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EXHIBIT 11

Affidavit of Notice Regarding Hearing
for Statutory Unitization of the
East Shugart (Delaware) Unit

State of New Mexico )
Counties of Eddy and Lea ) ss.

B. Lynne Ellison, being first duly sworn, upon oath deposes and says:

1 am of legal age and have personal knowledge of the matters stated herein. By letter dated May
27, 1999, |, as Landman for St. Mary Land & Exploration Company, Operator of the proposed
East Shugart (Delaware) Unit covering 604.12 acres, more or less, described as:

Township 18 South, Range 31 East, NM Meridian
Section 13: S/2SE/4
Section 24: NE/4 and N/2SE/4
Eddy County, New Mexico

Township 18 South, Range 32 East, NM Meridian
Section 18: Lot 4 (SW/48W/4)
Section 19: Lots 1, 2 (W/2NW/4);
Lot 3 (NW/4SW/4); E/2NW/4
and NE/4SW/4
Lea County, New Mexico

sent notice to all owners of royalty, overriding royalty and working interests within the unitized
formation that a hearing has been scheduled before the New Mexico Oil Conservation Division on
June 24, 1999 related to an application for statutory unitization of the Brushy Canyon Formation
of the Delaware Mountain Group. Copies of the application and of the related waterflood
application were attached to the notices. The notices were delivered by certified mail, return

receipt requested. A copy of the letter along with copies of the signed return receipts are
attached to this Affidavit.

Further Affiant sayeth not.

%M\z/c%éuw-/u

Lynne Effison

Subscribed and sworn to before me this day of July, 1999,

I\/’yh Cpmmlssmn Expires: m& WWJ

Notary Pubilic for the State of Colérado
Residingat _ 776 lLinlopwn ST SrE Hod
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mﬁ /5, 2000 e 7

. "\‘f)"‘



Certified Mail
Return Receipt Requested

May 27, 1999
To: See Attached List of Addressees

Re:  East Shugart (Delaware) Unit
Eddy and Lea Counties, NM

Ladies and Gentlemen:

Enclosed is a copy of an application for statutory unitization of the proposed East
Shugart (Delaware) Unit filed with the New Mexico Oil Conservation Division by St. Mary
Land & Exploration Company. Also enclosed is a related waterflood application.

This matter will be heard at 8:15 a.m. on Thursday, June 24, 1999 at the Division’s
offices at 2040 South Pacheco Street, Santa Fe, New Mexico 87505. Our records
indicate that you own an interest in the unit area. As an interest owner in the unit area,
you have the right to enter an appearance and participate in the hearing. Failure to
appear at the hearing will preclude you from contesting this matter at a later date. If you
will be appearing at the hearing, you are requested to notify the attorney for the applicant
no later than Friday, June 18, 1999. Our attorney is James Bruce, P. O. Box 1056,
Santa Fe, New Mexico 87504. ’

