Form 3811 , December 1994

ozs9s-98-8<w229  Domestic Return Receipt



SENDER:

s Comptete .tems 1 andvor 2 for additionai services.
a Cocmolete tems 3. 4a, and 4b.

carg to jou.

w Attacn this form to the front of the mailpiece, or on the dack If space does not
permit.

m ‘Nnte “‘Return Receipt Requested” on the mailpiece below the articte number.

m The Retum Receiot will show to whom the article was delivered and the date
delivered.

u 210t your name and acdress on the reverse of this form so that e can return s

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

1.0 Addressee's Address
2. (J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
Johnston, Betty Marital Trust

4a. Article Number

Z 740 408 0./

¢/o Betty Johnston, Lyle Carbaugh & Paul Hardwick,
Co-Trustees

2423 Fountainview #3110
Houston, TX 770574811

4b. Service Type
{7 Registered

0 Express Mai!
] Retum Seceipt jor Merchandise [ COD

{7 Centified
O Insured

/7

5. Received By: (Print Name)
2N /
na

=

8./Addre§see's Address (Only if requested
and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 381 1, December 1994

-

102595-98-3-3229

Domestic Return Receipt

Thank you for using Return Recelpt Service.

% SENDER: ,
.am m-mo:ﬁ_mﬁm items 1 and/or 2 for additional services.
. jete iterns 3. 4a, and 4b.
"mm:_.:n@ocq name and address on the reverse of this
S s not
. n»ﬂ%nﬁ .«,n.v%woa: 10 the front of the maipiece. of on the back it space d0€
permit.

= Write ‘Hetum Receipt Requested T the article was deiivered and the date

form so that we can return this

on the mailpiece pelow the articie number.

| also wish to ﬂmnm,:,\m the
following services (for an
extra fee):

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

delivered.
3. Article Addressed to:

da. Article Number

29 529949

7]
@
»
-
o
>
2
@ 3 The Return Receipt will show to wh
£
c
]
°
]
®

John L. Tumer
P.O. Box 33610
Kerrville, TX 78029-3610

5. Recelved By: (Print Name)

or Agent)

ap. Service Type
(J Registered
[ Express Maj

R Certified

O insured

Thank you tor using Return Receipt Service.

o
a
I\\I\\\l‘\l\"
A
3
<]
>
&

essooze Domaeste-Return Receipt

pe— ST

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

= Compiete items ! and/or 2 fcr additional services.

» Compiete items 3, 4a, and 4b.

& Pnnt your name and address on the reverse of this ‘orm so that we can retum this
card to you. .

m Attach this form to the front of the mailpiece, or an he dack if space does not

ermit.

[ q<:~m “Retum Receipt Requested” on the mailpiece below the article number.

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

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

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

3. Article Addressed to:

4a. Article Number

) Z- 1% O%b3 W\ 1

Marcia Berger

Sunwest Bk of Albuquerque, Agt
P.O. Box 26500

Albuquerque, NM 87125-6900

4b. Service Type
O Registered

O Express Mail
X Retum Receipt for Merchandise [ COD

& Certified
O tnsured

7. Date of Delivery

\ G

5. Received By: (Print Name)

6. Signature: (Aadressee or Agent)

X L) |

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

Thank you for using Return Recelpt Service.

PS Form 3811, Decerfber 1594 102595-98-3-3223

Domestic Return Receipt

L e e S A, MY, S

P s, DL

SENDER:

u Complete items 1 andior 2 for additicna) seracas. .
a Complete items 3. 4a. ana 4b.

-

card 1o you.

= Attach this form to the front of the mailipiece. 2 2n the back if space does not
permt.
= Write "Return Receipt Requested” an the maiciece below the article number.

a jﬁ Return Receipt il show 10 whem the arsce was delivered and the Hate
Jdelivered.

u Print your name and address on the reverse =t s form so that we can return this

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

1.0 Addressee's Address
2.0 Restncted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Violet & Edward Ripley Joint Tenants
P.O. Box 5011
Sante Fe, NM 87302-5011

/27 I3 o<
4b. Service Type
(7 Registered O Certified
{3 Express Mail O Insured
[J Retumn Receipt for Merchandise  {J COD

7 Date of Delivery

. Received By: (Print Name)

mm.«mmﬂJJmﬁ : (Addressee or Agent)
x L A e

8. Addrefsge’s Sacre
and feevis 2g¢)
=

[
[ D
\) =)

@WA freques:ad

Se!'s

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?
8}

PSFormd381 & December 1994

5@8@@@8@%?3 Receipt

A et B o, St i st g

ot ey

e
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Fold at line over top of envess



M mmu:wwmm3m 1 and/or 2 for additional services.
@ nOoau.m,m items 3, 4a. and MM.o:
© = Pnntyour name and addre

card to you. the maipiec!

5

w -)nmou%_w 63;6.5332 oq
sermit. ’

g » Wnte "Retum Receipt Hequeste

« The Return Recept wil show oW

delvered —
5 3. Arncle Addressed 0!

n the

Simmons, D. J. Co. Ltd. Partnership
Thelma Ford Simmons

P.O. Box 1469
Farmington, NM 87499-1469

completed

5. Received By | .vﬁim e)
pa oy r\\ oy

S C(A > Agént)
6. mw@:mﬂcqw, { Qqﬁmwmwm om\N
X\\\\\ . ‘.\\\4 IR
4

55 Form 3811, Ducemoer 1394

s your

this
the reverse of this form so that we can cetum

e. or on the back it space doe:

he aricle number.

“ on the maiipiece DEO Hm:.u.a and the date

nom the articte ‘#as deliv

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

1 [ Addressee's Address
5 [ Restricted Delivery

Consult postmaster for fee.

s not

4a. Article z:B\Jmﬂ e \.u\\\.\
z ro s L=
s 1 Certified
] Registered o certe
O express™MaN A/,
, {1 cob

1 Retumn RO Ten s
7. Date of pelivery =\
A 14 Sl
; - )
3. Addressee’s )aaamw\
and fee s paid). -

Oniy if requested

P’

—sesmaczms  Domestic Return Receipt

SENDER:

u Compiete items ! and/or 2 for additional services.
n Complete items 3, 4a. and 4b.

card to you.

permit.

delivered.

a Print your name and address on the reverse of this form so that we can return this
w Attach this torm t¢ the front of the maiipiece, or on the back if space does not
t

w Wnte “Return Receipt Requested” on the maipiece below the article number.
& The Return Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

Simmons, Thelma Ford Trust
c/o D. §. Simmons Co.

P.O. Box 1469 )
Farmington, NM 874991469

4a. Article Number

2150w L8006 Y

4b. Service Type

B Certified
1 insured
ise [ COD

3. Receiveg| 8y: ;u:Q Na

7 117G

\ '\
o
-
resgflO

nly if requested

e)
< Lok
6. Signatuyfe. fAudres

e or Agent)
X\M\ N\\\\\\\n%‘b

Is your RETURN ADDRESS completed on the reverse side?

PS Form 36811 , december 1994

102505-28-8-0229  Domestic Return Receipt

Thank you for using Return Receipt Sgrviqe.

e T

Thank you for using Return Receipt Service.

SENDER:

u Complete items 1 and/or 2 *or additional services.
n Complete items 3, 4a. and 4b.

card to you.

permit,

delivered.

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

u Write *Retumn Receipt Requested” on the mailpiece below the article number.
» The Retum Recerpt will show to whom the articie was delivered and the date

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

1.0 Addressee’s Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. A~i~'~_Addracaad to:
Lets, Zelma W. ,:‘cm"

The Coloradg Springs Nay Bank

United Bk of ¢ .
P.O. Box 400 olorado Springs Tr. Dept.

Colorado Springs, CO 809010400

4a. Article Number

Z 790 448 030

4b. Service Type
[0 Registered T Certified
O Insured

0 Express Mail
~{] Retum Receict ‘or Merchandise  [1 COD
JAN TS iG55

eceived By: (Print Name)

b Sapnis

7. Date of Delivery
8. Addressee's Address (Only if requested
and fee is paid)

8. m,mgw%« elpadressee or Agent)

X/

Is your RETURN ADDRESS completed on the reverse side?

-t

PS Form38T1, December 1984

10259¢-98-8-0229 - Domestic Return Receipt

SENDER;:
u Complete items 1 and/or 2 for
s Complete items 3, 4a, and 4b.
= Print your name and address on the
card to you.
® Altach this form ta the front of th i ‘
Peaen of the mailpiece, or on
a Write "Retum Receipt Aequested” on th
em
N ﬂ:n Return Receipt will show
delivered.

3. Article Addressed to-

additicnai services.

reverse of this form so that we can return this
the back if space does not

ailpiece below the article number
to whom the article was delivered and the date

| also wish to receive the
followirg services (for an !
extra fee): ,

1.0 Addressee’s Address
2. (0 Restricted Delivery -
Consuit postmaster for fee.

ed on the reverse side?

SNorwest Bank of Colorado

g 1740 m_.o,,aSmw
D
g enver, CO 80274-000]

m

4a. Article Number

Z-74D 448 O3

e T SO

4b. Service Type

J Registered 7 Certified

[J Express Mail
Return Receipt for Mercnandise

7 tnsurad
O coo

7. Date oﬁ.@ﬂ,\
\\\\Jq

5. Received By: (Print Name,

8. Signature: (Audressee or Agent)

Is your RETURN APneFs

L

8. AadresSee's AdarssaOnly /f requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1394

10295-98-8-0229 Domestic Return Receipt

Thank you for using Return Recelpt Service.

G | e ot M, AT Ty, L,

s




ts your RETURN ADDRESS completed on the reverse side?

mmoﬂw.wmwmham 1 and/or 2 for addittonal servic | also wish to feceive the
. es. . ; ;
» Complete lems 3, 4a, and 4b. tollowing services (for an
u Print your name and address on the reverse of this form 50 that we can return this | €xtra fee):

card 10 you.

a Altach this form 10 the front of the mailpiece, or on the back it space does not 1.0 Addressee's Address
= vim‘fﬁ_mmm.cs Receipt Aequested” on the mailpiece below the article number. 2.0 Restricted Detivery
[ MM%MMM.S Receipt will show to whom the articie was delivered and the daie Consult postmaster for fee.
3. Article Addressed to: 4a. >306N Number 3 W
2208 706 |8k
james H. Atwill 4b. Service Type
P.0. Box 1810 [0 Registered &:.:ma

-1810
Port Aransas, TX 78373-181 M\Nbamm Mail 3 Insured
eturn Receipt for Merchandise [J COD

7. Date of Delivery

5. Recewed By: (Pnnt Name) 8. Addressee’'s Address @? if requested

T and fee is paid) | o5 mulw ‘.

-
f

Thank you for using Return Recelpt Service.

PS Férm/3811, December 1994 102395-98-8-022 Domaestic Return Receipt




Is your HETURN ANDRESS completed on the reverse side?

SENDER:

a Complete items 1 and/or 2 for additional senaces.
u Complete items 3, 4a; and 4b.

= Print your name and address on the reverse of this form so that we ¢an return this

card to you.

s Attach this form to the front of the mailpiece. or on the back If space does not

permit,

w Write *Return Receipt Requestad” on the mailplece helow the article number
a The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

Lively Exploration Co.
1300 Post Oak Blvd.. Ste. 1900
Houston. TX 770356

4a. Article Number

7 20% 700 oGl

1

NRRREN

1z 3zrsce Type
3gjstered T Cenified
Zezrass Mal ] Insureg

-~ 3zceior o Mergraraze ) CCD

L
"
Y
)y

P Deivery

\w\\ AX \(w ﬁ\\,

5. Received By: (Print Name)

6. Signature, (Addrgssee or Agent)
\ 7,

8. Accrassee's Address (Only if requested
arc ‘ee is paid)

PS Form 381 1, December {994

102595-38-2-1229

Domestic Return Receipt

Thank you tor using Return Recelpt Service.

S ——y o— ,

i



Is your RETURN ADDRESS completed on the reverse side?

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

Zard o you.

a Aach this form to the front of the mailprece, or on the back if space does not
oermit. X

a Nrite “Return Receiot Requested” on the mailpiece below the articie number.

a The Aetumn Receipt 'mil shiow 1o whom the article was Jelivered and the dJate
denvered.

& Prnt your name and address on the reverse of this form so that we can return this

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

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

3. Article Addressed to:

4a. Article Number

TC/UST-Misc

2200 Ross Ave., 8th Floor
P.O. Box 660197

Dallas, TX 75201-2787

Z- 2o 700 o Z¢
4b. Service Type K
[T Registered Certified
O ress Mait 3 tnsured
Q.MMME Receict for Merchandise ] COD
7. Date of O.m_ZmQ e
[ - o d

\

9]

Umomzmom‘\, ‘u\a?\)\wﬁm\

A oo . o 4

(8]

s your RETURN ADDRESS completed on the reverse side?

9}

[¥2]

3. Adaressee 5 Adcrass (Oniy of
ard feg :s

requested
2a:2)

leceipt

SENDER:

w Compiets tems 1 and/or 2 ‘or additional services.

o Compiete tems 3. 4a. and 4b.

® Pnnt ycur name and address on the reverse of this form so that we can return this
card to you.

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

m Write "Heturn Receipt Requested” on the mailpiece below the articte number.

u The Retum Receipt wili show to whom the article was delivered and the date
delivered.

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

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

3. Article Addressed to:

4a. Article Number

7 20%8 10 %8

J. Glenn Tumer, Jr.
3131 Turde Creek Blvd. 21201
Dallas, TX 75219-544]

4b. Service Type
(1 Registered

SR

7. Date of Deivery

L Certified
O Insured
Heturmn Racect ror Versnancize 1 CCD
1 .
1 -

e

5. Recawed By: (Print Name)

£

6. S

A
]

PSF

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

leceipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

SENDER: . .
s Completa items 1 and/or 2 MM.. additional services.

i 3, 4a, and 4b. .
”mmqasdmvoq nwﬂsﬂ and address on the reverse of this form so that we can retum this

card to you. o .
wAttach ﬂwwu form to the front of the mailpiecs, or on the back if space does not
mit. , .
.@<m_.:m Reaturn Receipt Requestad”® on the :5._663 a&o,z.”:o article number.
aThe Retumn 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. [ Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:
Eula May Johnston Tr.

4a. Article Number

> 202 a0 Y

b

NCNB TX Ft. Worth
Trust Oil & Gas Section
P.0. Box 840738
Dallas, TX 75284-0738

4b. Service Type
{0 Registered

O ress Malil
etum Receipt for Merchandise [J COD

UQ?&

O Insured

7. Date of Delivery

5. Received BpnAshVEIM9IDS

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

PS Form 3811, Decemter 1994

Domestic Return Receipt

SENDER: .

= Complete items 1 and/or 2 for accitional services. L

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

8 Print your name and address on ‘he reverse of this form so that we can return this
card to you. ) .

- >nmn” this ferm to the front of the mailpiece. or on the back space does not
permit.

a Write "Return Receipt Requested® on the mailpiece below the article number.

= M:_n mm.MB Recerpt will show to whom the articte was delivered and the date

elivered.

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

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

3. Article Addressed to:

43. Article Number

L 208 700202

Sally Covington
902 Riverside Dr.

4b. Service Type
1 Registered

a\ﬂ,mazma

Carlsbad. NM 88220-5250 0 Exoress Mail = insured
{J Return Recaipt ‘or Mercnandise L COD
7. Date of Deivery

u

. Hecewed By: {ParmrRame)

i [

~ i
NTTS

Is your RETURN ADDRESS completed on the reverse side?

R,

P2 Addresseg'S Address (Only if reGuested
and fee is'aid)

Agw‘.éoammzo Return Receipt

Thank you tor using Return Receipt Service.

b ——— —— g

Thank you for using Return Recelpt Service.

-

———— it . - ot

B b g e



BRETURN ADDRESS completed on the reverse side?

I::fg)ur

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

sCompiete items 1 and/or 2 far additicnal sarvices.

-voo..:: plete iterns 3, 4a, and 4D,

»Prirt your name and address on the reverss i i
ard to you re of this form 8o that we can return this

-vﬁ thia form to the front of the mailpiece, or on the back if space does not

= Write ‘Return Asceipt Requasted” on tha mailpiecs below the article number.

s The Ratum Receipt will shaw to whom the articie was deliverad and the date

{ also wish to receive the
following services (for an
axtra fea):

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

delivered.
ered Consuit postmaster for fee.
3. Article Addressed t0: 4a. Article Number
y Z 208 700 154
Nancy H. Harman 4b. Service Type
6206 Deloache Ave. O Ragi
Dailas, TX 73225-2813 agistared E\Ooa:_oa
3 Express Mait O Insured

E\ Retum Receipt for Merchandises [ COD

7. Date of _U,W_Jm\..,\A ¢ mw m,\

5. mﬂ«m/ZonM“ (Print Name)
W\ﬂ ] N A

8. Signature: (Addressae or Agent)

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

'PS Form 3811, December 1994 £ AT 30 S

Domestic Return Receipt

SENDER:
sComplete items 1 and/or 2 for additional services.
-mg_u_mS items 3, 43, and 4b.
=2rint yo verse i
oo Nu w.__m Hmao and address on the re of this form so that we can retum this
wARach this f itpi i
oy is form ta the front of the maiipiecs, or on the back if space does not
®Write "Return Receipt Aequested” on the mailpi i
aipt | piece below the anticle number.
8 The Retum artich i o
e Re oM Racaeipt will show to whom the @ was delivared and the date

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

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

3. Article Addressed to:

4a. Article Number

Z (27 230 0713

The Nordan Trust Louis Betinsky. Trustee
112 E. Pecan, Ste. 500
San Antonio, TX 78203-1516

4b. Service Type
O Registered

O Express Mail
R} Aetum Receipt fo
7. Date of Delive

&amma

1 !nsured

5. Received By: (Pnint Name)

5. m_asm\nm”“ qn&&.&mm or Agent)
X[PN (o7

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

PS mo:sw\m;j. December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

SENDER:

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

a Print your name and address on the r
card to you.

« Attach this form to the front of the mal
permit.

» Wnte *Retun Aeceiot Requested” on

delivered.

a Complete items 1 and/or 2 ‘or additional sences.

averse of this form so that we can return this
ipiece. of on the back if space does not

the maiipiece below the article number.

= The Return Receipt will show to whom the articie was delivered and the Zate

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

1.} Adcressee's Address
2. [] Restncted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Commissioner of Public Lands
State of New Mexico

p.O. Box 1148
Santa Fe, NM 87504-1148

completed on the reverse side?

4a. Article Number

2 20%

700 003

4b. Service Type
O Registered

m\mxnamm Mait
Return Receipt for Mercnancise L1 COD

@\Omagma

O tnsured

7. Date of Defivep(\ & =~ = 1.4, -
iy

(i

5. Received By: (Print Name)
ST

5. Sign mEﬁAiQ@ mmmVAmm::
X |

3. Addressee's Address @\S\ if h@ntmﬂmq
L and fee ispaidin, > = =T

_

{

Y

Thank you for using Return Receipt Service.

Is your

55 2o 3811, Pecemeer Jd:{\\ 32535-33-3-0023

Domeste =efurn Recep!

SENDER:

sComplete items 3, 4a, and 4b.
»Print your name and address on
card to you.
permit.

aThe Retumn Receipt will show to
delivared.

s Write "Return Receipt Requested”

s Complete items 1 and/or 2 for additional services.
ihe reversa of this form so that we can retum this

# Attach this form ta the front of the mailpieca, or on the back if space does not

on the mailpiece below the articte number.
whom the article was defivered and the date

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

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

3. Article Addressed to:

Elizabeth H. Lund, Trustee
6128 Sierra Valle Ln.
El Paso, TX 79912-193+4

compieted on the reverse side?

Elizabeth H. Lund Royalty Trust

EEENER 700 L

4b. Service Type
3 Registered

{0 Express Mail
D\mmea Receipt for Mercnandise O cob

&wamwa

O Insured

Thank you for using Return Receipt Service.

W
x|
g [7. Date of Delivery

=3

N .

| 5 Received By: (Print Nama) 8. Addressaa’s Address (Only if raquested
wi and fee is paid)

5 6. Signature: (Addressee or Agent)

]

> X ‘
m Domestic Return Receipt

PS5 Form 3811, December 1994




ts your RETURN ADDRESS completed on the reverse side?

SENDER:

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

u Print your name and address on he reverse of this form s0 that we can return this

card to you.
- »:mnw_ this form 1o the front of the mailprece. or on the back if space dces not
permut,
» Nrite “Aeturn Receiot Aequested” on the mailpiece b i
A T elow the articte ~umber.
[] m.:_m nmﬂma Receipt il show 0 whom :he article was detivered and ‘he date
eliverad. 4

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

1.0 Addressee's Address

2.0 Restricted Delivery
Consult sostmaster for fee.

3. Article Addressed to-
Harriet M. Buchenau

4a. Article Numper

Z 205 106 200

Living Trust
P.O. Box 867383
Plano, TX 73086-7585

4b. Service Type
O Registered

mmvﬁamm Mail
Return Receipt for Merchandise

0 cob

_m\ Certified

3 tnsured

7. Date of Denvery

_ ~

ASSS!

S. Peceived 34 .St Name)

o~
]
=
w
L
124
-
Q
>
Q
-
1
<
-
c
Q
B
2
3
Q.
g
Q
o
=
o
Lt
[se)
=
BN
2

| 8 Acdresses s Addrass /Onty 'f requested
I and fee s na:a

3. S.grature. docressee or Agert J‘,
a2 N
x = 'H.\\/f..(rﬂ\. e, S i
polagim S mama 4 omm i o m e
S F5rm 3811, 2acamoer 1308 s Domestic Raturn Recaipt
SENDER: | also wisk to receive the

w Compiete items 1 and/or 2 for additional services.

= Ccmplete tems 3, 4a, and 4b.

& Print your name angd address on the reverse of this form so that we can return this
card to you. )

m Attach this form to the frent of the maidgiece, or an the back if space does not

emit.

- m<3m “Return Receipt Requested” on the mailpiece baiow the article number.

a The Retumn Receipt will show to whom the article was delivered and the date
Jetivered.

following services (for an
extra fee):

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

3. Article Addressed to:

4a. Article Number

Z 209 100 ©12

David B. Tatbot. I
1320 Lake St N
Fo Worth. TX THINI-43U5

4b. Service Type
(0 Registered

m\wb.‘mmm Maui
736t Receict ior Mercrardise

ga_:ma

2 insurad
{d coo

7. Date cf Delivery

JAN 12 833

5. Recewed By: (Print Name)
gent)

. Sigpgture: (Addressee
X utior AT

[e]

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

102595-98-8-2229

PS Form 3811, December _m&

Domestic Return Receipt

Thank you for using Return Recelpt Service.

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

]
=Print your name and address on the reverss of this form 80 that we can retum this

card to you. o .
= Antach this form to the front of the mailpiecs, or on ihe back if space does not

permit, - .
& Write ‘Raturm Aacsipt Requested” on the mailpiece below the article number.
sThe Retum Receipt will show 1o whom the article was delivered and the date

deliverad.

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

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

3. Article Addrassed to:

4a. Articie Number

7. 20% 100 2%

Mary Doll Ingram
7600 Burgoyne, #153
Houston, TX 77063-3103

4b. Service Type
O Registered

a Wv&w«; i
mmESmooua;t_msaWD coD

-

O Insured

7. Date of oo”_.,ﬁ,‘ G 5& &. y/

5. Received mv_: :DNDW:N\\ \W;(.\/!l
[ %L
6. Signaturar{Addrassee or Agent)

X

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

Is your RETURN ADDRESS completed on the reverse side?
1

PS Form 3811, December 1994

SENDER:

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

s Complate items 3, 4a, and 4b.

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

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

®'Write “Retum Recsipt Asquested” on the mailpiece below the article number.

#The Retum Reaceipt will show to whom the article was delfivered and tha date
delivered.

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

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

3. Article Addrsssed to:

4a. Article Number

/. 20K o0 1772

L.J &R R Money 1990 Tr dated 10-9-90
Lioyd J. & Ruth Money Tst

904 215t St.

Hermosa Beach. C.A 902354.3 103

4b. Service Type
{J Registered

2 M\mvﬁamm Mail
R

etum Receipt for Merchandise ] COO

W\Omamma

O insured

7. Date of Delivery

n.\:lmlnﬁdmw .ﬂh Vi

5. Received By: (Print Name)

6. Signature: (Addressge ar Agent)

Xy b Jreq”

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

Thank you for using Return Recelipt Service.

Thank you for using Return Recelpt Service.

cases-a-3-79 - Domestic Return Receipt

PS Form 3811, December 1994 v

Domestic Return Receipt |




39 completed on the reverse side?

Is your RE

SENDER:

m Complete tems 1 and/or 2 for additional services.

m Ccmplete tems 3, 4a, and 4b.

= P1nt your name and address on he reverse of this form so that we can return this
card 0 you.

= Attach this form (o the front of the mailpiece, or on the back if space does not
permit.

w ‘Nnte 'Retun Receipt Requested” on the mailprece below the article number

s The Return Receipt will show ‘o whom the articte was delivered and the date
Jelivered.

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

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

3. Articie Addressed to:

Harry

U/A2-23-82 Trust Oil & Gas
NamomsBank of Texas, NA, Trustee
P.0. Box 840738

Dallas, TX 75284-0738

4a. Article Number

208 o

W

D. Porter Revocable Trust
: 4% Service Type

{1 Registered

{3 Express Mail
Return Receigt for Merchandise

~

a
O

Certified
Insured
COD

7. Date of Delivery

JAN1S

1383

5. Received By: (Print Name)

- and fee 1s paic)

[8)]

X

Signature (Aadressee or MWgRIN L

8. Addressee's Address (Only if requested

Thank you for using Return Receipt Service.

23 =3~ 3811, Decemizer 1262

Domestic Return Receint

, SENDER:

[] mnav_mnm items 1 andicr 2 for additionai services

8 Complete items 3, da. arg <b.

u Print your name and acdress on the reverse of this ‘orm so that we can return this
card to you.

a )nmn.ﬂ this form to the front of the mailpiece. or on the back it space does not
oermit. )

s ‘Nrite ‘Return Receipt Requested” on the mailgiece below the article number.

] Mj_m mmﬁma Receipt will show ‘o whom the article was delivered and the date

elivered.

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

1. Addressee's Address
2.0 Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Z 208 7d0 2CA

Barbara Reese Dinges
6310 Shadow Crest
Houston, TX 77074-6813

4b. Service Type
O Registered

M\mxnﬁmmm Mat
I Retr Saceot ‘or Mercharaise

E\Omazma

O insured
J coo

7. Date of

el

1/1e/?77

5. Received By: (P-int Narre)

RAL Bats RegssDiniw

6. Signature: (Addressee or Agent)

X

8. Addressee’s Address {Criy if requested
and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, Decemper 1994

102595-98-3-2223  Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

SENDER: :

uComgpilete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

sPrint your name and address on the reverse of this form 90 that we can retum this
card to you.
-E%SS?gii%.Qgstgzﬂnggaﬂ
permit.

s Write ‘Retum Receipt Requested” on the mailpiecs below the article number.

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

i

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

2. O Restricted Delivery
Consult postmaster for fee.

1. O Addressee’s Address

3. Article Addressed to: 4a, Article Number
< 208 700 \0
Patricia G. Harvey 4b. Service Type ,
Box 328 . O Registered +/Certified
Cave Creek, AZ 85331-0328 O] Express Mail O Insured

@\maea Receigt for Merchandise [0 COD

7. Date of Delivery _
)= ST

5. Received By: (Print Name)
-\i’ll .Q \1\5 P W

>

o
[€7]

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

Receipt

sComplete items 1 and/or 2 for additional services.

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

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

s Aftach this form to the front of the mailpmcd, o on the back if space does not
permit.

= \Write *Return Receipt Requested” on the mailpiece below the article number.

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

| 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 Addrassed to:

4a. Article Number

2 20% 0240

Marcellene Giesken Jacks
3231 Blue Ridge Blvd.
Kansas City, MO 64133-3060

4b. Service Type
3 Registered

mvxﬂ_dwm Mail
Retum Receipt for Merchandise (] COD

m&%ma

O Insured

7. Date of Del

AdC T
Jidb

ivery
- Iad

- e
RN

5. Received By: (Print Name)

6. Signature: (Addresses or Agent)

X\N,Em&%\m«\kﬁ

Clacbs

8. Addressee’
and fee is paid)

s Address (Only if requested

PS Form 3811, December 1994 £/

Domestic Return Receipt

Thank you for using Return Recelpt Service.

Thank you for using Return Receipt Service.

et Ll b ol B e T N

e e e

A —— P e T A o 1



SENDER:
sComplete items 1 and/or 2 for additional services.”
aComplete items 3, 43, and 4b.
=Print your name and address on the reverse of this form so that we can retum this
card to you.
wAttach this form to the front of the mailpiece, or on the back if space does not
it
-w<mam *Return Receipt Requestad” on the mailpiece below the article number.
= Tha Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

axtra fee):

Consult postmaster for fee.

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

3. Article Addrassed to:

4a. Article Number

| £ /373529077

Michelle D. Minica Irrevocable Trust
David A. Rogers, Trustee

4855 N. Mesa, Ste. 122

EtPaso, TX 79912-3939

4b. Service Type
[J Registered

[ Express Mail
Z\D\m«ha Receipt for Merchandise [ COD

Bﬁ%&

3 Insured

7. Date of Delivery

5. Received By: (Print Name)

tn!

is your RETURN ADDRESS completed on the reverse side?

0
w

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

Jeceipt

% SENDER:

a Complete items 1 and/or 2 for adaitional services.
u Complete items 3, 4a, and 4b.

id

L X
card to you.

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

u Writa “Return Receipt Requested” on the mailpiece below the article number.

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

delivered.

Print your name and address on the reverse ot tis form 30 that we can return this

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

1.0 Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

Thank you for using Return Recelpt Service.

3. Article Addressed to:

4a. Articte Number

z _20¢

05 02K

Kelley A. Murrell
3512 Comell
Dallas, TX 73203-2817

[y =

4b. Service Type
7] Registered
[ Express May

o

m.\Omnima

O ‘rsured

| nd-Retots

seeTTETTENTSe— ) CCD

- 7. Date ot Deiivery,

/- /=T

m) noJma. By: (Print 2m3,m‘, N
(ke ) P el

6. Siypatare: (Addressee or Agent]
KA Lo WU
S VIRV

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

Is your RETURN ADDREGS completed on the reverse si

PS Form 3811, December 1994

102595-98-8-0229

Domestic Return Receipt

Thank you for using Return Receipt Service.

.

e?

Is your RETURN ADDRESS completed on the reverse sid

SENDER:

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

w Cormplete tems 3, 4a. and 4b.

w Print your name and address on the reverse
card to you.

w Attach this form to the front of the mailpiece,
permit.

» Write "Retumn Receipt Requesied” on the maiipiece below the article number.
w The Return Receipt will show o whom the article was delivered and the date

delivereq.

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

1.[0 Addressee's Address
2.0 Restricted Delivery
Consuit postmaster for fee.

of this form so that we can return this

or on the back if space does nat

3. Article Addressed to:

James Wendelt West
P.O. Box 33591
Shermaa-Qaks, CA 91413-3359]

4a. Article Number

7. 20% 100 6%
4b. Service Type

(1 Registered EFCentified
] Express Mail O insured

By: SMEEB&
FACS

% \\N\\ F\ \\Q»

EAGiLin Recept iy AGRBADA N COD
7. Date of Om__.\a}\ cw«
X/ 2
52¥ [kl ]

-
Thank you tor using Return Recelpt Service.

 (Acdregbee or Agent)

.
( A AL

L

53811, Decemzer 1994

omestic Return Recaint

s
S
5
€
i
w
Ny
&
[
I
[N
©

spsml oo

SENDER:

s Compiete iterns 3, 4a. and 4b.

card to you.
8 Attach this form to th
permit.
u'Nrte “Retum Recaipt A *
A equested” on
® The Retumn Receipt will s
dever Pt will show to whom

n Complete items 1 andsor 2 for additional services
P |
" 7Nt your name and address on the reverse of s form So that
. ; o
e front of the mailpiece, or on the back if space does not

the maiipiece below the article number.

I .
| m_moAs_wz to receive the
following services (for an
wecanretunitms | extra fee):
1.0J Addressee's Address
2. [J Restricted Delivery

‘he article was delivered and the date C i
onsulit postmaster for fee

3. Article Addressed to:

Watford, Gladys Trust
Gladys Watford, Trustee
5455 La Sierra Dr. Apt. 216
Dallas, TX 752314143

completed on the reverse side?

DDR

m\nmn ed ,Wﬁkh::ﬁ Name)
. &&ET (-
R Orare—

Is your

PS

4a. Article Number

Z 20% (€0 09 |

4b. Service Type
U Registereg

- Ceriified
i Eyn A

| = Express Mail O irsured
P

(X 7etum Becaiot ior Mercrandise [ COD

< Date of Delivery “
larad

8. Addressee's Address (Only ?.mocmmﬁmu
and fee is paid)

g Return Receipt Service.

Thank you tor usin

T T e - v e

T p—
e T N, W mariin,

~—



SENDER: .

u Complete tems 1 and/or 2 {or acditonal servces.
s Complete .tems 3, 4a, and 4b.

card to you.

permit.

delivered.

a Pnnt your name and address on the reverse of this form so that 'we can retum this
w Attach this *orm to the front of the mailpiece. or on the back if space does not

» Wnite ‘Return Aeceipt Requested” on the mailpiece betow the article number
u The Return Receipt will show ‘o whom the article was delivered and the date

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

1.0 Addressee’'s Address
2.[J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

R. E. Beamon, 11
Three Riverway, Ste. 470
Houston, TX 77056

4a. Article Number

Z 258 702 023

4b. Service Type
O Registered @Am%ma
J tnsured

O Express Mail
Return Receipt for Merchandise [ COD

7. Date of ry
RV INN

5. Received By: (Print Name)

- Ladefee

s your BETURN ADDRESS completed on the reverse side?

8. Eaﬂmmmmmd.b.aa_‘ﬂmm (Only if requested
and fee is paigj Y

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

card to you.

permit.
a Write "Retum Receipt Requested” on the
u The Retum Aecsipt wil show to whom ¢

delivered. Dol

e article

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

» Attach this form to the front of the maiiprece. or on the back if soace does not

and the date

6.S -
)
PSF leceipt
SENDER: | also wish to receive the

following services (for an
extra fee):

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

number.

4a. Article Number

> 20 % 700 d4e

3. Article Addressed to:
A JAN 1S 1999

Harry F. Schram
P.O. Box 271243

4b. Service Type B\
Certified

[ Registered
3 insured

[ Express Mail
mAE:._ Recerct for Merchandise O cob

/

/7

wvedBy: (Print Name)

ong K. AR

5. Re

9y J

5. Signature: (Address A

8 Addressfe’s Address (Oniy f requested
and fee"s paid)

\

s your RETURN ADDRESS completed on the reverse side?

QQB 381 ,_\OmMmqﬂumﬁ 1994

102595-98-8-0229

Doammzo Return Receipt

Thank you for using Return Receipt Ser .ce.

Thank you for using Return Receipt Service.

[
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3
o
]
[
-
o
>
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-
]
£
-
c
©
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]
-
2
Q.
£
[~]
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-
3
Q
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SENDER:

sComplete items 1 and/or 2 for additional services.

» Compiete items 3, 4a, and 4b.

uPrint your nama and addrass on the raverse
card to you. ]

# Attach this form to the front of the mailpiece,
permit.

aWrite ‘Aetum Receipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

of this form so that wa can retum this

or on the back if space does not

3. Article Addressed to:

Margaret A. Keamns Trust
U/A F/B/O Helene D. Gorman
Helene D. Gorman, Truste
1440 Osprey Ave.

Naples, FL 33962-3410

4a. Article Number

> 208 792 252

4b. Service Type

0 Registered gamma
O Express Mail 3 Insured
a\n%ha Raceipt for Merchandise 1 COD

7. Date of Delivery
/S5~

5. Received By: (Print Name)

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

Thank you for using Return Recelpt Service.

1 Receipt

SENDER:

-003203 itemns 3, 4a, and 4b.
#Print your name and address on th
card to you.

permit.
*'Writa “Retum Recsipt Aequested”
®The Retum Receipt will show to w!
delivered.

sCompleta items 1 and/or 2 for additional services.

#Attach this form to the front of the mail

on the mailpiece below the article numb.
[ er.
hom the article was delivered and the date

Jalso wish to _,m.om.<m qw
following sersicis (for an

@ raverse of this form so that'we can «mwc_d this | axtra fee):

piece, or on the back if space does not 1. [ Addressee's >ma?

2. O3 Restricted Deliven,
- Consult postmaster for fee

3. Article Addressed to:

William Clay McCord. It
Trust #13647-02
NationsBank, Co-Trustee
P.O. Box 840738

Dallas, TX 75284-0738

4a. Article Number

\371 A30 O

o
4b. Service Type
[J Registered B\mma“
L Express Mail O nsur

©fetum Receipt for Merchandise (] COD
7. Date of Delivery

pea T =
e - Pa—_—

L

ol

is your BETURN ADDRESS completed on the reverse side?

vl

5. Received By: «.uxg%mﬂmm\ﬁ\ Phelips

—

8. Addressee’s Address {Only if requestec
and fee is paid)

n Rece



; SENDER:
a Complete items 1 and/or 2 far additional sersces. p
s Complete items 3. 4a, and 4b.

® Print your name and address on the reverse of this form so that we can retumn this %
) E

e?

follo

card 1o you.
= Attach this ferm to the front of the maiipiece. or on the back f space “oes not 1.
permut. 2

w 'Wnte ‘Return Receipt Aequested” on the marpiece heiow the articte number.
w The Return Receipt will show ‘o whom the article was delivered and the date

delivered.

| also wish to receive the

extra fee):

Consuit postmaster for fee.

wing services (for an

O Addressee’s Address
O Restricted Delivery

3. Article Addressed to:

2 HOR

4a. Article Number

700 ©9S

ab. Service Type
1 Registered

Lynda Wilson
4011 Kingsbury Dr.
Witchita Falls, TX 76309-3640

mvytqmmm Mail
Return Receipt for Merchandise

g@?

3 Insured
{Jcop

— ety s

7. Date of Delivery

[~{(,-59

5. mmm:\ma By: (Print Name)
s

YNDA K WJILso

e

IETURN ADDRESS completed on the reverse sid

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

Thank you tor using Return Receipt Service.

@ 6. m,@:,m%cm (Acdressee Q%M,mng i
= - i 2 A "~ \

= [ P B . N

3 _ X o NO A Uiidaen

-

2 55257 3819, Dacamoer 1904 wasssaeaz Domestic Return Receipt

; SENDER: !

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

u Complete tems 3. 4a, and 4b.
w Print your name and address an the reverse of this ‘oM so that we can return this

card to you.
a Attach this form to the front of the maipiece. or on the back if space does not

e?

also wish to receive the

following services {for an
extra fee):

1.0 Addressee's Address
2. Restricted Delivery

and fee is

<\,. - 7 \ g
6 Signatdre: .)odammmNcﬁ Agent)

X L AL foam b

o
2
>
i -
permit. , 5
a Write “Retumn Receipt Requested” on the mailpiece below the article number. &b
» The Return Receipt will show ta whom the article was delivered and the date Consult postmaster tar fee. 5
delivered. S
3. Article Addressed to: 4a. Article Number 9
2137 930 659 ¢
£
. . 4b. Service Type 3
‘Western Oil & Minerals Ltd. ) 3
P.O. Box 1228 O Registered &
Farmington. NM 87499 O Express Mail -7 == .. [ insured 2
LAetum nmnm_ov,\mbtam« a -.ﬁ/w. Bl cob 4
I 7. Date of Dejvery” N g
< R N =3
= s < m,
3. >aaqmmmmm,mw.wmamw {Oniy f :gGuested x
RN S
=
=

um. N_m) - s
N e, -~ ;
NP o

Ny

102595-28-8-0229

Is your RETURN ADDRESS completed on the reverse sid

PS Form 3811, December 1994

Domestic Return Receipt

o

Completed on the reverse sjge

5. Received By: (Print Name)

SENDER:

a Complete tems 1
and/ f iti
uMmHu_mnm tems 3. 43 M.“M u..” additional sarvices.
0t your nam, 3 .
Mm“ 210 you, © and address on the reye
® Altach this form i
.n\<m35. Q the front of the mailpiece, or on the back if space d
& Nnite *Retum Rece oas not
- t Fe .
® The Retum R 0t Hequested” on the mailgiee .
deliverag. eceipt will show to ~hom the m&m_m wam%mﬂ,\w.,«mmnmwn%%:a&mﬁ
. e date
e

3. Article Addressed to-

i also 'wish to receive the
6:025@ services (for an

rse of this form 30 that we canretumthis | extra fee):

1.3 Addressee's Address
2. [0 Restricteq Delivery

Consuit Postmaster for fee.
4a. Article Number

0¥ 1To0O
4b. Service Type
O Registereq
O Express Mail
R e Receipt for Merchangise
7. Dm:m. of Delivery
A
i 13

8. Addrassee's Addr

and fee is paid)

Bo\m%mq

0 Insured
{J cop

3
s

Frances Hoiman W
P.O. Box 2102 caver

El Paso, TX 79951-2102

eipt Service.
MM—.—. -

2 S§ (Unly if requastag

Thank you tor using Retur,
S Sty MW had

=1 .
Q
>
£ p3)
—_—
eceip:
m mmz DER:
= ®Compiete tems 1 and/or 2 fgr i servi
] "moﬂﬂo_mnm Hems 3, aa, and 4b sacinonal senies. oo " son cas for an
nnt your name a on't o s :
card to you. nd address on tha reverse of this form sg that we can return thi ﬁo*ﬁ_os\wio Fervices foran ;
® Attach this form o the .. o
atacn he front of the masipiece, or on the back f space does not 1O )VQ
. dressee's Add
ress

uWrite -
nte ‘Return Receiot Requested® 5n the mailpiece below

® The Return Rac
deliverad. Pt will show to whom the article was deli

3. Article Addressed to:

the articie number,

vered and the date 2. 11 Restricted Delivery

Consult Postmaster for fee.

4a. Article Number
m\ Certified

g
O nsureq

4b. Service Type
Jcoo

Sandra T. Currie
12603 Radenz
Houston, TX 77066-3418

d Registered

M_ M_w\mxuﬁmmm Mail
| Raturn Recangy ‘or Mercnandise

|

ADDRESS completed on the reverse

3. Receveag By: (Prnt Name) 3. Add
. ressee s Agdra

and fee is paw)

S (Ohly +f “squested

Th

Is your BETURN

ieceipt

ank you tor using Return Receipt Service.

4

e
—————— L



e?

SENDER:
sComplete items 3, 4a, and 4b.

sPrint your name and address on

it i | also wish to receive the
-ng!!oztidg&ﬂn‘o«m&ao:z%. folowing s tas (for an
45322388385».50535? axtra fee):

card to you.
@ Attach this form to
ol i . iipiece below the article number.
e *Return Raceipt Aequaested* on the mailpiecs A
"ﬂﬂona.:a mon&u.u“;__ show 1o whom the articie was delivered and the date

delivered.

?gaig_g.ﬂgigzggﬁaﬁ

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

3. Article Addressed to:

4a. Arnticle Number

J 0% 60O

49

Mary Anne Howard

Robert Howard Joint Tenants .
438 Fox Briar

Sugarland, TX 77478-3717

4b. Service Type
O Registered

O] Exprass Mail
%&5 Merchandise [0 COD

m\\Oaamoa

O Insured

R
Niiaey

X0/ L Ky 122

Thank you for using Return Receipt Service.

~ B
i < (Pri .hﬁ. re 's JAdd (Only if requested
w»mmomzoa,m% «h:i\ﬁme : -t /.\./,/ \M\\.gn fee KOG _c
M G ﬁ_:,,_inu Iy &L ~ W g ~
8. Signature: (Addressee or Agent) . Joe= ot

Is your RETURN ADDRESS completed on the reverse sid

PS Form 3811, December 1994

102595-97-3-017

Domestic Return Receipt

, SENDER:

e Comglete items 1 and/or 2 for agditional services.
= Complete items 3, 4a, and 4b.

a Print your n and address o e reverse of this form so that we can
Y ame 4 e i
. eca

permit.
® ‘Nrite "Return Receipt Requested” on the maipiece below the article nu

deiivared.

= Attach this form 0 the front of the mailpiece, or on the back if space does not

» The Return Recerot will show o whom the articte was delivered and the date

I also wish to recetve the
following services (for an
return this | extra fee):
1.2] Addressee's Address
2. [0 Restricted Delivery

Consult postmaster for fes.

mber.

3. Article Addressed to:

4a. Articte Number

Z AOX T80 |

eteipt Service.

1

John B. Allinson. Jr.
144 Mission Valley Road
Corrales, NM 87048-1000

=

4b. Service Type
O Registered

wamammm Mail L2 insured
| 3 Return Recaict 2 Merchardise

=
/.

Date of Um:<£
EoS.

w

3. Recetved By: | Print Name) 3.

yan .
5. m_@ﬁﬁmu «LQQaNMNS@%m
X ?L ) -

Addressee’s Address (Only f raquested
and fee is paia) EX

Thank you tor using Return

Is your RETURN ADDRESS completed on the reverse side?

PS Form um_}. December 1994

‘2s9s-38-3-0229  Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
aCompiata items 1 and/or 2 for additional services.
sCompiete items 3, 4a, and 4b.
= Print your name and address an the reverse of this form so that we can retum this
card to you.
s Attach this form to the front of the mailpiace, or on the back if space does nat
permit,

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

1. [0 Addressee’s Address

»'Write ‘Retum Receipt Requested” on the mailpiece below the articla number.
#The Retum Receipt will show to whom the article was delivered and the date

delivered.

2. [0 Restricted Dalivery
Consult postmaster for fae.

3. Article Addressed to:

William D. Lakey
P.O.Box 186
Sayre, OK 73662-0186

4a. Article Number

4b. Service Type
O Registered

Certified
Mquawm Mait O insured
Retum Receipt for Merchandise (] COD

7. Date of,De

Mg

5. Received By: (Print Name)

8. mﬁ:mE_‘ﬂA\Eu\Qmwmmm or Agent)
X i Eo

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

Thank you for using Return Receipt Service.

PS Form 3811,December 1994

Domestic Return Receipt

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

card to you.

parmit.

delivered.

8 Print your name and address on the raverse of this form so that we can retum this
a Attach this form to the front of the mailpiece, or on the back if space doas not

a'Write “Return Receipt Aequested” on the mailpieca below the articie numbaer.
eThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
oxtra fge):

1. [0 Addressee’s Address
2. O Restricted Delivery
Caonsult postmaster for fes.

3. Article Addressad to:

Jane Taylor Ebersole
P.O. Box 100
Tehachapi. CA 935810100

4a. Article Number

2 Q087200 219
4b. Service Type
1 Registered &Om&mma
0 Express Mail O insured
2 Retum Receipt for Merchandise {J COD

7. Date f Delivery A, £~
reg

5. Received By: (Print Name)

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

6. Signature: (Addressee or Agent)

X b\\\( Nmk\w.m\ﬁp\

Is your RETURN ADDRESS completed on the reverse side?

PS mo@\um,_._. December 1994

wo2s9s-97.3079  Domestic Return Receipt

S s et wae avh b i

L AT S WY b, s, - o e .

Thank you for using Return Recelpt Service.



completed on the reverse side?

Is your RET

SENDER:

s Complete items 1 and/or 2 :wq additional services.
Com i 4b, )
nnnadﬂn nwﬂﬂ umaumwﬂﬂaa on the reversa of this form so that we can retum this

-”Moroa«%% wo_,:._ to the front of the mailpiece, or on thae back if space does not

fome. i o ilpi below the articte number.
ite * eceipt Requested” on the mailpiece i
uﬂizﬁﬂumﬁﬁwnomausa:%oi to whom the article was delivered and the date

delivered.

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

1. 0 Addressee’s Address
2. O3 Restricted Delivery
Consult postmaster for fee.

3. Article Addrassed to:

4a. Article Number

7 208 700 2ie

Glen R. Gentle Living Trust . -
George H. Didlake 4b. mm@nm Typ 5 Cortied
Wiilie florion, Trustees O Registered

6335 Via Santa Cruz O Express Mail (] ‘nsured

Vista, €\ 92083-6336

) Retum Receipt for Merchandise 1 COD

7. Date of Delivery

[-/4-39

5. Received By: (Print Namg)

ol

vl

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

1 Receipt

Thank you for using Return Recelpt Service.

SENDER:

= Completa items 1 and/or 2 for additional sarvices,
®Complete itams 3, 4a, and 4b.

card to you.

-gmnw this form to the front of the mailpiace, or on the back if $pace does nat
permit.

aWrite ‘Return Receipt Requested® on the mailpiece below the articla number,

8 The Retum Receipt will show to whom the articl i
o @ was defivered and the date

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

} also wish to receive the
following services (for an
oxtra fee):

1. OO0 Addressee's Address
2. O Restricted Delivery
Consuit postmaster for fee.

3. Article Addrassed to:

Z

4a. Articla Number

0% Too 25

completed on the reverse side?

Martha Dixon 4b. Service Type

311 W. Taggard St. , )

Burmnet, axm axa_ 1-1722 0 Registered E\ooamma
I Exbress Mail O Insured

GV Retum Receipt for Merchandiss [ Cop

\N Date of Dalivery

\.i

/479

5. mmnm:Bm. By: (Print Name)

AN 5 \mz,\&m
. Signaturs; ressae or Ag, ’ _
x \?L\\\l 1§\

8. Addfe

Is your

ssea's Address (Only if requested

and fee is paid)

PS Form-3811, December 1994

TN S,

'e2sss-97-30179 - Domestic Retumn Receipt

Thank you for using Return Recelpt Service

Is your
o

completed on the reverse side?

completed on the reverse side?

-=TURN ADDRESS

RET
>

(i

0

;
| -

;, SENDER: i _

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

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

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

u Attach this form to the front of the mailpiece. or on the back if space does nat

ermit.
[ ] _w\.‘:m “‘Return Receipt Requested” on the mailpiece telow the article number,
» The Retumn Receipt wil show to whom the articie was delivered and tre date

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

1. Addressee's Address
2 O Restricted Delivery

delivered.

Consult postmaster ‘or ice.

3. Article Addressed to:

4a. Article Number

2 20% 180 coOY

4b. Service
{J Register

(I Exoress
B&%m

Atlantic Richfield Co.

Vastar Resources, Inc.
15375 Memorial Drive
Houston, TX 77079,

Type
ed
Mail ] tnsured
camt a%ma:m:mam fJcoo

gzma

7 Date of omvé\\ && %

e
w
3]

| 8. Adaressee'yAdarkb (Oniy 'f r2auested
- and ‘ee is paw;

@
O

SENDER:

= Compiete tems 1 and/or 2 for additi
f itional servi
= Complete items 3. 4a, and 4p, ces.
u Prnt your name and address on the reverse of this ‘ocrm so

card to yoy. that we can return this
% Attach this form tg th fr . : N .
permit. @ front of the maiipiece, Or on the back if space does not

» WrigeBerurn Receipt Requested” on
the mau|
L] M:.m Dmﬁ:: Recept will show to whom Article W
elivereg.

3. Article Addressed tg-

T e

| the article numper
the article was delivered and the date’

4a. Article Ny

Heten Louise Simmons
2329 Wabash Ave.
Ft: Worth, TX 76109-1018

, O exsress M
Agturn Rece

3. Received By: (Print Name)

Z._20% 7

4b. Service Type
(I Registered

[ 7. Date of Delivery
\I
RBP4

8. Addressee's Address 1Cniy if reguesteq
and fee 1s paid)

I also wisn to receive the
following services {for an
extra fee):

1.0 Addressee's Address
2. Restricteg Delivery
Consuit gostmaster for fee.

mber 8 OmQ

m&m%aq

aif 7 tnsurea
pticr Merer T ceco

ardise

eipt

Thank you for using Return Recelpt Service.

sing Return Receipt Service.

Thank you for y

——.

. e



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

card to you.

permit.

delivered.

-P._::oﬁaoaomaw&go:?%oﬁggﬁgxgﬁgiu
-gmgs.uans”ons:oao.?aﬁ_iooo.o.o:?c»nr:ouoooaooaix

” . . . - 3
Write ‘Retum Raceipt Requested” on the mailpiece below the article number.
n._.soomsca Receipt will show to whom the article was deliverad and the date

| also wish to receive the
following sarvices (for an
oxtra fee):

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

3. Article Addressed to:

_o.zaﬁo:. James J. Estate .
/o Betty J. Johnston, m«nncc.i
2425 Fountainview Dr. #310
Houston, TX 77057-4811

completed on the reverse side?

4a. Article Number
AXND

4b.,Service Type

2. A0% IGO0
of ot

__ Aegistered
] Express Mail O Insured
&’ Retum Recsipy for Merchandise [ COD

f Deliyery

7. oma\
) i ITT

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

X

vl
-
-
]
"t |
-
o4
%!
- ol
-
3
=]
>
a2

PS Form 3811, December 1994

ewarsore Domestic Return Receipt

e?

SENDER:

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

[ 3, 4a, and 4b. )
“mmmﬂ&mﬂw _”_mwﬂmm and address on the reverse of this form s

to you. .
-n%ﬂo: ﬂ,_\._mm form to the front of the mailpiece.

-@Nﬁmrmea Receipt Requested* on the mailpiece bel

s The Retum Receipt will show t
delivered.

3. Article Addressed to:

Richard Parker Langtord

316 Espolon
Ef Paso, TX 79912-1707

completed on the reverse sid

5. Received By: (

Print Name)
8. Signature: (Address

Is your E RN ADDRE

or on the back if space does not

ow the article number.
o whom the article was delivered and the date

| also wish 10 receive the
following services (for an

o that we can retumn this | extra fea):

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

4a. Mn_o _WMQW\ \w G m\ Nﬁ\
ab. Service Type

_‘%f!

ma\“ Receipt for Mejchandise

Certified
O Insured
O cob

..,, 4‘ 0 y’ H. . . ” ”
3. Addressee’s Addmess [Only if requested
and.fde 1§ paidy .

55 Form 3811, December 1904 /7

Domestic Return Receipt

Thank you for using Return Recelpt Service.

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Recelpt Service.

SENDER:

u Complete tems ! anc/or 2 ‘or additional seraces.
» Complete tems 3, 1a. and 4b.

card to ycu.

permut.

delivered.

» Attach this ‘orm to the front of the mailpiece, or u,: the back f space does not

u Write "Retumn Aeceipt Fequested” on the maipieca below the articte number.
= The Retumn Receipt wilt show to whom the articie was delivered and the date

| | also wish ‘o receive the
| foilowing sersices (for an

w Print your name ana acdress on the reverse 2{his form so that we can return this 4 extra fee):

1. O Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

——

3. Article Addressed to:

Winterwider Family Rev. Trust

Roy Fulwider & Joan Winterer, Trustees
600 N..6th St.

Santa Reula. CA 93060-1605

AV

4a. Article Number

2. (37 930 064/

4b. Service Type K
Certified

[0 Registered
O tnsurad

D ress Mail
eturn Receipt for Mercharcise (1 COD

7. Date of; Delivery

\-\C-44

- N
5. Received By: (Print Name,
L

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

8. Signature: (Addressag o
J . A

X\ T

e

% o

. Vo
[ TR I ~ ep.e ot
_..4‘....—........n.yna.......

PS Form 3811, Decempear 1994

nes3s-98-3-1229  Domestic Return Receipt

. ST pu— o, et o

Thank you for using Return Recelpt Service.

e

SENDER;:

u Complete tems 1 andvor 2 ‘or additional services
» Caomplets items 3, 1a, and +4b.

card 1¢ you.

permt.

deliverea.

® Pnnt your name and address on the revarse 5f this form so that we can raturn this
u Aftach this form (0 the front of the mailpiece. ar on the back if space does not

& 'Nrite “Return Receipt Requested” an the malipiece below the articie number.
» The Return Receint will show to whom the article was delivered and the date

I also wish o receive the

following services (for an
extra feey:

1.0 Addressee's Address
2.0 Restncted Delivery
Consult postmaster for fee.

3. Articie Addressed to:

Wesley West Mineral Corp.
P.O. Box 4383
Houston. TX 77210-4383

4a. Article Number

Z 288 700 &Or2-

4b. Service Type
(O ceritied

(] Registered
O Exoress Mail O tnsured

= fewm Receipt for Mercrangise ] CCD

.

7. Date of Delivery

TSN

5. Recewved By: -Print Name)

8. Addrassee's Addrass ‘Onfy # reques:ed
and fee is paid)

8. Signature: (Acdressee or Agent)

X ~s50S m. /_

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

102595-38-8-022  Domestic Return Receipt

I e T e



Is your RETUHN ADDRESS completed on the reverse side?

SENDER:

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

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

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

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

w Write "Return Receipt Requested” on the mailpiece below the article number.

& The Returm Receipt will show to whom the anticle was delivered and the date
delivered.

3. Article Addressed to:

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

1.0 Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee,
4a. Article Number
Z J0§ JoZ oF
4b. Service Type
O Registered

O mmamm Mail

8. Adcressee’s Address (Only if requested
and fee 1s paid)

Joanne Thompson Rugeley
3813 Tadmas
Metairie, LA 70002-1846

O insured
O coo

&}

mmnmiua By: iPrintMame) _
/< S GECEL
ee or Agend) !
ctg el ey |

=5 o 3811, ooomjﬂum:@% v 172555-38-3-0220

Thank you for using Return Aeceipt Service.

[s1)

Domestic Return Receipt

% SENDER: 4 .
.W sComplete items 1 and/or 2 for additional services. | also .i.m: to ..‘mom_<m the
% mComplete items 3, 4a, and 4b. following services (for an
u =Print your name and address on the reverss of this form so that we can return this | gytra fee):
s card to you.
m ->=mo_” this form to the front of the mailpiece, or on the back if space does nat 1. [J Addressee’s Address
permit.
M ®\Write ‘Raturm Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivary
£ sThe Retum Receipt will shaw to whom the article was delivered and the date
o delivered. Caonsult postmaster for fee.
Q
3 3. Article Addressed to: 4a. Article Number
: 7 20v 700 19
.m. Faye M. Zun::om: Trust ) e \\.v O v\ O ~
g RobertA Maciniosh, Trustee 4b. Service Type P
3 m(o:w zmwsﬁ Gazzoli 0 Registered Y Certified
N.lowa ,
& Gunnison, CO 81230231+ O Express . U Insured
o - B\mmea momuv gﬁoﬁgm O coo
= 7. Date ot Deliveryd™ MQ
P f
\ i
el
5. Received 8y: %E:R Zm\:& 8. Addresseg's > :c\ requested
Vo T and feq is pajd)*""
m 6.
>
8 — -
PS Receipt

Thank you for using Return Receipt Service.

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

1.0 Addressee’s Address

2.0 Restricted Delivery
Consult postmaster for fee.
4a. Article Number

7. R0OY 10 OS¢

SENDER: -
a Compiete items 1 and/or 2 for additional services. Y

u Complete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can returm this

card to you.
u Attach this farm to the !ront ot the mailpiece. of on he dack 'f space does not

parmit.
u Wnite “Retum Receipt Requested” on the mailpiece beicw the arucle number.
= The Return Recetpt wiil sShow ta whom ‘he article was delivered and the date
celivered.

3. Article Addressed to:

Therodore . Blechar 4b. Senvice Type mw\

meﬂwmwanﬁ&ww%‘s& {1 Registered Certified
(1 Express Mail J Insured
Q&N«S Receipt for Merchandise  [] COD

7. Date of Om__<mﬂwz u. w ._

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

5. Received By: {Print Name)

o P ———— STV, SO, Mty | S, pat ., . o ARGy, ot o

Thank you for using Return Recelpt Service.

uﬁamagrm mm dr meu,..

x / A N —

PS Form wm:, Decerber 1352 Demestic Ssturn Receipt

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
& Complete items 1 ang/or 2 for additional sernces.
» Complete items 3, 4a, and 4b.

» Print your name and address on the raverse of this form so that we can raturn this
card ta you.

" >=mn- this form to the front of the mailpiece. ar an the back f space does not
permi

w Write “Return Receipt Requested” on the mapiece below the article number.
& The Return Receipt will show 0 whom the article was deliverad and the date -~
delivared. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

- 2 208 700 194

Virginia Ann Asher _ 4b. Service Type
Uﬁ..%ma

Eﬁ‘miwo Dm_
. wﬁm
Sheridan, MO 64486-9802 _D mxmwnmmmﬂ%m: O d

b insure
Doom

I also wish 1o receive the
following services (for an
extra fee}:

1.0 Addressee's Address
2.[J Restricted Delivery

.y
E\nmes Receipt 'or Mar~arcise

Omwm of Delivery

I-/8-99

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

5. Received By: (Print Name)

e e e T e

Thank you for using Return Recelpt Service.

S ——— . g s g S < oms

S

Is yaur BETURN ADDRESS completed on the reverse side?

eceipt

B e e B I e ]

e



Is your RETURN ADDRESS completed on the reverse side?

SENDER:
s Complete items 1 and/or 2 for additional services.
u Compiete items 3, 4a, and 4b.
® Print your name and address on the reverse of this form so that we can retum this
card to you.
[ Mnmwmw this farm to the front of the mailpiece, or on the back f space does not
ermit,
u Nnte “Return AReceipt Aequestea” on the mailpiece betow the article number.
L] Mm_w nmﬁS Receipt will show 0 whom the article was deliverad and the date
ivered.

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

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

3. Article Addressed to:

4a. Articte Number

2. 20k 1CC ©% 3

Nan Taylor
0. Box 90939
Samta Barbara , CA 93190-0939

4b. Service Type
O Registered

for Cortiod

4 \\// 2] Express Mail [ insured
[ Return Receipt for Merchandise [} COD
u...vﬁwﬁm of Delivery
i -1
5. Dmnmﬁma m« (Print Name) S - /8¢ Addressee's Address (Only if requested
| QLW( N (\u,u and fee is paid)
3. Signawre: (Addfessee cr Agent) —

X

B3 Form 3811, Decamper 1594

raesssE-3a22y - Domestic Return Receipt

Thank you for using Return Receipt Service.

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

card to you. e

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

s Write ‘Retum Receipt Requested’ on tha maiipiece below the article number.

8The Retum Recsipt will show to'whom the anticle was delivered and the date
delivered.

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

| also wish to receivs the
following services (for an
oxtra fee):

1. O Addrassee’s Address
2. O Restricted Delivery
Consuit postmaster for fea.

3. Article Addressed to:

4a. Article Number

S 205 7Cg 188

Susan Fry Bracken
P.O. Box 7550
Tyler, TX 75711-7530

4b. Service Type
O Registered

@Nﬁamm Mail
Retum mmomwm" for Merchandise (J COD

& Certified
7 Insured

7.Dateof DN 1 § K

int Nars)
Ly !

RS

6.

A

Is your RETURN ADDRESS completed on the reverse side?
7))

0
w0
-

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

leceipt

Loy, m———

Thank you for using Return Recelpt Service.

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

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

card to you.
u Attach this form to the front of the mailpiece, or on the back if spac

oermit. )
» Write "Retum Receipt ARequested” on the mailpiece below the artic!
# The Return Receipt will show to whom the article was delivered an
delivered.

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

1.0 Addressee's Address
2. {J Restricted Delivery
Consult postmaster for fee.

e does not

e number.
d the date

3. Article Addressed to:

Rogers-Gibbard Trust, Orville C. Rogers,

Veva Gibbard & Elaine Gibbard Howe, Trustees
Susan Rogers Eveland

6804 La Costa Drive

4a. Article Number

7137 530 063

4b. Service Type \
Certified

[ Registered
O tnsured

0 Express Mail
G\Nm“a Receipt for Merchandise [ COD

7. Date of o\wwwmw Q \ﬁ\ﬂm,

8. Addresdee's Address (Only if requested
and fee is paid]}

Thank you for using Return Receipl Service.

8. Sigrature: (Adaressee or Agert] ~
— e ;,h..\ ) \\ N

A

b . v . X .
x Eas ﬂ, »V.Ml e «\x.,.\& N.W)\‘ o T el >
2

152595383017

o
D
o
)

-]

o

3]

>

@

)

£

c

=)

o

2

]

a

&

o)

Q

Tyler, TX 75703-9613
5. Received By: (Print Name) — \\,
<ucan R . Zvelind

5

2

o=

e

PS ca2rm 3811, Decamber 1994

Domestic Return Receipt

— — q——

SENDER:

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

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

w Print your name and address on the reversea of this form sc th

card to you.
u Attach this form to the front of the mailpiece, or on the back .f
ermit.
[ @.::m “Return Receipt Requested” on the mailpiece below the

delivered.

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

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

1.0 Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

at we can retum this
space does not

article number.

3. Article Addressed to:

Mary Virginia Thompson
P.O. Box 8224
Santa Fe, NM 87304-8224

completed on the reverse side?

4a. Article Number

7 260 100 O%S

4b. Service Type
@\&zma

3 Registered
3 Insured

Thank you for using Return Recelpt Service.

E \ - d
m 7 ete oFDelivery N7
\ LANL 4. anan- ,
5. Received By: (Print Name) _______ m.ﬁa&&f@mﬂ&aag\%\q requested
B i - nd fee is pad

T e Vo Ly o mRsohy //l“\\\ /

6. Signature: (Addressee or Agent) 3 ¢, A
3 X i%J gs mqo.,\o
) Tiane A\ Nem® - .
2 PS Form 3811, Dechmber 1994 “/w 1025959830229 Domestic Return Receipt

j—— | i, 1t 21

—— — L —— DBy poban i, oW .



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

& Complete tems 1 and/or 2 for additional services.

u Compiete items 3, 43, and 4b.

® Pnint your name and address on the reverse of this form so that we can return this
card o you.

8 Attach this form 0 the front of the mailpiece, or on the back if space does not
permt.

n Wnte “Retumn Receipt Requested” on the mailpiece below the article number.

» The Return Receipt will show (0 #Fom the article was delivereg and the date
dehvered.

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

1.0 Addressee’s Address
2. T Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
Grover Family PL
San Juan Royalty

4a. Article

\Pn UJOzﬁa&m_‘

00 (¥

IV-90
P.O. Box 3666
Midland, TX 79702-3666

Oy

4p. Service Type
\\mviom.rmﬁmaa

NAS_%Q

O Insured
ecélpt for Merchangise [ COD

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

\ = w%& of Vuﬂ_
“«, U %
[N
5. Received By: (Print Name) s, m‘ >aaﬂ Address (Only if requested
\Qm: oaid)
3. &f_\q .Tqammmm or .Fm@
x (v \\\ .,
PS 7orm 3811, Cecemper 1392 '02595-98-3-0223  Domestic Return Receipt
‘s SENDER: ' N . I ajso wish to receive the
T uCompiete tems 1 and/or 2 for additional services., ) following services {for an
n g Complete 'tems 3, 4a, and 30. xira fee):
W s Print your name and address an the reverse of this form so Sm: we can return this | extraree).
K [
W - wﬂ.wn%ﬁ“,wmcaa to the front af the mailpiece. or an the back it space does not 1.0 Addressee's Address
e m,w_.ﬂ_m_..mme\: Receipt Aequested” on the mailpiece below the article number. 2. ] Restricted Delivery
M & The Retumn Recerpt will show to whom the article was delivered and the date Consult postmaster for fee.
- delivered.
c -
o 3. Article Addressed to: 4a. Article Number
3 22 530 06/ -
m. Grover Bros. r_aw W:wwn T rE Service Type d\
5 wmmw Hmwm xmmw y . Dmm@_mﬁmﬂma , ¥ Ceriified
A A N - —
~ Midland. TX 79702-3666 L3 [Bmxpress va O insured
[ Ge Baturn Seceiot 'or Mercrancise T COD
o - 7 Wﬂm of Delivery
A RPAN \:.‘ \/\ -
N O __
5. Received By: (Print Name) T X uw.\>aaammmm_m Address (Oniy if requested
and fee 1s pand)
6. m.m:m\ LQQﬁmmmmm ar Agept)
3 1204 b
3 WA L
2 pgForm umf December Gop 102595-98-80229 Domestic Return Receipt

e———————————

e?

completed on the reverse sid

is your REY

SENDER:
aCompiete items L
Com items X
"naadu.:w name and address onthe re
thi mailpiece, or on the pack if space does not
s Attach us

1 and/or 2 tor additional senvices.
and 4b.
card 0 ,Bca:: to the front of the
permit.

sWrite ‘Retum Receipt Requested” on tha nﬁ__au.ooono was deiivered and the date

e The Retum Receipt wilt show to whom the

delivered.
3. Article Addressed to:

Zzlma W. Letsch Trust
Norwest Bank of Colorado
1740 Broadway

Denver . CO 80274-0001

versa of this form

| also wish to receive the
following servicas (far an

30 that wa can retum this | axtra fee):
1. [0 Addressee's Address

betow the article number. 2 [J Restricted Delivery

Consult postmaster for fee.
aa. Article Number
35 1°¢° )&
H\.\m i Q‘Ném
4b. Service .
0 Registered ¥ Certified
0 !nsured

{3 Express Mail .
[ Retum Recsipt for Merchandise

7. Date of Delive \\<
A dTa.

8. Addressee's Address (Oniy if requested

0 cop

5. Received By: (Print Name)

Signature: iq&mmm”m“?»@gc\\
x

Thank you for using Return Recelpt Service.

bt e rm———

and fee is paid)

Domestic Return Receipt

b5 Form 3811, December 1994

SENDER:

a Complete items 3, 4a, and 4b.
» Print your name and address on e ¢
card te you.

permit.
8 Wnite “Retum Receipt Requested”
a The Return Receipt will show to
delivered.

a Complete .tems 1 and/or 2 for acaitional ser/ices. _

everse of this form so that we can return this
= Attach this form to the front of the mail

an the maiipiece below the article number.
whaom the article was deliverec and the date

I also wish to receive the
{ollowing services (foran -
axtra fee):

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

piece. of on the back it space does not

3. Article Addressed to:

Thomas R. Duffin
1308 Adams
Carlsbad, NM 88220-1603

4a. Article Number

2 2 oo 2C¢

4b. Service Type

3 Registerea B\Omn_mma
@mxnﬂwmm ﬁm:
mmﬂcammnm,n.;.ma PB@\D’O@@

7. Date of Denvery

{":

<

\ Nan.u
.ILK:\\.

8]

. Recewved By: (Print Name)

and fee :s paid)

[$2)

. Signature:

X

—

o
Q
=
]
Q
N
=
D
>
e
-
]
£
=
Q
T
2
2
=3
£
Q
&)
W
-
3
<o
>
2

ressee or Agent)

\\u o

3. Addressee 3 >aaﬁmm»~/ﬂé if requesgea~,
\ - a

e

PS Form 3811, December 193¢

‘02s9s-98-3.0229  Domestic Return Receipt

Thank you tor using Return Recelpt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

= Comolete items 1 and/or 2 for additional serviges.

u Compiete items 3, 4a, and 4b.

a 21nt your name and address on the reverse of this form so that we can return this
card to you.

] »umnu this form ta the front of the mailpiece, or on the back If space does not
cermit.

e Nme ‘Return Receipt Requested” on the mailpiece telow the articlie number

s The umﬂm:i Recept will show to whom the article was Zelivered and the Jate
zeiverad.

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

1. O Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

- 7. 2O 100 Ol

Storey-Eincoln Partnership
21011 Marine View Dr. SW

Seattle, WA 98166-4245 O express

4b. Service Type
{1 Registered

-4tk Renin:Receipt for Merchandise

@\n\gsma

O Insured
{J coo

Mail

-[7. Date of Delivery AN TR “wmw

(8]}

Racaived By (Prnt Name)

|

. A
S.grare: ,\Lrﬂmmmmm or Agent) % ..,\O
XG0 mﬂﬁ\:

[e})

8. Addressee’'s Address (Only if requesred

mnq\mJ s paid)

Thank y u for using Return Receipt Service.