Very truly yours,
St. Mary Land & Exploration Company

B e lluorn

B. Lynne Ellison
Landman

fle
Attachments



RIVERHILL ENERGY CORPORATION
PO BOX 2726
MIDLAND TX 79702-2726

KAREN ELIZABETH CHARLES
110 HUDSON AVE
ALTOONA PA 16602-4914

KATHERINE MARY SCOTT
809 SHERIDAN ST
ALTOONA PA 16602-5440

CENTENNIAL
PO BOX 1837
ROSWELL NM 88202

GRAHAM AUSTIN AND MARGARET
AUSTIN

CO-TRTEES OF THE AUSTIN FAMILY
TRUST UTA 3/22/95

24992 NELLIE GAIL

LAGUNA BEACH CA 92653

BRAILLE INSTITUTE OF AMERICA
INC

C/O NATIONSBANK OF TEXAS NA
PO BOX 840738

DALLAS TX 75248-0738

EUGENE WALLRICH
6827 ELIOT VIEW RD
MINNEAPOLIS MN 55426-2833

LOFFLAND LIMITED PARTNERSHIP
6300 RIDGLEA PL STE 717
FORT WORTH TX 76116-5733

FIVE STATES 1995-D LTD
4925 GREENVILLE AVE STE 1220
DALLAS TX 75206-4020

ADDRESS LIST

EAST SHUGART (DELAWARE]
ST MARY LAND & EXPLORATION
COMPANY
1776 LINCOLN ST STE 1100
DENVER CO 80203

HIGGINS TRUST INC
PO BOX 2421
GAINESVILLE GA 30503-2421

BETTY BAISH STROHMEYER
ESTATE

JAMES SCOTT STROHMEYER
EXECUTOR

5311 E5TH ST

TUCSON AZ 85711-2331

SELMA ANDREWS TRUST #5188-01
FBO PEGGY BARRETT

PO BOX 840738

DALLAS TX 75284-0738

NANCY CARTER
PO BOX 386
LEMON GROVE CA 91946-0386

JACK W MCCAW
PO BOX 127
ARTESIANM 88211-0127

JW WALLRICH JR
416 N ELMHURST AVE
MT PROSPECT IL 60056-2012

FIVE STATES 1994-E LTD
4925 GREENVILLE AVE STE 1220
DALLAS TX 75206-4020

PAUL J ANDERSON
728 GULL LAKE DR
NISSWA NM 56468-9543

11T

MARY ELIZABETH BAISH-WESTIN
513 POWELL AVE
CRESSON PA 16630-1314

MARGARET MASTERS
47 OAKWOOD DR
WORMLEYSBURG PA 17043-1134

GEORGE WESTALL
PO BOX 70
RUIDOSO DOWNS NM 88346-0070

JOHN WALLACE WALLRICH
2410 W 79TH AVE
ANCHORAGE AK 99502

RANDY G PATTERSON
1705 WASHINGTON
ARTESIA NM 88210-1650

WILLIAM C WHITE
4200 AMISTAD DR
MIDLAND TX 79707-3203

BEVERLY LE TOURNEAU
PO BOX 487
STOLLWATER MN 55082-0487

LUCY MCCARLEY
4463 SPRINGMOOR CiR
RALEIGH NC 27615-5707

FIVE STATES 1995-B LTD
4925 GREENVILLE AVE STE 1220
DALLAS TX 75206-4020

THOMAS R HOLLOWAY
9993 ARCOLA COURT N
STILLWATER MN 55082-9523



DEBORAH FEDRIC
PO BOX 1771
ROSWELL NM 88202-1771

KING PROPERTIES INC
PO BOX 10
BIXBY OK 74008-0010

LOUISE FOLKNER LANE
6206 84TH STREET E
PUYALLUP WA 98371-6342

CARL LEWIS FOLKNER JR
9005 NW VOLCANO ROAD, #30
ALBUQUERQUE NM 87121

GEORGE H HUNKER JR
PO BOX 1837
ROSWELL NM 88202-1837

TOMMYE G EWING
3130 SAN SEBASTIAN
CARROLTON TX 75006

OLIN E GROVES
2507 CIMMARON
MIDLAND TX 79705

SALLY MEADER ROBERTS
704 DELMAR
MIDLAND TX 79703-5536

WILLIAM J CASEY
500 THROCKMORTON
FORT WORTH TX 76102-3708

NATIONSBANK TEXAS NA TRUSTEE
OF MARGARET RUTH TRAMMELL
TRUST
PO BOX 848703
DALLAS TX 75284-8703

TE BROWN JR
PO BOX 68
ARTESIANM 88211-0068

CLIFTON EUGENE SHUMATE JR
CUSTODIAL TRTEE

FOR THE SHAREHOLDERS OF
OIL ROYALTIES CORPORATION
PO BOX 2473

MIDLAND TX 79702-2473

ROBERT L FOLKNER
1807 W CANARY WY
CHANDLER AZ 85248-3031

STEPHEN FRANCIS FOLKNER
213 CAMINO CUATRO SW
ALBUQUERQUE NM 87105-7581

PATRICIA A BRUNSON
PO BOX 1353
SPRINGDALE AR 72764-1353

BETTE TAYLOR GARNER
6118 EDITH NE #1562
ALBUQUERQUE NM 87107

CECIL E & ELLA BELLE
HOLEMAN TRUST A & B
1303 W AVE J

LOVINGTON NM 88260

VIVIAN C BRUNSON
4205 LANKFORD
SPRINGDALE AR 72762

NATIONSBANK

TEXAS NA TRTEE UWO
DAVID B TRAMMELL (#818)
PO BOX 848703

DALLAS TX 75284-8703

RICHARD BORGAARD
8882 NE MEADOW RIDGE ROAD
PRINEVILLE OR 97754-9695

ORION PROPERTIES INC
11776 S 76TH E AVE
BIXBY OK 74008-2022

JACK FOLKNER
PO BOX 39
LOLEETA CA 95551-0039

MARK RYAN FOLKNER
7209 ARROYO DELOSO NE
ALBUQUERQUE NM 87109-2922

JOHN CHRISTOPHER FOLKNER
8207 SAN JUAN RD NE
ALBUQUERQUE NM 87108-2345

JIMMIE L CHARLESWORTH
RT 4 BOX 140B
HEREFORD TX 79045-9404

ACME LAND COMPANY
P. 0. BOX 10280
MIDLAND TX 79702

PRIME ENERGY ASSET &
INCOME FUND AA-3 & AA-4
2900 WILCREST DR STE 475
HOUSTON TX 77042-6009

GEORGE SHANNON

IND EXECUTOR OF
GLADYS SHANNON ESTATE
3112 HALLMARK

TYLER TX 75701

CAROL DAVID TRAMMELL

PO BOX 5081
WALNUT CREEK CA 94596-1081

MARGARET JOHNSON MCCURDY
TRTEE

UTA 9/30/88

2525 RIDGMAR BLVD STE 300
FORT WORTH TX 76116-4583



E BERNARD JOHNSTON AND

MARY ELLEN JOHNSTON
2715 N KENTUCKY AVE #16
ROSWELL NM 88201-5868

MARGARET H NAYLOR
REVOCABLE TRUST

PO BOX 1196

ARTESIA NM 88211-1196

CLIFTON E SHUMATE AND
HELEN C SHUMATE

2201 VENTNOR CT
ARLINGTON TX 76011

DNR OIL & GAS INC
655 BROADWAY
DENVER CO 80203

WILLA KATHRYN KENNEDY
P. 0. BOX 1121
EDGEWOOD NM 87015-1121

RAY F LEWIS JR
1232 E AVITA AVE

CASA GRANDE AZ 85222-1105

ROJO INC
PO BOX 1120
ROSWELL NM 88202-1120

MYRTLE MYRA WESTALL
REVOCABLE TRUST
704 W BULLOCK AVE
ARTESIA NM 88210-2337

DAVID W TWOMEY
CONOCO INC

10 DESTA DR STE 100W
MIDLAND TX 79705

MARY KENNEDY GORE
4749 E MOHAVE AVENUE
LAS VEGAS NV 89104-5826

MICHAEL R MCGUIRE
3209 ESTRELLITA
ROSWELL NM 88201-1017

RALPH A SHUGART TRUST
c/o MICHAEL D MCCANNON
300 S JACKSON ST STE 500
DENVER CO 80209-3133

HARMAC OIL & GAS INC
221 E

WORTH

GRAPEVINE TX 76051

EHW LLC

A NM LIMITED LIABILITY COMPANY

101 S FOURTH STREET
ARTESIA NM 88210-2177

BRANEX RESOURCES INC.
P. 0. BOX 2328
ROSWELL NM 88202-2328



RIVERHILL ENERGY CORPORATION
PO BOX 2726
MIDLAND TX 79702-2726

NORMAN BARKER
3208 HAYNES DR
MIDLAND TX 79705-4213

GERALD E & E PATRICIA
HARRINGTON TRUSTEES OF THE
HARRINGTON TRT

PO BOX 216

ROSWELL NM 88201

DR MICHAEL NORTON lil
688 COUNTY ST
NEW BEDFORD MA 02740-6721

SCHATZ MANAGEMENT TRUST
BARBARA A SCHATX TRUSTEE
2817 W DENGAR

MIDLAND TX 79705-6104

CHESTER FRANCIS CARTHEL TRT
FOR

OLGA EUDORA TANNAHILL MILLER
PO BOX 1 PLAZA ONE

AMARILLO TX 79105-0001

RICHARD E OCONNELL
PO BOX 513
PACIFIC GROVE CA 93950-0513

E&SLLC
3007 RIVERSIDE DR
ROSWELL NM 88201-1348

DAVID J MOSSLER
345 N MAPLE DR STE 105
BEVERLY HILLS CA 90210-3854

NELSON B ALPERS TRTEE OF THE
NELSON

B ALPERS FAMILY TRT UTA 5/12/97
4302 CRESTWOOD

MIDLAND TX 79707

HARE PRODUCTION COMPANY

1601 E BLANCHO BLVD
BLOOMFIELD NM 87413

FLOYD A BLAKENEY
2603 N WASHINGTON
ROSWELL NM 88201

NM&T RESOURCES LLC
PO BOX 10523
MIDLAND TX 79702-7523

TROY OR SANDRA ONEY
PO BOX 513
MALAKOFF TX 75148

EDWIN G WALLACE
133 SLEEPY HOLLOW LN
ORINDA CA 94563-1340

CHESTER FRANCIS CARTHEL TRT

FOR

THEODORE HERSCHEL CARTHEL

PO BOX 1 PLAZA ONE
AMARILLO TX 79105-0001

GWENDOLYN MANNING WILLIAMS

905 W PINE CT
MIDLAND TX 79705-6527

DEAN KINSOLVING
PO BOX 325
TATUM NM 88267

JOHN & ALICE SHARP
20 CONDESA RD
SANTA FE NM 87505

JOHN V FOX
5012 LAKE CARLTON RD
LOGANVILLE GA 30249

TED E BACIL
43513 OCASO CORTE
FREMONT CA 94539-5633

BORICA OIL INC
DRAWER H
FT SUMNER NM 88119-1507

PAULA S CAMPBELL
PO BOX 1018
ROSWELL NM 88201

LEONARD SCHAEN
6004 HIGHCOURT PL
DALLAS TX 75240

RIVERHILL ENERGY CORPORATION
FOR THE ACCT OF WILLIAM NICKEY
PO BOX 2726

MIDLAND TX 79702-2726

DON L LEE
PO BOX 149
ALAMOGORDO NM 88311-0149

LESSIE FISHER
PO BOX 301
ALTO NM 88312

PATRICK 4 MORELLO
598 WOODLAND DR
PADUCAH KY 42001

STEVE OR LOLA BELL
204 TIERRA BERRENDA
ROSWELL NM 88201

PATRICIA K JENNINGS
3968 COTTONWOOD LN
ROSWELL NM 88201



FIVE STATES 1994-E LTD

4925 GREENVILLE AVE STE 1220

DALLAS TX 75206-4020

J E CIESZINSKI
PO BOX 3047
ROSWELL NM 88202-3047

NORTEX CORPORATION
1415 LOUISIANA ST STE 3100
HOUSTON TX 77002

18-31 INC
PO BOX 1120
ROSWELL NM 88202-1120

MARK JAMES FROST
PO BOX 1120
ROSWELL NM 88202-1120

DONALD S IVERSON ESTATE
C/O SUSAN IVERSON

1 TERRACE MOUNTAIN COVE
AUSTIN TX 78746

JEWELL IVERSON INTERVIVOS
TRUST

R SULLIVAN SUCCESSOR

4870 S LEWIS STE 200

TULSA OK 74105

JEANETTE Y KEOHANE
13408 CLOUDVIEW NE
ALBUQUERQUE NM 87123

PIP 1990 TRUST

C/O WENDELL W IVERSON
TRUSTEE

PO BOX 10508

MIDLAND TX 79702

THE TOLES COMPANY
PO BOX 1300
ROSWELL NM 88202-1300

FIVE STATES 1995-B LTD
4925 GREENVILLE AVE STE 1220
DALLAS TX 75206-4020

HARVEY E YATES COMPANY
PO BOX 1933
ROSWELL NM 88202-1933

YATES ENERGY CORPORATION
PO BOX 2323
ROSWELL NM 88202-2323

JOHN MICHAEL FROST
PO BOX 1120
ROSWELL NM 88202-1120

THERESA ANN FROST
PO BOX 1120
ROSWELL NM 88202-1120

IVERSON Il INC
C/O S IVERSON
3454 S ZUNIS
TULSA OK 74105

S J IVERSON JR
2518 SINCLAIR
MIDLAND TX 79705

PATSY ANN IVERSON PAGE
1155 MURILAND VISTA WY
LA JOLLA CA 92037

SJIJR 1990 TRUST

C/O WENDELL W IVERSON
TRUSTEE

PO BOX 10508

MIDLAND TX 79702

WWI 1990 TRUST

C/O WENDELL W IVERSON
TRUSTEE

PO BOX 10508

MIDLAND TX 79702

FIVE STATES 1995-D LTD
4925 GREENVILLE AVE STE 1220
DALLAS TX 75206-4020

JALAPENO CORPORATION
PO BOX 1668
ALBUQUERQUE NM 87103

BRIAN D KANTOR
5926 BIRDWOOD
HOUSTON TX 77074

MARIANNE KEOHANE FROST
PO BOX 1120
ROSWELL NM 88202-1120

SUE SAUNDERS GRAHAM
PO BOX 987
ROSWELL NM 88202-0987

PAI INCORPORATED

C/O PAUL IVERSON

243 WALNUT ST

NEWPORT BEACH CA 92663

WENDELL WELCH IVERSON
PO BOX 1343
MIDLAND TX 79702

COMMERCE BANK OF KANSAS
CITY TRTEE

ELYSE S PATTERSON TRUST B
ATTN MARK ROBISON

PO BOX 419248

KANSAS CITY MO 64199-3366

PHOEBE SHELTON
PO BOX 430
AMARILLO TX 79105

SPIRAL INC
PO BOX 1933
ROSWELL NM 88202-1933



HEYCO EMPLOYEE LTD
PO BOX 1933
ROSWELL NM 88202-1933

JOSEPH R MAZZOLA
INTOIL INC

9200 E MINERAL AVE
ENGLEWOOD CO 80110

PETER C IVERSON

& ALVIN M IVERSON
EXECUTORS OEO DOROTHY
MONROE

206 BELLEMEADE CIRCLE
EUFAULA OK 74432-2071

EXPLORER PETROLEUM CORP
PO BOX 1933
ROSWELL NM 88202-1933

GREG HOLCOMB
TRUSTEE

SJ IVERSON TRUST
PO BOX 830308
DALLAS TX 75238

GENE SHUMATE
PO BOX 2473
MIDLAND TX 79702

J DAVID WRATHER JR
PO BOX 1788
LONGVIEW TX 75605
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sThe Relum Receipt will show to whom the articie was dalivered and the date
L e delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Z /59 §88 52
PAULA S CAMPBELL 4b. Service Type
PO BOX 1018 O Registered 2 Certified
[J Express Malil 3 Insured

0O Retum Receipt for Merchandise {J COD

7. Date ot Delivery / ?ﬁ

5. Recgived By: (Print Name) 8. Addressee’s Address (Only if requested
\j[&n(/ " rcu'f and fes is paid)

6. Signatyye: (Add e or Agent)
X w8

ps Form 3811, December 1994 102595-97-8-0179 Domestic Retum Recelpt

£
c
-]
i
:
§ ROSWELL NM 88201
5
2
]

Thank you for using Return Receipt Service.



Complet items 1 and/or 2 for addhional services. | also wish to receive the
#Complete items 3, 4a, and 4b. following services (for an
g -mmnmandeddmonﬂwmmeo(wsfommmwemrmmtm extra fee): .
-4 t .
H IAﬂad: gﬂés form 1o the front of tha mallpiece, of on the back if space does not 1. I Addressee’s Addrass .g
2 pemit
nWrite *Retum Receipt Requestsd’ on the mail below the article number.
. g -Tha?aetum Recsipt wmes%lclm to wggm the artp‘lclg:>° was d:ivored and the date 2.1 Restricted De"ve'y 'é
E delivered. Consult postmaster for fee. g
g 3. Article Addressed to: - 4a. A ci;Né_um? 8§8 55.5 g
g BRIAN D KANTOR 4b. Service Type £
§ 5926 BIRDWOOD . O Registered 3. Certified =
HOUSTON TX 7707 [ Express Mail 3 insured .5
[ Retum Receipt for Merchandise (3 COD ;
7. Date of Delivery -
- 29 -39 3
5. Received By: (Print Name) 8. Addresses’s Address (Only if requested %
and fee s paid) é
5 E ture: eg orj)Agent)
SCXNBB R et
(]

= PwFomr3811, Dacember 1994 102505-97-8-0179 Domestic Return Receipt



et e R - z
as 4> «© 33 “ 292 % o -
33 %% 2% %3 43 e items 1 and/or 2 for additional services. I also wish to receive the
R £3% %= 2.%  Jheteitems 3, 4a, and 4b. foliowing services (for an
225, % 2% % 37 Myourname and address on the raverse of this form so that we can retum this | gxira fae):
4 % % o9 %; ’:,59 to you. ’
2 :o\ ES > g ) ach .Y,?. form to the front of the mailpiece, or on the back if space does not 1. [] Addressee’s Address
) permit.
Jg 2 »Write “Return Receipt Requested” on the mailpisce below the article number, 2. [J Restricted Delivery
bl »The Retum Receipt will show to whom the article was delivered and the date
o deliversd. Consult postmastsr for fee.
>

3. Article Addressed to: 4a. gele/Ngm%er 88 g S’A (/

[ Registered O Certified
O Express Mail O Insured

[J Retum Receipt for Merchandiss [J COD

7. Data of Delivery v
479

8. Addressee’s Address (Only if reuested
and fee is pald)

e
§
g NEW BEDFORD MA 02740-6721
5
S
2

PS Form 3811, December 1994 102595-97-8-0179 Domesticﬁeturrfﬂeceipt

Thank you for using Return Receipt Service.



c %z 0z 338 3 335 i AR .
Aoe e e pieta itams 1 and/or 2 for additional sanvices. | also wish to receive the
plete items 3, 4a, and 4b, following services (for an
s Form 3800, April 1995 (Reverse) mrw name and address on the raverse of this form so that we can retum this | gxira foe):
0 you.
s Attach ﬂyx?s fom to the front of the mailpiece, o on the back if space does not 1. O Addressee's Address
s permit,
*Write‘Astum Receipt Requested* on the maiipiece below the article number. 2. [ Restricted Delivery
8The Return Receipt will show to whom the article was deliverad and the date
delivered. ' Consuit postmaster for fes.
3. Arlicle Addressed to: 4a. érgcle Number g g g 5_. / (7/
TROY OR SANDRA ONEY 4b. Service Type
PO BOX 513 O Registered o Cortified
MALAKOFF TX 75148 3 Express Mail 3 insured

[ Retum Receipt for Merchandiss [J COD
7. Date of Delivery

(99 &£

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

Is your RETURN ADDRESS completed on the re\

Thank you for using Return Receint Sanires

1025959780179 Domestic Return Receipt



v awmd A
2Complete items 3, 4a, and 4b.
card to you.

wComplate items 1 and/or 2 for additional services.
uPrint your name and address on the reverse of this form so that wa can ratum this
»Attach this form to the front of the mallpiece, or on the back it space does not

it

pormit.
aWrite "Retum Receipt Requested” on the mailpiece below the article number.
8The Retum Recaipt wik show to whom the article was delivered and the date

Ay ! | also wish to recsive the

following services (for an
extra fee):

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

completed on the reverse sid:

detivered. Consult postmaster for fee.
3. Arficte Addressed to: 4a. Article SN.uml:)er
N SCHATZ MANAGEMENT TRUST “%‘N{cgj - Zg_g 505
5 BARBARA A SCHATX TRUSTEE - S8 " m:” o Certifed
& 2817 W DENGAR 0} Registered P, Cortte
; su
PO MIDLAND TX 78705-6104 O Express
& Sa [J Retum Receipt for Merchandise [J COD
2 ™ N
c Q,'\*&;e,\“{\ ,Q°\ 7. Date ot DZvery
A3 & Q 2 @ -
o o > PN /
g Q?\ > \0\(;\0{\ RPN dd 's Addres: gﬂ if requested
\\"\\0@ S g@é}\ @g@@‘\& Received By: (Prigt Name) 8. :'nd rfees;s,ese psa, o rass fOnly if req
S o7 S8 0 S
q\k\ o g®\<‘\?’ ««m\,bcb 0\;\0&%04)\@ Q‘\\ ﬂ/ m A 2 /’ Z
& o *@%@4’(\ y o \&“\;5”\9 é\b*za%\b@ bq,& A re: (Addressee or Agent)
A AP N SO P NN s & o3
P L@ S F &I & © arAtes . -
> & AP ,5\(‘_(\\)00& R & @ i i
& @é*@?,u @ »{&bb@@ @(\@w@\@ QQ’“,O&‘}Q &@ ¢ < ‘3811, December 1994 1025059780179 Domestic Return Receipt
TP &S PoFd @ & & 5 ¢ —— e e e e
L S A AT WY RSN & & RS -
A 37 TF SFHES ¢ 3 L& 2
Kt m?}q\@‘b @ ® 5§a~(§\c\‘\° 4’0%0\@0 '(\"}Q\oa? &
‘0-\6) o F @ F S W K9
NS 6“\%\\‘(@‘@@6’0 P LS
N3 (5 2
y \\‘{b .b§ g (\(\ g-d‘obﬁ\ @QQQQ' \‘\6& \)\d
3 £ ECEE 0 e &
o o0 & 2GR
& > &7 Q A& Q’o qf“ é’ S
" N FE S S F
& PR E e @ QQ &
RO ) B &
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—'S)g(‘«\) > & <& éP\Q o
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Thank you for usina Retir~ D -
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[ 29 % o A -2, . v
%9,, %% 0%’ % k % o%%o %0%”% %g%- 39//
% > % o % ® 4 a@ 2 o, & B
% %% 5% %% %L %5 O . | also wish to receive the
2 %% 40, $%3 %% %% flems 1 and/or 2 for additional services.
%9 %% %% %3 %% ote lems 3, 4a, and 4b. following services (for an
669‘% ’%%,) "}&‘3'% %é« 7%% your name and address on the reverse of this form so that we can retum this extra fee):
2. T & S > ® o ® 1 u.
%% %v g’zo%ﬂ% % wf?ﬂy:sbmmhﬁunom\omdlplm.wmhbad(ifspamdoand 1. O Addresses's Address
P .% %@ . .
5 %8 3 %a% rite*Retum Receipt Requested" on the mailpiecs below the article number. 2. O Restricted Delivery
% %9 aThe Retum Receipt will show to whom the article was delivered and the date
4 3, % deliversd. Consuilt postmaster for fee.
5 %% 3. Arlicie Addressed to: 4a. Article N%nz?er
: 3 Zz 157 448 504
Ze 8 CHESTER FRANCIS CARTHEL TRT 4b. Service Type
N 8 FOR OLGA EUDORA TANNAHILL O Registered R Certified
MILLER [J Express Mall 0 Insured
v PO BOX 1 PLAZA ONE {J Retum Receipt for Merchandise [0 COD
AMARILLO TX 79105-0001 7. Date of Delivery
JUN =1 1999
5. Received By: _(Pdnr Name) 8. Addressge’s Address (Only If requested
éa’of‘e(j-h’am\”o and fee is pald)
5 6. Signatura: ressee orAgjné
o AN
2
: )

PS Form-381T, Dece 1904 10eses-97.80179  Domestic Return Receipt

Thank vou for nsina Return Reraint Qanvica



Thank you for using Return Receipt Servicea

<‘§ g items 1 and/or 2 for additional services. | also wish to receive the
PS Form 3 800, 2 ata itoms 3, 4a, and 4b. _ following services (for an
s Aprif 1995 (Reverse) card éo% ‘r‘mmo and addreas on the reverse of this form so that we can retum this | gyirg tes):
wAttach il form 10 the front of the mailpiece, or on the back it space doss ot 1. O7 Addressee’s Address
/g Wit | 2 0 Rt Dehry
§ delivered. Consuit postmaster for fee.
§ 3. Article Addressed to: 4a. Article Number
H Z /59 588 Si¢
E CHESTER FRANCIS CARTHELTRT 4b. Service Type 7
8 FOR THEODORE HERSCHEL O Registered . Certified
CARTHEL ' {J Express Mail O insured
PO BOX 1 PLAZA ONE {71 Retum Receipt for Merchandise {3 COD
AMARILLO TX 79105-0001 7. Date of Dalivery
JUN -2 1999
5. Received By: (Print Name) 8. Addresses’s Address {Only if requested
Gﬁa_g rie CTaramat Lo and fee is paid)
§ 6. Signature: (A @ or Agent)
s X £ D O

i

PS Form 38434; Décombar 1994 1025059780175 Domestic Return Receipt
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)
5y 5y 553 4%
£ 2 . 7 2] 3 e ..
A ! 225 %3
3% %% e 2%
R U =322 %7
q, o % %% 7 %
3% AL
o5 2 o v 5 %
5 o % - ©
o % ) )
3 - %60"

\Re“ 8 The Retum Raceipt will show to whom the article was delivered and the date .

items 1 and/or 2 for additional services. - | also wish to receive the

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

our name and address on the reverse of this form so that we can retum this | gxtra fes):

ach this form 1o the front of the mallpiece, or on the back if space does not 1. 0 Addressee’'s Address

ritaRetum Receipt Requested® on the mailpiace below the article numbar. 2. O Restricted Delivery

delivered. g : Congzlt postmaster for fee.
3. Article Addressed to: 4a. Article Number
. Z (9 888 524
DONL LEE 4b. Service Type -
PO BOX 149 O Registered cBCertified
ALAMOGORDO NM 88311-0149 O Express Mail O tnsured

0 Retum Recsipt for Merchandise (] COD

7. Date of Delivery

5. Receiyv y: (Print Name) 8. Addressee's Address (Only if requested
- and fss is paid)

Is your RETURN ADDRESS comple

PS Form 3811, December 1994 102595.97-8-0179  Domestic Return Receipt

o Lo ,
Signaturey{Addrasseg¢’gr Agent) {

Thank you for using Return Receipt Service.



g2 2 £38 T3 &3
5 7% 3 §3% 3 §s
| also wish to recsive the
following services (for an
PS Form 3800, Aprit 1995 (Reverse) ﬂmywnmuﬂa«mmhmmoofmhhmwm“mmm- extra fee):
£ -Anammhbrmtothnfrmdthomnm of on the back if space does not 1.0 Addressee’s Addrass
N »Write ‘Retum Racsipt Fequestad” on the malpiace balow the articls number
2 aThe Retum Roedptp\:dllgmwto whom the article was deiivered and the date 2. O Restricted Dailvery
e  delivered Consult postmaster for fee.
o 3. Aricie Addressed fo: 4a. Aricle Number
Z 159 848 59°)
RICHARD E OCONNELL ab. Servics Type
PO BOX 513

PACIFIC GROVE CA 93950-0513 |0 hogistered

Thank you for using Return Recelpt Service.

5. Receivad By: (Print Name) 8. Addressee’s Aidrdee Stod
BicHASD = oO'Coveatre | andfeispald\ Usps

6. Signatyre: (Addressee or Agent)
__M_EJG;LZ Olonuatl

PS Form 3811, December 1994 102595-97-8-0179 Domestlc Retum Hece|pt

Is your RETURN ADDRESS comple
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" card o you.

; aWrite 'hefum Raceipt Requested” on the mailpiece below the article number.
4§ ®The Retum Receipt will show to whom the article was delivered and the date

delivered.

» Attach this form ta the front of the mailpiace, or on the bick if space does nat

| also wish to recsive the
following services (for an

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

1. O Addressee’s Addrass
2. [J Restricted Delivery
Consuit postmaster for fee.

§ 3. Article Addressed to:

LESSIE FISHER
PO BOX 301
ALTO NM 88312

4a. Article Number

F‘Z 159 S8% 52

b. Service Type i

O Registered P Certified
O Express Malil O Insured
] Re

5. Received By: (Print Name)

6. Signature: (Addressee or Agent,
X .
PS Fofm 3811, December 1994

Is your RETURN ADDRESS comple

|

102595.97.8.0178  DOMmestic Return ﬁeceipt

Thank you for using Return Receipt Service.



O Retum Receipt for Merchandise ] COD

) 7. Date of Delivery /6 ] /’ ? g/

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

133 2 233 vz o .
T g2 2 323 = 2 3 ﬁ . I also wish to receive the
- = 339 3 it 1 and/or 2 for additional ces.

22z 3 %34 8 3 ,ﬁoﬁ': itoms 3, 4a, and 46, T following services (for an

) nt your name and addreas on the reversa of this form so that we can retumthis | gxtra fee): g

- card # .
55 Form 3800, April 1985 (Reverse) /S k' tom tothe ron of the maiplce, o o tha back f space doss o 1. O Addressee’s Address S
rmit.

l\evame'natum Receipt Requested” on the mailpiece below the articla number. 2, O Restricted Delivery 8

- sThe Retum Recelpt wilt show to whom the asticle was defivered and the date -

delivered. ‘ Consult postmaster for fee. &

3. Article Addressed to: 4a. Article Number u:§

IS9 983 508 &

E&SLLC R 4b. Service Type g

3007 RIVER;\ISI\;\DEBZO 11348 O Registered A Certified €

ROSWEL ) 3 Express Mail O Insured £

=2

&

=

3

>

E 1

c

a

£

-

6. Signaturg! (Add) e or Agent)

X

is your RETURN ADDRESS completed on the

\ozs959780173 _Domestic Return Receipt



o - =3 @ = a 3 -
282 = z3fF "2 g3 § L& —
> *3% = a3z 3 3¢ . - .
3 TF 3 388 & B3 3 gdeiems 1 andlor 2 for addional services.  _ I, | also wish to receive the
plete ftems 3, 4a, and 4b. following services (for an

iy and add the of this form so fFiat we can refum this .
PS Form 3800, April 1995 (Reverse) c.,d' msm addross on fha reverse - extra fee):
u Attach this form 1o the front of the mailpiace, or on the back if space does act 1. O Addressee’s Address
M -/ @ "Writa"Aetum Receipt hoquwed'on the maifpiece below the article number, ‘ 2. [0 Restricted Delivery
. § =The Retum Raceipt will show to whom the article was delivered and the date
g deliverad. Consult postmaster for fee.
| § 3. Aricie Addressed o; — ey Arﬁcle Number 989 578
-3 DEAN KINSOLVING q
g PO BOX 325 4b. Semca Type
& TATUMNM 88267 O Registered @KCorted
O Express Malil O Insured
{0 Retum Recaipt for Merchandise [J COD
7. Date of Delivery
/=7
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)
5 6. Smaee oi Agant)
o
)
[ ]

PS Form 3811 December 1994 1025959780175 DOMestic Return Aeceipt

Thank vou for usina Retiirn Rerpint @arvirs




ate items 3, 4, and 4b.
fo you.

»Write "Retum Flaceipt Requastsd® on the mallpiece belaw the article number. 2. (1 Restricted Delivery
=The Retumn Receipt will show to whom the article was deliversd and the date

| also wish to receive the
following services (for an

ymxnmandnddmuonthcmom\hbﬂnwﬂ\atmcanmwntﬂl extra fee):

1. O Addresses’s Address

Consult postmaster for fee.

§ 3. Ariicle Addressed to:

PATRICK J MORELLO
598 WOODLAND DR
PADUCAH KY 42001

4a. Article Number

~ /59 £38 S2¢

4b. Service Type
O Registered ‘D’\Ceftlﬂed
1 Express Mall O Insured

O Retum Receipt for Merchandise [0 COD

7. Date of Delivery
--77

5. Retaived By: Print Name)

AT ¢ %F‘//[

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

Is your RETURN ADDRESS comple

6. Signature: ddmss)ez::g;%

A
~
~.

PS F&m 3811 December 1994
_._.* l"..:....'.’(( ST T .

[ 3

102585-97-8-0179 Domestic "Return Hecelpt
[ IS A N D' T 1 I I .

Thank you for using Return Receint Service



g = Lia o 3 )
T Be o! n:;%_ =} ga o
23 0z 333 % 85 Lo | also wish to recelve th
5 7FZ 3 834 & a3 Bte items 1 and/or 2 for additional services. olve the

ete tems 3, 4a, and 4b. following services (for an
your name and address on the revarsa of this form so that we can retum this | aytrg fee):

11995 (Reverse) ,/ candto you. -
PS Form 3800, Apri (: ) «Attach this form fo the front of the mailpiecs, of an the back if space does not 1. O Addresses's Address
permit.
o« N © "Write’Ratum Receipt Requested" on the mailpiece below the article number. 2. O Resricted Delivery

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

it

dellvered. Consuit postmaster for fee.
3. Article Addressed to: . 4a. Article Nu@Zr
DAVID J MOSSLER Z 159 98 5049
345 N MAPLE DR STE 105 _ 4b. Service Type '
BEVERLY HILLS CA 90210-3854 O Registered [ Certified
[ Express Mail O Insured

3 Retum Receipt for Merchandise [] COD
7. Data of Deliv:

-
5. Received By: (Print Name) 8. Ad ’s Address (Only If requested
and fae is paid)

6. Signature: (Addressee or Agent)

Is your RETURN ADDRESS completed on th:

b

PS Form 3811, December 1 10eses 078017 Domestic Return Receipt

Thank you for using Return Recelpt Service.




% 5 © 2 335 pE 3
%o;) %,%v $%% 23 e gf‘; £
519%}‘ %% 553 ?‘;,%'2 %% SYhema 1 andior 2 for additional services. | also wish to receive the
=% 8 * 5% 28 33 items 3, 4a, and 4b. foilowing services (for an
33 3 ’é)??g‘ 2 57 2 name and addreas on the reverse of this form so that we can retum this | gxtra fe):
PR S = 2% = % you.
3 O{““" %2- %%”o}% EA this form to the front of the mailpiece, or on the back if space does not 1, O Addressee’s Address
,p“ 9, Q > L0 :
32 e % R rite *Refum Recsipt Requestad” on the mallpiace below the article number. 2. [0 Restricted Delivery
P 2 #The Retumn Receipt will show to whom the article was dalivered and the date
5 deilvered. Consult postmaster for fee.
; 3. Article Addressed to: ~ 4a. Aricle Number 57
JOHN & ALICE SHARP 1 Z 159 9% 9
- 20 CONDESA RD § 4b. Service Type
SANTA FE NM 87505 O Registersd K| Cortfed
- |3 Express Mail " O Insured
<10 Receipt for Merchandise [J COD
&
¢y 7. Bate of Delvery
5. Received By: (Print Nams) E‘%ee’s ddress (Only if requested
an%fee is paid)
C
5 6. ature: (Addressee or Agent)”
g N
2

X $ .
PS Form 3811, December 1994 i To2se5.97-80179  Domestic Eeturn Receipt

Thank you for using Return Receipt Service.



= & ® 3 % v ,é 3 ? ;;: o. ‘,‘:\
2% g 232 8% 93 3% LR
Iz 3 e2al3 25 o items 1 and/or 2 for additional services. | also wish to raceive the
332 7 8 %3 4 L4 eta items 3, 43, and 4b. following services {for an
P —; a3z % 'yout name and address on the reverse of this form so that we can retum this | gxira fee): .
! pr) 0 YOu. []
z ° : Reverse Attach this form 1o the front of the malipiece, or on the back if space does not 1. [J Addresses’s Address .‘_Z’
B mﬂrﬂ
sWiite ‘Rstum Recaipt Requssted” on the maiipiecs below the articls number. 2. 1 Restricted Dalivery 3
£ =The Retum Recaipt will show to whom the asticle was delivered and the date -
5 delivered. Consult postmaster for fea. %
3 3. Article Addressed to: 4a, Article Number ﬁ
£ | £ )59 888 529 =
£ STEVE OR LOLA BELL 4b. Service Type i %
¢ 204 TIERRA BERRENDA [0 Registered {8, Certified ';
ROSWELL NM 88201 [3 Express Mail O insured %
2
$
)
2
5. Recsived By: (Print Name) =
! £
S
2

102s5e5.97-8-0179  Domestic Return Receipt
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R 2
s 372 2
o 3
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2

‘.\.
is your RETUBN ADDRESS completed on

45 Sfeitems 1 and/or 2 for additional services. | also wish to receive the
EE ete itams 3, 44, and 4b. following services (for an
® ® A{yow name and address on tha reversa of this form 8o that we can retum this extra fee):
{0 you.

delivered.

ach this form to the front of the mallplece, or on the back if space does not

5§ permit.
 wWiite "Ratum Receipt Requssted® on the mailpiece below the arlicie nurmber.
/ #The Retum Receipt wil show to whom the article was defivered and the dats

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

Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
NELSON B ALPERS TRTEE OF THE 2 /59 848 S1D
NELSON 4b. Service Type
B ALPERS FAMILY TRT UTA 5/12/97  |[J Registered ﬂ Certified
4302 CRESTWOOQD O Express Mail O insured
MIDLAND TX 79707 O Retum Receipt for Merchandise [J COD
7. Date of Pelivi
» JIN=F 1999
5. Recsived BNP@ame} 8. Mdressge's Address (Only if requested
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Is your BETURN ADDRESS compieted on the

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

delivered.

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

‘Your name and address on the reverse of this form 8o that we can retum this | gxtra fee):
1o you,
wAttach ﬂy:s form to the front of the mallpiece, or on tha back if space does not

permit,
aWrite "Raetum Receipt Requested” on the mailpiece below the articla number.
s The Retum Raceipt will show to whom the article was delivered and the date

-1. [0 Addressee’s Address
2. 01 Restricted Delivery |
Consult postmaster for fea. )

3. Article Addressed to:

|4a. Arficle Numhe

159 698 S

PS Form 3811, December 1994

GENE SHUMATE T Sevie Ty
PO BOX 2‘}1_-’;? 76702 [J Registered &3 Ceortified ¢
MIDLAND {J Express Mall O Insured
0 Retum Receipt for Maschandise [ COD :
v 3 ; 4
5. Received By: (Print Name) T
L]
2. t
6. Signafyre: (Addregseg’dr Agent)

102595-97-8-0179 Domestic Return Receipt
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PS Form 3800, April 1995 (Reversa) t:ard{:mlr u. extra fee):

3*’&

Aftach this form to the front of the malipiace, or on the back if space does not 1. O Addressee’s Address
pormtl
e @ "Write’Rstum Receipt Requasted’ on the malipiece below the article number. 2. {1 Restricted Delivery
"t - & wThe Retum Receipt will show 1o whom the articla was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: cle
FIVE STATES 1994-E LTD g é‘"g g 5’5, S}/

4925 GREENVILLE AVE STE 1220 [4b. Service Type
DALLAS TX 75206-4020 O Reglstered [PGertified
] Express Mail 3 Insured
OJ Retum Receipt for Merchandise [J COD
7. Date of Delivery

ol /77

5. Received By: (Print Namse) 8. Addresses’s Address (Only if requested

A and fee Is paid)
6. Signatuge: (Addressseeor Adent)
Z IR CAoew

PS Form 3811, December 1994 12ses97.8.0179  Domestic Return Recelpt

Thank you for using Return Receipt Service.
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PS Form 3800, April 1995 (Reverse) Print your name and address on the reverse of this form o that we can retum this | gxira fe):
card A
lmwgmbmtothoﬁuud\Mmmm,uonm back if space does not 1. [J Addressee's Address
E -mh«um Recsipt Requestsd” on the mallpiece below the article number. 2. 01 Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consuit postmaster for fes.
3. Article Addressed to: 4a. Article Number
, | Z A28 832 32¢
FIVE STATES 1995-B LTD 4b. Service Type
4925 GREENVILLE AVE STE 1220 ] Registered Cﬁ\Carﬂﬂed
DALLAS TX 75206-4020 0 Express Mail O Insured

[ Retum Receipt for Merchandise [ COD

7. Date one;lve% Z é, 7

5. Recsived By: (P/ﬂ( Narne) 8. Addrassee’s Address (Only if requested

and fee is paid)
TN
6. Sdersf?r—Agant)
(ZIV e Aeer”s

Is your RETURN ADDRESS completed on th

PS Form 3811, December 1994 1025959780179 Domestic Return Receipt

Thank you for using Return Receipt Service.