238 7ermr 3811, Decemper 1994 102595-38-3-0229

Domestic Return Receipt

% SENDER: | also wish to receive the
T  « Complete tems 1 and/or 2 for additional services. following services ffor an
0 s Complete items 3. 4a. and 40. ) feo): L
% u Print your name and address on the reverse of this form so that we can return this | extra fee):
- card to you. .
® = Attach ﬁw:m torm to the front of the mailprece, or on the back if space does not 1.0 Addressee's Address
ermit. . 5
2 n ?:”m “Return Aeceipt Requested™ on the maipiece Jelow the article number. 2. Restricted Delivery
m . Mm_ﬂMMMH Receipt will show to whom the article was defivered and the date Consult postmaster for fee.
§ 3. Anticle Addressed to: 4a. Article Number
E =z 208 700 oX/
Q Mabelle H. Sowers Royalty Trust ‘ s .
G . 4b. Service Type
2 Mabell Bramhali. Trustee ,.ﬂ\ |
5 3012 Cochise Ct. 1 Registered &7 Cenfied
©  College Station, TX 77843-6329 7 Exoress Mail T insured
NAMS Receipt ‘or Merchandise , 3 COD
7. Date of Delivery \ A
ianae
5. Received By: (Print Name) 8. Addressee's maaﬁmmm (Only if requested
3)95@2&\ mﬂnr _\5? i and fee is paid)
ﬁ 3. Signature: (Addressee or Agent) Y
= .
3
s xeomalud e [otamhio il
B N Carrm 1Y Narambar 1004 102595-98-8-0222  Domestic Retum mmﬂm_ﬂﬂ

Is your RETURN ADDRESS completed on the reverse side?

e?

completed on the reverse sid

Thank you for using Return Receipt Service.

-ooaitoso..i_aﬁn‘o«%%.
sCompiete items 3, 42, and 4.

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

8 Attach this form to the front of the mailpiace, or on the back it space does not
permit.

sWrite *Retum Receipt Requested” on the maipiecs below the articie number.

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

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

1. O Addressee’s Address
2, O Restrictad Delivery

Consutt pestmaster for fee.

3. Article Addressed to:

4a. Article Number

2 20 Too A35

Glen D. Hughes 4b. Service Type
2321 Candelaria NW [ Registersd u_\maaoa
Albuquerque, NM 87107-3035 O Express Mail 0] Insured

stum Receipt for Merchandiss (0 COD

7. Date of Delivery

v .
- L.

5. Received.By: (Print Name)

\!\ \.
6. maa\aﬁ (Addresses o§
K et A A

i

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

PS ﬂo:m 3817, December 1994

oesasa7a017s Domestic Return Receipt

, SENDER:

a Camplete items 1 and/or 2 ‘gr acditional services.
\ete items 3. 4a, ana 4o, i , .

"mmqﬂu\mmw name and address 2n ihe reverse of this form 30 that we can raturn this
card to you.

= Attach this form to the front of
permit.

u Write "Return Receipt Reque:

a The Return Receipt will show
delivered.

the mailpiece. or on the back it space does nct

sted” an the mailpiece below the article number.
10 whom the articie was delivered and the date

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

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

3. Article Addressed to:

4a. Article Number

z 125 T20 O

Iz

David A. Rogers
4853 N. Mesa. Ste. 122
El Paso, TX 79912-3939

| 30, Service Type
O Registered

[0 Exoress Matl
mﬂwﬂca Receict for Mercrarcise

E\&anma

1 insured
3 cop

using Return Recelpt Service.

or

y

Thank y

ecelpt Service.

e e T S S B

n

Thank you for using Retur

a ’ 7 Date of Delivery

5 i : N 3 Addressee's Address (Only if requested

5. Received By: (Print Name) A aad)

TN LN N

6. Sighatura:{(Addtesseg or Agentie—
5 : ;
:_X N ) | |
& 73 Form 3811, Decemoer 1998 ) " oesssseaozza  Domestic Return Receipt
@ orm .

Ly A A



Is your RETURN ADDRESS completed on the reverse side?

o
o
3

Is your RETURN ADDRESS completed on the reverse s

SENDER: - .
sComplate tema 1 and/or 2 for additional services.
=Completa items 3, 4a, and 4b.

-vnaégoldﬁngo:nsguoo;,tguoaw.ioom:_.sﬁ:ﬁo

card 10 you.

-ggaaz”o?gog‘g?oo. or on the back if space does not

permit.

aWrita‘Aatum Recsipt Requested® on the mailpiece below the articla number.
s The Retum Receipt will show to whom the article was deliverad and the date

delivered.

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

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

3. Article Addressed to:

Bessie E. Evans
623 W. Torrance
Maryville, MO 64468-2514

4a, Article Number

2 20% 00 20%

4b. Service Type
O Registered mu\omwamoa
O Insured

M\muu«mmm Mail
Retum Receipt for Merchandise [] COD

7. Date of Delivery

5,Received By: (Print Name)

bess5,6 EVANS

-»

6. Signatura: {Addressee or Agent)
x l\U/ el sl M\:,’l

»\r\l\

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

PS Form 3811, December 1994

*02595-97-8-0179

Domestic Return Receipt

Thank you for using Return Receipt Service.

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

card to you.

permit.

delivered.

wPnnt your name and address on the reverse of this form so that we can return this
= Attach this form to the front of the Bm__u_mnm or on the back if space does not

»'Write “Retum Heceipt Aequested” on the mailpiece below the article number.
#The Hetum Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

Lilly L. Newkirk
218 West Hillcrest Ave,
kfanola, 1A 50123-3708

4a. Article Number Q

Z137 220 O

4b. Service Type
0O Registered E\&Bﬁg
O Insured

O Express Mail
gca Receipt for Merchandise 0 COD

7. omﬁm of Delivery

Sl T

5. Received By: (Print Name)

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

6. Signature: iqq,‘mﬁmmm Qb@m:c
X o s L P

-PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your BE_IQBN_AD_QBE_S_S completed on the reverse side?

Zomplete ﬂmam 1 and/or 2 ‘or accrterai services.
L] Oo..:o_m.m ‘tems 3. 4a. and 4b.

card to you.

cermit,

delivered.

w Prnt your name and address on he reverse of this form so that we can retum this
= Attach this form to the front of the mailpiece, or on the back if space does nct

@« Write *Return Receipt Sequested* on the mailpiece delow the articie number.
» The Retum Recept will show to whom the article was delivered and the date

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

1.0 Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Nancy J. Spencer
726 North Tanlewood Dr.
Sutherlin, OR 97479-9015

da. Article Number

2-20% 700 06|

4b. Service Type

2 Registered Certified
(0 Express Mail T Insured
C\NEB Receipt for Mlerchandise (1 COD

7. Date of Om__<m2
<77

8. >aaﬂmwmmm s Address (Only if requested
and fee is paid)

5. Received By: (Print Name)
N
ddressee or Agent)

m_@@c\, 20002/ [

Thank you for using Return Recelpt Service.

Is your RETURN ARDRESS completed on the reverse side?

o8 Fart 3811, Omnm(.cmw\ﬂmmﬁ \

WN.\\ 4 A

-98-8-0229

SENDER:

. joao_mnm tems ! and/or 2 for additioral services.
® Complete tems 3. 4a. and 4b.

® Print your narme ard address on the raversa af this ‘orm 50 that we can return this

card 1o ycu.

mArtach this ferm to the front of the mailcieca. ar an the Sack if space does not

permit,

u'‘Nnte “Return Aeceipt Requested” on e mailpiece below the article number

] j:.m Returm Recetpt will show to whom the article was Jdelivered
cdelivered.

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

1.3 Addressee's Address
2.0 Restricted Delivery

and the date
Consuit gostmaster for fee.

3. Article Addressed to:

Paul Stayton
P.O. Box 2035
Roswell, NM 88202-

4a. Articte Number

Z. 98 700 05 g

4b. Service Type

(J Registered Certified
M\M%ﬂmmm Mail O Insured
elurn Receipt for Mercrandise (] COD

7. Date of Delivery

\w%m,‘

5 mm./M\w\mo m,\» Prnt Name)
iy \ N\\é\b\&\x R%ﬁ

3. Addressee's >ao?mu Only if requested

lﬁ'm:Q fee is paid
7 paid)

U@JWEBJ ‘Addressae g ww \.6@.5 ;
va}kv\ \C\\)\\ \ﬁ\\m\ v fra

A

PS Form 3811 ‘iomomacmﬂ 1994

102335-38-3-0229  Domestic Return Receipt

Domastic Return Receipt

Thank you for using Return Receipt Service.

————.

—

o ebet—n e i e



is your RETURN ADDRESS completed on the reverse side?

SENDER: .

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

eCompiete items 3, 4a, and 4b.

-v:a_‘oc;uaom_&m&goaﬁoaiuoo;.ﬁguogionm:g&.a
card to you.

8 Antach this form to the front of the mailpiecs, or on the back if space doas not
permit.

«Write ‘Retun Aeceipt Requestsd” on the mailpiece below the articia number.

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

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

1. [0 Addressee’'s Address
2. {7 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

4a. Article Number

Z 208 Yoo i

Creps Family Trust dtd 12-3-91
John E. & Virginia

Creps, Jr. Co-Trustees

1001 Carpenters Way #D303
Lakeland, FL 33809-3931

4b. Service Type
O Registered

m_\mxnamwm Mait
Retum Receipt for Merchandise [ COD

Q@%&

O Insured

- 7 <

-

7. om»o of Uo.zmQ

<5 =

5. Received By: (Print Name)

8. Addressea’s Addrass (Only if requested

Thank you for using Return Receipt Service.

and fee is paid)
8. w_@:mﬂcguammﬂm oNu Wc Q\ m
PS Form 3811, December 1994 reses-sma02 Domnestic Return Receipt

SENDER:

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

to you. .
._wwﬂn% %.m form to the front of the mailpiece, ar on the back if space does not

it
-@wz.m *Raturm Recsipt Requested” on the mailpiece below the article number.

s The Retum Raceipt will show to whom the article was gelivered and the date
delivered.

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

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

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

3. Article Addressed to:

4a. Article Number

Z 308 700 23¢

Leta M. Pool
3318 East .Ascona Way
Flagstatf, \Z 86004-2202

4b. Service Type
1 Registered

{7 Express Malil
ﬂ\mmaa Receipt for Merchandise (0 CQOD

@\Omamma

O insured

7. Date of Delivery

- -

5. Received By: (Print Name)

8. Signature: (Addressee or Agent)

X § q/ LT

Is your RETURN ADDRESS completed on the reverse side?

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

PS Form 3811, December togd

Domestic Return Receipt

Thank you for using Return Receipt Service.

o
L]
2
L
]
n
-
@
>
Q
-
[}
=
-
c
o]
T
u
-—
2
=8
g
Q
Q
-
3
o
-
2

ls your HRETURN ADDRESS completed on the reverse side?

SENDER: ~

sCompiete itams 1 and/or 2 for additional services.

sComplete itema 3, 4a, and 4b.

-ﬁﬁ.ﬁoﬁ:!‘l&%g?go.?gsg;nn:QS?
you.

ngpggagnnnlgﬂ?%. or on the back if space does not

"'Write "Return Receipt Requested® on the madpiece below the article number.

-wﬁigmggi-g,ogiéoiggsogo

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

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

3. Article Addressed to:

4a. Article Number

B} L A0% 700 13X

Thyra Gregersen 4b. Service Type

RR No. 2, Box 82 . .

Walnut ;1A 51577-9424 U Registered . 4 Certified
O Express Mail O Insured

N Retum Receipt for Merchandise [ COD

7. Date of Delivery

mi 94

5. Received B) By: (Print Name)

Reeng | Gresepcey
6. m_o:mea (Addressee Q\ngc\

8. Addressea’s >na8uu (Only if requestad
and fee is paid)

PS Form 3811, Omomaamq Bm\ “02595-37-3-3479

Domestic Return Receipt

a Completa :mSm 1 and/cr 2 for additionai sernces.

s Complgiagtems 3. da. and 4b.

» Prnt your name and address on the revarsg of this
carg to you.

® Attach this form to the front of the mailciecs, or on
permit,

m ' Wnite "Aeturn Receipt Requested” on the Talpiece delow the articte numoer. —

® The Return Receipt will srcw to whom 1
s o 31 'he article was delivered and the date

form sa that ‘we can retumn this

the dack if space does not

!

|

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

1.0 Addressee's Address
2. [0 Restricted Delivery
Ccr.sult postmaster for ice.

3. Article Addressed to:

4a. Article Number

- Z 208

Larry Smith
1150 Loms P,
Boone, 1A 50036.7 162

4b. Service Type
O Registered
O Express Mait

Mw\m._ i Jeceitt for Merchanciss

@.\Om%ma

O Insurad

70

Jm,m A D ?u:d \<

b
Sl

5 DmomEma By: (Print Narme)

ignRture: QLQQ‘.mmmmm u?»m.m\i

_.\A;r.p i

-
r//rr FAN

w. baaqmmmmmu ‘»aaﬂmmmﬁonz
and fee is paid) \

f requesfed

PSFefm 3811, Decerbber .Am

102595-98-3-0229  Domestic Return Receipt

Moo o4

_yising Return Receipt Service.

Thank y

Thank you for using Return Recelpt Service.

— s,

-,




SENDER:

eComplete itemns 1 and/or 2 for additional sarvices.
s Complate items 3, 4a, and 4b.
= Print your name and a

card to you. o
s Attach this form to the frant of the mailpiece, or on

permit. . .
a'Write ‘Return Raceipt Aequestad

delivered.

ddress on the reverse of this form so that we can retum this
the back if space does not

on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was dalivered and the date

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

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

3. Article Addressed to:

Miidred Lane
2907 Rae Dell
Austin, TX 78704-3831

4a. Article Number
7. 208 700 247

4b. Service Type
O Registered Uﬁ:ﬁm&
[ insured

mwgmwm Mail
Retum Receipt for Merchandise {0 COD

7. Date of Delivery )
[- ¥ G

5. Regeived By: (Print Nama)

Mol e izl Kook

A~

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

6. Signature: (Addressee or >mm3c)
X 70 h@y T s a s

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

Domestic Return Receipt

e r———
m m.mzomm“

b3 DO.:D.QD items 1 and/or 2 1, "

®  wCom p Of additional :

° uv:. Plete items 3, 4a, and 4p, servicas. I also wish )

o it your name and address on the sh to receive the
§  ardioyou OVersa of this form so that we can return thig following services (for an
W ach this 33_.6 the front of the mMailpiece, i axtra fee):

= permit, » Or on the back if space does not

-iao.mhs: . .
sThe B Smogbshxi& on the mailoi below

T Rt 8@2%523165?593.%?&85_503..

the article number,

Joseph C. Jastrzembski
91l Ist-Street NE
Minot, ND 38703-2426

0
N
‘\)
L

Return Receipt Service,

1. OO Addressee’s Address
4a. Article Numbar
0O Registered B\%ﬁl

5. Received By: (Print Name)

Consult pastmaster for fge,
4b. Service Type
\N Date of Delivery
and fae is pajid)

2. [J Restricted Delivery
Z 20K ¢
0 ex i
B\D\Ecwm zﬂ_ Q Insured
atum Receipt for Merchandise (3 Cop
\ 8. Addressee's Address (Onjy if requested

6. m_.mawwa“ (Addr
X ol

Thank you for using

Ps hw\:._ 3 11, Owo‘w}umw

978017 i
102595-97.80179 - Domestic Retumn Receipt

Thank you for using Return Receipt Service.

Thank you tor using Return Receipt Service.

o . . .
% wmﬁﬂ_WmmJ 1 and/or 2 for additional services | 150 wish 1o receive the
-~ L] e tems 1 ana/ar addit 3 H .
® uCamplete items 3, 4a, and 4b. following services (for an
% = Print your name and address on the reverse of this form 50 that we can return this | extra fee):
- card to you. .
¥ = Attach this form to the front of the mailpiece, or on the 2ack if space dces 1ot 1.0 Addressee’s Address
O permit. D . .
=~  u'Wnte "Return Receipt Requested” on the mailpiece below the article number. 2. Restricted Delivery
M a The Return Receipt will show to whom the articte was 2enverag 2-d the Zate f
< delivered. Consult postmaster for fee.
c - -
o 3. Article Addressed to: 4a. Article Number
3 O§ 700 O3
3 2 208 700 O30
@ Pearl Neugent Nordan Estate 4b. Service Type
€ 112E. Pecan, m,mo mmva 516 O Registered gm%ma
Q@ San Antonio, TX 7 -13 —
‘ ’ ’ O Express Mait O insured
G Qetur~ Recaipt for Merchandise [ COD
= 7. Date of Om._<m1“ 14 1938
&} 5. Recewved By (Print Name) 3. Addressee 3 Aadress Oniv if recuasta
g _ and fee s 02/d)
o :
@i 3. Signature: ‘Addresses or Agert)
- ! N
3 2| ; .
Q x [ .;\ T ;!
= ! ., -
2 25 Form 3811, December 1994 cesaaasely Domestc Return Saceiot

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 hat we can return this

card to you, -

[ menu this form to the front of the mailpiece. or an the back it space does not
rmit,

[ ] .<.<2m “Return Receipt Requested” on the mailpiece below ‘he article number

. mww Mmﬁa Receipt will show o whom the article was detivered and the date
ivered.

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

1.0 Addressee’s Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Nu

L 29X O

mber
oA

olen)

Chateau Oil & Oil Ing.
3930 Berkshire Lane, Ste. 273
Dallas, TX 75225

+50. Serv.ce Type
regrstered

|
m\mxnﬁmmm Mail

Q\nmjmmq

Is your RETURN ADDRESS comgleted on the reverse side?

[ irsured
Return Receict ‘or Mercraraise  ([] CCO
7. Date of Delivery .
/(Y- T
5. Received By: (Print Name) 8. Addressee’s Address ‘Only if requested
o~ and fee is paid)

8. Q@:mncﬁka\oqqa\mmmmm \me:m.;
PS-Ferm 381 T, December 1994 '02595-38-3-0229  Domestic Return Receipt

sing Return Recelpt Service.

Thank you to

L —— p——— — v

s — o

R e ey

H

"

—imne



completed on the reverse side?

Is your RE

SENDER: o
HMMBBMMN __ﬂﬂw w ﬂh._%\m_..,_ M Mﬂ additional sarvices. I also wish to receive the
>  4a, . ) following services (f
®Print your name and address on th S (foran
cand o, @ raverse of this form so that we can retum this extra 33”
*Attach this form 1o the front of th ilpi i
el @ malipiece, or on the back if space does not 1.0 Addressea's Address
®Write ‘Return Recaipt Asquestad” on the mailpiece below the artic! i i .
-Mw.m Dmm.n__._a Receipt will show to whom the articia was delivered _mm,m ﬂ._%, %hw 20 Restricted Om__<m~<
tvered.
. Consuit postmaster for fea.
3. Article Addressed to: 4a. Article Number
Bledsoe Petroleum Corp. M.\\ i D M m.
5850 Bank One Center 4b. Servi W 4 G wc @ @
1717 Main Street - Service Type
Dallas, TX 75201 (I Registered Certified
[J Express Mail 0 Insured

Q\ﬁaa Receipt for Merchandise (] COD

7. Date of Delivery JAN 1 4 umwm

5. Received By: (Print Name) 8

8. Signature:(Agdre ee or Agent)
X mm\ﬂwmxsxﬂkék\

- Addressee’s Address {Only if requested
and fee is paid)

Thank you for using Return Rgrp!

PS Form 3811, December 1994

Domestic Return Receipt

SENDER: . .
s Complate items 1 and/or 2 for additional services.

sCompiete items 3, 4a, and 4b,

& Print your name and address on the reverse of this form so that

8The Retum Raceipt will show to whom the article was deilvered

| also wish to raceive the
following services (for an
we can retum this | gxtra fea):

card to you. .
-ggﬁw.cagno?gaii_g.ﬂgigagaoﬂaﬂ 1. [ Addressee’s Address
-ﬂao.maca Receipt Requested” on the mailpiecs below the article number. 2. O Restricted Delivery

and the date

Dallas™X 7352014636

deliverad. Consult pastmaster for fee,
3. Article Addressed to: 4a. Article Nz.._mam. J O O Hw n\
Mary"Elizabeth Hardie Royalty Trust 4b. Service Type
Thorton Hardie, I11, Trustee [ Registered B\Oo&aoa
1700 Pacific Ave., Ste. 3300 a ress Mail O insured

m Receipt for Merchandise {J COO

7. Date of Delivery

R YN

- ) : AR
m.)&S«moo.m)aaaum«O:?wamc.&amw

5. Received By: (Print Name)
renin]

and fae is paid)

6. Signaturg” (Adgfessee or Ag

X spita S

Is your RETURN ADDRESS completed on the reverse slde?

PS Form 3811, December 1994

102595-97.8-0179 Doamwzoﬂfmacﬁsjnmnmﬁn

Thank you for using Return Receipt Service.

_tURN ADDRESS completed on the reverse side?

is your RETURN ADDRESS completed on the reverse side?

SENDER:

» Complete items 1 andicr 2 ‘or additional services.

n Complete items 3, 4a, and 4b. - .

= Pnnt your name and accress on the reverse of this form so that we can retum his
card ta you.

= Aftach ths forrn to the front of the maiipiece, ar on he back if space does not

ermit. .

[ ] _ms‘;m ‘Retumn Receipt Requested” on the mailpiece below the articie number |

s The Return Receipt will snow to whom ‘e article was delivered and the date
delivered.

t also wish to receive the
following services (far an
extra fee):

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

3. Article Addressea !o: 4a. Article Nu

mber

7 20% 7og 2d

4p Service Tyce

/.

. 1 , .

MH«N« Mw_ww.”nm Ave. 22 1 Registered 1 Cenrtifisc

Roswell, NM 88201-2135 J &xpress Mad 1 insurec
LY Retum Receipt for Mercnandise {1 COD

-~} 7. Date of De

u

livery \ \\M \mQ

5. Received By: (Print Name) 8. Addressee’'s Address (Only if \mnwmﬂmu

3. Signature: (Addrassee or AgeT)

and fee is paid)

Thank you for using Return Receipt Service.

NI . v o ,
X wlooe, O e icboey
2 =3rm 3811, Secemnber 1562 wasises 3o Jomesuc Return Recsict
SENDER:

wCompiete itams 1 and/ar 2 for additional services.
sCompiete items 3, 42, and 4b.

| also wish to recsive the
following services (for an

#Print your name and address on the reversa of this form so that we can return this axtra fea):

card to you.
% Attach this form to the front of the mailpieca, or on the back if space does rot
parmit.
*Write “Retum Receipt Raquestad” on the maiipiecs below the article number,
aThe Ratum Receipt will show to whom the article was delivered and the date

1. {0 Addressee’s Addrass
2. OO Restricted Delivery

delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number ,
2. 0% 100 U

John L. Gray 4b. Service Type

Texas Commerce Bank, NA i &

Agent & Attorney-m-Fawt L Registered . Certfled
Teust Minerals Section 32400-04 O Express Mail 0 Insured
P.O. Box 200555 & Retum Receipt for Merchandise [ COD
Houston, TN 772160555 7. Date of Delivery

5. Recsived By: (Print Narme)

6. Signature: (Addressee or Agent)

X | DUPREE

AN 141988

8. AddresSee's Address (Only if requestsed
and fee is paid)

PS Form 3811, December 1994

r2svs-37.3-0179 - Domestic Return Receipt

Thank you for using Return Recelpt Service.

 —y vt -




e?

Is your RETURN ADDRESS completed on the reverse sid

is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

dedivared.

#Print your name and address on the raversa of this form 30 that we can retum this

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

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

et 1. O Addressee’s Address
= Write "Asturn Receipt Requested® on the mailpiece below the articie number. i i
=The Retumn Receipt will show to whom the article was delivered and the date 20 Restrcted Om__<02

Consult postmaster for fee.

3. Article Addressed to:

Anne McCord M;j

\nn Miller T,
7m:o:mwm:r.< Oo.?mﬂmm
P.0. Box 840738
Dallas, T 752840738

St#13647.0)

5. Received By: (Print Name)

4a. Article Number

2 208 7200 17)

4b. Service Type

O Registered E\Omamma
m_kmxuawm Mail O !nsured
Retum Receipt for Merchandise [ COD

7. Date of Delivery

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

6. Signature: (Addressee or Agent)

X

PS Form 3811, Cecember 1994

Domestic Return Receipt

; SENDER:

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

| also wish to receive the
following services (for an

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

card to you.

= Atach this form to the front of the mailpiece, or on the back if space does not 1. O Addressesa’s Address
oermit.

aWrite ‘Aeturn Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery

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

delivared.

Consult postmaster for fee.

3. Article Addressed to:

Cyvnthia Milani

¢/o Texas Commerce Bank
Trust Minerals Section

P O. Box 200336

Houston, TX 772115-0336

4a. Article Number

27397 §30 o7,

4b. Service Type

J Registered Certified
{J Express Mail O fnsured
&fletum Recsipt for Merchandise [ COD

7. Date of Delivery
e Y

3 i -

..)z [ o3

5. Received By: (Prant Name)

6. Signature: (Addressee or
X 1 0Prer

8. Addressed’s Address «OMQ if requested
and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Recelpt Service.

Thank you for using Return Receipt Service.

Is your BETURN ADDRESS completed on the reverse side?

| also wish to receive the

for using Return Recelpt Service.

-t it

Thank you

Lol - ; ,
m m-mnﬂawmmﬂmam 1 and/or 2 for additionai services. following services (for an
.w nmmnﬂdw.ﬁ. ﬂwﬁmm W:wm.mMMMMM on the reverse of this form so that we can ceturn this | extra fee):
g e g the frant of the-mailpece, or on the back if space does not 1. O Addressee's )aaqmmm
: -wmw%” e law the article number 2. [J Restricted Delivery
& - ] “on t Ipiece below the artic
' Requested” on the mailp v !
M “%ﬁmmmmdwukﬁmﬂmﬁu%_ﬂ___ Mwoi to whorm the article was delivered and the date Consult postmaster for fee.
£
= delivered. : . —
§ i : 4a. Article Number
3. Article Addressed to:
3 2 Ne] oo 13D
Q
L ? Service Tyoe K
m. e Eatine oo 2 {3 Registered Certified
S 4040 San Felipe St., Ste. 112 " =
©  Houston, TX 77027-3940 [0 £xpress Mai o
etum Receipt for Merchandise £ COD
7. Date of Delivery
{Print N ) 8 Addressee's Address (Only if requested
5. Recawved By: {Print Narme, | e o)
m 35 Yiro. ar Acer'; I
@l 5. Signature. (Addressee 2r AGET _
E |
A . 3811, C gar 1992 e iz Domestic Return Receidt
2 pS=erm , Decemzear 199

SENDER:

sCompiete items 1 and/or 2 for additional services.

sCompiete items 3, 4a, and 4b.

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

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

®Write *Raturn Receipt Requested” on the mailpiece below the article number.

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

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

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

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Z Rp& 720 2479
Alice S. rnnw Trust ) ab. Service Type
Carlsbad National Bank Tst . M\ .
Box 1359 [J Registered Certified
Carlsbad, NM 38221-1339 O Express Mail O !nsured
G\REAE Merchandise T3 COOD
7. Dataof Delvg
/... Y 14« // P
5. Received By: (Print Name) 8-Addresges’s Addeess (Only if requested

\* \\ =3 K/N\Q\\\ 3 w.:m.:qmmwmw

6. Signature? (Addressee orAgemt) ,(,// ) u,,um
X it / / : N Lo
g 48 L e e Sy

EQ.V_
A
=

PS Form 3811, December 1934

~ Domestic Return Receipt

Thank you for using Return Recelpt Service.
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SENDER:

u Compiete items 1 and/or 2 for additional services.
u Compiete items 3. 4a. and 4b.

card to you.

permit.

delivered

= Prant your name and address on the reverse of this form so that we can retum this
& Attach this form to the front of the maitpiece, or on the back if space does nct

a Write ‘Return Receipt ARequested” on the mailpiece below the article number.
a The Return Receipt wmill show to whom the article was gelivered and the date

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

1.0 Addressee's Address
2. 0 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

James M. Vandewart &

Bobby B. Vandewart Trust

James M & Bobby B. Vandewart, Trustees
2401 E.2nd Rt 3

Roswell, NM 88201-7389

TS )7

4a. Article Number

N M,Oﬁ 1co €70
%58

O3 Insured
urn Rt for MercrAndise &OOO

5. Recerved By: (Print Name)

RS 2e's Address (Only if requested
Rum s paid)

gnatur Lodﬁmommm or menx

A \\?

1WRETURN ADDRESS completed on the reverse side?

N\W\W_

T 53 S wmu& Dacefes?

Ocomestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

a Complete items 3. 4a, and 4b.
card ¢ you. -

permit.
u Wity
n The
delivered.

m Comgiete items 1 and/or 2 icr additional services.
® Print jour name and address on the reverse o_ this form sc that we can return this
u Attach this farm to the frant of the _.:Eﬁ.mnm or on the back if space does not

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

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

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

3. Article Addressed to:

Apco Minerals Ltd.
P.O. Box 439

Corpus Christi, TX 78403-0439

4a. Article Number

Zz(37 530 Okb

4b. Service Type m\
Certified

1 Registered
0 insured

=
7 cop

ress Mail

ieturr Seceist ‘or dise

7. Date of m\ﬁa@,: X /

5. Received By: (Print Name)

8. Addres ¢m>aa~mmm «,O: ,I«ocmm»mu

.-

Is your RETURN ADDRESS completed on the reverse side?

and fee %hAﬁV ..rlm

N i
10259s-38-8-0229  Domestic Return Receipt

Thank you for using Return Receipt Service.

?

Is your RETURN ADDRESS completed on the reverse side

SENDER:

u Complete items 1 and/or 2 for agcitional semces.
u Oo:._o.ma tems 3, 4a, and 4b.
Print your name and address on the reverse of this form so that we can return this

oma t0 you.

a Attach this form to the front of the mailpiece. or on the back if space dees not
permit.
& '‘Nnte “Retumn Receipt Requested” on the mailtiece delow the article number.

u The Return Receipt wmil show to whom the article was delivered and the date
delivered.

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

1.0 Addressee's Address
2. {0 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to: 4a. Article

Waters S. Davis, I

Number

2 20% 100 [~

TCB, NA, Agent & AIF
Trust Mineral Sec #32400-01
P.O. Box 200555

Houston, TX 77216-0553

4b. Service Type
O Registered

O Express Mait
. mmeam [

m&maama

I insured
eceipt for Merchandise (] COD

7. Date of Om__<m3\

3 98

3. »aakm

and fee

5. Received By: (Print Name)

6. Signature: (Acdressee or Agent)

> L. DUPREe:

ee's Address (Cnly if requested
is paid)

ro
o
i
o
e
@
CU
I3
i~
! )

PS Form 3811, December 1394

Dcmestic Return Receipt

% SENDER:

DDRESS completed on the reverse side

Is your

a Complete items 1 and/or 2 for additeonal services.
Complete tems 3. 4a, and 40. , )

" P_Eon name and address on the -everse of tis form so that we can return this

card to you. .

w Attach »,.\._mm form ‘o the front of the maiipiece, ar 3n :he back it space does not
Ponta low the article number.
a Write “Return Aeceipt Aequested” on the mailciece below the

[ 43_m Return mmnm_unm:: show to whom the articie was delivered and the date

defivered.

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

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

3. Article Addressed to:
L.

4a. Article Number
S0 8 709

o F<4

Catherine Gray Remenick

Texas Commerce Bank, NA, Agent & Anorney-in-
Fact

Trust Minerals Section 32400-07

P.O. Box 200335

4b. Service Type

] Registered

{1 =xpress Mail

LM.W Qeturn Receipt for Merchanadise

A certified

O Insurad
O cco

Houston, TX 77216-0533

Date of Delivery

AN 14 899

5. Received By: (Print Name)

3. Addressee's Address (Only if requesied

and fee is paid)

6. Signature: (Addressee or Agent)

Thank you for using Return Receipt Service.

X L DUPREE

55 Form Um.ﬂ 1 , Decemoer 1994 102595-38-3-0229

Domestic Return Receipt

Thank you for using Return Recelpt Service.
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3

g

SENDER:

« Complete items 1 and/or 2 ‘or iti

a Complete tems 3. 4a, and 4b. addiional senvices.

® Pnnt your name and address on
card to you.

® Attach this form to the
permit.

8 'Vrite “‘Aeturm Receipt Requested” an the maiipiece below

= The Return Rec i ;
delivered. eipt will show to whom the articie was del;

the raverse of this form th ﬁ
0 1 ITEETD

front of the mailpiece. or on the back if mumom does not

the article number.
vered and ihe date

. ressee's Address
2.1 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Cross Timbers Qil Company
George Cox

810 Houston St., Ste. 2000
Ft. Worth, TX 76102

4a. Article Number

Z 208 JouoocY

4b. Service Type MNI
Certified

{2 Registered
Express Mail O insureq
Retum Receipt for Merchandise  [J COD

7. Date of Delivery

Jd

5. Received By: (Print Name)

Is your

BEIUBN_AQQ_&ESS completed on the reverse side?

8. Addressee’s AdaRs
and fee is paid)

=

ly if requested

PS Ferm 3811, December 1304

: @MW&% cpdgeay, J\
Gt E S My, |

R Comestc Raturn Receipt

SENDER:

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

card to you.

permut.

Jelivered.

» Prnt your name and address on the reverse of this form so that we can return this
= Attach this form to the front of the mailpiece, or on the back if space does not

s Wnite "Return Receipt Aequested” on the mailpiece below the article number.
& The Return Recept will show to whom the article was delivered and the date

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

1.0 Addressee's Address
2.0 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

John L. Tumer
P.O. Box 33610
Kerrville, TX 78029-3610

completed on the reverse side?

4a. Articte Number

- 20% 100 (40

4b. Service Type
O Registered ¥ Cartied
T insured

ZJcoo

By: (Print Name)

if requested

eeor Agen

AN

[ g ¥ S

Is your

5. Received

—Joun L 7o eNE L
6. Si "TAd
PSA

\n&wﬂs 3811, December 1994

102595-38-8-0229  Domestic Return Receipt

n Recelpt Servicel"

Thank you for using Retur

Thank you for using Return Receipt Service.

1s your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

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

permit.

delivered.

= Pnnt your name and address on the reverse of this fonm sa that we can return this
» Attach this form to the front of the mailpiece, or on the back if space does not

u Write "Retun Receipt Aequested” on the mailviecs below the article number.
= The Return Receipt will show 'o whom the artic;e was delivered anc the date

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

1.0 Addressee's Address
2. Restricted Deiivery
Consuit postmaster for fee.

3. Article Addressed to:

Total Minatome Corp.
P.O. Box 201769
Houston, TX 77216-1769

4a. Articte Number

7131 530 068

4b. Service Type

[ Registered W.ln_ Certified
y O Express Mail O tnsured
Return Receipt for Merchantise [ COD

7. Date of .W,_Kwaw 5 69

3. Received By: (Print Name)

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

3. Signature: (Addressee or Ager) OCTWNN
X .

Thank you tor using Return Receipt Service.

23 Form 3811, Decemper 1924

tl233%.34-3-0200

Ocrestic Return Receipt

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

@ Pnnt your name and address on the reverse of this form 50 that we can return this

card ta vou.

a Attach this form to the front of the mailpiece, ar on the back if space coes not

permit.

n Write “Retum Receipt Requested” on the maiipiece below the article number.
» The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra ‘ee):
1. O Addressee's Address
2.0 Restricted Delivery

Consuit postmaster for fee.

delivered. -
3. Article Addressed to: 4a. Article Number
2 720 8 700 ©/3
Florance Limited Co. 1b. Service Type
w\o ZO::meHm.:mﬁ Bank ] Registered B\&:_mma
O.mwlmwwww.r.\.mwuu-muq | 7 express Maii O tnsured
{o Azt Receict ‘or Mercnandise. L1 COD
i 7 Date of Delivery . ma
M LY

W

.mmomwm%d mh@m%w@\wli ﬂn

3. }aa.,mmmmmt,m Adcress (Cnly if requested
and fee is paid)

[e2)

. Signature: {. essee or t)
X X

Thank you for using Return Recelpt Service.

PS Form 3811, Secember 1994

‘025935-38-3-0229

Domestic Return Receipt



SENDER:

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

card to you.

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

w '‘Write "Return Receipt Requested’ on the maiipiece beiow the article number
s The Return Receipt will snow to whom the article was delivered and the date
gelivered.

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

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

1. Addressee's Address
2. [ Restricted Delivery
Consult postmaster for tee.

3. Article Addressed to:
Z.

4a. Article Number

A0 3 Foo )87

Herbert R. Briggs
Sunwest Bk of Albuquerque, Agt

4b. Sefvice Type
E mmo_mﬁmﬁma

ROm;_:ma

P.O. Box 26900 30 3
Albuquerque, NM 87125-6900 wmmm D Insured
aturn m%gga_mw D CoD
7. Date of ﬂmu&ma\ 14 8
. .w.\,

. Received By: (Print Name)

3

igrature: ¢ quwmu,mmhow Agent}
x Cly T N

8. >aa_,mmmmm s Addréss m0:€ q\mocmmaq
and fee /s paid)

Is your RETURN ADDRESS compieted on the reverse side?
[$)

28 =¢rm wm:_ Decemper 1394 2

#8-2-1223

Domestic Return Receipt

% SENDER:

3

Is your RETUBRN ADDRESS completed on the reverse s

&« Complete tems 1 and/or 2 for additional services.

u Compiete tems 3. 4a, and 4b.

w Print your name and address on the reverse of rhis form so
card to vou.

u Attach this form o the front of
permit.

o Wnite

« The Retumn Recaipt will show to whom the article
delivered.

that we can return this
the mailpiece, or on the back if space goes not

K es| on the mailpiece below the articte number.
it Ul A . was delivered and the date

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

1.0 Addressee s Address
2. [0 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

e

4a. Article Number

Oy 20c 190

Pameta Gray Baldwin

Texas Commerce Bank, NA
Agent & Attomey- in-Fact

Trust Minerals Section 32400-07

ab. Service Type
[ Registered
O ,Express Mail
P.O. Box 200333 Q Return Recaint ‘cr Merchandise

|.\Om:;_ma

Insured
Ccoo

I
.

Houston. TX 77216-0353

7. Date of Delivery

Nl

4 1999

5. Received By: (Print Name)

6. Signature: (Addressee or Agety) Ucvmmm
X

3. Addressee's Address (Onty if requested
ard fee is paic)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 102595-38-8-0229

Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS compieted on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?
(9]

SENDER:

u Compiete items 1 and/or 2 for additional services.

a Complete items 3, 44, and 4b.

® Print your name and address an the reverse of this form so that we can retum thus
card ‘o you.

w Attach this ‘orm to the front of the mailpiece, or on the back f space does not
permit.

n Write "Returmn Recerpt Requesied” on the mailpiece below :he articie numcer.

u The Return Receint will show o whom the article was delivered and the date
delivered.

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

1. [0 Addressee's Address
2.1 Restricted Deiivery
Consult postmaster for fee,

3. Article Addressed to: 4a. Article

Frank & Harriet Cronican

Number

2 207 100 (2l

Cronican Trust
Sunwest Bk of Albuquerque. Agt
P.O. Box 26900

4b. Service Type
a mm@_mﬁmaa

&:58

SENDER:

sComplete itams 1 and/or 2 for additional secvices.

s Compieta iterns 3, 4a, and 4.

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

-3-9958::65..3223.3!_109 or on tha back if space does not
permit,

wWrite ‘Astum Receipt Requested” on the mailpiece below the article number.

wThe Retum Receipt will show to whom the articie was deliversd and the date

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

1. 00 Addressee's Address
2. {1 Restricted Delivery

Julivared Consuit postmaster for fee.
3. Article Addrassed to: 4a. Article Number ﬂw \Nw
Cyrene L. Inman NI\ w/ @W O 0

Sunwest Bk of Albuquerque NA, Agt 4b. Service Type

Attn: Catherine Rugen
P.O. Box 26500 o
Albuguerque. NM 37123-6900

{30 Registered

m\nuo&noa

O Insured

/

MquEme . ..s, ;
Retum mga_.zmada& B coo

7. Date of Delvery . -

~
~

5. Received By: (Print Name)

8. m_o:%a %@2 Agent)

8. Addrassee’s Addrass (Only g \3%&3
and fee is paid)

PS Form 3811, Decermber 1994

1025959780173 Domestic Return Receipt

-~ ‘//
Albuguerque, NM 871286900 C Ex .v ¢ & ™ Qinsured
etum mmom@ o Therchandise - [<} COD
7. Date of andmé 1 P
il .
. Received By: (Print Nare) 3. >aa3mmmm s Address (Only ,Tuncmmaq
_ and fee s paid)
3. Signaturax~ {Acgre mmm or Agent) ,,
A \
X A /o - |
PS=om 3811, 0 rmnmnﬁm‘ 1594 Caesaazz: Domestic Return Aers

Thank you for using Return Hocelp! Service.

i A S, AG08, o by oo .

L oem o

Thank you for using Return Receipt Service.

T . . s e s o e e = e
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Is your RETURN ADDRESS completed on the reverse side?

is your BETURN ADDRESS compieted on the reverse side?

SENDER: ~ ‘

aCompleta iterns 1 and/or 2 for additional services.

sCompiete itams 3, 4a, and 40. ) .

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

»Atach this form to the front of the mailpiecs, or on the back if space doas not
Uog. s .

»'\Write ‘Aetum Receipt Aequested” on the mailpiece below the article number.

s The Retumn Receipt will show to whom the article was delivered and the date
defivered.

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

1. O Addressee's Address
2. [J Restricted Delivery
Consuit postmaster for fes.

3. Article Addressed to:

4a. Article Number

' Z_A0

ToC 158

Ben R. Howell Trust
Texas Commerce Bank, Trustee
P.O. Box 722

El Paso, TX 79944-0722 a

4b. Service Type

{1 Registered
orass Mail

Retum Receipt for Merchandiss ] COD

mmma.a&

O Insured

7. Date onong 1 y §

5. Received By: (Print Name)
8. Signature: (Address

Z»og P
X o(., /Wﬁ/

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

102598-37-8-0179

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

» Compiete items 1 and/or 2 for adaiticnal services.

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

& Pnnt your name and address on the reverse of this form so that we can return this
card to yous

m Attach this form to the frant of the madmece. or on the back if space does not
permut.

s Wnte ‘Return Receipt Requested” on the maiipiece below the article number.

& The Retumn Receipt will show to whom he article was delivered and the date
delivered.

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

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

3. Anticle Addressed to:

4a. Articte Number

Z 20% 700 (37

R.H. Feuifle 4b. Service Type @\

[{th Floor e ifi

Texas Commerce Bank Building C Registersd Centified

E! Paso, TX 79901 s O foress Mail O insured
A Jeture Tecapt for Mercrarcise ] CO0

7. Date of Delivery

3. Received By: (Print Name)

LN

Sig e QQ.‘mém:c

~

o.

VAN 14 1999

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

A )
PS Form 3811, December 1594 102695-98-3-229

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Is your BETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

u Complete items 1 and/or 2 for addiboral services.

=« Complete tems 3, 4a, and 4b.

= Print your name ang address on the reverse of this ‘orm so hat we can return this
card to you.

® Attach this form to the front of the maiiciece, or on the hack f space does not
permit.

w Write “Return Receipt Requested” 2n the mailpiece celow 'he article number.

a M:_m Return Recept wil show ‘o wrom the article was Jelivered and the date

elivered.

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

1. {0 Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

2157 5300721

Hanson-Mc¢Bride Petro Co.
P.O. Box 1515
Roswell, NM 88202-15135

4b. Service Type
(1 Registered

[ Express Mait
Return Receipt for Merchandise

E\Omamma

7 Insured
O cop

7. Date of Delivery .
/)Y 5T

5. Received By: (Print Nars

—— .
Jein Stz e

3. S
X

PSF

| 3. Addresses's Aadress (Criy f requésted
and fee is paia)

SENDER:

w Complete items 1 andror 2 for aggmenal services.

s Compiete tems 3. 4a. and 4b

» Print your name and address on e -averse of this ‘crm 39 :hat we can return this
card 10 you.

w Attach this farm to the front of the Tasplece, or on the hack f space does not
permit.

u ‘Wnite "Returm Receipt Requested” 2n the mailpiece delow the articte number.

u The Return Receipt will sShow 0 wnem the article was Jelivered and the date
delivered.

i also wish to recerve the
folfowing services {for an
extra fee):

1. [0 Addressee's Address

2.0 Restricted Delivery

Consuit postmaster for fee.

3. Article Addressed to:

4a. Article Number

Z 2eR 100 0§ 6

Carolyn Nielsen Sedberry

Sunwest Bank Albuquerque NA. Agent
P.O. Box 26900

Albuquerque, NM 87123-6909

-~

4b. Service Type
O Registered

m\,m%amm Maj
1L Aeceik

m&m%ma

3 tnsured
ciep - ] COD

2aUs

7. Date of Daivery -

:

5. Recewved By: (Print Nar-e.

6. Signa . (Aqdreggee or Agent)

8. Addressee's Address (Ony H requested
and fee is paid)

PS Form 3811, December 1994

102595-38-3-0229  Domestic Return Receipt

Thank you for using Return Recelpt Service.

Thank you for using Return Receipt Service.

SN e A hesmea | st et renes

P




Is your RETURN ADDHESS completed on the reverse side?

Is your RETURN ADDRESS cbmpleted on the reverse side?

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

permit.

delivered.

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

s\Write ‘Return Ascaipt Asquested’ on the mailpiecs below the articie number.
®The Retum Receipt will show te whom the articte was delivered and the date

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

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

3. Article Addressed to:

Linda Lundell Lindsey
P.0. Box 631563
Nacodoches, TX 75963-1363

4a. Article Number

72 20% 700 (77

4b. Service Type

[0 Registered @ Certified
O Express Mail O !nsured
NP1 Retum Recsipt for Merchandise [J COD

L

7. Date of Delivery
(157

5. Received By: (Print Name)

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

m_oamaﬂm iqqnmmmmm or \.Gmmc

x T | < ﬁm_ /‘/, ..)v\..\ ‘u < r\\\”\\..

PS Form 3811, December 1994 v

Domestic Return Receipt

SENDER:

Complete items 1 and/cr 2 for additional services
o Compiete items 3, 4a. and 4b.

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

carg tg you.

® Attach this form 10 the front of the mailpiece, ar on the back f space does not

perrmt.

& '‘Nnte "Return Receipt Requested” on the mailpiece below the article number.
a The Return Receipt will show to whom the article was deiiverad and the date

delivered.

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

1. Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

F. L. Tucker
301 Sage Road, 43
Houston, TX 77056-1421

4a. Article Number

7 20¢ 1O 17

4b. mmE_nm Type

O Registered Certitied
[ Express Mail O insured
S3AEm Recaipt ‘or Mercnandise (3 COD

ﬁ o,

Date of Deiivery
..

5. Received By: (Print Name)

il

_

5. w_msmw (Addresgee cr Agent)

\\F\mé\

8. Addressee’'s Address (Oniy if reguested
ancfee 1s paid)

PSFEm 381 1, December 1994

102595-98-3-3229

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

SENDER:

» Compiete items 1 arid/or 2 for mnnao?w_ um2_nmm
s Complete items 3, 4a: and 4b.

card to you.

permit.

delivered.

u Pnnt your name and address orf the revesse of S_m 3_,3 80 ?m?sa can retum this
= Attach this form to the :.o-: of the am.__o.mom “or ont the back it mumnm doee not

m Write ‘Retum mmnm§ mmacmﬂmn. on the ﬁﬂ.u.mnm helow the anticle sumber.
u The Returmn Feceipt will show o whom 3@ anticle was delivered and the date

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

1.0 Addressee's Address
2. Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

McBride Production Trust
Douglas L. McBride, Trustee

4a. Article Number

Z220F 700 o2

4b. Service Type

is your RETURN ADDRESS completed on the reverse side?
U\

S~/

P.O. Box 1513 O Registered Certified
Roswell, NM 88202-1515 [T Express Mail 3 insured
&aa Recej @E CoD
7. Date of Ddllive
VS
P N e oy
- Received By: (Print Name) 8. >aaammmmm>n9‘mmm< @._ & Bquested
and fee is N.
Lo(s( vn‘r«r. nesg paid] — S
3.5 {Acdressee or Acert! e
} o | -
lﬁu.ﬂuﬁ(( !
nm Farm mmi. Decemper 195« czsssaeacxs Domestic Return Receipt

SENDER:

e Complete items 1 and/or 2 for addinenal servces.
& Complete items 3, 4a, and 4b.

= Pnt your name and address on the reverse of this form so that we car ratwm this

card 10 you.

& Attach this form to the front of the maiipiece. ar on the back if space dces not

permit.

a Wnte "‘Return Receipt Requested® on the maiolece Delow the artiCte numcer.
» The Retum Recaipt will show to whom the amcle was defivered and ke date

delivered.

| aiso wish {0 receive the
following services (for an
extra fes):

1.0 Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Joyce K. Attebury
3202 Lipscomb
Amarilla;FX 79109

X

4a. Article Number

Z 0% 1CO O

4b. Service Type /S\
Centified

[ Registered
7 tnsured

ress Mail
atun Jeceint for Mercnardise [ CCD

7. Dae ot Delive ‘
— P g

S, g S, onas et 5 et 4 s

. Nm\ c\
mmnmama 8y 1&.3 Name:

8. Adcressee’s Adaress ‘Criy if requesied
and fee is paid)

m.n:\m%hmqmmmmm or Agent)

Thank you for using Return Receipt Service.

Is your BEIQBﬂ_AQQBE_S_S completed on the reverse side?

PS Form 381 1, Cecember 1994

102595-98-3-229  Domestic Return Receipt

Thank you for using Return Recelpt Service.

— S, sy, —

-

n e e ——

e e



Is your RETUBRN ADDRESS completed on the reverse side?

SENDER:

sCompiete items 1 and/or 2 for additioral servicas.
sCompiete items 3, 4a, and 4b.

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

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

5. Received By: (Print Name)

card o you. o
® Attach this form to the front of the mailpieca, or on the back if space does act 1. 0 Addressee’s Address W
permit. . ’
»Write ‘Rsturn Receipt Requastsd” on the mailpieca below the article number. i I 2
-.3..@ Retum Receipt will show to whom the article was delivered and the date 2.d Restricted Om__<o~< m_...
delivered. Consult postmaster for fee. .m.
3. Article Addressed to: 4a. Article Number —~ 2
, 1 e Y - — - . e >
S - / \\\MN\\\;\ 7 (i S50 O~ z
, ~ S5 \.c N [ ~ Ll -
lzczerr L 4b. Service Type 2
- -~ —_ T— : <]
P £ - s O Registered O Certified nnns
~ ; ; —
;o ek 0O Express ', Insured £
-2 e g R 3
~ .\4;\: RS AV AN . O Retum R 1 \ coD 5
- .~ .7 Dateof ry /«\Y ] =y
Sl T L - uWu ; 3
i A /W yall e} >
n x
c
a
£
-

8. Addressed

d fee is p
~

8ss

V)

uested

PS Form 3811, December 1994

-7z Domestic Return Receipt

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

card to you.

permit.

deiiverad.

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

m\Write “Return Receipt Aequested” on the mailpiece beiow the article number.
= The Retum Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

4a. Articie Number

2 7208 bag 340

Lets, Zelwa W, Trust
rhe (lolonado mw\\.‘,oh Mat'( Bank
Sx..*wk Bank E\.. Coprado w?,lwm :\Wx.w*\

4b. Service Type
O Registered \D\ Certified
O !nsured

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

P.0. Box 400
Colosado S)rings, CO B9%0(-0400

7. Date of Delivery LDZ _ m 5@@

5. \m.oUmZma By: (Print Name)

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

Yo s Mt.\\\ \CNW
8. Signatucg: ae or Agent). .

x |

T e d¥ LT
ot st

Is your RETURN ADDRESS completed on the reverse side?

. % - I
RS s

PS Form 3811, December 1994

1@2595-97-B-C17

Domestic Return Receipt

rte

4 F

" *Thank you for using Return Recelpt Service.

| also wish to recerve uis !
; i for an
following services ( .
«~ SENDER: 2 for acditional services. ms | oxtra fee): m—
$ "2 Comolete tema 55503 50 vorsa of s orm so hatwe 02N ST} T pcsae's Address 3
% = Compiete item address on the e’ et b ) "
® -Hw«o«%&%% I of on the back if space 3088 2. [ Restricted Delivery &M
2 0 yOu. the front of the maiipiecs. . . ) %
o >ﬂ35§% s torn © ssted on the maiipiece elow he 3TCC e Gate Consult postmaster for fee ]
2, Wme ‘Reum m«&ub% oW 10 whom the articie was deliv . . 3 ﬂ
@ 4The Retum Aeceip aa. Articie Num O i w ®) !
£ 7 gelivered. = - \UrOwW B € p
S 3. Article Addressed 10: - 2= 3 p
3 i Nam WaureA — a0 mo@o ad Crcartified <t
3 '  Celoe 215 [ Registerec O nsured £ {
e LoHo Santetyp [ Express Mail sy [1.COD ]
PN _ . 3
8 .ﬂw 270 1 040 ] Retum Receipt for Me = N 5
Ivd(f I 3
E ]
od =
, L (Only if request
8. Addressee's %a? (Only m
: fee is pat -
. ~(Print Name) and
5 Received BY: (
ant)
- ~TAddresseeof Ag -
6 Signature; Q ; . Receipt
4 ic Return
M X \N . \N \ 1 02695-98-8-0229 Ooammn
> Decemter 1994
@ ps Form 3811,

Is your

completed on the reverse side?

SENDER:

“,

#Compieta items 1 and/or 2 for additi i

sComplete items 3, 4a, and $b. flonal services.

#Print your name and add
card to you.

® Attach this form to the front of the mail
Wito A

®Write “Retum Receipt Requestad*

®*The Retum Receipt §,=¢%6i to
delivered.

ress on the reversa of this form so that we can retum this
piece, or on the back if space does not

on the mailpieca below the article number.
whom the article was delivered and the am_o.

| also wish to raceive the
following services (for an
oxtra fee):

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

3. Article Addressed to:

LoBecs 10, 72
A Y50

\ﬂ\\,\.\bsm\c\.\\ﬁ\

Hows 72, S 06 322305

L et
A 20y

4a. Article Number

< D) :
2268 Do /75
4b. Service Type
O Registered B Certified
O Express Mail O Insured

[ Retum Receipt for Merchandise [ COD

7. Date of Delivery

[T s

5. Received By: (Print Name)

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

8. Signapurer (Addresses o, Agent)
X AT il

JRUP S

ST -
ur

PS Form 3811, December 1994

i02595-97-3-0179 - Domestic Return Receipt

Thank you for using Return Recelpt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

u Complete tems 1 and/or 2 tor additional services.

= Comolete items 3. 42, and 4.

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

s Altacn this *orm to the front of the mailpiece, or on the back if space does not
permit.

» '‘Nnte ‘Return Recept Requested” an the madpiece below the articie number.

u The Return Receipt will show to «#hom the article was delivered and the date
delivered.

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

1.0 Addressee's Address
2. Restricted Delivery
Consult postmaster for fee.

3. Articte Addressed to:

da. Article Number

2 137 93C 0]

WWR Enterprises lnc.

Sunwest Bank of Albuquerque, NA Agent
P.O. Box 26900

Albuquerque, NM 87125-6900

4b. Service Type
] Registered

mwxnammm Mail 7
Return mmoma\h@m Mechandise - K] COD

&53

'y yD Insured

7. Date of O.oﬁm@.é

Thank you tor using Return Receipt Service.

. ) z |
5. Received By" (Print Name) 3. >aa_‘mmmmmwm..,>aaﬁm.mm.«O:\f.\.umm:mﬂmq
and *ze is said) Tl o
3 whﬁm“crnm.vanasmmm oAgent) T -
X P P

©02585-38-3-0229

og gs-m 3811, Decembar 1994

Domestic Return Raceipt

SENDER:

aComplets items 1 and/or 2 for additional services.
#Compteta items 3, 4a, and 4b.

card to you.

permit.
*Write ‘Return Receipt Requestad” on the mailpieca below the article number.

#Print your nama and address on the raverse of this form so that we can return this

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

=The Retum Receipt will show to whom tha articie was deliverad and the date

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

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

%543. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Wiiliam C. Briggs b5 L ¥ QQO ; &w
Sunwest Bank of Albuquerque ) ma.:om jﬁ.«w - T
P.0. Box 26900 O Registerad- - &Y Certifiad
Albuguerque, NM 87125-6900 O ExpressM&@y  “[J Insured
(N_Retum Reégipt for Merchandise £] COD
7. Date of D.m,xu\MQ .. »L
/. . ... « S N ;

s
L

5. Received By: (Print Nama)

or Agent)

6. Signatura; (Addresse
X L6, 70 s

Is your RETURN ADDRESS completed on the reverse side?

8. >anﬂmmmmm4%»@ requested
and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
sComplete items 1 and/or 2 for additional services.
sCompiete items 3, 4a, and 4b.
-v:..:ﬁ&:n:‘!&n&i-gqt;a:ﬁgSgionm:%i-
card to you. ) ]
wAttach this form to the front of the mailpiecs, or on the back it space does not

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

1. O Addressee’'s Address

it

._a<o_.,=o *Raturn Asceiot Requested” on the mailpiece below the article number. 2. [ Rastricted Oo=<2<

uThe Retum Raeceipt will show to whom the articie was delivered and the date

delivered. Consuit postmaster for tee.

3. Articte Addrassed to: 4a. >Nao.o z:mqw—um d O
James L. Fashing nmwoq. ab m’m»gmw.vﬁm 0 NN Q
David A. Roggrs ErSteer_ " T
4855 N. Mesa, Jt¢ 122 ~ £~ O Registered o Certified
El Paso, TX 79925925 \.(\.\ O] Exprass Mail O Insured

3 Retum Receipt for Merchandise [J COD'

d v

7. Data of Delivery

5. Received By: (Print Name)

N
6. Signatuje: {Ad¥ressee or Agent)—7
X\ (LA

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

Thank you for using Return Receipt Service.

N

PS Form 3811, December 1994 1025553730173

Domestic Return Receipt

—

SENDER:

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

card {0 you. .

2Print your name and address on the reverse of this form so that we can return this
-gggaaazigo‘?a_loo?23.:00:3:8.883:&

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

1. O Addressee’s Address

VA Johnston Family Tr.
Katherine Prewitt &
Mary Frances Chesser, Trs.
P.O. Box 925
Ralls, TX 79337-0923

S
atu

4b. Service Type
O Registered

permit.
sWrite ‘Retum Receipt Requested’ on the maiipiece below the article number. gstri i
-dx.. Retum Receipt will show to whom the article was delivered and the date 20R cted Da__<o_.<
deliverad. Consuit postmaster for fee.
3. Article Addrassed to: 4a. Articie Number

2_ 208 70U 239

o Gartted

ress Mail [ Insured

m Recai o%mm

7. Date

-

of OME

ived By: (Print Name) (|

Bﬂuﬂu_AQQﬂﬁs_s completed on the reverse side?

8. Address

5 T

R TR DALY VT = andfeo s
~g--4. Sighatufe: {Addressee or Agent) ﬂ 4 ., .\
=X TITAVLE  GAAT Ny L

PS Form 3811, December 1994

~~tozSasarenire Domestic Retum Receipt

© e e

Thank you for using Return Receipt Service.

O e Veree e iy . -



Is your RETURN ADDRESS completed on the reverse side?

« Complete tesmbd:and/or 2 for additional services.

» Complete items I™4a, and 4b. )

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

w Attach :his form to the front of the mailpiece, or an the back if space does aot
pertt. , )

a ‘Nnte “Return Receipt Aequested” an the mailpiece below the article number.

a The Return Recept wmit snow to whom the article was delivered and the date

cenverad.

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

1.0 Addressee's Address
2.3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Z 20% Too S&

Howell Grandchildrens™ Trust
¢/o Texas Commerce Bank
P.0O. Box 200486

Houston, TX 77216-0486

4. Service Type
O Registered

mmxg‘mmm Mail

Return Receipt for Merchandise

W“azma

O tnsured
1 coo

12

7. Date of Deliveqy

1

i;)
4 342

5. Recewed By: (Print Name)

[0)]

.S ture: (Addressee or Agent,
M:m ure: ressee or Ag w\\ DCTmmm

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

PS Form 3811, Decamper 1994 102385-28-3-0229

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER: = =

*Compigte itams 1 and/or 2 for additional services. | also wish to receive the
=Complete items 3, 4a, and 4b. following services (for an
wPrint your name and address on the reversa of this form 80 that we can retum thi extra fee);
card to you, . .
® Attach this form to the front of the mailpiece, or on the back if space does not 1. (3 Addressee’s Addrass
#Write ‘Aatum Receipt Requested” on the mailpiece below the articie number. astri
-?msgmguignoisa?&oi%ﬁa.a?go 20R Qonoo_?oQ
deiivered. Consuit postmaster for fee.
3. Article Addrassed to: 4a. Articla Number
W L e Z Qo8 700 23K
. L. Jennings .S T
San Juan Rovalty JV-90 - Service Type B\
P.O. Box 117 {0 Registered Certified
Abilene, TX 79604-0117 0 ress Mail O insured

etum Receipt for Merchandise (] COO

7. Date of Delivery
Jh

AN 15

9al

P aad

5. mﬁ?ma By: (Print Name
cecee Blan o
6. Signature: (Addressee Q.)noae “ . -

X\ e Sk

is your BETURN ADDRESS completed on the reverse side?

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

PS Form 3811, December 1994

102ses-97.8.0179  DOMestic Return Receipt

Thank you for using Return Recelpt Smleo

PS Form 3811, December 1994 102595-37-8-0'79

3 m.mgoizum.ﬂm:u 1 and/or 2 for additional services | also wish to receive the
® =Complete items 3, 4a, and 4b. ) following services (for an
e = Print your name and address on the reverse of this form so that we can retum this | gxtra fee): u
$ o Altacey i form 80 the front of the maiece, or on the badk f space does nct 1. 0] Addressee’s Address 3
m = Writa ‘Retum Recaipt Requested on the mapisce below the articie rumber. 2. O Restricted Delivery @
ecoipt wi whom the articl -
m .Mu_ozmnﬂs R il showto e Consuit postmaster for fee. m.
o q
u 3. Article Addressed to: — 4a. Article Number &
5 w2 208 100 VD)
&  Emilie M. Hardie Royalty Trust FA 4b. Service Type 3
m wu.mw_%m W\“.gﬂwﬂﬂmw Trustee ﬁ. (3. Registered B\Om&mm& nnw
mne - ~ R .
El Paso, TX 79912-1942 i -~ 7| Express Mail 0 Insured
Mo | KRetum Receipt for Merchandise ] COD m
¢ Dae: i -
e 7. DategtD
AR /U Wavm:g m.
5. Received By: (Priptiyame) 8. Addressee’s Address (Only if requested €
& c\ . w.\\ and fee is paid) z
5 6. Signatufe: (Addressed ar Agent)
Qo . [ B L
”. x ,\YM A\W i .uh\,r/_

Domestic Return Receipt

SENDER:

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

card to you.

® Attach this form ‘o the front of the mailpiece. or on the pack if space does not
permit.

» Wrte “Return Receipt Reguested” on the mailpiece selow the article number.

# The Return Receipt will show to whom the article wag delivered and the date
delivered.

w Print your name ang address on the reverse of this *orm so that we can returm "his

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

1.0 Addressee's Address
2. O Restricted Delivery

3. Article Addressed to:

Consult postmaster for fee.

4a. Article z,ﬁcm_‘ -

~ |2 X0

JIS SR ST

G.E. Thompson
P.O.Box 174
Round Top, TX 78954

4b. Service Type
O Registered

D@MVmamm Mail
Hetum Receipt for Merchandise

@&a&

3 insured
O coo

s

7. Date of Delivery

Y

5. Received 8y: (Print Name) ,~ o F8=Adaressee’'s Address {Only if requested
L\\ .\\ and ‘ee is paid)
- M

Is your RETURN ADDRESS completed on the reverse side?

m\ 102595-98-8-0229  Domestic Return Receipt

o gt}

Thank you for using Return Receipt Service.

——— b ittt | e



Is your RETURN ADDRESS completed on the reverse side?

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

@ Print your name and address an 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.

& Wnite "Return Receipt Aequested” on the mailpiece below the article numaer.
& The Beturn Receipt wiil show to whom the article was delivered and the date

delivered.

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

1.0 Addressee's Address
2. (J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Jerry J. Andrew
408 Longwoods
Houston, TX 77024-5617

4a. Article Number

Z 20% 160 20

4b. Service Type
7 Registered & Certitied
O insured

(] Express Mail
@\N%S Receipt for Merchandise 1 COD

7. om_ﬁmﬂfoﬁ. m.DQD

5. Received By: (Print Name)

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

(8]

. Signaturay,(Addrgssee or Agent)

X T afriidi—

PS Form mmaﬁ_ Decemper 1994

woes95-36-3-0229 - Domestic Return Receipt

Thank you for using Return Receipt Service.

;, SENDER:

= Complete items 1 andior 2 for additional services.
a Complete items 3. 1a. and 45.

card to you.

permit.

delivered.

= Print your name and address an the reverse of this ‘orm so that we can return this
= Attach this form to the frant of the mailpiece, or on the back f space does not

e Wnte ‘Retumn Receipt Requested” on the mailpiece below the articte number.
= The Return Receipt wili show to whom the article was delivered and the date

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

1.0 Addressee’s Address
2.3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Mary E. Cauble Walker
214 Bayview
City by the Sea, TX 78336-6701

4a. Article Number

7. 208 100 KD

4b. Service Type
O Registered S Certified
O Insured

O Express Mail
[ Feturm Racerct for Merchandise (] COD
7 Date of Delivery | .

| ——lr

! il

, -

5. Received By: (Print Name)

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

6. Signature: (Addressee or Agent
. /1
X \\?.&NML. i [ )

{

PS Form 3811, December 1994

Is your RETURN ADDRESS completed on the reverse side?

102595-98-8-0229  Domestic Return Receipt

Thank you tor using Return Recelpt Service.

P

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

card to you.

permit.

delivered.

w Print your name and acdress on the reverse of this form so that we can return this
s Attach this form to the front of the mailpiece, or on the back if space does not

& Write "Retumn Receipt Aequested” on the mailpiece below the article number.
a The Return Receipt wili show to whom the article was deiivered and the date

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

1.0 Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Martha M. Tucker
21 Briar Hollow #803
Houston, TX 77027-2808

4a. Article Number

7. 208 16O ©¥7]
4b. Service Type ﬂ\nﬂn_zma

7 Registered

{J Express Mail {J tnsured
SS Receipt for Merchandise [ COD
7. Date of Delivery

[~/ 17

Cm— e, —"

5. Received By: (Print Name)

Caflo v E A \\AN\\N\“AT\\“@ and fee is paid)

8. Addressee's Address (Only if requested

3. wﬁ:w”c.ﬁw“ (Addresses or Agent)
X o o (G

Thank you for using Return Recelpt Service.

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811 , December 1994

102395-38-3-1229

Domestic Return Receipt

e?

; SENDER:

= Complete items t and/or 2 for additional services.
= Complete tems 3, 2a. and 4b.

card to you.

permmt.

delivered.

» Print your name and address on the reverse of this form so that we can return this
» Attach this form to the front of the mailpiece, or an the tack if space does not

u Write “Return Receipt Requested” on the mailpiece below the articie numboer.
u The Return Receipt will shaw ta wham the article was delivered and the date

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

1.0 Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Fred Eldon Spencer
10717 Crystal Creek Drive
Mustang, OK 73064-9382

4a. Article Number

Z 208 10 6%

4b. Service Type
O Registered E&mnama
O nsured

%uqmmm Mail
Return Aeceipt for Merchandise ] COD

7. Date of Deiivery

/997

5. Received By: (Print Name)

8. Addressee's Addiéss (Only /f -aquested
and fee is paid)

HCEA

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse sid

roeses-98-8-022  Domestic Return Receipt

T



I1s your RETURN ADDRESS completed on the reverse side?

SENDER:

sComplete items 1 and/or 2 for additional services.

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

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

s Aftach this form ta the front of the mailpiece, or on the back if space does not
permit.

a'Write ‘Rstum Receipt Requestsd” on the mailpiece below the article number.

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

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

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

3. Article Addressed to:

4a. Article Number

> (00 213

Jeremy S. Davis
7539 Brompton Blvd.
Houston, TX 77025-2267

4b. Service Type
O Registered

M\quamm Mail
Retum Receipt for Merchandise (1 COD

@\ Certified
O Insured

7. Date of Delivery

ITRLEE

5. Received By: (Print Name)
. PR

olaae (S ayeg

6. Signature: (Addressee or Agent)

X

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

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

1025959780179 Domestic Return Receipt

SENDER:

» Comptete tems 1 and/or 2 for additional gervices.

n Compiete tems 3. 4a, and 4b.

» Print your name and address on the reverse of this form so that we can return this
card 0 you.

& Attach this farm to the front of the maipiece, or on the back if space does not

ermit.

a @,\Em ‘Return Receipt Requested” on the mailpiece below the articie number.

u 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):

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

3. Article Addressed to:

4a. Article Number

2. 208 T1e0

o6¥

Bradford Tucker
301 Sage Road #3
Houston. TX 77036-1421

4b. Service Type
O Registered

O Exprass Mail
ﬁm\acma Recaict for Mercnanaise [ COD

B Cortfied

7 Insured

!

7. Datg of Qelivery

/e

5. Received By: (Print Name)

ighature: (Aadressee ar Agert)
. e u
_ N\uvﬁ\«&\\\f\ A

and fee

8. Addressee 3 Address (Only if requested

1S paid)

P Form 381 1, December 1994 102595-38-8-0223

Domestic Return Receipt

Thank you for using Return Receipt Service.

I1s your RETURN ADDRESS completed on the reverse side?

SENDER:
n Complete items 1 and/or 2 for additional services.
= Compiete tems 3. 4a. and 4b. )
® Pnnt your name and address on the reverse of this form so that we can retum this
card to vou.
s Attach this form to the front of the maiipiece. or on the back if space does not
ermit.
[] @5_6 “Return Receipt Aequested” on the maiipiece below the article number,
» The Return Receipt will show to whom ‘he article was delivered and the date
delivered.

’

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

1. [0 Addressee's Address
2. T Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Louis-Dreyfus Natural Gas
14000 Quail Springs Parkway
Ste. 600

Oklahoma City, OK 73134

4a. Article Number

A aey]

700 0GP

4b. Service Type
[ Registered

M\mxnamm Mail
{3 Return Receipt for Mercpandise (] COD

gmamma

[ insured

I —— SO TR, s e . A A, O 28

7. Date of Celivery
/=7

%

3. Received By: (Print Name)
o \\FJ

and fee is paid)

6. m_mnmﬂcﬁw\g

8. Addressee's Address (Only if requested

Thank you for using Return Receipt Servi~»

PS FormV381 1, December 1994

Is yowr RETURN ADDRESS completed on the reverse side?

102595-38-3-0229

Domestic Return Receipt

SENDER:

aCompleta items 1 and/or 2 for additional services.

sComplata items 3, 4a, and 4b.

®Print your name and address on the reverss of this form so that we can retum this
card to you,

@ Attach this form to the front of the mailpiace, or on tha back if space does not
penmit.

8 Write ‘Retun Recaipt Requested”’ on the maipiece below the article numbar.

-H mﬂua Raceipt will show to whom the article was deliverad and the date

ivered.

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

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

3. Article Addressad to:

E. F. Kalb Estate

4a. Article Number

7. 209 100 226

Elva Kalb Jumas, Trustee
5333 Del Monte Dr.
Houston, TX 77036-411s

4b. Service Type
[0 Registered

wwuamm Mait
Retum Receipt for Merchandises (0 COD

Centified
d Insured

7. Date of Delivery

/ \Q\Wm

5. Received By: (Print Narme)

8. Signature: (Addressee or Agent)

X ENEIGLE L.