@ items 3, 4a, and 4b.

| also wish to receive the

ﬂo.ma 1 and/or 2 for additional services. ' ,
following services (for an

name and address on the reversa of this form so that we can retum this
you.
this form to the front of the malipiace, or on the back if space does not

&"Ratum Raceipt Requested® on the mallpiece balow the article number.
Retum Receipt will show to whom the articie was delivered and the date

1. [J Addresses's Address
2. T Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
FIVE STATES 1995-D LTD

4a. Article Number

PsEY Y86 &9/

4b. Service Type

4925 GREENVILLE AVE STE 1220

DALLAS TX 75206-4020

O Registered
O Express Mail
[J Retum Receipt for Merchandise [0 COD
7. Date of Delivel

NNV

5. Received By: (Print Mame)

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

Thank you for using Return Receint Service

)
6. Slgnatgn.#ﬂ(rass?ér Adent)
X Xz (ctop

PS Form 3811, December 1994
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plete items 3, 4a, and 4b.
" cardfoyou,

aAttach this form to the frot of the mailplace, o on the back if space does not 1. [J Addressee’s Address

| also wish to receivs the
following services (for an

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

> :
S permil. {
o ®Writa*Ratum Receipt Requested® on the mailpiece below the articls number, 0O ¢
£ The Retum Rocaipt Wil show fo whom the an%s was dekvered and the date 2. L Restricted Dellvary G
g delvered. Consult postmaster for fee. £
g 3. Article Addressed to: 4a. Article Numbar é
% JECESZINSKI 4b%n/n 5;‘7 588 53¢ ‘
£ PO BOX 3047 - Senvice Type oo &
m ROSWELL NM 88202-3047 pret rtifed &
[ insured %
dse {3 COD E
k)
=
g
5. Received By: (Print Name) 8. Adi{esseq’s Ad nly if requested &
and é’
3
=
2

6. Signature: (Address Qgenf) ~
Péorm 3811, December ’;4394

102599780179 _DOMestic Return Receipt
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3335 % 238 o 2% fueitemsd, 4a,and 4b. following services (for an
o 33 ’; Y 9-% f,; ® 2 your name and address on tha reverse of this form so that we can retumthis | gxira foa):

L ¥e = 3%y to you.

?3 25, 3 &° ach this form to the front of the mallpiece, or on the back i space does not

» 0 ®

5l

1. O Addressee's Address

2. O Restricted Dalivery
3. Article Addressed to:

Consult postmaster for fee.
) 4a. Article Number

JOSEPH R MAZZOLA -
INTOIL INC

| 2 /59 888 56
9200 E MINERAL AVE

[
4b. Service Type
O Registered 8. Certified
O Express Mall

0 Insured
[0 Retum Receipt for Merchandiss {3 COD

7. Date of Delivery

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

araint Qamrin~

"

8. Addrgssee's Address (Only if requested
Tn, fee is paid)

et e 0 LA

6. Signature: (Addresses or Agent}~_2V1 11

" PS Form 3811, Dacember 1994
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. 1 also wish to receive the
f services. A
ste ';m ;.T:./ :;3 4. addtionsl following services (for an
int your name and address on the reverse of this form so that we can retum this | gxirg foe):

®
.Rn“.e? thia form 1o the front of the mailpiece, or on the back if space Goss not 1. O Addressee’s Address '%
E -mhotum Racsipt Requested" on the mailpiece below the article number. 2. OJ Restricted Delivery 6
£ *The Retum Receipt wilt show to whom the article was delivered and the date -
g Geliversd. Consult postmaster for fee. _.g
o
3. Article Addraessed to: 4a. Article Number .
i Z (59 898 535 &
a2 NORTEX CORPORATION b, Garvice Typs 5
E 1415 LOUISIANA ST STE 3100 ' i
s HOUSTON TX 77002 LI Registered PB\Cartited
H 0 Express Mail O insured %
3 Retum Receipt for Merchandise [ COD 2
7. Date of Delive 2
06/01/9 9 3
5. Received By: (Print Name) ) 8. Addressee’s Address (Only if requested £
O, 2 <l and fee is paid) E
5 6. Signature: (Addjestes or Agent) ' ™
N P el

PS Fonfi 3811, December 1994

102585-97-80179 Domestic Return Receipt
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P g8e 2 32§ I 2% 3 Jeiems 1 andior2 for additional services. S0 wish to receive the
: %z 3 g§34 & @3 ate iterns 3, 4a, and 4b. following services (for an
5T

your name and address on the reverss of this form so that we can retumihis | gytra fee):
d to you.

Anach this form 1o the front of the malipiece, of on the back if space does not
penmit.
sWrite"Retum Raceipt Requested” on the mailpiece below the articie number,

55 Form 3800, April 1995 (Reverse 1. O Addressee's Address

£ #The Retum Receipt wil show o whom the article wes delversd and the date 2. 01 Restricted Delivery
S T delivered. - Consuit postmaster for fee.
5 3. Aricle Addressed 1o: 4a. Aricie Number s
S HARVEY E YATES COMPANY 4b%a r{f? eﬂg’ g
€ POBOX1933 O Roais o Seconttod
a agister
ROSWELL NM 88202-1933 O Express Mal O Insured
[0 Rstum Receipt for Merchandise [] COD
7. Date of Delivery é fy
c / -G &
8. Addressee’s Address {Only if requested
and fes is pald)
5
4
=

1025959780173 Domestic Return Receipt
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523 23 ete items 1 and/or 2 for additional services. | also wish to recsive the
L 5% E ute iters 3, 48, and 4b. following services (for an
- 32 s : n your name and address on tha reverss of this form so that we can retum this oxira '“).
% :
?), % is form o the frort of the malipiece, or on the back if space does not 1. OO Addressee’s Addrass

!Wﬂts'Ratum Receipt Requested’ on the maiipiece below the article number.
#The Retum Receipt wit show to whom the articie was delivered and the date

2. OJ Restricted Dellvery

- delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Arﬁcla Number
. z | | b88 SQL
g SPIRALINC 4p. Service Typa
PO BOX 1933 0] Registered @ Certified
ROSWELL NM 88202-1933 O Express Mall 03 Insured

£J Retum Receipt for Merchandise ] COD

7. Date of Delivery é ] /’ 7 i

6. Slgnatuf dressee any)
XA 6@"

Is your RETUBN ADDRESS

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

Thank you for usina Retirn Reraint & ~m.i--

PS Form 3811, oeeeméef 1994 102595-97-8-0179 Domesuc Retum F!eceqpt
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3% 33 35% 3% 23 3 A
3% °% 528 35 0% % dieme 1 andor2 for acdiional servces. | also wish to receive the
23 % 332 %2 5% Betieme3 4a,and4b. ‘ following services (for an

%3 % 'é.%\% a o::f 33 'yournmmdaddmsonmomofmmmmumalmanmumml extra fee):

2oz 2 a. = 0 you.

733 %%“q’} ° ach this form to the front of the mailpiece, or on the back if space doss not 1. O Addressee’s Address
» 3 ° eV eWWrite "Fetum Raceiot Requssted" on the mailpiecs below the article number. 2. O Restricted Delivery
= aThe Retum Receipt wil show to whom the article was delivered and the date
S delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Nuv%er 5 % % (7[
o EXPLORER PETROLEUM CORP -—ﬁ“_ Sarvice Type /
PO BOX 1933 O Registered i@mm
ROSWELL NM 882021933 O Express Mail ) insured
%}

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

o 7
5. Received By: (Prinf Name)

8. Addresses’s Address (Only if réquested
<)
5. Swdrassee nt

and fee is pald)
PS Form 3811, Deseinber 1994

%

102s95.97.80179  Domestic Return Receipt

Thank you for using Return Receipt Service.
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‘f";ii tome 1 and/or 2 for addiional services. | also wish to receive the
55 e flema 3; 48, and 4b, following services (for an
your neme and address on the reverse of this form so that we can retum this | gytrg fee):
to you.
mév:mm:ommmmmm o on the back if space does not 1.0 Addressee’s Address
aWiite“Retum Receipt Requestsd” on the malipiecs below the article number. 2. 7 Restricted Delivery
#The Retum Receipt will show to whom the article was deliverad and the date
deliversd. Consult postmaster for fea.
3 3. Article Addressed to: 4a. Article Number
2  HEYCO EMPLOYEE LTD
[-9
g POBOX 1933 4b. Service Type
ROSWELL NM 88202-1933 L2 Registered /3 Certfied
[J Express Mail O Insured
{7 Retum Receipt for Merchandise (1 COD
" |7. Date of Delivery ! 7 ; 7
“5. Received By: (Print Name) 8. Addressee's Address (Only if requested
and fee is paid)
5 6. Slgnatur rsssea %?e 1
g
[ ]
~ PSFom 381 1, Decembbr 1994 102595-97-8-0179 Domestic Return Receipt

Thank you for using Return Receipt Service.
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@ "Wt ‘Refum Recalpt Requested” on the malipieca below the articie number.

2. [J Restricted Delivery
»The Retum Receipt wilt show to whom the article was delivered and the date
deliverad. Consult postmaster for fee.

| also wish to recelve the

following services (for an
your name and addresa on the reverse of this form 8o that we can return this

oxtra fee):
1. O Addresses’s Address

- 3. Article Addressed to:

YATES ENERGY CORPORATION
PO BOX 2323

4a. Article Number

Bo8 S¢¢

Thank you for using Return Receipt Service.

o

[- %

8

ROSWELL NM 88202-2323

§ 5. Received By: (Print Name)

5

]

>
=

PS Form 3811, Deember 1994

25959780179 DOMESHC Return Receipt
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2% 3% %53 5% 2% S ftame 1andor2 for addtional services 1 also wish to receive the
%% 5 Y3y 25 83 a iterns 3, 4a, and 4b. following sarvices (for an
3% ‘: %g,):; ® g %3 name and address on the reversa of this form so that we can retum this emfee)-
- 25 o o P 1o you. ‘
0 o-° < 2% 5 3 ] .
7‘}% 40\%3 Y %‘2% s this form to the front of the malipiece, or on the back if space does not 1. [0 Addressee’s Address
g % . o rite‘Refum A iot R . . B
9, g ® LY m Aeceipt Requestad’ on the malipiace below the article number. X
® ‘&}o’% % uThe Retum Receipt will show to whom the article was delivered and the date 2t Restricted Da"ve'y
o/p > % delivered. Consult postmaster for fas.
o
3. Article Addressed to: - 4a. Articie Number
3 - | 2 )59 8 So-
JALAPENO CORPORATION - q 88 5

PO BOX 1668

¥
e
2.

£

’.’,.fi

4b. Service Type
{0 Registered
O Express Mail
3 Retum Receipt for Me

£4Certified
3 Insured

5. Recaived By: (Print Name)

8. Addressee’s

2

:
g ALBUQUERQUE NM 87103
5
3
2

and fea is p

PS Form 3811, Defember 1994

Thank you for using Return Recelipt Servire



« SENDER:
_‘3 aComplete items 1 and/or 2 for additional services. | also wish to receive the
® aCompleta items 3, 4a, and 4b. following services (for an
H s Print your name and address on the reverse of this form so that we can retum this | gxirq fee):
= cardioyou. -
9 =Aftach this form to the front of the mailpiece, or on the back it space does not 1.0 Add ]
8 \ . ressee’s Addre:
® pemi ss
o "Write’Rstum Recsipt Requested” on the malipiecs below the article number. 2. O Restricted Delivery
£ =The Retum Receipt will show to whom the article was delivered and the date
g delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
o 3 &g
5\\“‘“ o = RIVERHILL ENERGY CORPORATION Eﬁm fgg 52;
¢ 9 FOR THE ACCT O ‘
@ @ F WILLIAM NICREY
P PO BOX 2726 O Registered JX Certified
& N e\ MIDLAND TX 79702-2726 O Expross Mall  ~3pp = Insured
oy %t S W O Retum Receipt fof Medghiandsg -EINCOD
P \@\; o A% ) \Q.x‘x\a%&o @‘%\e 7. Date of Delivgn o o)
OV e? R\ RO N SR ZZ \ &
0 ol w® &> & NGt _ 2 Z | =
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oto tama 1 andior 2 for additional services, I also wish to receive the

plete items 3, 4a, and 4b, following services (for an
int your name and address on the reversae of this form so that we can retum this | gxira fee):

to you.
Attach ”y:. form to the front of the malipiecs, or on the back if space does not 1. O Addressee’s Address

»Write ‘Ratum Recsipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
s The Retum Recaipt will show to whom the article was delivered and the date

deiiverad. - Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

MARY ELIZABETH BAISH-WESTIN Z- 235 B33 >

4b. Service Type
513 POWELL AVE
O Registered | LXCertified
CRESSON PA 16630-1314 O Express Mal O Insured

3 Retum Receipt for Merchandise ] COD

7. Date gf Delivary / /;
N (Do gfy A B
5. Regeived'By: (Print Name) g Addrbsset'’s Address (Only/if requested
z g ?) and fea is paid)
6. Signatu(®: (Addressee or Agent)

X

Is your RETURN ADDRESS completsd on

|
|

Thank you for using Return Rereint Qarsic~

PS Form 3811, December 1994 T tomssereoi7e  Domestic Return Receipt



| also wish to receive the
m1md/m2fotaddlﬁonalwvlcu. L oy .
items 3, 48, and 4b, ' A **| following services (for an
yout name and address on the reverse of this form so tha we can retum thia extra fee):

Anach ihh form to the front of the mailpisce, or on the back if space does not 1. O Addressee’s Address -§
uWrite *Retum Receipt Requested” on the mailpiece below the article number. 2. 0 Restricted Delivery
8The Retum Receipt will show to whom the article was delivered and the date

deliverad. Consult postmaster for fee. -3
3. Article Addressed to: 4a Article Numbgr 5

KAREN ELIZABETH CHARLES >3 356 £

4b. Service Type 2

110 HUDSON AVE 4 O Registered ' Cortified <
-4914

ALTOONA PA 16602-49 O Express Mal O insured g

] Retum Receipt for Merchandise (1 CQD

Kaeet) dapl LS .7' - 0'2“7 3/5 <o

5. Recsived By: (Print Name) 8. Addressee’s Address (Only if requested

Thank you for

and fee is paid)
6. Signatyre: (Addresseg/¢r Agent) o
Wi 0 L)

ls your RETURN ADDRESS completed on the

PS Form 3811, December 1994 1025959780179 Domestic Return Receipt




;3% 3 33133 3 3

23 8 233 "3 33 w
32 % g8 I 22 3 4ER:

T e a3z 9 @ °7 plate items 1 and/or 2 for additional services. | also wish to receive the
2?32 3 ote items 3, 4a, and 4b. following services (for an
7 Primt your name and address on the reverse of this form so that we can retum th extra fee):

card to you.

SAttach lhh form to the front of the mallpmce or on the back if space does not 1. O Addressee’'s Address

permit.
sWrite "Retum Receipt Requested” on the mailpieca below the articie number. 2. [ Restricted Dalivery
sThe Retum Receipt will show to whom the article was delivered and the date

Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
GERALD E & E PATRICIA | Z 159 8¢g 503
HARRINGTON TRUSTEES OF THE 4b. Service Type
HARRINGTON TRT O Registered 2 coertified
PO BOX 216 . 00 Express Mail 0O Insured
ROSWELL NM 88201 3 Retum Receipt for Merchandise (1 COD

7. Date of Delivery

/5%

5. Received By: (Print Name) 8. Addressee’s Addrass (Only if péquested

and fee is pald)
6. Signal rA
X/ 42 ? %ng

PS r-’orm 3811 December 1994 10z595.97.80179 _Domestic Return Receipt

Is your BETURN ADDRESS completed on the

|

Thank vnn for nginn Retiirn Recpint Qarvice



(

[

%og, %,"9 "%5%3 %% %% " feneme 1 andior 2 for additional services. | also wish to receive the
% %5 347° %3 $3 leteitems3, da, and 4b. following services (for an
%;,.% ] 2‘.& 5%’%» %7 ’%&% 'younamoundaddm.omhommoolmhhnnwmatwecanremmﬂis extra fee):
2% 0 - 0 you,
24 g,% %?»g_?% % ach i form 0 the fontof he malipiec, ot on the back  specs dosanat | 1, [ Addrassee's Address
3 43 " &% A 'm.'ln«um Receipt Requestad" on the melipiece below the article number 2. [J Restricted Dellvery
3 P ¢ #The Retum Receipt will show to whom the article was delivered and the date
%% % deiivered. Consult postmaster for fee.
3. Arlicie Addressed to: 4a. Number
. . 1
P 3 554 486 &9
?sgo / HIGGINS TRUST INC 4b. Service Type '
> PO BOX 2421 [1 Registered (P, Gertified
) GAINESVILLE GA 30503-2421 O Express MGMNNES LN T Insured
O Retum for Me 0O cob
7. Date ¢f Defivel ¥y
I i c\&r? 1Y

Is your RETURN ADDRESS compl

5. Recalved By: (Print Name) 8. Addre: dress if requested
M&u) Ry and fee ANGITT~40%

6. Signature: (Addressee or Agent)
X
PS Form 3811, December 1994

102595-97-8-0179 Domestic Return Receipt

b g TS



v Y B e 2 %
5 8% 26 %4 3 I :
% XA ,o,/o% 0 og % ’66 %% Sy feitoma 1 andior 2 for additonalservicss, | also wish to receive the
S O W y 08 S a items 3, 4, and 4b. following services (for an
?%% o:%%é %48 %@'@' %% name and address on the revers of this form so that we can retum this | gxtra fag):
% % %% 232 ® g G you.
’,(,-o%o ¢ s, 9 %;)%o o,,’ ¢ this form to the front of the malipiece, or on the back it space does not 1. O Addressee's Address
» 5 ® .
. 320 % %4 °Return Receipt Requested” on the mailpiecs below the article number. 2. [ Rastricted Dellvery
2 T The Retumn Receipt will show to whom the articie was delivered and the date
B %} delivered. Consuit postmaster for fee.
)
- 3. Article Addressed to: 4a. Agticle Number
; Z 759 g48 468
= = E BERNARD JOHNSTON AND . 4
?oﬁ“ 5 MARY ELLEN JOHNSTON 4b. Service Type
?° 2715 N KENTUCKY AVE #16 [J Registered LT Gerttified
ROSWELL NM 88201-5868 [ Express Mail O Insured
[ Retum Recsipt for Merchandise [J COD
7. Date of Dell\—/ﬂ ]
5 -275-741
5. Received By: (Print Name, 8. Addressese’s Address (Only if requested
- Born, p@éujd | andfeais paid)
5 6. Signature; (Addressee orAm
[+]
5 _X&Bopms p A,

PS Form 3811, December 1994

1o2se5-97-8.0179  Domestic Return Receipt

Thank vous for usina Raturn Raraint Cancis



Is your RETURN ADDRESS completed on the reverse side?

l

LS
——— & o
SENDER: IS
»Complate items 1 and/or 2 for additional services. | also wish to raceive b & & $
»Complete items 3, 4a, and 4b. following services (fora -~
-Prirét'your name and address on the reverse of this form 8o that we can retun this | axira fge): s,
card 1o you, >
IAnad\ﬂ);?sfonnlomefmrnofthomlpioco,oronhbacknmeodound 1. {3 Addressee’s Addr &
parmit.
sWrite ‘Refum Receipt Requested” on the mailpiece below the articla number. 2. [0 Restricted Dellvery ‘Vo
aThe Retum Receipt will show to whom the article was defivered and the date ‘)
delivered. Consuit postmaster for fee. \ 0,
3. Articie Addressed to: 4a. Article Number é
F. dewwio Z 320 038 JSD ¢
. , 4b. Service Type 2
:22 NQLL CZ: C- O Registered JX Certified '-:
/ 7 8 O Express Mall O insured .g
4 ) 1 Retum Recaipt for Merchandise (0 COD 3
8 a.oa. %M’L Z 7. Date of Delivery -E
_ Js222- &-7-79 g
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested x
and fee is paid) E

6. Signature: (Addressee or Agent)

X gz,&a Kecoea/ _ .
PS Form 3811, December 1994 - 1025950780179 Domestic Returmn Receipt




wir,
.

ate it;ms 1 and/or 2 for additional services.
plete items 3, 4a, and 4b.

card to you.

delivered.

rint your name and address on the reversa of this form so that we can retum this
= Attach thia form to the front of the mailpiece, or on the back if space does not

®Write*Retum Receipt Requestsd” on the mailpiece below the article number.
2The Retum Receipt will show to whom the articie was delivered and the date

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

1. O Addressae’s Addrass
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

MARGARET MASTERS
47 OAKWOOD DR
- WORMLEYSBURG PA 17043-1134

“F AL 2 317

4b. Service Type
0O Registered B Certified
[ Express Mail O insured

O Retum Receipt for Merchandise [J COD

7. Date of Delive
W a

MpaipctB.

. Slg aturg: (Addressee or Agent)

ARGAR

CTHRSTERE

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

PS Form 3811, Decembar 1994

102595-97-B-0179

Thank vou for nusinn Ratiirn Racairt Cavrinn

Domestic Return Receipt



PEI— e

_ADER:
service | also wish
PS Form 3800, April 1995 (Reverse) -c«:mg:tt: ﬂ:},’: ;,04‘::/::'3 4'%' additional . foll::)vlng set?v‘r::: I(\;:rﬂ;:
-mmsmomaddm-mmcmmeonhlﬂomsomatwocanrolunml extra fee): \
5 -Anwhmisi‘onntoﬂnﬁomdthomanpim,oronthebadtﬂlpneedounot 1. [0 Addressee’s Address .3
wWrite"Refum Receipt Requestsd” on the mailpiece below the article number. 5
g #The Retum Heoeiptp:m show o whom the aricls was dalivered and the dats 2. L Restricted Deilvery
g delivered. Consult postmaster for foe. %
3. Article Addressed to: 4a_Article Number
«
gi MICHAEL R MCGU (57 g¢8 ¥28 %
IRE 4b. Service Type g
§ 3209 ESTRELLITA oh &
ROSWELL NM 88201-1017 D) Regitorad Corted ‘g,
O Express Mail NM O insured %
] Retum R coD 3
7. Date of D iy \ - ':5;
i (o 2
5. Recelved By: (Prinf Nams) 8. mzess;@ymwd ¥
d]
9
% 6. Signature: (Addressee or Agent) \ . U s® F
o
)
2

__%&AMM* S R
PS Form 3811, December 1994 1zses.07-80179 DOmestic Return Receipt



S
-4
4
o
5
§

;

is your

piete itame 3, 4a, and 4b.
-Pmnymmmcmdaddmton\hememoﬂhhfomwhalwoanrelumtm

card to you.

-Anachmhfonntothofmntofmomanploeo,oronlhobackifapacodounot

permit.
®Write ‘Rstum Raceipt Requasted” on the mailpiece below the article numbet.
lmowmmn Receipt will show to whom the article was delivered and the date

| also wish to raceive the
following services (for an

axira fee):

1. [J Addressee's Address

2. O Restricted Dalivery
Consuit postmaster for fee.

3. Article Addressed to:

MARGARET H NAYLOR

REVOCABLE TRUST
PO BOX 1196

ARTESIA NM 88211-1196

YT 888 YBS

4b. Service Type
O Registerad

O Express Malil
[3J Retum Receipt for Merchandiss [1 COD

X Certified

O Ingured

7. Date of Delivery

LY .

8. Addressee’s Address {Only if requested
| —and fas is paid)

Z B;lflff’ffiz:ﬂ /778
(' bl ) Gl

381 1 December 1994

102595-97-8-0179 Domestlc Return Recelpt

Thank you for using Return Receipt Service.



| also wish 1o receive the

following services (for an
lm ‘your name and address on the ravme of this form 8o that we can retum this axtra fee):

0 you.

w Attch i form o the front of the malipiecs, or on the back if space doss not 1. [0 Addressee’s Addrass

poermit.
»Write ‘Retum Recsipt Requestsd’ on the mailpiece below the article number. 2. O Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

ROJO INC 159 $ 274 (z/‘/‘%

b, Service Type
PO BOX 1120
ROSWE'L NM 88202-1120 0 Registered BAcertited

O Express Mail O insured
O Retum Recelpt for Merchandise [J COD

7. Date of Delivery Z . /.. ? 9

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

10259597 80173 Domestic Return Receipt

Thank you for using Returmn Receipt Service.



g
[
]
&
§
[-3
E
8
5
2
=

PS Fom¥3811, Décember 1994

card to you. )
@ Attach this form 1o the front of the malipiece, or on the back if space does not

aWrite*Roetum Receipt Requastsd” on the mailpiece below the articla number.
#The Retum Receipt wil show 1o whom the article was delivered and the date

plete items 1 and/or 2 for additional services. | also wish to raceive the
s Complete items 3, 4a, and 4b. following services (for an
s Print your name and address on the reverss of this form so that we can retum this | oxtra fee);

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

deilvered. Consult postmaster for fee.

3. Article Addressed to: 4a, Article Number

7. 238 yz2- >57

KATHERINE MARY SCOTT
809 SHERIDAN ST
ALTOONA PA 16602-5440

O Registered

4b, Service Type

_B Certified

O Express Mail O Insured

O Return Receipt for Merchandise [ COD

7. Dat(eg :)rl(l%vg%

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X Kozt

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

Thank you for using Return Receipt Service.

Tozs959780179 DOMestic Return Receipt



" - = 5 -
5 @2 =3 -t o P )
It - 32& Q @ 5 a e s -
w = 3F = S=a - 22
b = I o0 = £ = @
v ® IR = a5 3
R ® 3 a

ete items 1 and/or 2 for additional services.

PS Form 3800, Apri 1995 (Reverse) Zc,,mﬁa. items 3, 4a, and 4b.

| also wish to receive the
following services (for an

®Print your name and address on the reverse of this form so that we can retumn this extra f“):
. card to you.

2 »Aftach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
»Write ‘Retum Receipt Requssted” on the mailpiece below the article number. 2. [ Restricted Delivery

delivered.

sThe Retum Receipt wilt show to whom the articie was deliverad and the date

Consult postmaster for fee.

3. Article Addressed to:

RALPH A SHUGART TRUST
c/o MICHAEL D MCCANNON
300 S JACKSON ST STE 500
DENVER CO 80209-3133

4a. Article Number

Z/Sq9 588 Y499
4b. Service Type
0 Registered Certified
O Express Mail O Insured
[J Retum Receipt for Merchandise [ COD

7. Date o\féﬂ?ﬁ%

5. Receivad By: (Prinf Name)

8. Addresseb’s Address (Only if requested
and fee Is paid)

1 1 )
6. Signatyre: fddrpssee or fgent,

.

Is your RETURN ADDRESS complieted on the rev:

PS Form 3811, December 19§Q

tozses.97.80179  Domestic Return Receipt

Thantk vai far neina Ratiirs Banaies &~ -



Is your RETURN ADDRESS completed on the re

PS Form 38’1 1 Oecember 1994

o items 1 and/or 2 for additional senvices. | also wish to receive the
plete items 3, 4a, and 4b, following services (for an
m your name and address on the reversa of this form so that we can retum this | gutra fee):

card to yo

-mmhnnmﬁnﬁonto‘tthomaﬂplm.ormﬂnbadnfapaeedosand 1. O] Addressee’s Address
wWrite“Retum Recsipt Requested” on the mafipiace below the article number. 2. O Restricted Delivery
aThe Retum Raceipt will show to whom the article was delivered and the date

delivered, Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

CLIFTON E SHUMATE AND Z /S9 888 Y40
HELEN C SHUMATE 4b. Service Type

2201 VENTNOR CT . O Registered X Certified
ARLINGTON TX 76011 O Express Mail O Insured

0 Retum Raceipt for Merchandise [0 CQOD

7. Dataofl)?l;ry/’?'ﬂ

5. Received By: (Print Namse) 8. Addressee’s Address (Only if requested

and fee is paid)

6. \‘&W% or Agent)

102595-97-8-0179 Domestlc Retum Recelpt

Thank you for using Return Receipt Service.



28 g 33134 3 3

3% 3% 228 "o %% 3 éR:

%’3 5 g% 2z 3 5 eta tems 1 and/or 2 for additional services. | also wish to receive the
8> T §3a 3 plete iteme 3, 4a, and 4b. following services (for an
23 3 &0 ywnmmaddmcmmommcdmhbmwmummm“‘ extra fee):

card to yo
lAmd\mufonntom!rommhemdlm or on the back if space does not 1. OO0 Addressee’s Address

permit,

aWrite‘Retum Receipt Raquaetad’ on the mailpiece belaw the article number. 2.3

#The Retum Receipt will show 10 whom the articie was deivered and the date Restricted Delivery
delivered.

£

Receipt Service.