8. Addrassae’s Address (Only if raquested
and fea is paid)

PS Form 3811, December 1994

102505-97.80179  Domestic Return Receipt

Thank you for using Return Recsipt Service.

— e g ap—— e




Is your RETURN ADDRESS completed on the reverse side?

w Complete items 1 and/or 2 for additional services.
] moau_mnm items 3, 4a, and 4b.
& Fnnt your name and address on the reverse of thig § . It
card o, 1s form so that we can return this

n WMM.M”_ 5.&936538303?‘» am__u_mnm.o~o:§mumnx;wnmnmuommgﬁ
e
s Write “Return Receipt Aequested™ on the mailpiece below the article number.

& The Return Recept will show to whom i
delivered. the articie was delivered and the Hate

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

t. {0 Addressee's Address
2. [0 Restricted Delivery
Cansult postmaster for fee.

3. Article Addressed to:

Fred E. Tumner

4a. Article Number

7 ACR 100 © 7K

49235 Greenveille, #8352
Dallas, TX 75206-4016

4b. Service Type
(C Registered

] Express Mail
[FTetwum Receict ‘er Viererardise ] ©AD

mgmma

{7 nsured

—

7. Date of Daglive

yia

&

3. Received By: /Print Name)

8. Aadfedsee's'Aadress (Only i reguested
and fee is paid)

3. m_@:%&wﬁﬁm\mﬁ%m or Agent)
x_~ £ \ﬁ(

PS Form Wm._ 1, December 1994

rour BETURN ADDRESS completed on the reverse side?
o (1]

102595-98-8-0229  Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

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

=» Complete items 3. 4a, and 4b N

w Print your name and address on the reverse of this form so that we can retumn this
card 1o you.

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

8 Wnte "Return Receipt Requested” on the mailpiece below the artcle number.

= The Return Recept will show to whom the article was delivered and the Jate
delivered.

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

1.0 Addressee's Address
2.3 Restricted Delivery
Consult postmaster for fee.

3. Articte Addressed to: la. Article

Number

2. 205 oo (43

David Elbert Reese
2203 N. Belmont
Richmond, TX 77469-3301

4b. Service Type
™ Registered

MM&oﬂmmm Mail ]
Qetn Receipt for Merchandise . COD

&m;_:ma

—

insured

7. Date of Denvery

_,\\

77

. Received By: (Print Name)

. Signature: (Addressee pr Agent)

XX/\k\ ,(\ ,/ [ ' o\\\\\ <

8. Addressee's Address (Cnly /f requested
and fee is paid)

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse slde?

SENDER:

sCompiete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

-n13<oﬁnsa§ao&g39o§oq58

card to you.

form so that we can retum this

s Atach this form to the front of the mailpiece, or on the back if space does nat

permit.

#Write ‘Aeturn Receipt Requestsd” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was deiivered and the date

delivered.

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

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

3. Article Addressed to:

David H. Gray

Texas Commerce Bank, NA
Agent & Aftomey-in-Fact

Trust Minerals Section 32400-03
P.O. Box 200555

Houston, TX 772160555

4a. Articie Number

/. 20% 700

| & (

4b. Service Type

3 Registersd

O Express Mail
Retum Recsipt for Merchandise [J COD

E\Oo_.&_cn

O Insured

7. Date of Delivery

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X

9. Addressee’s Address (Only if requested
and fee is paia)

PS Form 3811, December 1994

102595-97-8-0179

Domestic Return Receipt

Thank you for using Return Recelpt Service.

SENDER:
sComplete itams 3, 4a, and 4b.
card to you.

penmit.

s The Retum Raceipt will show to whom
delivered.

aPrint your name and address on the reverss o

eComplete items 1 and/or 2 for additional services. v

f this form so that we can retum this
-38:95338503303632_189o«o::&omnﬂaoumooaooa:oa

ite i ed* on the mailpiece below the articie number.
aWrite "Refumn Receipt Request O eeie was defivered and tha date

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

2. O Restricted Delivery
Consuit postmaster for fee.

1. O Addresses’s Address

completed on the reverse side?

P.O. Box 346 )
Tesuque. NM 87574-0346

USSR S

{

d

Exprass Mail
Retum Recaipt for Merchandise (0 COD

i . 4a. Article Number
3. Article Addressed to: . QO )
Z 209 c_\4
Kathlyn H. Gibson Estate N ab, Service Type
Georgs Ann Scharhag, P63 TP {3 Registered E\ Certified

3 Insured

7. Date of Delivery -
\\\ 74 \\ /

5. Received By: (Print Name)

4
ALY
(\Jf\ ’

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

Thank you for using Return Recelpt Service.

6. ma\:ﬁc\?!% 8558€@ o;nk\

Is your RETURN ADDRESS

e ————————————

u,.ﬁmn:!wm; 1 Decembear 1994

102595-97-80179  Domestic

Return Receipt



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

card to you.

permit.

delivered.

®Print your name and address on the reverse of this form so that we can retum this extra 33”
® Attach this form to the front of tha mailpiece, or on the back if space does not

mWrita"Aetum Receipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

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

3. Article Addrassed to:

Joseph Richard Nickson
2035 West 19th St.
New York, NY 10011-4012

completed on the reverse side?

4a. Article Number

Z 20% 700173

4b. Service Type
O Registered E\numamma
O Insured

& W_\qu_,mmm Mail
etum Receipt for Merchandise [J COD
7. Date of Delivery
5. Received By: (Pnnt Nama) 8. Addressee's Address (Only if requested
and fee is paid)
5 6. Signature: (Addresses or Agent)
S X
2}

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:
=Compiets items 3, 4a, and 4b.
card to you.

permit,

®Compista iféms—+ and/or 2 for-additional services. -

®Attach this formn to the front of the mailpiece, or on the back if spaca does not

S Write ‘Aeturn Rsceipt Requested” on the mailpi i
. . piece below the article number.
-Mw_w,\mwmﬁa Receipt will show to whom tha artide was uion:n the %Mw

| also wish to receive the

=Prnt your name and address on the reverse of this form so that we ¢an return this 3:025@ services (for an

extra fee):
1. O Addressee's Address
2. [J Restricted Delivery
Consuilt postmaster for fee.

pt Service.

3. Article Addrassed to-

Cecelia Otto Revoc. Trust
.nnn:.m V. Otto, Trustee

UA dated 5-21-90

TX st Bk Acct 263-145-0

2850 Colorado Ave,

San Angelo, T 76901-3613

completed on the reverse side?

4a. Article Number

Z 137 538 640

4b. Service Type

0 Registered Certified

0O Express Mail O Insured
etum Receipt for Merchandise J cop

7. Date of Delivery

5. Received By: (Frint Name)

6. Signature: (Addressee or Agent)

X

Is your RE

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

Thank you for using Return Recel

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Recelpt Service.

——————

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

card to you.

permit.

delivered.

=Print your name and address on the reverse of this form so that we can return this extra fee):
= Attach this form to the front of the mailpiecs, or on the back if space doss not

B Write ‘Retum Receipt Requested” on the mailpiace below the article number.
aThe Retum Receipt will show to whom the article was deliversd and the date

| also wish to recsive the
following services (for an

1. 00 Addressee’s Address
2. {1 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Marguerite E. Hess
1209 Hunters Glen Rd.
San Angelo, TX 76904

4a. Article Number

Z Zp 8 TodZ32

4b. Service Type
ertified

3 Registered
O Insured

Www\owm Mail
Retum Receipt for Merchandise [J COD

7. Date of Delivery \ I\W lnm o

5. Received By: (Print Name)

6. Signature: (Addrassee or Agent)

Is your RETURN ADDRESS completed on the reverse side?

X Thaspnin b5 b oot

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

Thank you for using Return Recelpt Service. i

e . e i s o -

PS Form 3811, December 1994

02s9s97.2-0.72  Domestic Return Receipt

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

card to you.

permit.

delivered.

s Print your name and address on the reverse of this form so that we can retum this | gxtra fes):
s Attach this form to the frort of the mailpiece, or on the back if space does not

i ] a itpi icle number.
=»\Write ‘Retum Receipt Requested” on the B.u__!moo uo_oi.io artic
aThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

ice.

o

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

3. Article Addressed to:

Richard A. Jennings, Trustee
P.O. Box 3759
Midland, TX 79702-3759

4a. Article Number

2.20% 700l

4b. Service Type W\
O Registered Certified
O Insured

O ress Maii
EN“B Receipt for Merchandise [J COD

7. Date of Delivery \\ \W.\ Q

{

5. Received By: (Print Name)

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

Thank you for using Return Recelpt Serv

Is your RETURN ADDRESS completed on the reverse side?

6. Signature: (Addressee or Agent)
xwmw.»mmwm\;%

PS Form 3811, December 1994

Domestic Return Receipt



Is your BRETURN ADDRESS completed on the reverse side?

SENDER: ~ _

sComplete items 1 and/or 2 for additional servicas.

s Complete itams 3, 4a, and 4b. ) .

a Print your name and address on tha reverse of this form so that we can retum this
card to you. )

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

rmit. .

-ﬂwao *Aetum Receipt Aaquested” on the mailpiece below the article number.

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

| aiso wish to recsive the
following services (for an
extra fee):

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

3. Article Addressed to:

4a. Article Number

Z-/37 330 072

James R. Leeton, Jr.
P.0O. Box 10561
Midland, TX 79702-7561

4b. Service Type

{0 Registered

{J Express Mail
Receipt for Merchandise [J COOD

m&gg

O Insured

5. Received By: (Print Name)

a

TR

ddress (Only if requested

Thank you for using Return Receipt Service.

. /3
6. wﬁ:\é 9. %&\m&m%ﬁmhnt /\//\
X< Y AT

Prnya D/A.r

0
w
3

811, December 1994

!

Domestic Return Receipt

SENDER: .

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

w Compiete items 3, 4a, ana 4b.

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

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

a Write “Retum Receipt Reguested” on the mailpiece below the articte number.

a The Retum Receipt will show to whom the articte was delivered and the date
delivered.

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

1.0 Addressee's Address
2. 3 Restricted Delivery
Consult postmaster for fee.

this

3. Article Addressed to:

4a. Articie Number

Z- 208 1O0C

oL

Spindletop Exploration Co. Inc.
P.O. Box 30787

Midland, TX 79710-0787 Oe

Retu

4b. Service Type
T Registered

N\o%ama

O insured
m Receipt for Mercrarzse [0 CCD

ress Mait

7. Date

of DelivesN | 3 1o

5. Received By: (Print Name)

6. Signature: memmmm@m&

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

Is your y,c (UHN ADDRESS completed on the reverse side?

PS Form 381 _kanmammq 1994

102595-98-8-0229

Domestic Return Receipt

Thank you for using Return Receipt Service.

S m NDER:
& Complete tems 1 and/or 2 for additi NCes.
s Gomplete items 3, 4a, and 4b. onal ser.

a 2rint your name a i
o ﬁwv ol nd address on the reverse of this form S0 that we can return this

= Attach this form to the front of
permt.
8 Write “Return Receipt Requested” on the m, i
alciece below the article number.
u The Return Receipt will show to whom the articie was delivered and the awwm.

the mailpiece. or zn the back if space does not

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

o

1.0 Addressee's Address
2.{1 Restricted Delivery

delivered.

Consult postmaster for fee.

3. Article Addressed to:

James W. Childress
P.0O. Box 209
Roswell, NM 88202-0209

completed on the reverse side?

4a. Article Number

2 X0 700 [ 29

4b. Service Type m\
Certified

(J Registered
3 Insured

%uﬂmmm Mail
Retum Recei o@oa:ﬂ%[mmu coD

5. Received By: (Print N, me)

JSHuw=S [y

LTSS

M
7. Date of ow«mﬂ@\ w/% J J

8
AN
| 8. Addresseqs aaﬂm%

requested
and fee is \ >

8. wﬁ:mé\ﬂm” {Addressee or Agent) - 3

XLl ioed

Is your

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

128953880223 Domestic Return Receipt

% SENDER:

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

card to you.

permit,

delivered.

u Print your name and address on the reverse of this form so that we can return this
® Attach this form to the front of the mailpiece. or on the back if space does not

u Write "Return Receipt Requested” on the maiipiece below the article number.
u The Retum Receipt will show to whom the article was delivered and the date

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

1.0 Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

White Star Energy Inc.
P.0O.Box 51108
Midland, TX 79710-1108

4a. Articte Number

7 0% 100 OIS

4b. Service Type K
Cartitied

{0 Registered
3 Express Mail 3 insured
@nmes Receict for Merchandise  (J CCD

7. Date of Delivery

JAN 13 559

5. Received By: (Print Name)

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

6. m_o:mﬁc_‘\w., iodsmmmmmupom\c
X 74 \ (249

Is your RETUBN ADDRESS completed on the reverse sid

PS Farm wm.f%_ December 1394

r02s95-98-3-022¢  Domestic Return Recelipt

Thank you for using Return Receipt Service.

bt bt ot

——

r———




ts your RETURN ADDRESS completed on the reverse side?

?
43
3
142
]
i1
A
4]
>
D
1=
Q
=
=
c
Q
h=]
]
9
3
[
£
Q
Q
W 3
S
3
]
>
2

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

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

card to you.

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

permit.

N " i the article numper.
Wrte "Retumn Recerpt Requested” on the maiipiece below
n The Return Recept w:: show to whom the amicle was delivered and the date

delivered.

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

1.0 Addressee’s Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Martha J. Nickson
P.O. Box 10352
Midland, TX 79702-7332

19
2N

43, Article Number

2 20O¥

100 029
4b. Service Type

.[J Registered &Umn.&ma

T #xpress Mail O Insured
Receipt for Merchandise [ COD

N ..a@dAae
\.E/\r

5. Received By: (Print Name)

| e

Address (Oniy if requested

6. Signatyre: (Addressee or Agent) :
X cvﬁn@u \ s (], %@ﬂxkbﬁ

0. TX
Y/"'\

Y
s
NS

S Form 3811, Decembet’1994

r02595.58-3-022¢  Domestic Return Receipt

SENDER:

w Campletg items 1 and/or 2 for additional services.
» Compiéte items 3, 4a, and 4b.

card tcyau.

& Attach-this form to the front of the mailpiece, ar on the back if space does naot

permit

w ‘Nnte “‘Return Receipt Aeguested” on the mailpiece below the article number.
a The Return Receipt will show to whom the articte was delivered and the date

delivered.

u Print your name and address on.the reverse Bt this form so that we can return this
i

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

1. Addressee's Address
2.0 Restricted Delivery
Consult postmaster far fee.

3. Acticle Addressed to:

Pearl W. Siegenthaler
P.O. Box 1020
Artesia, NM 88211

4a. Article Number

- 20R% 160 BY)

4b. Service Type
{3 Registered D-€brified
O Insured

[J Express Mail
Return Receiot for Merchandise (1 COD

7. Date of Delivery

/S

3. Addressee's Address (Cnly f requested
and fee is paid)

’ k\l ao¥y £, §
5. Signat .wi\ #obr Ager,
X (@ S hAbr-

RS Form 3811, December 1994

io2s9s-98-8-0229  Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

s your RETURN ADDRESS completed on the reverse side?

SENDER:

= Complete items ! andior 2 far additional services.
w Complete items 3, 4a, and 4b

= Pnint your name and address on the reverse of this foam so that we can return this

card 10 you.

» Attach thus form to the front of the maiipiece, or on the back if space does nat

pecmit.

a Wnte “Return Receipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the articte was delivered and the date

delivered.

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

1.0 Addressee's Address
2. Restricted Delivery
Consult postmaster for fee.

3. Article Acddressed to:

mw:ma E. Spencer Trust, Inc. Trust
Frist National Bank Antesia, Trustee
Attn: Trust Department

P.O. Box AA

Artesia, NM 88211-7526

4a. Article Number
Z. 20§ TOC o#A

4b. Service Type

{0 Registered mm.\Om_.:mma
mvku_.mmm Mail O tnsured
Aeturn Receipt for Merchandise ] COD

7. Date of Delivery

=Sy £

5. Regeived By: (Print Name)
ArT L2 e o

8. Signature: (Addressee or Agent)

X UL s,

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

102595-98-8-0229

Domestic Return Receipt

P

e, imne—

ey ey, e

o e e b

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

card to you.

permit.

delivered.

u Print your name and address on tha reverse of this form: 80 that we can retum this
® Attach this form 1o the front of the mailpiece, or on the back if space does not

eWrita "Aetumn Receipt Requested® on the mailpiece below the articie number.
aThe Retum Racaipt will show to whom the article was defivered and the date

| also wish to receive the
foflowing services (for an
extra fee);

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

3. Article Addressed to:

W. D. Kennedy i
550 W. Texas, Suite Bm.u
Midland, TX 79701-$257

4a. Article Number

| 2 Ap 8 Too - [EA

4b. Service Type \
Certified

7 Registerod
0 Express Mail 3 Insured
() Fletum Receipt for Merchandse [ COD

7. Date of Del

hw 55

5. Received By: (Print Namme)

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

6. m.a:mfw” Emng m\\x‘noae
LA C 4 A

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, Decertiber 1984

1025959780179 Domestic Retum Receipt

Thank you for using Return Receipt Service.

v g e ———
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8. Addressee's Address (Only if requested
M and fee is paid)

SENDER: | also wish to receive the
= Compilete items 1 andfor 2 for additional services. following services (for an
3, 4a. and 4b. ) ;
"mmnm_.w.wmw mwﬁw and address on ihe reverse of this form so that we can retum this extra fee): @
: ]
to you. ] 3
. wﬂﬁo%%_mc_.o:: to the front of the mailpiece, or on the back if space does not 1. m Addressee’s Address >
ormt. . 2.0 Restricted Deiive ]
™ @f.;m “Return Receipt Aequested” on the mailpiece bel mber. ry ma..
= The Return Receipt wil show to whom the article w te Consult postmaster for fee. =
delivered. o \\J w
3. Article Addressed to: VR Atle Number 0~ Q
> Yog o it =
. i €.
H Limited Partnership ~ b6l ) | [T Benvibe Type m\ 2
P.0. Box N/Vwm 87504-2185 k [ Regigtered Certified £ |
S . N ] ”
Santa Fe, D \ \\/\\LNW ess Mail O insured &
) @
,\;\ ; turn Receipt for Merchandise  [CJ COD 3
I3 N 4 2
-——7. Date of Delivery 8
3
o
>
x
c
<
=
[

025059880223 Domestic Return Receipt

completed on the reverse side?

Is your

; SENDER:

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

1.[J Addressee's Address

& Complete terns 1 and/or 2 tor additional services.
s Complete tems 3. 4a. and 4b.

« Pant your name and address an the reverse of this form so that we can ratum this

[] Wﬂﬁoﬂu”ﬁmmcwoi 10 the front of the mailpiece. or on the back if space does not ) D e teted Seivery
[ @qﬁ_ﬁ_mnmaﬂ Receipt Requested” on the mailpiece below the article number. -

= The Return Aeceipt will show to whom the article was Jelivered and the date Consult postmaster for fee.

delivered.

4a. Article Number

2 20X

4b. Service Type

3. Article Addressed to:

100 (DY

&%ma

James Duffin ] Registered
3357 - |

W,anw./xﬁ 88211-1352 {J Express Mail ] Insured

- tumn Receint ‘or Merchardise {dceco

7. Date of Deiwvery

/-1 FF

3 Addressee's Address (Only /f requested

“Recewved By: (Print Name) and fee s paid)

O/ an (Do ook

. Signature: wbuqﬁmmmmm or >mm§ ~
X, \\ e - \N

[8]]

[o2)

r# 3811, December 1994 "oesesoss02zs  Domestic Return Receipt
PS £ y

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
sCompleta items 1 and/or 2 for additional services.
-0@3280 items 3, 4a, and 4b.
=Print your name and address on the reverse of this form 3o that we can retumn this

| also wish to recaive the
following services (for an

Nas wliy axtra fee):
= Attach this fo ilpé i ’
hoach is form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address

sWrita"Retum Recsipt Requested” on the mailpiece below the article numbaer.

= The Retum Recaipt will show to whom the article was delivared and the date 2. [J Restricted Delivery

delivered. Cansult postmaster for fee.
3. Article Addressed to: 4a. Article Number J ‘V
Willadean Hirsch 4b. Service Type
PO. Box 3130 Certifi
Pauceblo, CO 810035-0130 M _:mcSMa
se [ COD

)

adress (@nly if requested

m:&w\m is paid) >,

= N
8. Addressee

5. Received By: (Print Name)

Thank you for using Return Recelpt Service.

o2

m.wasma.SQQ\mmmmmoinmi
x ,\w: &@:\E? C?m\
PS Form 3811, December 1994 l/

esszer-a-m7s Domestic Return Receipt

SENDER:

uComglets items 1 and/or 2 for additional services.

s Compiete tems 3, 4a, and 4b.

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

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

*Write *Retum Receipt Requestad” on the mailpiece below the anticle number.

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

3. Article Addressed to:

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

1. 0 Addressee’s Address

2. 1 Restricted Delivery
Consuit postmaster for fee.
4a. Article Number

2 20% 7Co\1¥
4b. Service Type
O Registered m&Ooamma
{d Express Mail O I(nsured
a\mmaa Receipt ‘or Merchandise (0 COD
7. Date of Delivery

chw: Walter Lunde]l
2403 Fondren #304
Houston. T 77063-2305

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

and fee is paid)

Thank you for using Return Receipt Service.

6. Signature: (Addresses or >n.n:c

X

PS Form 3811, December 1994 Domestic Return Receipt
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SENDER:

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

card to you,
permit.

delivered.

=Atach this form to the front of the mailpiecs, or on the back if space does not

"' Write “Retum Receipt Requested” on the maipiecs below the articie number.
sThe Retum Receipt will show to whom tha article was delivered and the date

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

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

3. Article Addrassed to:

William B. Landsheft
Route 6

15880 S. Peoria

Bixby, OK 74008-3221

4a. Articie Number

2. R08 100 229

4b. Service Type
{0 Registered

7. Date of Delivery

| =/9-79

8. Addressee's Addrass (Only if Bncm&mq

5. Received By: (Print Name)
(Addressee or )no:e

"X \Q S TVN cflm?\mn

Is your RETURN ADDRESS completed on the reverse side?

M“ QHQ§ %\?MNNV

o G

PS Form 3811, _uonoacl 1994

102505-97-8-0179  Domestic Return Re

ipt

SENDER:

» Comglete items 1 andior 2 for additional sersices.

« Cocmpiete items 3, 4a. and 4b.

» Print your name and adcress on the reverse
card 0 you.

a Attach this form to th

permit.
a ‘Wnite "Return Receipt Aequested” on

u The Return Recaipt will show to whom the article was delivered and the date

delivered.

af this farm 30 that we can returmn this

e front of the mailpiece. or on the back if space does not

the mailpiece below the article number.

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

1.0 Addressee's Address

2. 0 Restricted Delivery
Consult postmaster for fee.
4a. Article Number

3 Article Addressed to:

Scot A. Anderson
1917 Avenue D.

Council Bluffs, [A 31301-2451

2 20K 700193

ab. Service Type m&
O Registered Certified
3 insured

¥ Express Mait
m Qeturn Recsict for Merchancise L] COD

7. Date of Delivery

115 99

T8, Addressee's Acdréss (Oniy f requested
and fee is paid)

; £ ~
M@Em (Addresse: “&33
7 - .

Thank you for using Return Recelpt Service.
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34” 10259598372 ic Return Receipt
1, DecembeT394 02s9598-3-0229  Domestic
YL Anp i

Is your

o
3
L]
8
o
s
-8
(-]
-
]
3
E
]

SENCER
ote itemns 1
-_mn..:..,ox.u..” um%?&“hhﬂgg _m_moi_m:”o_‘ooozmq_o
-gaihiso&nu&go:s.ga?gszniongisi- %_nn_wmi___“wvwcasnoaAEﬂm: _
this form _
-Ekins.h 84‘3239.3!908.285.3&=%m8§:9 T 4 O Addr Add 8
rite ‘Return Receipt Requested” on the mail below . o's ress 2
.aﬂvuu%: Receipt will show to whom the e was gﬁ:ﬁm the tate 2. U Restricted Delivery q.ww ._
3. Article Addressed to: Consult postmaster for fee. 2
- 4a. Article Number 8
]
Elizabeth Turner Calloway 3, O%p QQD N NO M )
4801 St. John Dr. _ SN Tvpe 3
Dallas, TX 75205-3143 & b Z\Omaa& &
= N z.m_._ O insured £
> Opceint for Merchandise (] cop = 3
of Delivery -
> - 3
5. Received By: (Print Name) m Addressee’s Address (Oniy i S
i and feg is paid) " #roquested m _.
8. wﬁ: "/ (Address, ﬂac £
Ly \ \ feet e
: 2Ll
PS ﬂmgm: ecember mmh

Is your RETURN ADDRESS completed on the reverse side?

102595-97.8179 Dosmm:o mmES Receipt »

e |

SENDER:

a WOBD_m"m items 1 and/or 2 for additicnal services.

s Compiete items 3, 4a, and 4b.

® Print your name and address on the reverse of this ‘orm so that we can ratum this

card to you.

= Altach this form to the front of the mailpiece. or on the back it space does nat

permit.

w Nnte ‘Return Recept Requested” on the mailpiece below the article number.

-,_.:mnmE:._mmnm_Ei___m:oiai..ES
delivered.

I also wish to receive the
following services (for an
extra fee):
1. Addressee's Address
2.[J Restricted Delivery

the articte was delivered and the date :
Consuit postmaster for fee.

3. Article Addressed to:

Sarah S. Mims Trust

Williams L. Madison & Sara §. Mims, Co-Trst

P.O. Box H 1846
Carrollton=I'X 75011-1846

4a. Article Number

Z_20¥ 700 027
; &mazma

[ Registerad
m\m\xo_.mmm Mail O Insured
Seturn Recaioy Z.*mﬁ.\o_)m.m A3 coo

7. Umﬂmoﬂ\ue % m

5. mmnmzmn By: (Print Name)

_. \\_\NDD ﬁ\

8. Addreskee’s Acdress :Cnly if requested
and fee is paid)

%Q?\’ \

6. m_@:w::m {Addressee or 4 rent)
X Nﬁ \\ﬁ

PS Form 3811, Omnmaé 984

102895-38-8.0229  Domestic Return Receipt

n Recelpt Service.

Thank you for using Retur



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

permit.

delivered.

a Print your name and address on the reverse of s ‘orm so that we can return this
® Attach this form to the front of the mailpiece, or on the back it space does not

e Write “Return Receipt Requested” on the mailpiece below the articte number.
» The Return Receipt will show to whom the article was delivered and the date

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

1.0 Addressee's Address
2. [0 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Jane Monroe Thompson, Individually & Trustee
Llewellyn E. Thompson
333 Sunset Dr., Apt. 407
Ft. Lauderdale, FL 33301-2647
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1

S
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5 d S KD Service Type @\

\ﬂy egistered Certified
Y ess Mail {1 Insured
G4 turn Receipt for Merchandise (] CCD

z_.;._ \No\m:m of Delivery
' A /\.\\

4a. Article Number

7 AR 100 €1

e —— e

ceived By: (Print Name)

(mﬂx\(l\ﬁ\,

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

Thank you for using Return Receipt Service.

(((m\(/
<l %, Signature: (Addressee or Agent)
—
§ anli= e

§,\UJ\Q.R\

Is your

Pe-R&ef 3811, December 1994 !

fo2s95-98-8-022 Domestic Return Receipt

;, SENDER:
» Complete items 1 and/or 2 for acditional services.
o Complete items 3, 4a. and 4b.

w Print your name and address on the reverse sf this form so that we can return this

card to you.

m Attach this torm to the front of the mailpiece. 3r on the back if space does not

oermit.

w Write "Return Receipt Aequested” on the mailpiece below the articie number.
@ The Return Receipt will show to whom the article was delivered and the date

delivered.—

I also wish ‘o receive the
following services (for an
exira fee):

1.0 Addressee's Address
2.3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

George @ Smith
{211 Rowsl Dr.
xmcgﬁx 75142-35

4a. Article Number

Z 20% 100 ©59
4h. Service Type Q\
Certified

O Registered
O Express Mai! O Insured
m\xca Receipt for Mercrandise (1 COD

7. Date of Oﬂ_ﬁﬁ,\\l\ N

5. Recewved By: (Print 2QO

Coam Rt /L

3. Adaressee’s Address (Only if requested
. and ‘ee 1s paid)

8. w_ozmﬁ e: (Addressee or m:
X

_

Is your RETURN ADDRESS completed on the reverse side?
'

PS Form 3811 ﬁmomacmﬁ 1994

1w2s98-38-8-0229  Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

« Complete items 1 and/or 2 for additional sernce
u Compiete items 3, 4a, and 4b. s *

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

card to you.

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

permt.

w Write "Hetumn Receipt Requested” on the madpiece below the
e number.
= The Return Receipt will show to whom the article was am__<m:wﬁ o date

delivered.

| also wish to receive the

e following services (for an
extra fee):

1.0 Addressee's Address

2.3 Restricted Delivery

d the date
Consult postmaster for fee.

3. Article Addressed to:

e —— -

Anita Briggs

Cherry Valley, NY 13320

4a. Article Numper
7 20% 100 025
4b. Service Type

Do\mnamq
Dmx_‘mmmgm: D_amc_.ma
mnmasmmnm_u:o_,zma:msa_mmD OOD

(] Registered
7. Date of Delivery
1106/

T L A, vt it oottt snrmann st

5. DmnmEmQ By: Qu:iz/ms&

— v
t\ * 5

8. Addressee's >maamm (Only if requested

o~
@
°
@
o
2
o
>
2
o
£
=
S
b
2
2
[
£
8
W 115 Fish and Game Road
bl
3
o
>
2

Thank you for using Return Recelpt Service.

Ny - ( i\ 6.~ and fee is paid)
6. m.@:mEWm inﬁsmmmmm or Agenth ‘NL
7 S
X ol hj\\/L ).
PS Form 3811, December 1994 2 102995-98-3-0223 - Domestic Return Receipt

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

permit,

deliverad,

#Print your name and address on the raverse of this form so 5& wae can retum this
!58:.2»3::890:02&50:5_18?9‘8,3%:8»8883.

*Write ‘Retum Aacsipt Requestad” on the madpiece below the articie number.
sTha Retum Recaipt will show ta whom the article was deliversd and the date

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

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

3. Article Addressed to:

Pauline Garcia
98335 1/2 4th Street NM
Albuquerque, NM §7114-2121

4a. Article Number

Z 208 700 NOQ

4b. Service Type

O Registered &ga

1 Express Mail O insured
Retum Recsipt for Merchandise [J COD

7. Date of Delivery

AN 27 B39

5. Received By: (Print Name)

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

Thank you for using notum Rocolpt Service.

is your RETURN ADDRESS completed on the reverse side?

6. m.o:mﬁ Mw or Agent) m \\Vﬂ@

PS Form 3811, December 1994 /

1025859780173 Domestic Return Receipt




is your RETURN ADDRESS completed on the reverse side?

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

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

card to you.

-gg.3§~o=i§&?a_v§.23usgﬁx8§§:o.

permit.

sWrite ‘Retumn Aaceipt Aequestsd” on the mailpiece beiow the article number.
uThe Aetum Receipt will show to whom the article was delivered and the date

delivered.

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

1. O Addressee’s Addrass
2. O Restricted Delivery
Consulf postmaster for fee.

3. Article Addressed to:

Delma F. Kelley
311 North 13th Street
Clarinda, A 51632-1620

4a. Article Number

z., 227 T00 227

4b. Service Type

{1 Registered B\&%,&

O Express Mail 1 insured
etum Receipt for Merchandise [1 COD

7. Date of Delivery

[~Mlr-FT

5. Received By: (Print Name)

8. Addrassee’s Address (Only if requested

6. mﬂosma_.o\.\m”wawmo or §
XX 1y,

4

and fee is paid)

PS Form 3811, Umnmmam_.\@wb , /

2ses-a7-8-0179 - Domestic Retu qymomwna

Thank you for using Return Recelpt Service.

SENDER:
sComplete items 3, 4a, and 4b.
card 1o you.
permit.

delivered.

s Complete items 1 and/or 2 for additional services.
sPrint your name and address on the reversa of this form so that we can retum this
" Attach this form to the front of the mailpiece, or on the back if space does not

aWrite ‘Return Receipt Requestad” on the maiipiece below the article number.
s The Retum Receipt will show ta whom the article was daliverad and the date

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

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

3. Article Addressed to:

Margaret A. Keamns Trust
James B. Draper, Trustee
+/B/O fames B. Draper

77 8. Birch Rd., Apt. #3D

Ft. Lauderdale, FL 33316-1356

4a. Article Number

2. 208 700 2 ¢4

4b. Sarvice Type D\
Certified

(0 Registered

a rass Mail O insured
atumn Receipt for Merchandise [J COD

7. Date of Delivery

J~/)~F 9

5. Received By: (Print Name)

A

RETURN ADDRESS completed on the reverse side?

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

S T

.,
PS Form 3811, December 1994

N
!

ammwm.ﬁﬂé 73 Domestic Return Receipt

Thank you for using Return Recelipt Service.

Is your RETURN ADDRESS completed on the reverse side?

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

8 Print your name and address on the raverse of this form so that we can return this

card to you. .

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

permit.

s Writa *Return Recsipt Requested” on the mailpiece below the article number.
mnThe Retum Receipt will show to whom the article was delivered and the date

deiivered.

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

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

3. Article Addressed to:

Margaret Allinson Laycock
P.0. Box 790
Dripping Springs, TX 78620-0790

4a. Article Number

2209 900 /b p

4b. Service Type

3 Registered Certified

{1 Express Mail O insured
etum Receipt for Merchandise [0 COD

T T S

ey, =

7753

5. Received By: (Print Name)

—{ Ak / ya
M (L &

@
o

Q
D
£
5
o

x

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

Thank you for using Return Recelipt Service.

PS Form 381 L_m December 1994

Domestic Returmn Receipt

; SENDER:

u Complete items 1 andjor 2 for additional services.
= Complete tems 3, 4a, and 4b.

card to you.

perrmit.

delivered.

& Prnt your name ang address on the reverse of this form so that we can return this
m Attach this form to the front of the mailpiece, or on the back if space does not

» Write "Retum Dmnm§ Requested” on the mailpiece below the articie number.
= The Return Receipt will show to whom the article was delivered and the date

I also wish to receive the
tollowing sernces (for an
extra fee):

1.0 Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Gary C. Anderson
601 North 19th
Clarinda, TA 51632-1425

4a. Article Number

Z 20% Y00 142

4b. Service Type
1 Registered a\Omazma
T insured

mmxoﬂmmm Mail
Retwrn Receipt ‘or Mercharcise

Is your RETUBN ADDRESS completed on the reversse side?

1 coo
7. Date of Delivery
5. Recewed By: (Print Name) 8. Addressee's Address (Cniy f requested
and fee is paid)
6. Signature: (Addre gent)
Xy bprget

PS Form 381 @mnmacmﬂ 1994

102595-38-30229  Domestic Return Receipt

Thank you i

*sing Return Receipt Service.



; SENDER:

a Complete tems 1 and/or 2 for additional sernces.
u Complete items 3, 4a, and 4b.

card to you.
= Attach this form to the front of the maiipiece, or on the back it space does not
pemmit. ) !
w Write “Return Receipt Requested” on the mailpiece below the article numboer.
= The Retumn Receipt will shaow to whom the article was deiivered and the date
delivered.

w Print your name and addrass on the reverse of this form so that we can return this

| aiso wish to receive-the- —
following services (fof an. -—
extra fee): G

1.0 Addressee’s Address
2.0 Restricted Delivery__
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

72208 7003k

Ripley Living Trust Edward P.
Ripley, Trustee

P.0. Box 3011

Sante Fe, NM 87302-3011

4b. Service Type
(1 Registered

mwacﬁmmm Mail
Return Receipt for Merchandise

M\owé_ma

[ insured
J cob

oy

5. Received By: (Print Name)

6. Signah

xU.

PS Sdfm

Is your RETURN ADDRESS completed on the reverse side?

h.; A
A%
8. >&ﬂm$.
and is
T

ddress
)~y
IS

if requested

0

Thank you for using Return Receipt Service.

SENDER:

®*Complate items 1 and/or 2 for iti d

=Compiets items 3, 43, and dp, = 0" Services.

®Print your name and
card {0 you.

®Attach this form to the front of
ﬂw::;.

SWnte ‘Return Receipt Requested”

-d_@ Retum Receipt will show 1o
deliverad.

on the mailpiece below the article number.
wham the article was deliverad and the date

address on the raverse of this form so that we can retum this

the mailpieca, or on the back if space does not

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

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

3. Article Addressed to:

Z

Thelma Demort

4a. Article Number

208 704 214

completed on the reverse side?

RR 2, Box 36

4b. Service Type

mﬁ%&

Hopkins, MO 64.461.9603 3 Registarad
M\mxnamm Mait O Insured
Retum Receipt for Merchandise 3 coo
7. Date of Delivery
. /2077
5. Received By: (Print Nams) 8. Addre = \ \

6. Signature: (Addresses or Agent)

X éﬁs? K 2 a1aT

Is your

ssee’s Addrass (Only if requestad

and fee is paid)
SC e Phelpy BBy
HeFery Mo (i Lo/

PS Form 381 d- December 1994 102595-37-3-01

l“f
3 Domestic Return Receipt

Thank you for using Return Recel

pt Service.

Is your RETURN ADDRESS completed on the reverse side?

e?

Is your BETURN ADDRESS completed on the reverse sid

SENDER:

eComplete items 1 and/or 2 for additional services.

sCompiete items 3, 4a, and 4b.

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

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

" Write "Returm Recsipt Aequested” on the mailpiece below the article number.

sThe Retumn Receipt wilt show to whom the articla was delfivered and the date
deliverad.

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

1. 01 Addressee’s Address
2. (3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Z- 278 700 343

“W. A. Kernaghan
5650 Charlestown Dr.
‘Dallas, TX 75230-1730

4b. Service Type
1 Registered

mwvawm Mail
etun Receipt for Merchandise (0 COD

gmﬁ

O insured

7. Date of Delivery

5. Received By: (Print Name)

E nﬁaﬂ\p)\\aﬂ

A"

6. Signature: (Addressee or Agent)

X arpn

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

PS Form 3811, December 1864

Domestic Return Receipt

t
'
-

; SENDER:

» Compiete items 1 and/or 2 for additional services.

» Complete tems 3. 4a, and 4b.

w Print your name and address on the reverse of this “crm so that ~e can retum this
card to you. o

u Attach this form to the front of the maiipiece, or on Te Dack if scace does not
permit. ] )

» Write "Return Receipt Requested” on the mailpiece Selow the article number.

u The Return Receipt will show to whom the articie was deiivered and the date
delivered.

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

1.0 Addressee's Address
2. Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

2 0% 700 27

Edward & Jacqueline M. Winterer
Revocable Trust #1 dated 12-4-91
289 Oceanview Ave.

Del Mar, CA 92014.3321

4b. Service Type
[ Registered

1 Exgress Mail
B\&%‘”g 2z¢aipt for Mercnandise

ertified
1 tnsured
™ coo

7. Date of Cetiv
\

9-99

5. Recewved By: (Print Name)

6. Signatuted (pgd mﬁoxbom_:e
X \gg Y

8. Addressee’s Address (Only :f requested
and fee .s paid)

PS Form8811, December 1994 +02595-38-3-0229

Domestic Return Receipt

o,
e

Thank you for using Return Receipt Service.

et

Thank you for using Return Receipt Service.

L Ml e a— e e e



% SENDER: . .
I  eComplete items 1 and/or 2 for additional services. I aiso wish to receive the
®  sCompiete itemns 3, 43, and 4b. following services (for an
3 -Hﬁwoﬁ:&:o!&ﬁngg?aﬁaoo*ggSgiogisia extra fee): G
[ 0 you.
m wAttach this form 1o the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Addrass ...m
2  permit, ,
g "Wrte"Astum Receipt Requested" on the mailpiece below the article number. 2. TJ Restricted Delivery @
£ aThe Ratum Receipt will show to whom the article was delivered and the date -
e  delivered. Consutt postmaster for fee. 2
Q
g 3. Article Addrassed to: 4a. Article Number M
] 7 _A0% 100 19 &
m Stetla Madge Greear 4b. Service Type m
8 14209 Valley Forge Lane [J Registered q Cortified &
Edmond, OK 73013-6412 , o
{J, Express Maii O insured m
m Retum Receipt for Merchandise [J COD 3
7. Date of Delive, 2
7 — /255
d 7 8
5. Received By (Print Name) 8. Addressee’s Address (Only if requested =
AT e~ g ra | andfes S oui) f-
=z -
5 6.5
Q )
> i
2 -
PSF eceipt
. B —— o
, SENDER: e ———

8 Complete tems 2 %2 ang 4p, additional services,

o
3
~ .
- u Lompiete items - and/or 2 for
% 8 Prnt your Name and address on

card 10 you. the revarse of thig form so that

b
o

> ®Atach this form 0 o i

5 Hedan e front of the mailpiece, or on the back if sp
@

a Write “Betym Receipt Requesteq” on the m,

» The Relyrn Recemnt will
delivereq, owtow

3. Article Addressed tg-

Elizabeth Goodwin Reese
7800 Naim
Houston, TX 77074.532]

we can return this
ace does not

aiipiece below the article ny,
f v ! mber,
hom the article was defivered and the date

7. Date of Om_mg& F“\

8. Addressee's Address {Only if re esteq

and fee is paid)

| m_moﬁs\‘m: to receive the
following services (for an
extra fee)

Consuit PaOstmaster for fea.

4a. Article Number
< A0S 700 o<
4b. Service Type ’
(O Registered

[0 Express May

ges Receipt for Merchangise

O coo

1. 0O Addressee's Address
2.0 Restricteq Delivery

Qma:mq

O tnsurad

aceipt

Thank you for using Return Recelpt Service,

B\mcaa Receipt for Merchandise [] COD

7. Date W Deliv

~1b-7 9

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

Q A 3 A
6. Si oy/(Agdrassee or Agant) . ;
YN s

102s9s-97-8-0179  Domestic Return Receipt

/

8. Addressee's Address (Only if requested

and fee is paid)

SENDER: . | also wish to receive the
=Complete items 1 and/or 2 for additional secvices. following services (for an
Compilete items 3, 4a, and 4b, _ | following service
ngzngmngwsggoaggsg‘oggsﬁ exira fee): u
-Ni%nﬁ.g.oﬁgﬁi%.RS?g:gRgaﬁ 1. 0] Addressee’s Address s
*Wre ‘Ratum Roceipt Requestad on the maipiecs below the anicle numbar 2. O Restricted Delivery m
-ﬁ”%mgging.og?gagg it pos o for fee. m.
3. Article Addressed to: 4a. Article Number S &
/0¥ 0oz £
" |4b. Service Type 2
. . . 3
mmw_%%_ﬁ%oaﬁ O Registared [ Certfied @
Wichita, KS 67218-2822 [ Express Mail 0 insured .w
k-]
3
>
-
]
£

PS Form 3811, Om@&.:am.. }
e [ :
H
e “
| also wish o ﬁmom._mm Ew
ing servi or a
; , following services
3 wmzomm # dditional services. o g : .
: :Combeoms % w aocq : hat we can return this | extra fee): 3
. o add . i that _ 3
. mo%@_M% _Mwﬁmm w.:.mmmna..mmm on the raverse of this form so " " adcresses's Adross !
= ce does nc . l ! : m
ey wﬂﬂomc .8.‘3 to the front of the mailpiece, of oN the back i spa N D acted Deivery :
o tticle number. »
; * iipiece below the a o for fee. 4 w
@qqﬁ;zmmES Ao e hor ﬁmoamm_‘_:m_m ‘nas detivered and the date Consult postmaste 5
o The Receipt will show to wham 2 |
» The Return AeceQ :

completed on the reverse sid

delivered.
3. Article Addressed to:

Neal S. ?ﬁﬂ%&
13438 NE 16 E?ﬁ
Bellvue, WA 98007-3904

Jeen
o8
“\

i

<

b. Service Type
T Registered

1 Express Mail
- Fetum Receipt fer Memnandise

)

7 A
4b.

4a. Articte N

O

Lo BK|

B\oﬂdmmu
1 tnsurez
Jcoc

BN
>,
‘e
v

- ,. .... &

/vq Date of Delivery

N

'\ .
5. Recel By: (Print Zmﬂmv‘
(m,eﬂ (L

5. wMNEmf. (Addressee ar

Y
=3
0
<N
2

) \. N
N

Agenty

J1

102595-38-8-0229  Domest

=<I'g. Addressee’s Adaress [Only if requeses
; and fee is pald)

Thank you for using Return R

ic Return Receigt

P3 Form 3811, December 1994




Is your ARETURN ADDRESS completed on the reverse side?

SENDER:
nComplete items 1 and/or 2 for additional servicas.
sComplete items 3, 4a, and 4b.
sPrint your name and address on the reverse of this form sa that we can return this

card to you.
= Attach this form to the front of the mailpiace, or on the Dack it space does not

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

1. {0 Addressee’s Address

permit.
aWrite ‘Return Receipt Raquestad” on the maiipiece below tha article number. 2. O Restricted Delivery
aThe Return Recsipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
4a. Article Number

3. Article Addressed to:

Z 208 Too 164

Richard H. Landsheft, Jr.
2313 Jim Dent
El Paso, TX 79936-2802 Im|

4b. Service Type
0 Registered

rass Mail
Retumn Reaceipt for Me,

5. Received By: (Print Name)

Z 7 7
or Agent)

G2/

PS Form 381, Decembar 1994

Thank you for using Return Receipt Service.

R

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

=Compiete items 3, 4a, and 4b.
card {0 you.
permit.

delivered.

*Complete items 1 and/or 2 for addiional servicas.
-naaé:uaoman&aaao:cdgoo.i-g85&38:3.:35.-
.58:2.3385&81&?:&.208.28?32:88.883.

SWrite "Asturn Aecaipt Requestad’ on the mailpiece

-._.:ono.camono..n.{__u:otsgntmano below the article number,

was deiiversd and the date

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

2. [J Restricted Delivery
Consutt postmaster for fee,

1. O Addressse's Address

3. Article Addressed to:

chn_ Glenn Ham Rev T¢
Kathlyn Nora Black, Trustee
921 Grecian NW
Albuquerque, NM 87107-5732

completed on the reverse slde?

4a. Article Number

£ 208 100 143

4b. Service Type

O Registered K Certified
ﬁ Express Mail O Insured
Retum Receipt for Merchandise 0 coo

7. Date of Delivery

\\\R\ %m

5. Received By: (Print Name)

and fee is paid)

Is your

6. Signature: ddressee or Agent)
X 5,
\ \\\.N

8. Addressee's Address {Only if requested

PS Form 38711 , December 1994

“was9s973-0173 - Domestic Return Receipt

SENDER:

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

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

card 10 you.

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

permit,

sWrite “‘Aatum Receipt Requested” on the mailpiece beiow the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

1. OO Addressee's Address
2. O3 Restricted Delivery
Consult postmaster for fes.

3. Article Addressed to:

Roger B. Nielsen

Sunwest Bank Albuquerque, NA, Agent
P.O. Box 26500

Albuquerque, NM 87125-6900

4a. Article Number

2 20% 700 174

4b. Service Typa
[0 Registered B&mammn
O Insured

O] Express Mail
Retum Receipt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X

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

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Recelpt Service.

”

't

Thank you for using Return Recelpt Service,

e, oy,



SENDER:

uComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
-Hﬂﬁ:&i!&%gc‘;o‘a‘gsz.sgiE:io
-giogsn‘go‘?%.ﬂonnlgaﬁsogaﬁ
aWrite*Aetum Receipt Requested” on the mailpiece below the asticle number.
2The Retum Receipt will show to whom the articie was delivered and the date

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

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

dediverad.

Consult postmaster for fee.

campleted on the reverse side?

3. Article Addressed to:

Ben R. Howard
3807Cypresswood Dr.
Spring, TX 77388-3729

4a. Articie Number

— o8 74D 23

4b. Service Type U\\ 7
ortified

O Registersd
O Insured

M\M\o& Mail
etumn Receipt for Merchandise (] COD

7. Date of Delivery
/-(-97

e?

Is your RETURN ADDRESS completed on the reverse sid

oW, Lk gty

Signaita iaatress A )"

o
'.‘
H

- 8. Addressee’s Addrass (Only if requested
and fea is paid)

Thank you forruslng Return Recelpt Service.

SENDER: .
= Complete items 1 ana/or 2 for additional services.
« Complete tems 3, 3a.'ind 4b.

w Pnnt your name and adcress on the reverse of this form so that we can return this

card to you.

= Aftach this ‘orm to the front of the mailpiece. or on the back it space does not

permut,

« Write “Return Recept Requested” on the maiipiece below the article number.

« The Return Receipt will show to whom the anicle was d
Jelivered.

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

1.0 Addressee's Address
2. Restricted Delivery

fivered and the dat
efivered and the date Consult postmaster for fee.

3. Article Addressed to:

Chery! L. Potenziani
P.0. Box 36600

Station D
Albuquerque, NM 871 76-6600

5. Received By: (Prnt Name)

el

4a. Article Number
2 209 700 ©33
4b. Service Type
(0 Registere (& Certified
O Expre Cgo O Insured
£S Ret ot for Meg O cop
7 Datf of Pelivery ” ¥
(27 )z

3. Add @ iﬁuaaﬂmm if requested

and oS v

5. SignatuTs. iqu\mmmm #r Agent)
X

Thank you tor using Return Receipt Service.

Ps Form 3811, December 1994

j0zses-98-3-0229  Domestic Return Recerpt

SENDER:

sCornplete items 1 and/or 2 for additional services.
noﬁsn.lvai o itemns 3, 4a, and 4b.
g%l&-&ggggaggSgigigiq
1 Attach this form to the front of the madpiecs, or on the back i space does not
s Write ‘Rétumn Receipt Requestad” on the maiipiecs below the acticle number.
aThe A l o
Retum Receipt will show to whom the articde was delivered and the date

1 aiso wish ta receive the
following sarvicas (for an
oxtra fea):

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

3. Article Addressed to:

Gloria M. Kubik
Route 2, Box {1l
Medford, OK 73759-9508

4a. Article Number

1 20K 7208 /673

4b. Service Type
m\&%&

(0 Registered

MMWvSwm Mail O Insured
atum Recaipt for Merchandise (3 COD

—

7. Date o W:VN ) \\.W

e ey

Thank you for using Return Receipt Service.

is your RETURAN ADDRESS completed on the reverse side?
2

§. Received By: (Print Name) 8. Addressee’s Address (Only if raquested
and fee is paid)
6. mﬁ:mN\W“ Sqqabwnmo or .\ch P
S P g el (e

PS Form 3811, Dacember 1934

| also wish to _..mMM._NN mwﬂ w
. : : llowing semvic
mc wmzomm asor 2 for additional services. fo : g . . *
3 Liompes Ww»:m a0 e what we can return this extra fee): g\
j & and ¢ . rm 50 U o _ 8
% ﬂmwmﬂ&wﬁ wwﬂ._m and address on the reverse of tnis fo - N D . resses ©airess ! ﬂ
f space does , . 2
m Ww“mm% Q,“Jﬁ_u%woqa to the frent of the maipece. ar an the back if Sp ) D mmmSQma  ivery H ’
: ot i { mber. . ol
8 W i ’ iniece below the articie Nu e, 4
: . wﬂ:m_ ‘Return FeCsinl nmncmmwmﬂ%%bﬂmwmﬂm_m was delivered and the date Oo:mc: Uow:dwmﬂm« o 3
® 3 The Qetum Receipt wil Show 10 %
..m delivered. :
§ 3. Aricle Addressed 0 ]
3
d -
) . ‘ e
Q Harry Q. Schmidt Trust - rrustee gnzaa :
= rado National Bank Pueblo, 1T ]
=% Colol Nati £(CNDT 2311) o Canton £
g Colorado National Bank 0 (o 2 2|
w p.0. Box 17532 . | =ou nr-. r
Denver, CO 30217-0332 : ”
B 3
S

5 Receved By (Print Name)

Adaressee or Agent)

5. Signature: {
X
ps Form 3811,

December 1994

{s your

r0259597-3-017a - Domestic Return Receipt.

| 3. Acdressee’s Acdrass
and fee 's paid)

102595-98-8-0



e?

; SENDER:

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

u Comptlete items 3. 4a, and 4b.

a 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 (f space does not
permut.

» Write “Return Recerpt Requested” on the mailpiece below the articte number

w The Retumn Receipt will show to whom the article was delivered and the date
Jelivered.

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

1.0 Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: d4a. Article Number

7 205 700

SO

Sam Dazzo, Sr., Trustee for Samuel
Lionel Dazzo & Frances Joy Dazzo
U/TA dated 5-17-83

901 Val verde SE

Albuquerque, NM 87{08-3471

4b. Service Type
7 Registered
3, Express Mail
Return Receipt for Merchandise

B\ Certified

O tnsured
O cob

7. Date of wwﬁ\gv ﬂ W

. Received By: (Print Name)

I/ =

Aignaturegldddressee or Agenf} 1 -

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

Is your RETURN ADDRESS completed on the reverse sid
w

PS Form 3811, December 1994 ro2s9598:8-u229  Domestic Return Receipt

{ also wish to receive the
following services (for an

at wa can retum this | extra fee):
1. [ Addressee’s Address

2. O Restricted Defivery
Consuit postmaster for fee.

m\omv%ma

ema————————

meﬂ—:Wmm.oﬂmam 1 and/or 2 for additional services.
. i d 4b.
mplets items 3, 4a, an
"mMauﬁca name and address on

u. 4.
-Wwﬂ% ﬁﬁu torm to the front ot the mailpi
on the mailpiece

e?

the reverse of thig form s0 th
eca, or on the pack it space does not
( ber.

, ° below the article num
-wﬂﬁmroaa R vt nom the article was delivered and the date

aThe Retum Raceipt will show to w
delivered.

3. Article Addrassed to:

ap. Service Type

completed on the reverse sid

Ethel Pamell . O Registered O insured
505 W. Duare Rd.. uv; } . O Express Mail . - oD
&fcadia, CA 91007-7323 Retum Receipt for Merchandisé

Thank you for using Return Receipt Service.

wi 7 Datg of Deli m:AO _ J s
; - _ ted
2 8. Addtessee’s .)aa_dwm (Only if reques Gl
5 Received By: (Print Name) e fes is oaic)
€ r Agent)

- - ) B
= 6. Signature: (Adqressee _
u £ 7 ic Return Recelp
: X %W» L il Domestic
@ emmmmen

55 Form 3811, December 1994

Thank you for using Return Receipt Service.

SENDER:

a Complete items 1 and/or 2 for additional senaces.

a Compiete items 3, 4a, and 4b.

« Print your name and address on the reverse 2f this form so that we can return this
card to you.

w Attach this form to the front of the mailpiece. 2 an the back If space does not
permit,

w '‘Nrte "Retumn Aeceipt Requested” an the maiiciece below the article number,

u The Return Receipt il show to whor the amcie was delivered and the date
delivered.

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

1.0 Addressee's Addrass
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

2 (37 530 06S

NationsBank NA Agent
G. W. Hannett Estate

4b. Service Type
ertified

P.O. Box 840738 [ Regsterea
Dallas, TX 75284-0738 O Eoress Mait {3 Insured
eturn Receiot for Merchandise (] COD
7. Date of Delivery o
N e o)

8. Addressee’'s Address (Only if requested

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

Is your RETURN ADDRESS completed on the reverse side?

" A o
5 Signarur { R o RIS S
X |
PS Form 3811, Decamber 1994 wezss9s-s0z2¢ Domestic Return Receipt
SENDER:

aCompiate items 1 and/or 2 for additional services.

sComplate items 3, 4a, and 4b. ]

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

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

a'Write ‘Reatum Receipt Requested” on the maidpiece below the article number.

wThe Retum Raceipt will show to whom the article was delivered and the date
delivered.

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

1. OO Addressse’s Address
2. ] Restricted Delivery
Consutt postmaster for fee.

3. Article Addressed to: 4a. Article Number

2 20¢ 100 Uy

Betty R. Hicks 4b. Service Type
18070 Langlois Road #247 0O Registered B\ Certified
Desert Hot Springs, CA 92241-8332 O Express Mail ‘0 Insured

Retum Receipt for Merchandise ] COD

7. Data of Delivery \ i \ MI NN %,

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

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994 r02s9s5-97.8-0179  Domestic Retum Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

T . —— . [ ——— Rt b« <




5 SENDER: —
3 tComies e _
2 uvo“”nauiatwu%ﬂhﬂgg | also wish to receive the
m -sn%ld-&gg?gRggS?niggiu o__o.xﬁi“”mv.uognouﬁo..m:
m §;§B?§223_§<28?§a8§8§3 1. O Addressee’ Add u
o SWrite’‘Retum Receipt Requested” on the mailps below umber, . o e
m *The Retum Recelot wi show 10 whom the article was Setven oo the date 2. 1 Restrcted Delivery cm
g Consult postmast g
: e : pos! er for fee. =)
M Artici ressed to: 4a. Article Number m
mr Lawrence J. Garcia p O % «NOO b N\ __ M ‘
§ 9835 12Hth SLNW 4b. Service Type 3
Alb NI - g
uquerque, NM 37114-2121 B Certified < :
ﬁﬁze_ O Insured MM
Retum Recsipt for Merchandise O cobp ]
N 3
5. Receaived B = 3
. ived By: (Print Narne) -
ddressee’s Address (Only j
o \ﬁ\ \|J\\\ wdooisa)
5 S. Signaturs’ (Addrasses or Aden =
>
XA e R
S P6rm 3871 » December 1994/

102585-97-8-0179  Domestic Return Receipt

'

| also wish 10 receive the

?

5 SENDER:

s Complete items
e items 3, 4a. and 40.

umNmﬂdmwa name angd address on the reverse of

e

1 ana/or 2 for additional services.

‘s form so that we can retum s | extra fee):

pack if space does not

e b %mmmmwﬂﬂ: 1e was delivered and the date
« The Retum Receipt will S

delivered.
3. Article Addressed to:

om the aruc
aa. Article Number

Z 20

Betty West Stedman

Attn: LB Dept

P.O. Box 1349

Houston, TX 77231-1349

[ Registered

completed on the reverse sid

7 Date of Delivery

3. Addressee’s A

“Recewed By: (Print Name) and fee is paid)

8. ¢

1s your

1.0 Addressee's Address

-wﬂm% %M_. form to the front of the mailpiece. or on the o 2.0 Restricted Delivery
le number.
permit. on the maipiece below the aric Consuit postmaster for fee.

T 052

ice Type
3b. Service 1 mﬁnama

[ Express Mail 1 Insured
@Nmms Seceict for Merchandise d coo

ress (Only if requested

following services {for an

ecelpt Service.

Thank you for using Return R

—————

Receipt

Is your BETUBN ADDRESS completed on the reverse side?

SENDER:

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

card ‘o you.

permit,

delivered.

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

u Wnte ‘Retum Aeceipt Aequested” on the mailpiece below the article number.
= The Retumn Receipt will show 'o whom the article was delivered and the date

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

1.0 Addressee's Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

—

Mary E. Walker r.—mn. Estate
1617 South Columbia Road .
West Columbia, TX 77486-360

4a. Article Number

2 230 1eo o4O

I Regi

4b. Service Type

stered B\Om\n_:ma

ess Mal J Insured

o5
Retum Receipt for Merchandise (] COD

/

7. Date of Delivery

“[o-79

5. Received By: (Print Namej

6. Signature: (Addressee or LQm:Q\. -

! o e
X e

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

Thank you for using Return Receipt Service.

et i pa | or— T

Is your RETURN ADDRESS completed on the reverse side?

PS Forrr3811, Dacémber 1394

102595-38-8-3223

Domestic Return Receipt

SENDER:

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

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

card to you.

= Attach this ‘orm to the front of the mailpiece, or on the back if space does not

permit.

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

delivered.

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

1.0 Addressee's Address
2.0 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

George W. Umbach
2620 South Maryland Pkwy. 4396
Las Vegas. NV 89109-1673

4a. Articte Number

7. AL ICo 1T

4b. Service

O Express

;O Registerac

Tyoe

Mail T insurea

[-#8Tum Recant ‘or Merchandise ] CCD

7. Date qu

9/ %7

5. Received By (Print Name)

6. w_onwﬁm\shﬁ e or Agent)

8. Addreskee s'Address (Orlly if requested
and fee is paid)

PS Form Wﬂm ' _Ww\nmaom- 19934

102995-98-3-0229

Domestic Return Receipt

Thank you for using Return Receipt Service.

—— — p—
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Is your RETURN ADDRESS completed on the reverse sid

SENDER: ! also wish to receive the

a Complete items 1 anc/or 2 for additional services. following services (for an
te items 3, 4a, and 4b. ) :

uMdeMrm rwﬂo w:o address on the reverse of this form so that we can retumn this | extra fee):

. wﬂ%nmuﬁw_w%monz to the front of the mailpiece, of on the back :f space does not 1.0 baaﬂmmmmmw >_Qaﬂmmm
it, . Restricted Delive
. m%.«ﬂuzﬁmEB Receipt Requested” an the mailpiece below the article number. 2 D ry
s The Return Receipt will show to whom the article was delivered and the date Consult postmaster for fee.
delivered. v v .
3. Articie Addressed a: 4a. Article Number PP /)
Z z22Y 7
Potenziant-Family Partnership 4b. Service Type E\ ,
P.O. Box 36600 ] Registerad Centtied & :
Station D . nsured “H
Albuquerque, NM 87176-6600 {J Express Mail ] :

[ Ketum Receipt for Mercpe@aeQ) .)\,w.,cho

7. Date of om__<m2\ l&
2,
i A 8. Addressee's Addre
inbName :
> mmomzmﬁj . and fee is paid)
Z2 P, B

6. SignatursT[Addresseglor Ageht)

Thank you for using Return Receipt Service.

is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, Decemper 1994 '02595-98-80228  Domestic Return Receipt
b
| also wish to receive the
R: : .
m-mhﬂ_wﬂmw items 1 and/or 2 for additional services. following services tfor an
, 4a, and 4b. e . . ra fee): o
nmm_ﬁ@_m% ”MNM w:a address on the revarse of this form 50 that we can return this ext D ) Address
essee's r
privht iy i i it space daes not 1. Addr .
frant of the mailpiece, or on the Back :f sp , .
) wmw%” el e e elow *he aricle number 2. [ Restricted Delivery
; Receipt Aequested” on the mailpiece below the g
"#ﬂhﬂmw%kﬂmnmﬁ.@_: show to whom the article was delivered and the date Consult postmaster for fee.
delivered.

4a. Article Number

3. Article Addressed to: 7 @LMUW\ \NMUO O ANQ

Rachel S. Vandewart 4b. Service Type 5
Box 162 [ Registered Certified

Flying L NM 883390162 ] Express Mail T Insured
%ﬁg Qeceint ‘or Mercrandise ] COD

7. Date ot Om:<m&
/K _9%)
ool — T
3. Addressae’'s Address (Cnly if requested
and fee is paid)

e g

e

5T Receved By: (Print Name)

6. Signalre: (Addressee or Age ——_ . e senim M Gt i
mﬁu .\% h,mmw.uﬁ. TH3I4D OHEHT T LHD dME
TN( SArST. . _

SF w&mi oﬂwmaicmﬂ 1994 ro2ses98-3-0229  Domestic Return Receipt
PS Farm s

Thank you for using Return Receipt Service

completed on the reverse side?

IS your

completed on the reverse side?

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

»Print your name and address on the reversa of this form so that wa can retum this

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

Harry D. Porter

NationsBank of Texas, NA, Trustee
Trust Oil & Gas #13-020-6401500
P.O. Box 349738

Dallas, TX 75284.0738

N7

card to you,
®Aftach this form to the front of the maiipiece, o on the back if space does not 1. [J Addressee’s Address
permit.
*Write “Return Aecsipt Requestsd* on the mailpiece below the article number. 2.3 Restricted Delivery
*The Retum Raceipt will show to whom the article was deliverad and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

ACR 1EC ©Do—

D

1O Registered

Mvvamm Mail O insured

Retum Receipt for Merchandise [ COD

Service Type

Certified

7. Date of Delivery

8. Addressee’s Address {Only if requested
and faa is naid)

Receipt

Thank you for using Return Receipt Service.

SENDER:

u Complete items 1 and/or 2 for additicnat services.
® Complete itemns 3, 4a. ang 4b.

® Print your name and address on the reversa of this iarm 30 that

card to you.

w Altach this form to the front of the maicre
permit.

a'Nnte "Return Receipt Requested”

C2. Or on the back f scace does ot

~e can return tnis

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

1.0 Addresses's Address

on ‘re maipiece below the article numgar 2.[J Restricted Delivery

m The Return Receipt will show to whom e article was deliversd and the date

delivered.

Consult postmaster for fee,

3. Article Adcressed to-

Dale Stankey Smith
909 State St
Bedford, 1A $0833-1103

s
=

4a. A

rticle Number

2208 702 6¥9

4b. Service Type

O Registerad _m&mamma
O Express Mail O insured

Hetum Receict for Merchandise [ COD

» 7. Date cf Denvery

-1 99

5. Received By: (Print Name)

8. Signatufe] (Addressee or Agahr

XA g o NG D

—

|

|

8. Addressee's Address (Oniy f requested
ana ‘ee :s paid)

PS Form 381 1, December 1994

102535-98-8

<23 Domestic Return Receipt

Thank you for using Return Receipt Service.
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- .

SENDER: o
u Complete items 1 and/or 2 for additional i
w Complete items 3, 4a, and 4b. 3 senvices.

card to you.

permit.

delivered.

# Print your name and address on the reverse of this form so that we can retum this extra *mmv.
& Altach this form to the front of the maiipiece, or on the back if space does not

= Nrite "Return Receipt Requested” on ilpi
¢ ¢ the mailpiece below the articte n
= The Return Receipt will show to whom the article was defivered and SMBQWM..

I alsowish to receive the
following services (for an

1.0 Addressee's Address
2. (] Restricted Delivery
Consult postmaster for fee.

ide?

; SENDER:

m Complete items 1 and/or 2 for additionai senvices.
u Complete items 3, 4a. and 4b.

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

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

permit. .
& 'Nnte “Return Receipt Requested’ on the mailprece below the article number.

u The Return Receipt will show ‘o ~#nom the article was delivered and the date

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

1.0 Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

Jdelivered.
4a. Article N

3. Article Addressed to:

288 0e 6%

4b. Service Type
O Registered (G-Cartified
O insured

0 Express Mait
Crewm Receipt ‘or Merchandise (] COD

7. Date of Delivery

4a. Article Number

2 0% 1CO 853
4b. Service Type

{J Registered Q“m;smu
[0 Express Mail CJ Insured
ges Receipt for Merchandise [] COD

7. Date of Om:gu&\ %ﬁ

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

3. Article Addressed to:

Elizabeth Goodwin Reese
7800 Naim
Houston, TX 77074-5321

Neal S. Watertall
14438 NE 16" Place
Bellvue, WA 98007-3904

completed on the reverse side?
completed on the reverse sid

i
Tt :

~ N -+
\ 5. R m_kwu By: (Print Name) 4 -X1'8. Addrassee's Address (Only if requested
. /\W N FUD (L

JPZaN and fee is paid)
£ 6. BRynadure: (Addressee or Agent?
N
D=
2

PS Form 3811, December 1294

Thank you for using Return Receipt Service.

5. Received By: (Print Name)

Thank you for using Return Receipt Service.

5 8¢ T

102595-98-3-2229  Domestic Return Receipt
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eceipt

S T f!a/# —

—-ls\your
0
%7}

ra

.

< SENDER: . . 3 SENDER:
T sComplete items 1 and/or 2 for additional services. ! also wish to receive the @ -00“:3!&. 6ms 1 and/or 2 for agegs: TTT—
u ®Complete items 3, 4a, and 4b. . | following services (for an 8 .vnsw_n..n toms 3, 4a, ang 4p, additional services,
@ -Mﬂﬂoﬂhsoﬁm&ggnﬁ reverse of this form so that we can retum this | gxtra fee): e. : S cadro Sh_matmamangg?i f this | alsg wish 1o recsiv
- . Y. verse of thi s (:]
m ® Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Addrass m ,. m -u>=.un.:. this form 1o the from of the maij o form 86 that we cap retum thig Mﬁom_d”oovmogocu Qosﬂ.:o
@ "Write’Rstum Recaipt Flequested” on the mailpiece below the article number. 2. O Restricted Delivery & | 2 uﬁuﬂ. Retum Roceipt Requestag: PI8C8. Or on the back if space does not ) .
£ ®The Ratum Receipt wilt show to whom the article was delivered and the date - otum Receipt wiy On the madpigce 1.3 Add , .4
° g £ delivereq show to whom below the articig ressee’s Adg Q
g _deivered. Consult postmaster for fee. 2 S - the artice was debvarsg ang “_....u.ﬂq 2. I Restr sz
3 3. Arlicle Addressed 1 4 Arficie Number .m 8 3 Arlicle Addresseqs; ° " cted Deiivery &
k- N o , k] Consuit pos -
2 \ .w/ O& ...NO O ad w/ £ g 4a_Article Nurga: Master for feg. =
3 Stella Madge Greear 4b. Service Type Q m ! S %Eo?: Judith Comp 2
9 14209 Valley Forge Lane ; ; (-3 HE Gj s ” i -4
o y rorg Registered . ilb . :
Edmond. OK 73013-6412 O Reg . Certifled o, Wichita, K5 gos 4b. Service Typg CoZ it 3
0O, Express Mail O Insured £ 7218-2822 O Registereq 3
& Retum Receipt for Merchandise [J COD 2 O Express Maj el Certifieq &
7. Date of Delive = TR ) O insureg £
y 2o s Stum Recsipt for Merchang 8d £
’ \ l\l\“ \. “ W. — | 7. Dma o) UO—?HQ se D CoD m
5. Recelyed By: (Print Name) - 8. Addressee’s Address (Only if requested m - F8ceived By: (Print Namg ) N AR X
ST S KAV e NS and fee is paid) £ 8.A - \ / 3
e 5 ddressee’s Addrass (G 3
5 6.5 H " and fee is pajq) nly i requesteg x
£ ) 4] :
pa— : £
Jeceipt i
{

102595.97.,
859730173 Domeste S———
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I also wish to anmﬁm the
; lowing services {for an
P mmzomm. r 2 for adgittonal services. fol oiw wv. )
% Lompers ams m:n\m:a o . i so that we can relurmn this extra fee): X 3
@ u m.u.ﬂﬂw.m”_m_. name mmrmmwaaamwm on the reverse of this form i o drecseds Address :
Q wPn ! .y 4 .
Wm mﬂ ; ive the .m wmhnnv%mm: '._o:.: to the front of the mailpiece, or on the back if wnmn_m o ) D festnctod Oo__<0_.< &
. name address g sonsces (i : - ilpi velow the article nu 8 oo, 2
[ NDER: 21 . ; | also ing services (for an m - aﬂﬂ:m:“mmaa hmﬁm§._ﬂmum\mm.,%ni:wﬁﬁmﬁﬂﬁ"Mn,mwumnm_223 ticle number Consult postmaster or w
. Dt . ‘ . : 3 Q The Retumn Secerpt wil ! |
m " " il - 2309000 S R 053060 ..M £ " um_w\mﬂma‘ u/ 4a. Article Number J C —i &
g "Prntyouwr and on the back if space does not 1. [0 Addr 's Address g § 3. Anticle Addressed ‘o: B V NO w o :
uo.ona__“ro <8. e, orer ) . . , AUV : 2
¢ front of the mai . L s 3 )
S *Atach tia form to the * on the mailpiece below the article number. 2. [0 Restricted Delivery & 3 | 3 £ rde —
M aWrite .h!cﬁm.ﬂﬁmﬂuniﬂ: the article was delivered maa the date Consutt postmaster for fee. .w .m. Ao Zm%wwmav\ . ; S o m,
e — d E PO Box17105 o 5 osieres & :
S e 4. Article Number » 223 p S San Antonio, TX 78217-3051 - %M\Mgms oo vecrasse 016003
5 to: | o
3. Article Addressed N wow. on : J _ t
.m : ~17. Date of Delivery >
g - 4b. Sarvice Type @\ . 3 :
e Claud Jacobsen . rireg 3 A
m me& Westcliff Road mows {0 Registered . 0 insured .m e .m
®  Ft Worth, TX 76109-2727 mﬂ_wua& Mail se ] COD 3 e By PN R .m
Return Recsipt for Merchand m :
7. Date of Oo__‘VQI.«.\, Au —_ .m w m. 6. Signatur .\ Addressee or bw‘\é\ )
. i S \ § i urn Receipt
8. Addressee’s Address (Only if requested ] 3 X 77 ﬁN —
5. Receiupd By: (Print N P ST A andteais paid) 2 2 AL A e .
72 Os
L -
5 6. Signature:\(Adgressee or Agent) - |
: X - 102585-37-80179  Domestic Return Imo.m_m.;
s R

PS Form 3811, December 4 994

SENDER:

eive the
® Complete items 1 ana/o

3 (for an

r 2 for additiona| services
® Comptets items 3. 4a and 4p.