5 Consult postmaster for fee.
3. Article Addressed to: 4a. Adicle Number
g BEI 1Y BAISH S 1 ROHMEYER™ ﬁ Y YEC (095::
g ESTATE ab. Service T Type 3
JAMES SCOTT STROHMEYER 0] Registered Certified E_
EXECUTOR O Express Mail O tnsured £
5311 ESTH ST [0 Retum Recaipt for Merchandise [J COD 3
TUCSON AZ 85711-2331 7. Date of Dellvery 8
- =]
OF 279 ¢ g
5. Recsived By: (Print Name) 8. Addressee’s Address (Only if requested %
Al STRoHMEVEL. and fee Is paid) £
55 6. Signatyre; (Addrgssee or Agent)
g xgmz N ﬁ ,,2:,‘ by
-2

PS Forfn 3811, December 1994 \J 102595-97-8-0179 Domestlc Retum Receipt



Thank you for using Return Receim Qarvina

E 93 = 543 2 $3 o 1 and/or 2 for additional services. I also wish to receive the
S 3 3 23% § R]5 e lloms 3, 4, and 4b, following services (for an
oo e your name and address on the reverse of this form so that we can retum this | axtra fes):
1o you.
PS Form 3800, April 1995 (ReversgAttach this form lo the front of the mallpiece, or on the back it space does not 1. O Addressee’s Address
Wit 'Ratumﬁooal Requested” on the maily below the article number. 8
) o 5 :Tho.f-\cmm Roedp!p:dlﬁw tow?gm the anp‘id.:. was d:ﬁv:nd and the date 20 Rastﬁcted_ Delivery
T T T deliverad. Consult pastmaster for fes.
§ 3. Article Addressed to: 4a Article Ny_ge (/q 5
2 MYRTLE MYRA WESTALL — ng
5 REVOCABLE TRUST 4p. SeMca Type
704 WBULLOCK AVE 0 Registered (. Certified
ARTESIANM 88210-2337 O Express Mail O tnsured
O Retum Receipt for Merchandise [1 COD
7. Date af Delivery
_ = : /" Z -Z Z
: 8. Addressee’s Address (Only if requested
and fee is paid)
5 ——
s
2

1025959780170 DOMmestic Return Receipt



etetomns 3, 4a, and 4b.
‘card to

delivered.

your "
IMaof\MrmtothﬂromdtheMIpleoe.oronlhebad(ifspacedoesnot

permit.
sWrite “Return Recsipt Requested’ on tha mailpiece balow the article number,
aThe Retum Receipt will show to whom the article was delivered and the date

——— | also wish to receive the

following services (for an

yourtrama and address on the reversa of this form so that wa can retum this | gyira fee):

1. OJ Addressee's Address
2. [ Restricted Delivery
Consuit postmaster for fes.

3. Article Addressed to:

GEORGE WESTALL
PO BOX 70
RUIDOSO DOWNS NM 88346-0070

4a. Article Ntimaber 0’)53 3 /
['4b. Service Type

J Registered KCerﬂﬂed
[J Express Mail 3 Insured
O Ratum Receipt for Merchandise [7 COD

7. Date of Delivery

G-2-7

5. Received By: (Print Name)

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

Thank you for using Return Receint Sarvire

6. Signa '(Addrsssee%
YHPGET Ak

PS Form 3811, December 1994

12ses.97.8.0173  Domestic Return Receipt



gL

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

card 10 you.

| alsa wish to receive the
following services (for an

£ wPrint your name and address on the raverse of this form g0 that we can retum this oxira fee):

BAftach tma form to the front of the mailpiece, or on the back if space doas not 1. O Addressee's Address
»Wiita'Retum Raeceipt Aequested” on the mailpiece below the article number, .
aThe Retum Receipt wilt show to whom the a:tp'ide was delivered and ?#e date 2. L Restricted Deiivery
delivered, Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
2 238 §23 3¢
cEvTENAL wS
¥ 0 Regism d— Certified
ROSWELL NM 88202 i g O Insured
%
5. Received B} (Prinf Nams)

6. Sixgywie((,hw‘(z:m

PS Form 3811, Dacember 1994

1ozs9s 9780178 Domestic Return Receipt

Receipt Service

Thank you for using Return



ERRTY

=3 5 3332

23 § o33 ems 1 and/or 2 for additional services. I also wish to receive the
33 2 5 g% @ items 3, 4a, and 4b. following services (for an
Qe ; %_9 @ nama and address on the reverse of this form so that we can retum this

- 5@

2 2

w

oxtra fee):

1. 0] Addressee’s Address
*Write ‘Retum Aecaipt Requastad’ on the mailpiece below the article number.

#The Retum Receipt will show to wham the article was delivered and the date 2. [J Restrcted Deiivery _

e« Oeliversd. Consult postmaster for fee. .

§ 3. Article Addressed o: M;ﬁde Nurnber )

3". SELMA ANDREWS TRUST #5188-01 | sﬁ fz 2 éé éi % :

§ FBO PEGGY BARRETT 4b. Service Type ;

o PO BOX 840738 O Registered X Certified ¢

DALLAS TX 75284-0738 [0 Express Mail 0 Insured £

[3 Retum Recelpt for Merchandise [1 COD :

7. Date of Delivery <

£

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

and fee is paid) £

5 6. Sn ;i: {Addressee or Agent) F

2

2

102505-97-8-0179  Domestic Return Receipt



Thank you for using Return Receipt Service.

oL A R o T '3
5.9 b 82D s 0. O 0 A . s
% %% % ©%% %% 5% °yJlems andor2 for addiional servicss. | also wish to receive the
T et % %3 e O % Jitemsd, 4a,and db. following services (for an
%% %% %9 %@,} %%, r name and address on the reverse of this form so that we can relum this | axtra fae):
% % % 2 ) (o) U
3{;“% ¢ '?oo /’t‘;;%;)%o ° 0’,5 ® ? u);?ﬁomtolhokontollhemailpleee,oronu\ebad:lhpaeedoesnot 1. O Addressee’'s Address
® > ® .
A %2% o’%of, @, rite *Retum Recsipt Requasted’ on the mailpiece below the article number. 2. [0 Restricted Delivery
RN s %% Retum Receipt wit shaw to whom the artice was delivered and the date
B g delivered. Consult postmaster for fee.
0.
P 3. Article Addressed to: 4a. Arjicle Number
<
2 &  GRAHAM AUS|IN AND MARGARE | i 23% &2 3@
8  AUSTIN 4b. Service Type -
§ CO-TRTEES OF THE AUSTIN FAMILY | Registered EfCertiﬁed
o TRUST UTA 3/22/95 O Express Mail O Insured
/ 24992 NELLIE GAIL [1 Retum Receipt for Merchandise 1 COD
’ LAGUNA BEACH CA 92653 7. Date of Dslivery
5. Rageivad By: (Pxint N 8. Addressee’s Address (Only’f requested
3\ and fee is paid)
5 6. Signature: (Add A o
5 ignature: (Addresses or Agent) /\
> X
a

PS Form 3811, December 1994 Jozs95.97:80173  Domestic Return Receipt



5 33 % o8& % 4t . —

» g2 2 33§ § °° et itams 1 and/or 2 for additional servicss. | also wish to receive the

222 s ° ® itoms 3, 4a, and 4b. following servicss (for an
wn

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

card to :
-mny:lubmtoﬁnfmmaﬂhonwpiw,ormmobadtifspmdounm 1. O Addressee’s Address
s -mnmwﬂm'mhmﬂmmwmmm 2. O Restricted Delivery
& ®The Retum Recsipt will sShow to whom the article was delivered and the date
e Oeliversd. Consuit postmaster for fee.
]
3. Article Addressed to: 4a. e N
1 — 23
§ RANDYG PATTERSON -~ 4b. Service Type -
6 1705 WASHINGTON |0 Registered JX( Certified
ARTESIA NM 88210-1650 O Express Mail O insured
O Retum Receipt for Merchandise [J COD
7. Date of Delivery
5. Received By: (Print Names) 8. Addressee’s Address (Only if requested
Land, &G [2frrsen - and foe is paid)
5 6. Signature: | or t) D
:_x

domee =

PS Form 3811, December 1994 I 1025959780179 Domestic Return Receipt

Thank you for using Return Recelipt Service.



“F 3

opn
oy
LT
Sy y

| also wish to receive the
following services (for an

@ (]
ig :
g5 A%:Emmmzmmmm
» itoms 3, 4a, and 4b. .
P your name and address on the reverss of this form so that we can retum this oxtra fee):

S Form 3800, Apri 1935 (Reversg) card o you.
-mummumamm,amunbuﬂmmm 1. O Addressee’s Address
-~ sWite“Fetum Faceipt Requastad on the maiipiecs below the arice number 2. [J Roestricted Delivery
I ’ - - sThe Retum Receipt will show to whom the article was delivered and the date

L

e
f delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. We Number (/fé 7
JACK W MCCAW Ty SOM‘.:“?ryp’e é ;
PO BOX 127 O Registerad /El/éaniﬁed
ARTESIA NM 88211-0127 O Express Mail 01 insured

[ Retum Receipt for Merchandiss (] COD

7. Date of Delivery

&(-79

5. Received By: (Print Name)
Srepu AS Covay

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

6. Signatura: (Addressee or Agent)

_—

is your RETURN ADDRESS completed o

1025959780179 DOMestic Return Receipt

Thank you for using Return Receint Servire




L R . 7 9 % % B % .. )
%, %0, 90 SRR ¢
/ .
% %s % 4’/?0 i 9/0’4;%} o;é,%f %0’45 ® A items 1 and/or 2 for additional services. | also wish to receive the
2% 3" %% %° %% items 3, 4a, and 4b. following services (for an
%. O@ ) %/ % T D, /4 % -~ this N
4)% % B, O, % «,;’%,%z %% a&q’g% name and address on the reverse of this form sa that we can retum extra fee):
. ) % 9 > .
> %;% o%?%% %"“b?«;% %4/0’4} K m?mmmmawmulm.ammmnmmm 1. O Addressee’s Addrass
(3 | s %
“ly 8 M A N 4 *Retum Receipt Requested” an the mailpiece below the articia number. 2. O Restricted Delivery
%% o, %9 Retum Receipt will show to whom the articie was deliversd and the date
3, 4 9%, . deliversd Consult postmastar for fee.
Py [~
by "5,;’4, o’/,% $*F 3. Article Addressed to: 4a_ Article ‘Naur}:er Xag /
%o 22,2, - Z 2 ;5[
% %% 2 WILLIAM C WHITE T
% 8 4200 AMISTAD DR O Registersd B Cortted
MIDLAND TX 79707-3203 O Express Mail O Insured

[J Retum Receipt for Merchandise [J COD

———

7. Date g Delivery
£-2-7

8. Addressee’s Address (Only if requested

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

8. Signature: (Ad @ or Agent) < 2
X e 4. /v%q(/

Tozses-e7.80173  Domestic Return Receipt

Thank you for using Return Recelpt Service.

PS Form 3811, December 1994
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O »

$ §-ENDEH. \ aoon 2 for con. | also wish to receive the

5 _°°‘"""" Home 3 4a, and 4b. following services (for an
Complets items 3, 4a, "
IMyoummmmmmofmtonnson-canmwmm exira fee):

- card o ,

g wakmhhmuhllﬂm.amhmﬂmdoum 1_DMdmvsAddrm
-m'mwwmwwmmmmm rm 2. OJ Restricted Delivery
lmmnwwlmmmmhuﬂdowuddvm

e af delivered. Consulit postmaster for fee.
contte? 3. Arocle Addressed 0: Za. Aricie Number
a\ag® orn <)
o el ;
cave’ flest ont) e GO :“ o 52M° WILLA KATHRYN KENNEDY S 9 3% L/Q
acie “\’ ices (se8 o 0 ‘oa‘ ot O P. O.BOX 1121 X TYPe
'0“‘ i Qu de . . o _
P ed S e e o cgt 0 EDGEWOOD NM 87015-112}: ered & Certified
ekt e oss M O insursd
5\\‘\1 ) canes { b ok \\'\: f;lcav"““d s si;‘ e Receipt for Merchandisp [0 COD
s 188 o §:\?§1 and @2° . a“e\:c;mc\em :“ ol anice of Deljvery /
k N . \
e, 62 e c® “‘ed-\\ome “On‘o‘d = - 2 ? 7
e \:‘\\? o a\\a‘;‘“; o 0:3 g of W . Received By: (Print Name) 8. Addressee’s Address {Only if réquested
e e - el
30 PO a8 o sl o and fee is paid)
;ceé'&‘ €020 ne addresse ot & o 2 on e trort or Agegy
0 \ N on ne ) aces ‘Fo(m | i
sefivery ms\‘&deed oeNE e 290°%° ?03:5 e 5.7 - — —
e Rest® e aice® 28 Form 3811, December 1994 1025%97-8-0179 Domestic Return Receipt
nces .
of e\:e :‘:eq\.\ \ed":o wnady - ﬂ.‘zds ’ o
{ g N PO

Thank you for using Return Receipt Service.




% - - e, A 5w .
% %% 5 %% %4 % @
% %2 o 2% as  B% 2, .
5 %% %47, %535 %% 4% © fesieme 1 andor2 for addtonalservices. | also wish 1o recsive the
% 9 %% L% %% %% items 3, 4a, and 4b. following services (for an

%% f,; ‘»)%% ®g 0 your name and addrees on the reverse of this form so that we can retum this | gxira fae): 8

A 4 o
%9 ? mﬁmmumwmdm.ummmnmmm 1. 0 Addresses’s Address 3

s 4 permit.
5 % Write*Retum Receit Requested” on the maiipiece below the article number. 2. O Restricted Delivery ¢
% 9 uThe Retum Receipt wil show to whom the articie was deliverad and the date @
%, %a . delivered. Consult postmaster forfee. &
s, 2% 3. Articie Addressed to: | Za. Arlicie Number g
5 EHW LLC Z /59 588 SO| &
5ot § A NM LIMITED LIABILITY COMPANY  [4b. Service Type 3
101 S FOURTH STREET O Registered J& Cortified ﬁ
ARTESIA NM 88210-2177 O Express Mail O Insured .§
O Retum Recsipt for Merchandise (1 COD 3
7. Date of Delivery .E
-
3
5. Received By: (Print Namej 8. Addressee’s Address (Only if requested £
524&25 and fee is paid) j-
P ~

& 6. Signatuyp: (Addressee or Age.
% x At ~

PS Form 3811, December 1994

Tozs95-9780179  Domestic Return Receipt
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3,4a,and 4b.

| also wish to receive the
X following services (for an
name and address on the reverse of this form 0 that we can retum this fee)

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

permil.

oWite‘Relum Receipt Requested” on the mailpiece below the articie number.
8The Retum Racsipt will show to whom the articla waa deliverad and the date
delivered.

3. Article Addressad to:

1. O Addressee’s Address
2. [J Restricted Delivery
Consuit postmastar for fee.

e~

BRAILLE INSTITUTE OF AMERICA

INC

“TSSY Y86 [Ip

4b. Service Type

/E{Orﬂﬂed

C/O NATIONSBANK OF TEXAS NA

PO BOX 840738

[J Registered
[ Express Mail

DALLAS TX 75248-0738

[J Retum Recsipt for Merchandise 13 COD
7. Date of Delivery

8. Addressee’s Address (Only if requested

5. Raceived By: (Print Name)

B . PN

Is your RETURN ADDRESS completed on the

and fee is paid)

Thank vou for nsinn Rotern Re--i

6. W or Agent) .

102595-97-8-0179 Domestic Return Receipt
I B . N

PS Form 3811, December 1994




s Y B G ] w "% 2,
Wahh W %s 2 Ao
‘%?\% %%vé, %3&90, 5% G o ftems 1 and/or 2 for additional services | also wish to recsive the
% 9 a."%% % Complete itema 3, 4a, and 4b. _ fotiowing sarvices (for an
KA e wPrint your name and addresa on the raverse of this form 80 that we can retumthis | axira fag):
. 9.8 card to
‘235 O'S,, -w&mwmmmummm.ammmnmmm 1. J Addressee’s Address
O Wi Retum Aecaiot Aequested” o the maiiecs below the itice e 2. 11 Restricted Delivery
e 2% ‘8The Retum Recsipt will show to whom the articls was deiivered and the dats
2 delivered. B Consuit postmaster for fee.
=
3. Article Addressed to: 4a. iﬂc&e Number
= A39 §3F 249
JOHN WALLACE WALLRICH 4b. Service Type
L 2410 W 79TH AVE O Registered ™ Certfied
* ANCHORAGE AK 99502 O Express Mail O inskired

[ Retum Receipt for Merchandise [J COD

7. Date ot(gellv?ry' Q

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
- and fee is paid)
6. Signatyre; (Addressee or Agent) -
X ’ UM%

Thank vou far usinn Raturn Rarnint @aritan

Is your RETURN ADDRESS completed on the re

PS Form(8811, December 1994

1025959780173 Domestic Return Receipt




2 %% 2% .(“%%‘ % B 9% ?
5% ® 3 2 %2 94 23 4
33 %% 5%% %3 a3

3% %% 0,""30% %;9 9% e items 1 and/or 2 for additional services. | also wish to receive the

53 & 3805 ¢ g2 items 3, 4a, and 4b. following services (for an
3}3 ?% a?’o% your name and address on the reverse of this form so that we can retum this emfee): R

H 20 2 3 to you.
235 g%} * % 4 g Attach this form to the front of the malipiecs, or on the back if space doss not 1. [J Addressee’s Address %

T 3 - ] parmit.