® Print your name an
cardg to you.

I also wish to receive the
following services (for an

d acaress on the reverse of this form so

————

— it o+ e

that we can retyn this

completed on the reverse side?

® The Return Receipt will show 10w
delivered,

3. Article Addressed to

or Agent) ,
P -~ \
\WUQ ¢

on the maiiiece below the article number.
hom the aricle Wwas delivered and

2.0 Restricted Delivery

Consult Postmaster for fee.
4a. Article Number

Z (3] 230 0O

the date

M\Myuﬁmwm Mail O insured
! elurn Recerct for Merctran sa, [ cop
\‘ " Date of Deiivery ===

\\ﬂ.q
-~ N

Thank you tor using Return Receipt Service.

PS Form 3811, Decqmpbr e~

102595-38-8-0229 Oomestic Return Receipt

delivered.

ea’s Address
the front of the maiipiecs, or on the back if space does not I+ D Address Deli
this form to cted Delivery
extra fee): #/dtach iipiece belaw the article number. 2. [0 Restr
(e Rotum Fecoipt Requested” on the maipiecs
® Antach this farm 1o the frent of the mailpiece. ar on the back it space does not 1.0 Addressee's Address aWiite
permt.
w'Nnte “Retyurn Seceipt Aequested”

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

Consuit postmaster for fee.

A4 on the reverse side?

3. Article Addressed to:

! 4b. Service Type )
», ,~ rified
" Martha Elizabeth Dugan O Registered o ce
Bol i i 4 P.O. Box 1453 Mail O insured
| Diganerals Company 40 Service Type _ Granbury, TX 76043-8453 O Express
3901 Bloomfield Hwy, Registered G\i. ﬂ, ranbury, TX 7 3
Farmington, NM 87401233, U Registe Certified

4a. Article Number

Z 208 100 213

_W\ Retum Receipt for Merchandise (] COD

Nom"ooﬁom&,\ﬁ\ @ \Q 0\

5. Received By: (Print Name)

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

Thank you for using Return Recelpt Service.

Is your RETURN ADDRESS con

- o= HI BN ; QIM
6. Signature: (Add 3 M\%ﬁuxnﬂiﬁ e ¥ O SHIMIH0 OMdHED 7.1
XSGR g 55 0 5L

JeiEG

PS Form 3811, December 1994
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102885978073 DOMeSHC Return Receipt
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7. Date of Delivery

JAN 27 B33

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

mww‘m%;m: ~ [0 insured
Retumn Recaipt for Merchandise (] COD
7. Date of Delivery
1~a%-99
8. Addressee's Address (Only if requested
and fee is paid)

5 Received By: (Print Name)

— ﬂ
| also wish to receive the
& : i i for an [ N
3 Mm%:wwmmam 1 andor 2 for adaitional servces. Mﬁ%ﬁwﬂm%nmm (fo ; mmzc_mmn © dor2 - | also wish to receive the
[ ] mM_ﬁo,\.Mwmq ﬁwﬁw W:mewhqmmm on the reverse of this form so that we can return this . < Address m ! HOMHW_MN rmﬁw 3 w“ﬁ Mﬂﬂ additional services. following services (for an
2" card to you. ) back if space does not 1.0 Addressee's 2 u Print your name and address an the reverse of this form so that we can retun this | extra fee):”
3 1 this form to the front of the mailpiece, of on the bac icted Delive o | card to you.
m ) wuw_.“:. o ed” on the mailpiece below the article number. 2.0 Restricted Delivery @, = Attach this form to the front of the mailpiece, or on the back if space does not 1.0 Addressee's Address
=4 “Return Aeceipt Aequested™on ! . v the date r for fee. g ! permit. . :
2 "%ﬁmmmaﬂ: Receint will show to whom the articte was defivered and the Consult postmaster 10 3 - . #:ﬁmmﬁmaﬁ Receipt %mncmmﬁ&. on the mailpiece betow the manrm numoer. 2. (] Restricted Delivery
i - Q! m The Retum Receipt will show to whom the article « i n
= delivered. 4a. Article Number D | delivered. ? o adticle was detivered and the date Consult postmaster for fee.
€ "3 Article Addressed to: @ SO «N\% b i i
2 Z. A0 70 < 3. Article Addressed to: 4a. Article Number .
2 - 35, Service Type @\ , 2 7 203 10O ©7 fm\
= . ifi ; -
m. mw»%«mmm:ﬂwam: mwm:n [ Registered Om:_mw RQ ,_ Ray R. Taylor, [1] 4b. Service Type
22 rookhollow Drive ; insur ; ; ]
9 ‘bilene. TX 79605-5507 3 Express Mail O ins m { P.O. Box 1324 (O Registered
“ . feturn Receipt for Merchandise L1 COD 3, Cortez:CO 81321-1324

5

3

<]

>

x

c

<

£

-

5. Received By: (Print Name)

6. Signature: [Agdrassee or L@nﬂc _:

3 ox fotlony Mtbide
2 S Form 3811, Decemper 1994

e A

Toesesesa-022s  Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?
o))
o
[t}
2)

PS Form @814, December 1394 ‘neses-a8-3-3223 Domestic Return Receipt
I -
R . % SENDER:- N | also wish to receive the ﬁ
| also wish to receive the i 2 umﬁm__mﬂ hems | andior 2 for adaitiona services. following services {for an
. i ices (for an . Q  wPrnt name and acdrass on the revarse of this form so that e can return this | extra fee): ]
3 SENDER: 1 andfor 2 for acditional services. following serv ( o § = Contyour hame an s | g
2 MOBW__MN ,_Mwﬁw 3 m»m and 40. t this form SO that we can rétum mis | extra fee): 3 @ wAttacn this form to the front of the maiipiece. ar on the back :f space does not 1.0 Addressee's Address 3
Pl ind 2 the reverse of thi 's Address 3 3 pemi. , .
2" prnt yout name and address o1 : pack it space does not 1.0 Addressees . m : = ¢ Write "Retum Receipt Requested” on the mailpiece below the article number. 2. [0 Restricted Delivery %
® wﬂMoﬂu%_uMwo%: to the front of the mailpiece. or on the ba 2.1 Restricted Delivery N m w The Retumn Receipt will show o whom the article was delivered and the date Consult postmaster for fee 2
- . : - delivered. ! iy -
> it. . " ‘eca below the article number . 5 . 2
g ._aﬂﬁ_ ‘mmaﬂ hmn&&.%mmwmmmﬂ :wﬂunmﬁﬂ__wmnimwm qelivered and the date Consult postmaster for fee S m, § 3. Article Addressed to: 4a. Article Number O m g
) Y ecerpt Wi Q! .
£ " lonered 3a. Aricle Number o1q & 3 Z. 20 700 H m
S 3. Aricle Addressed to: %, m\ Q@ o el m.. Mary Gose Teesdale db. Service Type % ._.u...
. . . o Q
3 {30 Service Type o 3 H moacmm_gmwﬂwouo 302 T Registered ertified @
® -3
m. Mark W. .yswnan%aﬁ iU Qegistered - Certifie nm, o ranbury, TX 7 3302 [ Express Mai 07 insured m,
m 30 zmmﬂ M.Mﬂ; $1301-0909 [0 Express Mail 0 Insured z S Gem Recect ‘o Mercharcse ) COD 4
~ 1 ufls, - =
o Loundt ENME? Aecaipt for \Marchancise {J coo 3 7. Datg oﬁu}.m.ij\ o~ S
- = _ONS [ b
TemAEL o 3 e :
~ \ —[<1 \.n\h\ J UK A -~ 2 ~ 5. Recewved By: (Print Name) 8. Addressee's Address (Only if requested
_ . sted  x and fee ‘s paid S
= 3 Addressee's Address (Only if reque z oaid) m
5. Re sved By: (P71 z_mﬂsmf GNav 7 and fee is paid) £ { 6. Signature: (Addressee or Agent) |
FA,?_, ", m_//.\cz . ~ w 5 va&.\ /7 7 g :
S \ , 3 ; 'y (.NN%
Sgnaly T AddEssdeof AgeW L o s i > Ay et : .
6. Sig i mm( A% R B — # 2 S Form um44._ﬁmomaum_. 1994 102595-38-3-0229 Domestic Return Receipt
m. X ‘ Tozsas-s8-3-0229  Domestic Return Receip 1
0

1 3
b3 Form 3811, Decemoer 1994 ] | |

Thank you for using Return Recelpt Service.




Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

m Print ycur name and address on the reverse of this form so that we can return this

card to you.

@ Atach this form 1o the front of the malpiece, or on the back if space 20es not
ocermit,

w Write “Return Receipt Requested” on the mailpiece below the articie number

» The Return Receipt will show 0 whom the article was deiivered and the date
defivered. -

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

1.0 Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

21X 530 88

M & G Drilling Co. Inc. 4b. Se

P.O. Box 9360

{J Registered

rvice Type

E@S_zma

Palm Springs, CA 92263 3 Express Mail I insured
gturn Receip! ior Merchandise (L] COD
7. Date of Delivery
/~/7-97 /U { AN/

SR :\\UW.mY.,.\nz t Nam
T O am\J‘/.u
3. Sign Ew\,%\mmmmm or Agent)
el

8. Addressee's Address (Only if reGuested
and ‘ee s pa:d)

Thank you for using Return Receipt Service.

u

V7]

“:rm 3811, decemter 1994

sems-s-5.0202 . Domestic Return Receipt

e | also wish to _,oonzm the
. : ces (for an
M m.m.oﬂw.m.ﬂo:s 1 S&oqmwﬂ&a . retum this *%.xﬁms*“mmog A
® -gﬁgoggpmﬂi.ﬂa?a%o—;gsgsg D gﬂgﬁ_ugwﬂa
@ ®Print your name not 1. r
® cardto you. , or on the back if space dose
g .Zo&?ai.o?ggn.waz_aﬂ”e_%g?%%. 2. (1 Restricted Delivery
T 3 ] i tg g. .
£ uﬁu.mu:sﬂﬁﬁuﬁuﬁno o the articie was deivered and the Consutt postmaster for fee
deitvered. aa. Article Number &
s
m 3. Articie Addressed t0: Zz. 202 702 A2
g ab. Service Type U\K
s _ ﬂ istered rifed
£ TerryH. Kessler O Reg insured
9 216 N. Highland Rd. o rass Mail d

Springfield, PA 19064

m Receipt for Merchandse (1 COD

7. Date of Delivery

8. Addressee’s Address (Oniy if requested

5. Received By: (Print Name)

and fee is paid)

102595-97-8-0179

|||I||I||||.|||....
Domestic Retum Receipt

Thank you for using Returm Receipt Service.

Thank you tor using Return Recelpt Service.

m mmzc_ﬂmn © andor 2 or adaitonal | also wish to receive the
B« Complete items 1 and/or 2 for additional services. ; ;
o = Complete items 3, 4a, and 4b. *o__oi_:@ services Qoﬂ an
D s Pnint your name and address on the reverse of this form so that we can retum this | extra fee):
@ cardto you. ,
@ & Antach this form to the front of the mailpiece, ar an the back f space does not 1.0 Addressee's Address
I pemmit. . .
M » Write ‘Return Receipt Aequested” 3n the mailpiece helow *he articie number. 2. Restricted Delivery
- The R Receipt Wil s tQ wh t ict e
= -mm_w,\m..mmﬁ,_.: eceipt wil show to whom the article was delivered and the date Consuit postmaster for fee.
c -
o 3. Article Addressed to: 4a. Article Number
Y .
2 Z 157 530 o0
] -
B Central Resources Inc. 4b. Service Type m\
§ P.0.Box mm%g $7499 O Registered Certified
o ington, - )
Farming wmxuﬁmmm Maii = Insured
Retum Receipt for Merchandise [ COD
“T~1.7. Date of Delivery
5. Received By: (Print Name) 8. Addressee's Address (Only if requested
\ 7 e r\u.m“ - N and fee is paid)
6.8
e ,
nVu. .
ERNE Jeceipt

—_——

SENDER:

=Completa items 1 and/or 2 for additional services
nm‘ﬁna:aac 3, 4a, and 4b. i
your name and i
card 1 e §§-8?3§o&5§3§85&3§§:3§«
-38:2-833503323.5&18..0«85.5;898883.

! also .im: 1o receive the
following services (for an
extra fea):

pt Service.

William B. Hardie, Sr. Royalty Trust

permit, . 1. O Add '
* Write ‘Retum Receipt Requested” on the 8 . . ressee’'s Address
*Tha Retum Receiot wil show fo whom the arite wes aehemmes g Toet 2. O Restricted Delivery
3. Article Add - Consult postmastar for fes,
sssed to: 4a. Aricie Number

Z 208 700 4y

Jane Hardie, Trustee
1065 Los Jardines

completed on the reverse side?

$0 Registered

" Nb. Service Type

El Paso, TX 79912-1942 »\% - N 3 Certified
2 { S*Press Mail O Insured
g . MS<Retum Receipt for Merchandise (] COQ
oy h Wate of Delivery
\ M\# /r a i

5. Received By: (Print ZE.&C,_\A@./ = el

6. Signature: (Addressee or Agent)

Is your

8. Addresses’s Address Only it
s o (Only it requestad

PS Form 3811, December 1994
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102595-97-8-0179 - Domestic Return Receipt

Thank you for using Return Recel

e O

-

e e
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your RETURN ADDRESS completed on the reverse side?

| also wish to receive the
following'services (for an
extra feef:

1. Addressee's Address

; SENDER:

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

ms 3. 4a. and 4b. ) e
"wm%&mwm_. ﬁmmam.m:a address on the reverse of this form so

e?

t we can return this

s nat

- doe: .
-Mﬂmﬂuﬂ%ﬁ«_m%woa 10 the front of the mailpiece, or A the back f space 5O Restricted Delivery
permit. ailpiece below the anticte number

‘Retum Receit Requested” on the m Consult postmaster for fee.

now to whom the article was delivered and the date

a Write

» The Return Receipt will s
detivered.

4a. Article Number

o0 (3

ﬁ&:ﬁma

1 Insured

3. Article Addressed t0:

4b. Service Type
O Registered

Jon J. Anderson

320 Lincoln Ave. o i
Council Bluffs, 1A 51503-4554

completed on the reverse sid

mxmv.‘!mmm Mail

eturn Receipt for Merchandise

[ ee)

5. Dmom,Mma By: (Print

5. Signature: (Adaressee of Agent)

7. Date of Delivery ~ \N ) %, 4

8. Addressee’s Address (Only «f requested
and fee is paic)

ps Form 3811, December 1994

x 102595-98-3-0229

SENDER:

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

u Compiete items 3, 4a. and 4b.

w Print your name and address an the reverse of this form so that we can return this
card {o you.

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

u Write "Return Receipt Requested” on the mailpiece below the article number.

w The Return Seceipt will show to whom the article was delivered and the aate
deliverad.

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

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

3. Article Addressed to:

d4a. Article Number

.\
Z Q0% JoO 135
Robert N. Dumnble, Jr. Estate 4b. Service Type &\
PO.Box 42177 i O Regjstered Certified
Houston. TX 77242-2177 d ess Mail ] Insured
Return Secerot *or Merchandise (] COD

7. Date of Delivery

T:n-m»%

5. Received 8y: (Print Name)

Y

. Signature: (Ad HEACeH)
X

[o2)

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

Thank you for using Return Receipt Service.

Domestic Retum Receipt

Thank you for using Return Receipt Service.

o
g mmzcmmu
- @& Complete items 1 and/ar 2 f iti ;
o umm_ﬂu_ma items 3. 4a, ang 45 0 tonal services. I also wish to receive the
your c i !
m card i <o:.m3m and address an the reverse of this ‘orm so that we can return th Mﬁ_hoihzc services (for an
S WAtach this form i e ra feel:
3 permit. {0 the front of the mailpiece, or on the back if Space dges not ! g
o "Wnte “Retum Receipt Reguested” g Addressee’s Address -2
£ ®The Return Receipt wii mzosma é:wﬂzﬁm Mallpiece delow the article number 20 ~m " . 2
= mam_zwan. € article was delivered and the date’ . estricted Delivery 2
M - Article Addressed 1o 1 Consult postmaster for fee. =%
3 a. Article Number ®
] Z 29% 70D 069 &
£ Robert Umbach 4b i F
S P.O.BoxS310 - Senvice Type g
. ) 3
Farmington, NM-87499-53 [0 m Registered B&m%ma 2
Express Maij p
P .m__ O insured @
Kd-Aetum Receipt for Merchandise [J cop @
7. Date of Defivem ru.
Q
d By: (Print Name) 3
U <
M (] g
rAge 2
X gent) £

Is your

PS Form 3811, Dag

ber 1994

SENDER:
aComplete items 1 and/or 2 for additional services.
#Complete items 3, 4a, and 4b.
-”Mwoﬁgﬁgggganfgsg‘ggg

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

8Write “Aetum Aeceipt Requested” on the maliplece below the article number.
-Mnﬂmuacamo&!i-gsg?gigzggo

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

1. ] Addrassee's Address
2. [0 Restricted Deiivery
Consult postmaster for fee.

3. Article Addressad to:

L Zo

4a. Article Number

Valetta S. Hill Estate
< 0 Colorado National Bank

4b. Service Typa~ ,\,
Q moo_ao% \ O Eorted

—

6. Signature: (Addresssee or Agent)
i ! ye

o

> -

h-

]

[ -]

e

[

>

e

-]

]

c

-]

h-]

o

]

Q

£

Q

o
P.O. Box 17532 a
Denver, CO 80217-0532 : %

. JorMerchandse [1 COD
S et - 7. Date of Deliveng 7 ... « -

5. Recaived By: (Print Name)

5

<]

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

Thank you for using Return Receipt Service.

102595-98-8-0229 o
DomesteRetumn Receipt
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Is your RETURN ARDRESS compieted on the reverse side?

SENDER: » . I also wish to receive the % SENDER: | also wish to receive the
u Compiete items 1 and/or 2 for additional services. following services (for an ! S aComplete items ! and/or 2 for additional services. foilowing services (for an
« Compiete items 3, 4a, and 4b. . . @ = Complete iterns 3, 4a, and 4b. .
¢ MMM .ﬁowmh ame and address on the reverse of this form so inat we can retum this extra ﬁmmv : © f % 8 Print your name and address on the reverse of this form so that we can retum this extra ﬂmmv. g
: . . . . o
s Attach this form to the front of the mailpiece, or on the back if space does not 1.0 Addressee's Address .m W . Wﬂ%nmﬁw,o%ﬂo:: to the front of the mailpiece, or on the back if space does not 1.0 Addressee's Address 3.
permit. ; i o it. . i i
w Wnte “Retum Receipt Requested” on the maiipiece below the article number. 2.0 Restricted Delivery ..w o -@w_‘ﬂm ‘Retum Receipt Aequested" on the mailpiece below #e anicle number. 2.0 Restricted Delivery mlw
L] MM.”MMMS Receipt will show to whom the article was delivered and the date Consuit postmaster for fee. a5 .m ™ MM_A_JMMME Receipt will show t0 wham the article was deiivered and the date Consult postmaster tor fee. 8
3. Article Addressed to: 4a. Atticle 2::&%& g § 3. Article Addressed to- 4a. Article Number ( g .
/ Q N « 3 < ..N «
C CO% 70000 & E | 7 203 100 ©
Taurus Exploration USA Inc. 40. Service Type E\ m { 2 g Renee Abbott 4o. Senvice Type B\ - m
2101 6th Ave. NB . [J Registered Certified ¢ ! £ nee A O Registered Certified £
Birmingham, AL 35203 ) .y w 3733 Avenida Palo Verde . o
gham, AL 35 Ol Express Mai O insured 2 Bonita, CA 91902-1007 U] Express Mail U insured €'
Qmmas Recyf CcCD 3 {OAfetum Receipt for Merchandise (] COD ] |
S
7. Date of Oﬁ_z S 7. Date of ﬂw?m@“ 2 _
— = - 3
- 9 \ e \ S
5. Received By: (Print Name) 8. Addressee’SAda{ess (Onlyffrduested & 5. Received By: 4rint Name) 8.laddressee’s Address (Only if requested x :
and fee is paid) S = and fee s paid) S
/ e T.m m ) mm%\]‘\ ) m .
6. Signature; (Addressee or Agent) \ 5 T : .
i : -
. S
X oA ,mu e \ ) 3 ,
PS Forn 3811, December ] @mmr\/‘w “o2ses-38-3229 Domestic Return Receipt 2 pg Receipt
- A T RRTL
Yo o .
m.
- o o . i i i
.m mmnﬂmmmmmam 1 and/or 2 for adaitional services | also wish (o receive the _
Z o« i or adaitio ices. . .
% SENDER: . A #» wComgiete items 3. 4a, and 4b, following services (for an M
B\ Complete tems 1 andlor 2 for additional services. } also .<<_m3 to receive the @ = Print your name and address on the reverse of this form s that we can retum this | extra fee): 3
@ wComplete items 3, 4a, and 4b. following services (for an B o hiath the form to the front o the mailpi he back if d t 1.0 Addressee's Address 2 !
2 . n:_mnwoc_‘ name and address on the reverse of this form so that we can retum this | extra fee): . 4 . um_‘m:m; '8 form fo the frant of the mailpiece. or on the bacx mmmnm oesne ' 0 2 {
2 cardtoyou. [ = . . ; . he arti 2. Restricted Delive [T
b ; . " - . QO u'‘Wrte ‘Return Receipt Requested® an the mailpiece belcw the article number. ry
H " MMWMN.SG form to the front of the mailpiece. or on the back if space does not 1.0 Addressee's Address .M : .nny u The Retum Feceipt will show to whom the articte was defivered and the date Consult postmaster for fee m m
H = Write “Retum Receipt Requested” an the mailpiece below the article number. 2.0 Restricted Delivery % : M delivered. ° : .m. !
£ ®The Retum Receipt will show to whom the article was delivered and the date - o 3. Article Addressed to: 4a. Article Number Q
£ " he tet Consult postmaster for fee. 8 5 zZ 137 G’ WD O ﬁ & c’
c - = ,
S 3. Aticle Addressed to: Ja. Article Number 8 3 Peterson Family Trust ~ c
i ? a 1b. Service Type s
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= S Tayl ' 4o, Service Type m 2 7430 Olivetas Ave. WH (] Registerad W Cenified &
g Susan Taylor % LaJolta, CA 92037-4900 Express Mail T lpsured @
8 263 University Dr. O Registered Certified ¢ m\x uu e - - 2
Menlo Park, CA 94025-3221 L Express Mail O nsured @ eturn Recaipt for Merchandise L. COD 3
— = 7. e of Deliv Q -
I ru\ﬂ&”mmnmﬁﬁ for Merchandise (] COD 2 Dat very =
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5. Received By: (Print Name) ; S Y {ddressee's Address (Only if requested & - £
> / //% and fee is pard) S X 6. Signature: (Addressee or Agent) :
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Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

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

card to you.

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

germit,

m Write "Return Receipt Requested” on the mailpiece betow the article number.
n The Return Receipt will show to whom the article was delivered and the date

delivered.

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

1.0 Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Troiani, Fran Rev. Trust
12309 Kingsbrook
Oklahoma City, OK 73142-5114

4a. Article Number

Z 20% 9020 267

4b. Service Type
m,gaa

(3 Registered
O insured

..mwammm Mail
Return Receipt for Merchandise ] COD

7. Date gf Delivery_ -
] I~ — Cily
M ~ /5 [

-~

5. fReceived By: (Print Name)

dw..lm... v .I/INO/\PC.H

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

8. Signaturd\(Addresges or Ageat)
X - ﬂ.@wf MARARQA——

P3 Form 3811, December 1994

102593-28-89229  Domestic Return Receipt

; SENDER:
« Compiete items 1 and/or 2 for additional services.
= Compiete items 3, 4a. and 4b.

e?

card to you.

permit.

delivered.

& Pnint your name and address on the reverse of this form so that we can return this
u Attach this form to the front of the mailpiece, or on the back if space does not

= Wnte “Aetum Aeceipt Aequested” on the matipiece below the article number.
a The Return Receipt will show to whom the article was delivered and the date

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

1.0 Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

Thank you for using Return Receipt Service.

3. Article Addressed to:

Thelma Ford Simmeoens, Trust
2o D. J. Simmons Co.

P.O. Box 1469

Famington, NM 87499-1469

4a. Article Number

Z 203 T7oo O3%

4b. Service Type

[J Registered .. _-- N1 Certified
O Express Naib—='v . O insured
T Fetun Reci for Materancfeg, \ (O COD

7. Date u,.*..ﬁruASQ k.@ &y

| -

QL A&

. Received By: &\hsﬁﬁ Va e)
T e

8. Addressee'\yddress JZRY £ requested
and fee s

. Sigratucd: (Addressee ogAgent)

v/ 7/ —

is your RETURN ADDRESS completed on the reverse sid
[e)] [#]]

PS Form 3811 , Décember 1994

102595-98-8-0229  Domestic Return Receipt

Thank you for using Return Receipt Service.

completed on the reverse side?

-SENDER:

- @Complete items 1 and/or 2 for additional
» Complete items 3, 4a, and 4b. servces.

card to you.

= Attach this form to the front of the
Paeh e mailpiece, or on the back

delivered.

& Print your name and address on the reverse of this form s that we can retum this

= ‘Nnte "ReEn Receipt Aequested” on the mailpi i
¢ piece below the articte number.
® The Retum Receipt wiil show to whom the article was delivered and the date

| also .§m3 to receive the
following services (for an
extra fee):

1.0 Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

if space does not

3. Article Addressed to:

Alberta Mae Smyser
RR 2, Box 98
Sheridan, MO 64486

g 4

4a. Article Numper
AOK 100 bl
4b. Service Type
_D Registered ertified
{0 Express Mait O Insured
&Aetum Receipt for Merchandise [ COD
7. Date of Delivery

/-15-99

5. Received By: (Print Name)

Prwe]

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

Fored f

Is your

Thank you for using Return Recelpt Service.

i

122 4 P g
PS Form 8817, December #4094

‘tes35-98-8-0229  Domestic Return Receiot

SENDER:

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

permit.

delivered.

= Print your name and address on the reverse of this form 30 that ~e can return this
m Attach this form to the front of the maiipiece. or on the back it space does not

u Write "Aeturn Receipt Raquested” on the madpiece below the article number.
a The Return Receipt will show to whom the article was delivered and the date

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

1.0 Addressee’s Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

John Nickson Beers 4
20579 Missionary Ea.mh
Wwalnut. CA 91789-3529

4a. Article Number

Z20% 700 /ET

4h. Service Type
Cerified

3 Registered
O tnsured

.H.M_%Xmﬂmmm Mail
Return Receict ‘or Merchandise [ CC

7. Date of Delivery
. .

wy R

5. mem/qma B :o\@mamv
N (SeerS

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

6. Signat

~Adddresyee or Agent)
X \N'\(N

Thank you for using Return Recelpt Service.

Is your RETURN ADDRESS compieted on the reverse side?

PS Form 3811, December 1994

rces95-38-8-0229 Domestic Return Recerpt
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Is your RETURN ADDRESS completed on the reverse side?

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

« Complete tems 3, 4a, and 4b.

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

] )nmnu this form to the front of the mailpiece. or on the back f space does not
permit.
w Writa “Retum Receipt Requested” an the maiipiece below the article number.

] j.z.w Retum Recerpt will show ‘o whom the article was defivered and the date
deliverad.

extra fee):

1.0 Addressee's Address
2. Restricted Delivery
Consult postmaster for fee.

I aiso wish to receive the
follawing services (for an

3. Article Addressed to:

Fannie Singleton

4a. Article Number

Z 2% 700 O¢K

787 Granceland Ave.
Barberton, OH 44203

4b. Service Type
7 Registered

a

7. Ow«m% Delivery

a2 3 1000 J

\M\é\
pd

/,EI

Certified
Insured

5. Received By: (Print 2an ) ] —_—
FIANIE L . S a6 LETiN
3. Signatde: /Addressee or A N
X\\\g\\.\\,\r — /

8. AfdreSsed'S Addfess Yoy

ang ‘ee s pasa)

g
Il
N \\m-n-
~F4202

7S Form 3811, Decomoer 1984 /7

. . ; nces.
..M- wmu:wmm..mmm.ﬂm 1 andior 2 wom additional se » that we Gan fatu this
. S
mcu.. "0039@8 tems 3. »mm. uwn:nom-m an the reverse of this form does not
\ me and:ad it space a0
@ & Pnntyour Na : , n the back |
card 10 4o, tne front of the mailpiece. o7 icle number
a Attach {fus tarm 0 nelow the article nul -

sted” on the mailpiece e

L.
B to wnom the article Was

ipt Reque.

getum Aeceipt
",ﬁ::mﬁmﬁca Receipt will show
delivered.

3. Article Addressed (0

5 delivered ang th

completed on the revers

s your

“os Form 3811, Decemper 1994

]

ves3s-ae-0223 - Domestic Return Receipt

| al

extra fee):

s,

>

ohecent for Ma(ChR Cise

30 ém: to receive the
following services (for an

4 [ Addressee's Address
5 [ Restricted Delivery
Consult postrmaster tor fee.

7 insured
[ coob

Thank you for using Return Receipt Service.

Q\Omgama

.

s your RETURN ADDRESS completed on the reverse side?

SENDER: .

uCompiste items 1 and/ar 2 for additional

»Compiste items 3, 4a, and 4b. N

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

= Attach thia form to the front of the mailpiece, or on the back if space does not
permit,

sWrite "Asturn Receipt Requested” on the mailpiece below the article number.

-ﬁmssxigingsgﬁéégikagaao

iverad.

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

1. O Addressee’s Address
2. (7 Restricted Delivery

Consuit postmastar for fee. h
3. Article Addressed to: 4a. Article N er
FERE 100 1)
John A. Grambling 4b. Service Type

916 Cherry Hill
El Paso, TX 79912-3327

O Registered

R Certified

M_qu.‘owm Mai 1 insured
Retum Receipt for Merchandise (0 COD

\om»o of Delivery

£23-57

6. Signatirer{Addressee or Agent)
1
X | A,

8. Addressee’s Addraess (Only if raquested
and fee is paid)

Thank you for using Return Raceipt Service.

PS Form 3811, December 1994

‘ogses-37-849:79 - Domestic Return Receipt

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

wPrint your name and addrass on the reverse of this form so that we can retum this

card to you. ) )
wArtach this form to the frort of the mailpiece, or on the back it space does nat
aWrite ‘Retum Asceipt Requested” on the mailpiece below the article number.
uThe Ratum Receipt will show to whom the article was delivered and the date
delivared.

extra fee):

1. O Addressee’s Address
2. O Restricted Delivery
Consuit postmaster for fae.

| also wish to receive the
foilowing services (for an

3. Article Addressed to:

4a. Article Number

: J 20%

700 V55

Deborah Herrig 4b. Service Type
24025 Panama Ave. O] Registered
Elko, MN 33020-9445 O Express Mail O

U\ Retum Receipt for Merchandise (0 COD

&m&no&

Insured

7. Date of Delivery

/-2/-97

icre /.

[
3
[}
8
@
¢
@
5
g
]
i
a
£
a
(4]
Q
5. mﬁﬂ?ma By: (Print Name)
Y e D v
5 mw
o
-3
2

8. Addressee's Addrass (Only if requestad” *
and fee is paid)

. Thank you for using Return Receipt Service.

4 e e St oy —— — A S
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is your RETURN ADDRESS completed on the reverae side?

completed on the reverse side?

SENDER:

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

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

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

s Write ‘Retum Receipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date
deliverad.

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

1. O Addressee’s Addrass
2. O Restricted Delivery
Consult postmaster for foe.

3. Article Addressed to:

4a, Article Number

Z 0% 700 19

Claudia Lundell Gilmer
30 Golden Place . i
The Woodlands, TX 77381-4334

4b. Service Type
O Registered

R Certified

O Insured

@mxuawm Mail
Retum Receipt for Merchandise [0 COD

/

7. Date of Delive
/

59

5. Received By: (Print Name)

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

Receipt

SENDER:
sCompleta items 1 and/or 2 for additional sarvices.
sCompleta items 3, 4a, and 4b.
wPrint your name and address on the reverse of this form so that we can retumn this
card 1o you.
= Attach this form o the front of the mailpiece, or on the back if space does not
permit.
n\Write ‘Aatum Receipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date
delivered.

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

1. OJ Addressee’s Addrass
2. O Restricted Delivery
Consuit postmaster for fes.

3. Article Addrassed to:

4a. Article Num|

¥ 0% 700 10

Emily D. Grambling
916 Cherry Hitl Lane
El Pasa, TX 79912-3327

4b. Service Type
[ Registered

Ve
&l Cortified
O tnsured

M\mxuamm Mail
Retum Receipt for Merchandise (0 COD

7. Date of Delivery

/23-27

. mmnm?wM L/ “ 8. Addresses's Address (Only if requested
and fee is paid)

L
-5 6. Signatuges-{A

& X

Q%&mo oqge

1994 102596-37-8-3179

Domestic Return Receipt

Thank you for using Return Recelpt Service.

Thank you for using Hetum Recolpt Service.

SENDER:

a Compiete items 3, 4a, and 4b.
card to you.

permit.

delivered.

» Compiete items 1 anc/or 2 for additional services.
» Print your name and address on the reverse of this form 50 that we can return this
a Attach this form to the tront of the mailpiece, or on the back if space does not

a Write "Retum Receipt Requested” on the mailpiece below the article number.
u The Retumn Receipt will show to whom the article was Jelivered and the date

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

1. O Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Erik Wolf
4 Lexington Ave. #8E
New York, NY 10010-5419

4a. Article Number

7 20% 1c0 OAYL

4b. Service Type G\N
ertified

O Registered
O Insured

O Express Mail
&Mm%mﬁ: O cob
7. Date of Om\mm«\\l N

. Received By: (Print Name)

8. Addresseq's »aa_‘mmkmOi\ fArsquested
and fee is m‘uﬁ ) /\

. Signature: (Acdressee or b@W:c

X W{ LT [

Thank you for using Return Receipt Service.

ts your RETURN ADDRESS completed on the reverse side?
(o)) [¥3]

PS Form 3811, Decemter 1594

102s598-98-3-5223 . Domestic Return Receipt

; SENDER:
« Complete items 3, 3a. and 4b.
card to you.
permit.

a The Return Receaipt will show o w
delivered.

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

s Print your name and address on the reverse of this ‘orm s0 that we can return this
« Attach this form to the front of the Bm._o_mom or on the back if space does not

y ted” on the mailpiece beiow the article aumber.
e R e i anow hom the m:_w_m was Jelivered and the date

| also wish to receive the
following services (for an
extra fee):
1. (] Addressee’s Address
2. 1 Restricted Delivery

Consult postmaster for fee.

3. Articte Addressed to:

Universal Resources Inc.
P.0O. Box 43601 )
Salt Lake City, UT 84143

completed on the reverse side?

4a. Article Number

7. 20X

4b. Service Type
3 Registered
1 insured

d Express Mail
A mewmn Jscaint for Mercnandise 1 COD
{

7. Date =t Delivery _
VRS
JAN -

nCco 00/
QO@E:%

Return Recelpt Service.

5. Recetved By: @@2\

& 8. Addressee's Address (Oniy f requested

6. Signature: (Aticreséee or Agent)

ana fee is paid)

m
5 X
>
&

PS Form 3811, Decemper 1994

Toesssmsaczzs  Domestic Return Receipt

L —— o oo

Thank you tor using

e S s -

R

p—

i s



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

= Print your name and address an the reverse of this f
cand v this form so

& Attach this form to the front of the mailpiece, ar on

u Wnte ‘Return Recapt Reguested”
u The Retum Receipt will show ‘o wi
delivered.

permit. the back if space does not

on the maiipiece below the article number.
hom the article was delivered and the date

| also wish to receive the
following services (for an

that we can retumn this | extra fee):

1. 00 Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Davant Family Trust

Amoco Production Company
P.0O. Box 800

Denver, Co 80201

4a. Article Number

Z 20% 190 0OCH

4b. Service Type
[ Registered
[ Express Mail

KJ-Aetum Receipt for Merchandise  [J COD

&%3

1 Insured

L o

5. Received By: (Print Name)

Z

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

8. Sigratura: (Addressée or Agent)
~— T
X 7

is your BRETURN ADDRESS completed on the reverse side?

Thank you tor using Return Receipt Service

PS Form 3811, mmnmq,\n\m‘ 1994

#3225 Domestic Return Receiot

vy et mm——-

SENDER:

a Complets tems t andfor 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 retum this
card to you.

w Attach this form to the front of the mailpiece. ar on the back f space does not
permut.

n Wrte '‘Return Receipt Requested” on the mailpiece beiow the aricle "umber.

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

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

1.0 Addressee's Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

[ 4a. Article Numoer

7 208 10 0%k

M. Robert Thompson, Rev. Trust

H. Robert & Jeanne L. Thom son, Trust
316 Dahlia Street poom, Thustees

| 4b. Service Type
0 Registered
Denver, CO 80220-5714 [ Express Mail

aturn Receipt for Mecnandise [] COD

©r Certified

O Insured

\;ﬂ:l@.Dﬁm/Q Delivery

s
-5. Received By: (Print Name) [
|

Is your RETURN ADDRESS completed on the reverse side?

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

permit.

delivered.

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

sWrite ‘Return Recaipt Requestad” on the mailpiece below the article number.
»The Ratum Raceipt will show to whom the article was delivered and the date

I also wish to receive the
following services (for an

aPrint your name and address on the reverse of this form $o that we can retum this | axtra fee):

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

3. Article Addressed to:

Harry A. Maclntosh 122600

First Interstate Bank of Denver, NA
Suc. Trustee\Trust Minerals 9N O
P.O. Box 5825

Denver, CO 80217-3823

4a. Article Number
2./ v S50 O 7L

4b. Service Type G\\
artified

O Registered
O Insured

O Express Mail
h@\NQMS Receipt for Merchandise [J COD

|7. Date of Delivery
7

5. Received By: (Print Name)

N4
6. Signature; Issee or Agent)
X

Is your RETURN ADDRESS completed on the reverse side?

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

Thank you for using Return Receipt Service.

PS Forer3811, December 1994

Domestic Return Receipt

dHERSES

3. Signature: (A S

orAYen

e e oo 2 ST

3. Addresgee’s Address (Only if requested
and fee'is paid)

Thank you tor using Return Recelpt Service.

SENDER:

s Complete items 1 and/or
o« Complete items 3. 4a, and 4b.

o v
.@ 2 tor additional services.
)

® & Print your name and address on the reverse
4

)

>

]

=

card 10 you. ce does not

= Attach this form to the front of the maipiece, ar an the sack f sca
permit. ) 1o
@ Write “Heturn Receipt Requested” on the mailp e e e and the date

of this form 30 that we can return this

ece below the aricle numboer.

| also wish io receive the
following services (for an
extra fee):
1.1 Addressee's Address
2. ] Restricted Delivery

Consult postmaster for tee.

9 o The Retum Receipt wil show ta whom the artic! :
S Tavae 4a. Article Number 9
< - - . 2
3. Article Addressed to: \ Q Q 3 W
3 s 7
8 4b. Service Type
2 i tor Shivers Trust . U -
£ M.W_Wn._wﬁw«mox Dr. - ] Registered = HOm -
| N i Sure
8 Greemwood village, CO s012t-212 O Express Maii . - HM:
ﬁ , Seturn Recewct ‘or Mercnandise. —— v~
m 7. Date of Detivers
i 8. Addressee’'s AdCrass (Oniy if raguesied
5. Recewed By: (Print Name) e oara)
8. m.,gwﬁ\qm.. cpuuxmmmm\w or Agent)
m , ; \ \u . N
: > \w\‘_\mj \NN Nc 4%\_” Toesesse-3022s  Domestic Return Receipt
2 psFom , December

s o . AT PP W, e,

ari——n A, —  P— | O < 47

elpt Service.

——

Thank you for using Return

- ey b



; SENDER:

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

a?

card to you. :

permit.

delivered.

» Print your name and address on the reverse of this form so that we can return this
=m Attach this form to the front of the mailpiece, or on the tack if space dces not

e Write “‘Return Receipt Requested” on the mailpiece below the article number.
s The Return Receipt will show 'o whom the article was delivered and the date

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

1.0 Addressee’s Address
2.0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Hansel King Riddle Estate
Donna Riddle & John Hager
Co-Personal Rep.

P.O. Box 13326

Albuquerque, NM 87192-3326

- L2 208

4a. Article Number
To0 044

B\Om\azma

O Insured
O coo

4b. Service Type
T Registered

O Express Mait
m&cs Receipt for Merchandise

7. Date of Deliyery
/)20 (99

5. Received By: (Print Name)

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

Is your RETURN ADDRESS completed on the reverse sid

PS Form 3811, Decembder 19947 >

6. Signature: iQQSWmm G ﬁA\
—~ o2

sss-8-8-0229  Domestic Return Receipt

Thank you for using Return Recelpt Service.

e, e e

SENDER:

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

card o you.

= Attach this form to the front of the mailprece, or on the back
permit,

® The Retum Receipt will shaw to whom the article was delive
delivered.

u Print yeur name and address on *he reverse of this form so that we can return this

wWrite "Aeturn Receipt Requested” on the mailpiece below the article number.

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

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

if space does not

red and the date

3. Article Addressed to:

E. Hunter Stone, II, Trust
E. Hunter Stone. Trustee
P.O. Box 61419

Denver, CO 80206-8419

4a. Article Number

Z . 308 T2 o0&~

4b. Service Type

it

MR=x

feet for Mechandise
7. DatelgfPelivery =
I —

5. Recewved By (Print Name)

r RETURN ADDRESS completed on the reverse side?

Is

.m.ﬁ:wﬁcﬂmAQQ\mmmmmo\La:
X ,AQ\\ %\N\\\\
\\.\ gl ¥

Form 3811, Decempér 1994 4

102595-98-8-0229  Domestic Return Receipt

Thank you for using Return Recelpt Service.

S

completed on the reverse sid

SENDER:

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

card to you.

permit,

delivered.

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

» 'Wnte "Return Receipt Requested” on the mailpiece below the arti¢le number.
u The Return Receipt wiil show to whom the article was delivered and the date

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

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

3. Article Addressed to:

Elizabeth H. White Famil T
4 . rust
Linda Payne, Trustee ¢
P.O. Box 780099
Dallas, TX 75378-0099

4a. Article Number

Z. A0 § 700 o492

4b. Service Type
G&sma

{7 Registered
O Insured

m\wﬁmmm Mail
eturn Receipt for Merchandise (3 COD

7. Date of _Wmﬁxww wl & &

5. Received By: (Print Name)

n ™

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

6. mﬁ%\nnnw ssee 4&@?&
XA LG L g

Is your RETURN ADDRESS completed on the reverse side?

PS Form umyf December 1994 \V

ro2s9s5-98-3-0220  Domestic Return Receipt

; SENDER:

a Compiete items 1 and/or 2 for additionai services.

mplete items 3, 4a, and 0. )
"mm:ﬁdocq name and address on the reverse of this

e?

cargt@you.. -,
» Altacirthis form to mnm tront ofthe m
permit. [ PV

o Write ‘Retuin [Rbreipt Aequested” on the maipiece 3
& The Aeturn Fleceipt will show to W
p

sarm so that we can return this

allpiece, or on ‘re sack if space does not

| also wish to receive the
foltowing services (for an
extra fee):
1. [0 Addressee's Address
2. [0 Restricted Delivery

Consult postmaster for fee.

elow the article number.
hom the article was delivered and the date

Thank you for using Return Recelpt Service.

e

A —— PO It o

eipt Service.

delivered. . -
3. Article Addsessed to:

H. K. Riddte, 1, Trust

H. K. Riddle, Trustee

P.O. Box 13326

Albuquerque, NM 87192-3326

4a. Article Number

- 20% 1e0 K¢

30, Service Type @\
Certified

0 Registered
1 insured

[ Express Mail
Retun Receint for Merchandise L1 COD

mﬂuma of ow,._ rQVQ \hwmw

5. Recewved By: (Print Name)

2

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

- (Addressee gL Agent

8. Signaty

+7

Thank you for using Return Rec

=

PS Form 3811, December 1994

102595-98-8-0229 Domestic Return Receipt

w
|



e

7 137 529 O X
us Posal SIS Certified Mal a7 529 07
‘.. US Postal Service . ]
Receint for Certified Mail

james B. Maclntosh
235 Ridge Rd-
Rangely. cO

Richard A. Magclntosh
9929 Pine Knoll Ln.
San Diego, CA 92124-1809

31648-3123

== “
Centfied Fee

gpedial Defivery Fee

 Receipt Showing 10

Date Delivered

-

7 137 529 i ”

z 137 5219 g73

US Postal Service . .
Receint for Certified Mail

us Postal Service

Receipt for Certified Mail

Chad A. Maclntosh
10153 Carreta Dr.

Santee, CA 920714917 Partrick A. MacIntosh

502 S. 11® St
Gunnison, CO 81230-3212

Postage

Certified Fee

Retum Receipt Showing to
whom & Date Delivered

Z 137 539 077

us _uomr“p_ Service
Receipt for Certifiad Mail

i John Wafer
: 5229 144® PLNE
Marysville, WA 98271-9231

Postage M

Certified Fee

Spedial Delivery Fee

Restricted Defivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Aetum Receipt Showing 1o Whom,
Cate, & Mddressee’s Address

TOTAL Postage & Fzes (3

Posimark or Date

PS Form 3B0O, April 1995

P 329 305 331
US Postal Service

Receipt for Certified Mail

Emilie Swinney
mo Box 8182
Wichita Falls, TX 76307-8182

Postage s

Centified Fae

Spedial Cetivery Fae

Restricted Defivery Fae

eyt

Retum Receipt Showing to
Whom & Date Delivered

Retum Receqx Shawng 10 Whom
Date, & Adcresseq's Addess

TOTAL Pastage & nes S

Postmark or Cate

3800, Aprit 1995



Z 137 529 070

US Postal Service

Receipt for Certified Mail

Ben Howell Langford

201 E. Main Dr., Ste. 900
El Paso, TX 79901-1334

Postage

Certified Fee

Special Deiivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Aetum Receipt Showing to Whom,
Cate, § Addressee’s Address

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

-_

Z 137 529 Cha

Km Postal Service

Tl R Al Riail

Charlene R. Ayvi]
m::.E Tower #61
315 Washington st

<m5noc<n_., WA 98660-3 171

Postage

Wamma Fee

—
]

qua Delivery Fee

~ Restricted Detivery Fee
W

m.w ‘ mmaamonmo.wgiaoa
T | Whom & Date Delivered

.aneamsamséazg.
<L Date, & Aacressee’s Adgrass

S|
O ITOTAl Crctama » = [

|-

Z 208 700 145

US Postal Service

Receipt for Certified Mail

David Henderson
2691 Capella Way

Thousand Oaks, CA 913624954

Postage

Cartified Fae

Spedal Defivery Foe

Restricted Detivery Fee

Retum Receipt Showing to
Whom & Date Defivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

Z 137 529 Q&9

US Postal Service

Receiot for Certified Mail

Daniel D. Dove
217 Cielo Vista Dr.

Colorado Springs, CO 809] [-2407

S—

Postage

Certified Fee

Spedial Delivery Feg

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Dats Deliverad

pril 1995

Retum Recept Showing o Whem

Z 7?40 4kL 835

Receipt for
Certified Mail

« No Insurance Caveraaa Pravidad

Harvey A. & Virginia Jorgensen
1398 East Widson Ln.
Springfield, MO 65804-7922

Postage %

Carutied Fee

Special Delivery Fae

Restricted Deiivery Fee

Return Receipt Showing
to ‘Nhom & Date Deliverad

Return Recaipt Showing 0 Whom,
Oate, and Addressee’'s Adaress

TOTAL Postage
& Fees m

Postmark or Date

PS Form 3800, March 1993

PS Form 3800, April 1995

|

Z 740 441 ayg

Receipt for
Certified Mail
= No Insurance Coverage Provided

Smith, Lorene C. Trust

Claud W. & Jesse S. Raybourne, Trustees
207 Wilshire Lane
Newark, DE (9711-2757

Postage

Cortified Fes

Special Celivery Fee

Restricted Deiivery Fee

Raturn Recaipt Shawing
1o Whom & Date Osiiversq

Return Recept Showing to Whmm

rch 1993

Z 137 530 0Ok2

US Postal Service

Receipt for Certified Mail

Mabel Otstot & Company
2420 West 107th Drive
Westminister, CO 80234

Postage w

Certified Fea

Spedal Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delfivered

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

TOTAL Postage & Fees S

Postmark or Date

Z 208 700 237

US Postal Service

Receipt for Certified Mail

Nora . Jacquez
146 S. Kendail St.

Lakewood. CO 80226-2235

Postage M

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Retum Receipt Shawing to
Whom & Date Delivered

Retum Receipt Showing to Yhom,

P Y T T VR

\pril 1995




Z 208 700 Qgik
US Postal Service

Raceint far Cartifiad Mail

Storey-Lincoln Partnership
21011 Marine View Dr. SW
Seattle, WA 98166-4245

Postage M

Certified Fea

Spedial Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

pril 1995

Retun Receint Showing to Whom,
T [ Date, & Addressee’s Address

o
nw TOTAL Postage 3 Fees $

_ Pastmark ar Date

PS Form 3

Z 208 700 041
US Postal Service

Receipt for Oméznﬁzm:

Mabelle H. Sowers Royalty Trust
Mabelt Bramhall, Trustee

3012 Cochise Ct.

College Station, TX 77845-6529

Postage S

Certified Fee

Spedal Delivery Fee

Restricted Defivery Fee

Retum Receipt Showing to
Whom & Date Delivered

. Aprit 1995

Reaun Receipt Showing to hom,
Cate, & Addressee’s Address

Z 7?40 yg,

[exaco Exploration &
Production, Inc.

Gary E. Cox

P.O. Box 2100
Denver, CO 80201

233

Receipt for
Certified Mail
n Na Insurance Coverage Providad

Postage

Cerutied Foa

Special Delivery Fog

Restricted Dalivary Fee

Return Receipt Snowing
10 Whom & Date Deiiverag

Return Recaipt Showing to Whom,
Date, and Addresses’s Address

TOTAL Pastage
& Fees %

Postmark or Date

PS Form 3800, March 1993

Z 740 461 g

Receipt for
Certified Mail

June Simmons Lively
3529 Bellaire Drive North
Ft. Worth, TX 76109-2110

37

~ No Insurance Coverage Provided

PS Formn 3800, Aprit 1995

Postage
$

Carufied Fae

Special Delivery Fae

Rastricted Delivery Cee

Rsturn Recapt Showing
to Whaom & Oate Deiversa

Return Receipt Showing "o #hom,
Date, and Addrassee’s Addrass

farch 1993

Z L37 530 0a9g

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for intemational Mail /See reverse)

Thompson, Enid Lillian Life Estate
POA: MWOOD Robert Thompson
316 Dahlia

Denver, CO 80220-5714

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Cate Delivered

Retum Secermt Showng to Whom,
Cate. & Adcressee’s Address

TOTAL Pcstage & Fees S

Pastmarx ar Date

Z 740 4LL

Receipt for

Certified Mail

A348

~ No Insurance Coverage Provided

C. Fred Luthy, Jr.

Sunwest Bk of Albuquerque Agt
Account #60166-00

P.O. Box 26500

Albuquerque, NM 87125-6900

Postage

Certified Fae

Special Oelivery Fae

Restrictad Cetivery Fee

Return Receiot Showing
to ‘Wham & Date Dsiivered

Return Recaot Showing to Whom,

Date, and Addressee’s Address

larch 1993

PS Form 3800, April 1995

Z 208 700 L74
US Postal Service

Receipt for Certified Mail

Kathy Duffin McKnab
P.O. Box 1108
Parker, CO 80134-1108

Postage ﬁ

Certified Fee

Spedal Defivery Fea

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deiivered

Retum Receipt Showing 'o Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date

Z 740 4kl BYS

Receipt for
Certified Mail

Tumer, Mary F. Trust 6743
Texas Commerce Trust Co., NA
P.O. Box 660197

Dallas, TX 73226-0197

~ No insurance Coveraaa Providad

Postage m

Carufied Fee

Special Delivery Fae

Restricted Jelivery Fee

Aesturn Aecept Showing
to Whom & Date Oeliverad

Return Aeceipt Showing o Whom,
Date. and Addressee’s Address

March 1993




Z 2048 700 031

US Postal Service

Receipt for Certified Mail

Jane Manning Pitkin
503 W. Duarte Rd., No. 6
Arcadia, CA 91007-7325

Postage $

Certified Fae

Spedial Delivery Fee

Restricted Defivery Fea

Retum Receipt Showing to
Whom & Date Deliverad

Retum Recerpt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

PS Foun 3800, April 1995

Postmark or Date

— I

Z 740 4bL1L A&29

Receipt for
* Certified Mail
w No Insurance Coverage Provided

W. G. Peavy Oil Company
221 Woodcrest Dr.
Richardson, TX 75060-2038

800, March 1993

Postage %

Certified Fee

Spec:al Delivery Fae

Restricted Detivery Fee

Returmn Recept Showing
to Whom & Date Deiivered

Return Recept Showing to Whom,
Oate. and Addressee’'s Address

TOTAL Postage
& fees %

Postmark or Date

Z 740 441 84k

Receipt for
Certified Mail

~ NA lnoiiranca Cavarama Deadidad

Williams, Gerald G. & Alta Janc Trustees under Trust
Agrmt. dated 9-12-91

315 N. Clark Dr.

Aztec, NM 87410-2015

Postage

Ceortified Fae

Special Cetivery Fee

Restricted Celivery Fee

Return Aeceiot Showing
0 Whom % Date Deliverad

Return Receipt Shawing to Whaom,
Date. ang Agcressee’s Address

TOTAL ostage

% Faes %

Postmar< r Cate

PS Form 3800, March 1993

Z 208 700 093
US Postal Service
Receipt for Certified Mail

L. Doris Williams Estate

William P. Traylor & John G. Heard
Co-Indpt Executors

P.O. Box 8306

Houston, TX 77288-8306

Pastage S

Certified Fee

Spediai Delivery Fee

Restricted Delivery Fee

Aetum Receipt Showing to
Whom & Date Delivared

Retum Receiot Showing o Whom,
Date, & Addressee’s Addrass

TOTAL Postage & Fees S

3800, Aprit 1995

Z 208 700 035
US Postal Service

Receipt for Certified Mail

Susan Henderson Ritter
1415 25 St.
Galveston, TX 775504543

Postage M

Cevtified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Recefpt Showing to Whom,
Oate, & Addressee's Address

TOTAL Pastage & Fees S
Postmark or Date

PS Form 3800, Aprit 1995

Z 740 4Ll &30

Receipt for
Certified Mail

« No Insurance Coveraae Provided

Wiser Oil Company
8115 Preston Road, Ste. 400
Dallas, TX 75225-6311

Pastage W

Certfied Fee

Special Deiivery Faa

Rastricted Dalivery Fee

Retum Receiot Showing
0 Whom & Date Deiivered

Aaturn Recsipt Showing o ‘Whom,
Datas, and Addressee’s Address

, March 1993

TQTAL Postage &

Z 137 529 [k7?

1Q Dmmbmt & o ie -

Mary L. Adkisson
685 Sand Creek Dr. N
Colorado Springs, CO 80916-55 10

Post Office, State, & ZIP Code

Postage M

Certified Foo

Spedal Deiivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Return Receipt Showing o Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $ /\U _ O

PS Form 3800, April 1995

Postmark or O\mmm .
RS . - -
U A OCTRN

Z 7240 4b1 aue

Receipt for
Certified Mail

¥~ No Insurance Coverage Provided

Carolee Simmons Smith
5717 Jacqueline Road
Ft. Worth, TX 76112-3952

March 1993

Postage m

Cerutied Fae

Special Delvery Fae

Restricted Delivery Fee

Raeturn Recaipt Showing
10 Whom & Date Deiivered

Return Recaipt Showing ‘0 Whom,
Date, and Addressee’s Address




Z 7?40 4k) 82k

Z 740 4Ll 832
Receipt for

Z 137 530 101 Z 208 700 188

tes i ipt for :
US Postal Service Certified Mail Receipt . US Postal Service ]
ImOoMm t for Certified Mail ~ No Insurance Coveraae Provided Certified Mail ) mmommU» for Certified Mail
No in mc_.mﬂnm Coverage Provided. ~ No Insurance Coverage Provided

Do not use for intarnational Mail /Qaa rewmanal

Elizabeth T. S. Hutchins
#11309 Clovercrest Dr. SW
Tacoma, WA 98499-1222

Conoco A/C Kathleen B. Lipkins
812 Park Ave, #4A
New York, NY 10021-2759

Mary Jeanne Simmons Banks
2104 Winter Sunday Way
Arlington, TX 76012-4941

B PONE T |
Hazel Ashley Bracken
101 Westcort, #403
Houston, TX 77007-7030

Pogtage I
Postage W Postage “
Cerufied Fee -
Certified Fea Certified Fee Certified Fea
Spacial Oeiivery Feg -
Specdial Delivery Fee Special Delivery Fee Spedial Delivery Fee
Restricted Delivery Fee ) - ~
Restricted Defivery Fee . Restricted Oelivery Fae Restrictad Delivery “ee
wn (=] . 7y
. N Receipt Showing [r] ‘ A
2 | Retum Receipt Showing to S | Return ’ 3 2 | Retum Receipt Showing to
=) ) ™= 110 Whom & Date Deiivered S [ Raturn Recerot Showing o !
M M<”..oamm Um——mwvwmi“an“mm M Return Receipt Showing to Whom, ™ | 10 Whom & Date Delivered m Bﬂ:m“”».ﬂhﬂ.—“”&
5. Aetum Receip " 3 | Data, and Addressee’s Address S [Return Receint Showing © Whom, ane T '
< |Date. & Addresse's Adgress = TOTAL Pastage Wu Date, and Addressee’s Address < { Oate, & Addressea’s Address
- (o] -
m TOTAL Postage & Fees Q | & Fees _ | TOTAL Postage m w TOTAL Postage & ~ees S
< % Fees
™ [Postmark or Date w Postmark or Date W O [Fosmmar or Date
e b= @ | Postmark or Date =
g ? 5
i £ " &
3 z %)
n%, L 3 a
e e 4 e e L
P - - - a w)

Z 137 530 304
US Postal Service
Receipt for Certitied Mail

No Insurance Coverage Provided.
o not use for Internationaj Mail (See reverse)

Z 740 4Ll A2y

Receipt for
“u Certified Mail
'» No Insurance Coverage Provided

Conoco A/C Arwell & Co.
United States Tr. Co. of NY
Box 456, Wall St. Station
New York, NY 10005

Z 740 4L 835

Receipt for
* Certified Mail
= No Insurance Coverage Provided

Conoco A/C Shirley Bemstein
654 Madison Ave.

New York, NY 10021-8404

Z 208 700 185
US Postal Service

Receipt for Certified Mail

- e tdaa

Pattie Beamon Lundell
1616 S. Voss Rd., 4870 603 Comper
Houston, TX 77057-2626 mSQ&o:Wg.

Santa Fe, NM 87501-1722

1800, Aprit 1995

Pastage %
Certified Fee Postage $ [~
Certified Fog Postage $
cial Delivery Fes Cortfied Fee
Spe Y Soaeciat Detivery Fes Certified Fae
. " Scecial Delvery Foe
Restricted Delivery Fee
d Restricted Qeivery Fee Special Oelivery Fee
Return Receipt Showing o e Rastricted Oelivery Fee
Whom & Date Delivered 9 ) Return Receipt Showng el Restricted Delivery Fes
Retum Receipt Showing 1 Who, = 0 Whom & Qate Deiivered D | Raturn Recmpt Showing % - -
Date, § Addressee’s Address G [Returm Recent Showmg @ Whom: = | 1 Whom & Date Deiivered 3 Fletum Recaipt Showing o H
3 | Date, and Adcressee’s Address 2 [ Return deceint Showm, o0 Whom = (hom & Date Defversd
TOTAL Postage & Fees | § = 5 g : = —
« | TOTAL Postage 1 Date, and Addresesm’'c Addrace




Z 2048 7?00 184

US Postal Service . .
Receipt for Certified Mail

W. R. Archer

U/W/O Eleanor M. Archer, Trustee
3615 Piping Rock Ln.

Houston, TX 770274116

Postage M

Certified Fae

Special Delivery Fee

Restricted Delivery Fee
Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, 4 Addressee’s Address

TOTAL Postage & Fees Ly
Postrmark or Oate

PS Form 3800, April 1995

Z 740 4] a23
Receipt for
Certified Mail
~ No Insurance Coverage Provided
Burlington Resources Oil & Gas Co.
Attn: Linda Donohue

P.O. Box 4289
Farmington, NM 87499-4289

Postage
$

Carntied Fae

Soecial Delivery Fae

Restrictad Oetrvery Fee

Return Raceipt Showing
10 Whom & Date Delivered

Return Receipt Showing to Whom,
Oate, and Addrassee’s Addrass

TOTAL Postage
& Fees %

Postmark or Date

orm 3800, March 1993

Z 20& 700 133

US Postal Service
Racaint far Ceartifiad Mail

Lynn E. Desper
50 Coronado Place
Corrales, NM 87048

Postage $

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fzes S

Postmark or Cate

PS Form 3800, Aprii 1995

Z 137 530 0al
US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Amoco Corporation
John Hasche

P.O. Box 800
Denver, CO 80201

Postage s

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

0

2 | Retum Receipt Showing to

T [ Whom & Date Detivered

'5.| Retum Recerpt Showng to Whom,

<C | Date, & Addressee's Address

(=]

w TOTAL Postage & Fees S
 [Postmark or Date

£

Q

Z 740 4bL 4419

Receipt for
Certified Mail

4% -« No Insurance Coverage Provided

Energen Resources Corp.
Richard Corcoran

2198 Bloom Field Highway
Farmington, NM 87401

Postage %

Certified Fee

Special Delivary Fae

Rastricted Delivery Fee

Return Recsipt Shawing
to Whom & Date Deiiverad

Return Receipt Shawing to Wham,
Date. and Addressee’s Address

TOTAL Postage
& Faes %

Postmark or Date

( PS Form 3800, March 1993

Z 740 4k} A3db

Receipt for
Certified Mail

« No Insurance Coverage Providad

Everen Sccurities Inc.
Ben Howell Langford
201 E. Main Dr., Ste. 900
El Paso, TX 79901-1334

Postage M

Carufied Fee

Soecial Dehvery Fae

Restricted Delivery Fee

Return Racaipt Showing
t0 Whom & Oate Delivered

Raturn Receipt Showing to Whom,
Date, and Addressee’s Addrass

Z L37 530 Cs5?

US Postal Service
Receipt for Certified Mail

Dekalls Energy Co.
1625 Broadway, Ste. 1300
Denver, CO 802024731

Postage $

Certified Fee

Spedal Delivery Fes

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Cate, & Addressee’s Address

TOTAL Pastage & Fees S

Postmark or Date

PS Form 3800, April 1995

TOTAL Pastage
& Fees W

Postmark or Date

3800, March 1993

Z 740 4&1 831

Receipt for
Certified Mail

~ No Insurance Coverace Provided

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

Postage %

Cerufied Fee

Soec:at Jelivery Fee

Restricted Delivery Fea

Return Recaipt Showing
to Whom & Date Deiiverad

Aaturn Aeceipt Showing 0 Whom,
Date. 3nd Addrasses’'s Address

TOTAL Postage
& Fees %

Postmark or Date

Form 3800, March 1993




Z 208 700 lyv?
us _uomr.a Service
Receipt for Certified Mail

Anna Celia Howell Hilton
3930 Port Royal
Dallas, TX 75244-7256

-

Postage S

Z 740 4bY 839

Receipt for
Certified Mail

~ No Insurance Coveraae Pravided

McLane, Kathleen Trust
P.O. Box 214430
Dallas, TX 75221-4430

Certified Fee

Postage
$

Spedal Delivery Fee

Cartified Fee

Restricted Delivery Fee

Soecial Delivery Fae

Retum Receipt Showing to
Whom & Date Delivered

Restricted Delivery Fee

Retum Receipt Shawing to Whom.
Date, 4 Addressee's Address

Raturn Receipt Shawing
to Whom & Date Delivered

TOTAL Postage & Fees S

Return Aeceipt Showing to ‘Whom,
Date, and Addressee’s Address

Postmark ar Date

PS Form 3800, April 1995

TQTAL Postage

& Fees %

Z 2048 7400 217
US Postal Service

Receipt for Certified Mail

Richard Godfrey

Revocable Trust

P.O. Box 18661

Oklahoma City, OK 731354-0661

S Form 3800, March 1993

P

Postage S

Certfied Fee

Spedal Deiivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom % Date Deliversd

Retum Receipt Shawing to Whom,
Date, § Addressee’s Address

300, April 1995

TOTAL Postage & Fses | $§

0, April 1995

Postmark or Jate

Z 137 530 095
us .uommm_ Service . ]
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

Hazle L. Gentle
1117 S. Michigan St.
Roswell, NM 882014339

PS Form 3800, March 1993

|

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

Retum Receipt Showing 1o Whom,
Date, & Addressee’s Address

Z 740 461 840

Receipt for ,
* Certified Mail
:» No Insurance Coverage Provided

McLane . Michael S. Trust
P.O. Box 214430
Dallas, TX 752214430

Postage
$

Certified Fee

Special Oelivery Fae

Restricted Daiivery Fee

Return Receiot Showing
10 Wham & Cate Detiverad

Return Receipt Showmg to Whom,
Date, and Addressee’s Address

TOTAL Pastage
% Cees %

Postmark or Date

Z ?40 4LL A4

Receipt for
Certified Mail

n No Insuranca Cnverana Pravidan

Koch Exploration

R. J. Miller

P.0O. Box 2236

Wichita, KS 67201-2256

Paostage M

Carfied “ee

Spec:a Zenvery Fee

Aestrictea Jelivery Fee

Raturn Receint Showing
ta ‘Nhom & Date Delivered

Return aceipt Showing o Whom,
Date. and Addrassee’s Address i

TOTAL ostage
% “ees %

300, March 1993

Paostmark ar Date

Z 208 700 15k

US Postal Service . .
Receipt for Certified Mail

Mozelle C. Hill
6208 Waterford Bivd. #109
Oklahoma City, OK 73118

Postage M

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Recexgt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees S

PS Form 3800, April 1995

Postmark ar Oate

Z 7?40 46L 834

Receipt for

Certified Mail

« No Insurance Coverage Provided

Cindy Brady Hamilton
2222 Flat Creek
Richardson, TX 75080-2332

Pastage

Cerufied Fee

Special Delivery Fee

Restrcted Delivery Fee

Return Rece:pt Showing
0 Whom & Date Deliversd

Return Receipt Showing to Whom,
Date, and Addressee's Address

TOTAL Postage
% Fees

)0, March 1993




Z 7?40 4kl 823

Receipt for
* Certified Mail
w No Insurance Coverage Provided

Minerals Mgt. Service
Onshore Federal 417555
P.0O. Box 5810

Denver, CO 80217-5810

Postage %

Certified Fea

Spacial Delivery Fee

Restrictad Delivery Fee

Return Receipt Showing
to Whom & Date Delivered

Retwrn Receiot Showing to Whom,
Date, and Addressee’s Address

TOTAL Postage
& Fees W

Postmark or Jate

PS Form 3800, March 1993

7 740 4bl 827

Receipt for
Certified Mail .
~ No Insurance Coverage Praovided

Mesa Royalty Trust
Texas Commerce Bank
David Snyder
P.0O. Box 4717
Houston, TX 772104717

Postage %

Certitied “ee

Spacial Oetvery “ae

Rasiricted Oeirvery Fee

Z 740 4L1L 8u7?

Receipt for
“w Certified Mail
« MNo Insurance Coverace Providad

————

Denise Tumbull
5847 Lakehurst Ave.
Dallas, TX 75230-5031

Postage W

Cartitied Fee

Speciat Celivery Fee

Rastricted Delivery Fee

Return Recewpt Showing
+o Whom & Date Deliveraa

Aeturn Asceit Showing "a A~am,
Data, and Addressee’s Adaress

TCTAL Postage m

3 Fees

PS Form 3800, March 1993

2nstmark of Jate

V
'

Return Aacaipt msoi_.zn
0 Whom & Date Delivered

Retwrn Receiot Showing © ‘Wwhom,
Date, and Addressea’s Address

March 1993

3800, April 1995

u— | N

Z 137 530 112
us nom»w_ Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail /Saa revarcal

Margaret Hardy Van Sant
P.O. Box 817
League City, TX 775740817

Z 208 700 071
US Postal Service

Receipt for Certified Mail

Rebecca Ann Reese Ward
2210 Custer Parkway
Richardson, TX 75080-2502

Pastage M

Certified Fee

Special Delivery Fea

P

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Recexpt Showing to Whom,
Oate, & Addressee’s Address

0, Aprit 1995

TOTAL Postage & Fees L

PS Form 380

——

|

mmaﬁ_na Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing ta Whom.
Date. & Addressee’s Address

TOTAL Postage & Fees s

00, March 1993

Postmark or Date

|
|
|
)

Z 740 Y4LL Byy

Receipt for
Certified Mail

~ No Insurance Coverage Provided

Derrick Tumbull
5847 Lakehurst Ave.
Dallas, TX 75230-5031

PS Formn 3800, April 1995

Postage

Cerutied Fae

Speciat Detivery Fee

Restricted Dalivery Fee

Return Recaipt Showing
to Whom & Data Deliversd

Date, and Addressee’s Addcess

Return Receipt Showing 0 Whom,

TOTAL Postage
& Faeas

-

Z 137 530 1013
US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
Madeline Howell Jastrzembski

1106 Mesita

El Paso, TX 79902-1913

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered
Retum Receaiot Showng 'o Whom.
Cate, & Addressee s Acdress s

TOTAL Pastage & Fees S

Postmark 3r Cate

Z 740 4b1 843

Receipt for
Certified Mail

~ No Insurance Coverage Provided

Dawn J. Tumbuil
5847 Lakehurst Ave.
Dallas, TX 75230-5031

e csrmerren e e e e x

Postage
$

Ceortitied “ee

Spec:al Deiivery Fee

Restricted Delvery Foe

Raturn Recept Showing
to Whom % Cate Delivered

Raturn Aacsipt Showing 0 ‘Whom,
Date, and Addressee’s Address

& Fees

TOTAL Postage %

100, March 1993

Omotrmart ar Mara
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CO) Fold at line over top of envelope UESS 3 E

53';)'2:.?;%?.5;02:?:.:01”(1(5\‘ the right of the return address

Midland, TX 79705-4500
CERTIFIED
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. Conoco Inc.

0O Exploration Production, North America
10 Desta Drive, Suite 100W
Midland, TX 79705-4500

CERTIFIED

Mitzi H. Easley
5605 Shoaledge Crt.
Austin, TX 78756-1024 \

Fold at line over top of envelope to

c . )
O onoco Inc the right of the return address

Exploration Production, North America
10 Desta Drive, Suite 100W
Midland, TX 79705-4500
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