2 2 aWrite "Retum Receipt Requested” on the mailpiace below the articie number. 2. [J Restricted Delivery &}
b wThe Retum Receipt will show to whom the afticie was delivered and the date s
% - deitvered. i Consuit postmaster for fee. §

3. Article Addressed to: 4a. Article Number ®
=
] “TA98 822 320-
g. BEVERLY LE TOURNEAU 4b. Service Type 2
§ POBOX4s7 O Registered X certted =
STOLLWATER MN 55082-0487 0 Express Mail ] Insured £
[}
O Retum Receipt for Merchandise [1 COD 3
(7. Date of Delivery -g
- G-1r - 77 g
5. Received By: (Print Name) 8. :ndgr;s;s_es’s gt)idress (Only if requested E
is
Pl F
5 6. Sign : (Addressee or A y
o
> X XW@/
a2

PS Form 3811, Décember 1994

Jo2s95-97.80179  DOMestic Return Receipt

&



EX Ads ’a.é % 3
% 3 33% % % ¥ Jditional services. | also wish to receive the
%»%1 ® aﬁ%,% % §3 fama 2, 4a, and 40, following services (for an
33 \g} %’g_% » m%u'mommmm&nmdﬂﬂonnnmamanmm extra fee):
33 . %3 * Attach thisfom to the ot o the maiiece,oron the back f space dosenct | 1, . Addressee’s Address
L 3 aWrite‘Ratum Receipt Requested” on the mailpiece below the article number. 2. [J Restricted Delivery
uThe Retum Recsipt will show to whom the articie was delivered and the date
delivared. Consult postmaster for fee.
3. Article Addrassed to: 4a. Article Number
EUGENE WALLRICH m,'gmﬁyj:{ yié—égq
6827 ELIOT VIEW RD O Registered &% Cortified

MINNEAPOLIS MN 55426-2833 O Express Mall O Insured

[ Retum Receipt for Merchandiss [0 COD

i

5. Received By: (Print Name) 8. Addrfzéeezl/‘\:’ddress (Only if raquested
and fe® is )]

Is your RETURN ADDRESS completed on th

jo2s0597-80179 Domestic Return Receipt

Thank you for using Return Receint Qarvire

NS 97/

s Decsmbsf 1994




to you.
ReVe'se ‘Altach this form to the front of the malipiece, or on the back if space doss not 1.0 Addreme’sAddress

lWﬂh'RmR FRequestsd® on the mailpiece below the article number.
-mnmaﬂmuwwmmmmcmmwmmm 2.0 Rmodmw

Is your RETURN ADDRESS completed on

| also wish to racsive the
following sarvices (for an

mmwmmmmmmummmmummmm exira fee):

delivered. Consuit postmastsr for fee.
3. Article Addressed to: 4a, Number :
?5’5’ Y Y6 98
JW WALLRICH JR b, Service Type
416 N ELMHURST AVE O Registersd #Certmed
MT PROSPECT IL 60056-2012 [] Express Mail O Insured

D Retum Receipt for Merchapdise [J COD

200 A

5. Received By: (Print Name)

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

PS Form 3811, D

6. Signatu%;d
X

Thank you for usina Return Rarains €~ -3 -

102595-97-8-0179 Domestlc Return Rececﬁ%



e items 3, 48, and 4b.

| also wish to receive the
followingsendces(foran

/aPrint your name and address on the reverse of this form 0 that we can refum this extra fee):
-%mmmmmmmmmwmwuadmmm 1. [0 Addressee’s Address

-mnmnmwmmmmmmmm 2. [ Restricted Delivery

2The Retum Recsipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressad to:

LUCY MCCARLEY
4463 SPRINGMOOR CIR
RALEIGH NC 27615-5707

4a. Article Number

§ §232 323
4b. Service Type
I Registered J Certified

O Express Mail O Insured
DRenmReceptforMecd\am!se O cop

Giire

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

6. Signature: (Addressee or Agent)
X

A @/JL/

PS Form 3811, Decsmber 1994

Jozses.97.8017s  DoOmestic Retum R Receipt

Thank you for usinn Retiirn Racaint @ nreiaa




item 1 and/or 2 for additional services. Ialsowishtoroceizl&me
Complets and following services (for an
:mmmwmm::‘mﬂnmomhhnnnmammmnm axira fee): .

cand to
lM&MthdhmumhMHW&uw 1. 0 Addressee's Address
i rite *Aatum Receipt Requested® on the maiipiecs below the article number. 2. [J Restricted Deilvery

#The Retum Receipt wil show to whom the articie was deliversd and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 20 & ({K& éq»o

LOFFLAND LIMITED PARTNERSHIP b, Service Type

6300 RIDGLEA PL STE 717 O Registered Pk Certified
FORT WORTH TX 76116-5733 [J Express Mail O Insured

3 Retum Receipt for Merchandise ] COD

mmé'?f’v/ 44

5. Recgived By: (Print Name) 8. Addressee’s Address (Oniy if requested
GRTen, S L oEE s> wdiosispad) |

6. Signature wﬂf)

Thank you for using Return Recelpt Service.

PS Form 3811, December 1984 To2596-97.8.0179 DOMeStC Return Receipt



. - . | also wish to recsive the
tems 1 and/ additional services. , .
m;.u::g. following services (for an

4 Myuln-mmd.dttmmmomofmhm:omtwecanrawntﬁl axtra fae):

-mﬂmmmﬁmdumﬂm.wmwmﬂmmm " 1. 0O Addressee’s Address
permit, .

SWrite"Retun Receiot Requestad” on the mailpiece below the articie number. 2. 0 Restricted Deilvery

Retum Receipt wi whom the articl delivered and the date
T:vmu. el showto o Consuit postmaster for fee.
3. Article Addressed to: 4a. e Number
y 559 Y80 (39

FIVE STATES 1994-E LTD b, Service Type

4925 GREENVILLE AVE STE 1220 ;|0 Registered _ X Gertied
DALLAS TX 75206-4020 " | express Mail O] Insured

[0 Retun Receipt for Merchandises [1 COD

NG 7

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

6. swaﬁafaﬁwm) -
: JOR

PS Form 3811, Decomber 1994 To2ses 70179 DOMestic Returrt Receipt

Thank you for using Return Receipt Service.



SENDER:

sComplete items 1 and/or 2 for additional services.

uComplete items 3, 4a, and 4b.

uPrint your name and address on the reverse of this form 3o that we can retum this
card to you.
-mqmmonmounmmmmm.ommmnwmm

permit. :
aWrite ‘Retum Receipt Requssted” on the maiipiece below the article number.
sThe Retum Receipt wiil show to whom the article was delivered and the date

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

1. OJ Addressee’s Address

2. OJ Restricted Delivery

completed on the reverse side?

delivered. Consult postmaster for fee.
2 3. Article Addressed to: 4a. Articie Number 8
A8 -,
«@& - :)
o @‘“‘26 FIVE STATES 1995-B LTD 4b. Service Type
U 4925 GREENVILLE AVE STE 1220 O Registered SCartfied
‘ﬁ\'c,\‘&‘o““ \p\g\“z 3 © DALLAS X 75206'4020 g Exprm Mail 1 Insured

« i N \ L
R P gt R [ Retum Recelpt for Merchandise [] COD
I et 7. Date of Del?oy /

By 0T ° - f _7
'“@:nﬁ‘ﬁ*‘“&aw‘“" x;”"’\‘a:ﬂ"‘“:;\e““\ S Feceed By: (Print jame) ) Aade{sl;d A/dd Oy 7 od
et BT (0T e 5. Receiv: y: (Prin 8 r S ress requestt

s T L L PP Y and fee is paid,
(d _¢°$ﬁ;‘ 6. mﬂ:&“ﬁ“%w@' P )
R .\\\o\baq*o\'& o 36. Signatur ressee or. Age.
S o9 we _ < . .
Qe \u‘\\e\‘\a‘\gé“a 3¢\*“;“\,«\°"' 0 % e ) ‘{ X Ll —tCg<e”

eC?,\Q\‘ o\ (@\56‘ o o § e ., 0\90 o b Y - _— -
0 Wﬁoz O™ e o D S Form 3811, December 1994 Tozsssa780179  DOMEstic Retum Receipt
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. ; icas. | also wish to receive the
e itoms 3, 4a, and 4b, following services (for an
®Print your name and address on tha reversa of thia form so that we can retum this | gxirg fee):

card to you.
s Attach this form to the front of the maiipiece, or on the back if space does not " 1, [0 Addressae’s Address

2 :
e *Wite Ratum Receiot Roqueetec”on e maiecs boow theaierumber. | 2. T Restrcted Delivery
£ 8The Retum Receipt will show to whom the article was delivered and the date
g delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Nu r
3 2759 888 533
8  FIVE STATES 1995-D LTD B o Tyoe
§ 4925 GREENVILLE AVE STE 1220 O Registered _EX Cortified
DALLAS TX 75206-4020 O] Exprass Mall O Insured
3 Retum Recsipt for Merchandise [J COD
7. Date of Dellve
, p/iaa
5. Recsived By: (Print ) 8. Addressea’s Address (Only if requested
PN and fee is paid)
5 6.8i : orAgent)
.g.' At cAgerr — —
= 102595-97-8-0179 Domestic Return Receipt

PS Form 3811, December 1994

Thank you for using Return Recelpt Service.




| also wigh to receive the
1 and/or 2 for additional services.
‘:ms.u::\dw. ) following services (for an

sPrint your nama and address on the reverse of this form so that we can retum this emf“):

10 yo!

2 -Wﬁnfomtounhomdthomlm.aonmcm#wdoumt 1. 0 Addressee’s Address
s 8Write‘Retum Receipt Requestsd” on the maipiece below the article number. 2. 0 Restricted Delivery ¢
£ .mnmnmmmmmmhmdomwvmmmm )
5 Consuit postmaster for fee. ..
(-]

3. Article Addressed to: 4a. Article Number
: — [27338 822 &<”
.g PAUL J ANDERSON _ 4Db. Service Type
§ 728 GULLLAKEDR — [ Registered X Cortted

NISSWA NM 56468-9543 O Express Mail O Insured .

O Retum Receipt for Merchandiss [1 COD

7. Date of Delivery 6 ./] /qq

5. JRecg

iyed By: (Print N?)

8. Addrassee's Address (Only if requeSted
and fee is paid)

102595-97-8-0179 Domestlc Return R Recelpt

J

i .-t



+ - | also wish to receive the
items 3, 4a, and 4b. following services (for an
lmmWNMmMMdmmmemmm extra fee):
#Attach this form to the front of the maiipiecs, or on the back f space does not 1. O Addressee’s Address
-mnm Receipt Requested® on the mailpiece below the article number. 2. O Restricted Delivery
8The Return Receipt will show to whom the article was delivered and the date
deliversd. . Consult postmaster for fee.
3. Article Addressed to: o 4a. Article Number o
= | Z2RB 8BAR 223
THOMAS R HOLLOWAY -4 |4b. Service Type
9993 ARCOLA COURT N ' 10 Registered B Cortified
STILLWATER MN 55082-9523 0 Express Mail O Insured
" |30 Retum Receipt for Merchandise [J COD
" {7. Datg of Del

14

8. Alidtessea’s Addrass (Only if requested

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

6. Signatuge: (Add! Agent)

X 7 Lbve s,

PS Form 3811, December 1994

rn Racnind © cvyija -

Thank vau far usina Rat,

lozs9567.80173 DoOmestic Return Receipt



ls your RETURN ADDRESS compisted on the

items 3, 4a, and 4b.
- card to

delivered.

items 1 andlor 2 for addional senices.
mmmm‘ummmo{wfamwm“mmm
-mmmmmmammmammmwmmm

permit.
aWrite ‘Ratum Receipt Requested” on the mailpiece below the article number.
-mnmﬂmmmwmmmdommwmom

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

1. [ Addressee’s Address
2. (7 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

DEBORAH FEDRIC
PO BOX 1771
ROSWELL NM 88202-1771

Lass 8232 32¢

4b. Service Type
[J Registered

a re!é“ailee

X, Cortified
O Insured
O coo

i

5. Receiv: /{ rint Name)

i Az

W (Only if requested
W

Thank you for usina Return Rareint Qarvica

6. Six( i(Ad 8k or A
O\

~ *PS Foin3811, December 1994

102595-97-8-0179 Domestlc Retum Recelpt



Complete andfor 2 for acklitional services. | also wish to recsive the
- :wmiuuﬁﬁ' following services (for an
1 lPMywmuadwmmmmofmhhmsoMmunmm extra fee): .
E -mmmwum«ﬂnwm,ormmmuwmw 1. 0 Addressee’s Address .%
8 pemi ., . ' 0 alivi q
° Iwm'RmmRWqumad on the mailpiece below the article number. 2. Restricted D ery J
Retum Receint whom the article was delivered and the date . .
f .m.'vm il showto e - Consult postmaster for fee. £
-] r.
3. Articie Addressed to: 4a,
3 Z 038 B2 3
E- TEEBF«DVVNlJR 4b SBNwaType ?
§ POBOX68 10 Registered PfCertified
ARTESIA NM 88211-0068 |0 Express Mai O nsured £

3 Retum Receipt for Merchandise [J COD
7. Date of Deg«ery

~~29
(Print w 18. Addressee’s Address’(Only if requested

/; 72{7 2 v L e and fee s paid)
T2 J

P8F6m 3811, December | 1994 102596-97-8-0179 Domestlc Hetum Fiecenpt

i~ $me

¢ e e . s - — .

Thanl s

is your




10

‘;V\U'a‘ 169
-p1ee Y

P

sup 10 WO

s oas o 22 3 .
2 %% Z 3% ¢@©

=] AT = o

> 8%% ° DER: .

3 ¢ Complete items 1 and/or 2 for additional services. | also wish to receive the

s Complete items 3, 4a, and 4b. following services (for an
~ wPrint your name and address on the reverse of this form so that we can retum this extra fee):
card to you.

[J Retum Receipt for Merchandise 1 0

7. Daﬁ gﬁelga % .
8. Ad 's ‘Address (Only if reques?

and fee is paid)

——

R ¢
sWrite ‘Refum Receipt Requested” on the mailpiece below the article numbe. 2. O Restricted Dellvery ¢
aThe Retum Receipt will shaw 10 whom the article was delivered and the data -

delivered. : Consult postmaster forfee. £
3. Article Addressed to: o 4a. Article Number é
ORION PROPERTIES ING Z /59 888 “18 ¢
11776 S 76 TH E AVE 4b. Service Type £
BIXBY OK 74008-2022 O Registered CSertified =
03 Express Mail L 'nsured £

=]

k]

Is your RETURN ADDRESS completed on the reve

PS Form 3811, December 1994 1025959780179 DOMestic Return Ren




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

card to

#Print your name and address on the reverse of this form 30 that we can retum this
-m&“mmmmaumammmnmmw

permit.
aWrite “Reium Recsipt Requestad® on the maiipisce below the articie number.
-mnumnmﬂmmmnnuwommwmmm

| also wish to receive the
following servicas (for an
oxira fee):

1. O Addressee’s Address
* 2.0 Restricted Delivery

Recelpt Service.

aitrorad Consuit postmaster for fee.
3. Article Addressed 10; 4a. Article Number

g 2558 822 27t
KING PROPERTIES INC T Service Type 2
PO BOX 10 ‘ ' &g -
R red x
BIXBY OK 74008-0010 S;:':;m O tooew £
[0 Retum Receipt for Merchandise ] COD §
7. Date of Delivary 2
Lol f7 %
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested =
and fee is paid) E

/] _g
LTI

PS Form 3811, Décember 1984

Jozses.97-80179  Domestic Return ﬁece@



e 9% 2383 35 £L  §
%%‘:" %%% %E% %é%% ow%‘ ?% | also wish to receive the
35 ° 4 %23 3% %%
33 % %,%9?; 5% %% :m;fﬁgmm following services (for an
5 0% %!) %g“é % your name and acdress on the reverse of this form 50 that we can retum this | gyira fae):
Y = . to i
533 % = ftach T ot the ont fthe mlec,orcnheback tapaca dosent | 1, [] Acressee’s Adcress
= we. £ ~ permit,
0 %5 % ®™" /f witta Fetum Receiot Requestad on the maiipiece bekow the aricle rumbe. 2. 01 Restricted Delivery
2 © @ uThe Retum Receipt will show to whom the article was deliversd and the date
o g delivered. Consult postmaster for fee.
3. Article Addressed to: - 4a. e Number
3 CLIF ION EUGENE SHUMATE 3¢ z 2 35 59'2 32_85
‘E'- CUSTODIAL TRTEE 4b. Service Type
§ FOR THE SHAREHOLDERS OF [ Registersd B<artifed
OIL ROYALTIES CORPORATION 01 Express Mail OJ Insured
PO BOX 2473 r G
MIDLAND TX 79702-2473
5. ReceivedBy: (PrintName) @ = |8. Addressee
o
: of

PS Form 3811, December 1994

1025959780173 Domestic Return Receipt

Rerpint Qoarnvicra

atn

Thank you for usina R




1 also wish {o recsive the
following services (for an.

mmmmaﬁmbnmmdqnbfmwﬁnmmmm extra fee):

cand {0 you. : F
-mmmmmmammmowahbﬂﬁwmm 1. 0 Addressee's Address
-wF rite ‘Return Aeceipt Requestad” on the mailpiece below the article number. 2. [J Restricted Delivery

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

Consult postmaster for fee.

3. Article Addressed to: gde Numbqer fg{ (/ 7?
JACK FOLKNER 4b. Service Type o7
PO BOX 39 i

Registered Cortifted
LOLEETA CA 95551-0039 g E:p?'ress Mail %Insured

O Retum Receipt for Merchandise [J COD

7. Date of Delivery

vl2]a9

5. Recsived By: (Pnnt Name)

paiinN

6. Si (Addressee o

PS Form 3811, Dacembe

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

' /&
s 102595-97-8-0179 Domestlc FIetum Recelpt

(

(]

P SRV |

-

Thnnlie,



waos 90
A 9
e 29} \e

i

5

!

!

1

i

t

|

|

i

4

@
3
2
>

. | also wish to receive the
@ items 3, 4a, and 4b.

following servicas (for an
mmuﬂaﬂmmmmombfotmnmnmmmunw: extra fea):

1. O Addressee’s Address
wWrite‘Retum Raceipt Requestad” on the maipiece bdowﬂnan!dommbu

A i show 1o whom the artici and the date 2. O Restricted Dalivery
S erum Recaigt wil show to y . Consult postmaster for fee.
3. Article Addressed to: > 4a. Article Number
4
: ™~ 22 3 %
LOUISE FOLKNER LANE = ﬁé‘& snuc;?yp% 8
6206 84TH STREET E
O Registered me
PUYALLUP WA 98371-6342 O Express Mail 0 Insured

D RettmRecsnpﬂorMemndsa O cob

5. Recsived By: (Print Name)

8. Addressee’s Addrbss (Only if re?uested
L, and fae is paid)

ddressee or Agent)

6. Sign:

Thank Ve $ar rielmn P os

Is your RETURN ADDRESS completed on

Pl

PS Form 3811, December 1984

102595-97-8-0179 Domestlc Return Recelpt




=z T =0

2% %% 223 3 %
3% 23 2%% 23 %
Ze 83 ad% 2 ®
3% 8 33% 5% 43
5 oz ® 28% °% %%
2 2.9 o 2% = 23
S R D g.wa, P -3
B o 3 o 2 £

% 23 = %Zg °

9 3% o 3%%

S we s °

DR

@ S5

S %

>

i

Is your RETURN ADDRESS completed on

2 )____,,.,,,_4A_,. JEO
1
[

U

items 3, 44, and 4b
to you. :

lélsowishtorsceivethe
following servicas (for an

your neme and address on the reverse of this form 50 that we can retum this extra fee):

.

8Write ‘Return Receipt Requested” on the maiipiece below the article number., 2. O Restricted Dalivery
uThe Retum Receipt will show to whom the article was delivered and the date -
deliversd. Consuit postmaster for fee.
3. Article Addressed to: 4a, Article Number
ROBERT L FOLKNER T _é_&_-a 3 822 339
4b. Service Type A
1807 W CANARY WY
CHANDLER AZ 85248-3031 O} Registered X Gortes
[J Express Mail O Insured

O Retum Receipt for Merchandise [J COD

7. Date of Daliﬂ
=/29/ 77

5. Received By: (Print Nams)

8. Addressee’s Address: (Only if requasted
and fee is paid) v

PS Form 3811, December 1994

Jo2ses.o7-80179  Domestic Retum Receipt

Thank you for using Return Recelpt Service.




- . 5w
35 A 223 3
23 0% 333 %

- D 3

3 ez @ 22> ®

J 2 O froy 2 0

DN @ e 2

fe) = 2, =3

> 23 = PR

o 32 2 Zzw
P 597
2 >
2
>
o

| also wish to receive the
itams 3, 4a, and 4b. following servicas (for an
mmmdud&mmmmofmbbtmwmnmanmmm

axira fea):
mmmmmmammﬂmummmnmmm

1. 0] Addressee’s Address
sWrite‘Retum Receipt Requested” on the mailpiece below the article number,

2The Retum Receipt wil show 1o whom the article was deliversd and the date 2 UJ Restricted Delivery
g  deliversd. ' Consult postmaster for fee.
§ 3. Aricie Addressed 1o a. Articie Number
3 Z /59 853 Y56
g MARK RYAN FOLKNER %b. Senice Type
7209 ARROYO DELOSO NE O Registared & Cortted
ALBUQUERQUE NM 87109-2022 __ . 7 reures
» Recsipt for Merchandise ] COD
/
5. Received By: (Print Name) —I= s Address (Only 7 requested
i M
5 6 S‘W or Agei
[-]
; x /Illt
PS Form 3811, Detember 1994 ‘

. 102585-97:B-0179 Domestnc Hetum "Receipt
R e

Thank vou for uglnn Ratiien Rarci-s m o 2



y4

g o i3 e 83 2
37F % SFR T S5 R e et or adtonsl senicee. ' | also wish to receive the
items 3, 4a, and 4b. imtie following services (for an
PS Form 3800, April 1995 (Reverse) M%W“mm“mﬂmmwﬂwm oxtra fee): |
sAftach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address

IWHMRMWMWMMWNMW 2. 01 Restricted Delivery

Retum ipt wil show to whom the article was delivered and the date
'mm Rocelp ® % Consuit postmaster for fee.
3. Article Addressed to: B 4a. Articie Number
CARL LEWIS FOLKNER J 2 3 £ ga 2 330
8005 NW VOLCANO , 4b. S°""'°° Type .
ALBUQUERQU O Registered & Cortified
0 Exprass Mail O insured

O Retum Receipt for Merchandise [J COD

7. Date of Delivery

8. Addressee’s Address (Only if requested
5. Received By: (Print Name) ‘\9 y ee’s / (Only it req

6. Signature: (Addressee or Age 7‘gd f”l%)(s—&) / z
x@a,-(«é @é)/\— ;9/2:574/7@//”

1s your RETURN ADDRESS completed on the

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 102595-97-8-0179 %gst?um Flece)at




%/ \3'09‘ >y . Z, B A
3 6.8 % $%2 %% 5% 2, .
%c;% o%.%a, %%,%g_%o a%.o% a"& 3 K n!gsmﬂ and/or 2 for additional services. | also wish to recsive the
6% 8% v59 9% %% ote itoms 3, 4a, and 4b. ) following services (for an
%% °? 389 " 0’45 ® your name and address on the reverse of this fonm 80 that we can retum this | gyir fae);
) » 20 fo you. .
6320’45 c’*l ? /Attach thia form to the front of the maiipiece, or on the back if space does nol 1. O Addressee's Address -g
% 3 sWrite "Retum Recei on the mailpiece below the article number. 3 o
YA o show o whom e arete was dofversd and e s 2.0 Restricted Dalivary
% %},e g delivered. % Consult postmaster for fee, 2
0»5 - 3 3. Article Addressed to: - 4a.Arﬂdj3Number 8 2
2 Z 238 32 30
g- ;1—352!25'\1 FRANCIS FOLKNER¥ 4b. Service Type 5
NO CUATRO SW aOnR E
3 . egistered B-Cortified T
P ALBUQUERQUE NM 87105-7587 [] Express Mail O Insured £
0] Retum Receipt for Merchandise 0 COD 3
7. Date of Dellv &
<TEPHEN Efulkne Tl 65% %
5. Received By: (Prin 8. Addressee’s Address (Only'if requested %
T e ]
% 6. Signdtifre: (AddrSssee or Agent) a
> X
o

PS Form 3811, December 1994 tzse5.07.80179 Domestic Return Receipt



20, % 4 @ % 2 ) 3 —_—
%9 90 5% %6 %7, 9 -
%% 4% 9% 4% 8%y
% e 9% %572 9z @D (4 -
%% % LS % 2% :
3, % 8 ? tems 1 and/or 2 for additional services.

e items 3, 4a, and 4b.

0,. A
. %% %,9'4,?&. card to you. :
3 mE T, e s Aftach this form 1o the front of the mailpiecs, or on the back if space does not
8 2 ~ permit.
J\:p 3 /0, '3, sWrite "Retum Receipt Requested® on the mailpiacs below the article number.

delivered.

sThe Aetum Receipt will show to whom the articie was delivered and the date

Pmlywmmwdm&mwnmeofmmnnmumunmm‘m extra fee):
1. OJ Addressee’s Address
2. O Restricted Delivery

Consuit postmaster for fee.

| also wish to receive the
following services (for an

3. Article Addressed to:

JOHN CHRISTOPHER FOLKNER

8207 SAN JUAN RD NE
ALBUQUERQUE NM 87108-2345

4a. Article Number

Z 159 888 45/

4b. SeMC}‘Lype-\“\- N

BN

5. Recsived By: (Print Name)

Tl . Follre”

6. Signature: (Addre or Agent) .,
X e =z

Is your RETURN ADDRESS completed on the

'/;!?.-

1025969780179 DJomestic Return ‘Receipt

Thank vorn far neine Raticm Dancind ©orifan

PS Form 3811, December 1994



6. Sig rff: (Ada)

o y ) %9. ~ 9 2 6/,
[?) (;?9 P ’f}/ 47%4’4% %(?%0 4, ’94,0, % e N .
9\“’00, 60:0%" 0/) zx %7/ ’-00: soo' J‘,béfo o% 4’8»
a2 Y .. 7, % ) . .
Q‘@”@ “% o %, ej%' 9”4‘, % ‘P’q,é@’b -Ccmpmom 1 andor 2 for additional servicas. | also wish to receive the
s @, %5 % &% Uy 3 sComplete iterns 3, 4a, and 4b. following services (for an
&’e, %4&-%% %’Or,o’o o, € % 8 Print your name and address on the reverse of this form 80 that we can return this extra fee):
“ 4 card
% a"%ﬁ’s% %%'45%_ ® » Attach thia form to the front of the maiipiecs, or on the back i space doee not 1. [J Addressee’s Address
% °
o%:_“o@ ? % /e -mﬂm Receipt Aaquestsd” on the maiipiece beiow the article number. 2. [7 Restricted Delivery
/f%%,” & -mnauma.cammshowtowrmmuﬂdomddwmwmm
. /o,:4- g deltvered. Consult postmaster for fee.
Q:s% o%?a,/ 3 3. Arlicle Addressed to: . 4a. Amde Numb g X gg (/ q
NG/ P
%, ';A DAVID W TWOMEY = Semg Tm
s 8 CONOCOINC
& s 10 DESTA DR STE 100W g Rogistersd EfCertified
MIDLAND TX 79705 Express Me O Insured
O Retum Receipt for Merchandise [J COD
7. Date ofﬁelaey
5. Recaivad By: (Print Name) 8. Addrf:?ee‘s At)!dress (Only if requastad
is paid,
5
[~
-
2

or Agent)
. r Agen J

PS Form 3811, December 1994 102595-97-8-0179 Domestic Return Fiecelpt

s

Thoanl van $ar ucine Rati-n Raceaint Sarvice



23 X 328 ¢
7 F 3 83% s | alsa
e iteme 1 and/or 2 for additional services. wish to the
= 3 itema 3, 4a, and 4b. following services (for an
orm 3800, Aprii 1995 (Reversg) mmmmmmmmmmmmmum“mmm extra fee):
1o you
- -mmmmmmammmammm«mdmnd 1. O Addressee’s Address
e IWMQHM
—( o Recsipt Requestsd” on the maiipiece balow the article number, 2.0
£ 9The Retum Receipt will show to whom the article was delivered and the date HastﬂctsdDellvery
deliversd. Consult postmaster for fee.

3. Article Addressed to:

GEORGE H HUNKER JR
PO BOX 1837
ROSWELL NM 88202-1837

4a, Article Number

4b. Service Type
[0 Registersd
O] Express Mail
O Rety

# 238 §22 33/

A8, Certified
O Insured
sa [J COD

Is your RETURN ADDRESS completed on

7.0 eo%ive \

Thank you for usina Raturn Recaint @ arvicn

PS Fom§81 ‘[ December 1994




B % 2 LR N -
® I . %23 2
2 %% 3% 9%% %% 2%
55, O o A 2 3 GG
ohH @7 %»% G ® ®
5% 33 39% %3
2% 9% %3% %%
529 & ‘0,%%09-
2
a,/ ) ’o%%. 1
4 8% % ) °®
2 %z 2 %3
543 =« %°
’%300
7
2,

Is your RETURN ADDRESS completed on

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

| also wish to receive the
following services (for an

your name and address on the reverse of this form s that we can retum this | gxira foa):
to .
mlbﬂntoﬂlﬁatdthimdlpim.oronthlbad(ihpmdound 1., OO Addressee’s Address

pemmit,
#WriteRetum Rece * on the mailpiece below the article number. 2. O Restricted Delive
-mnmnﬁwWMNWemmmmwm v

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number -
B Z 159 888 4BS
GEORGE SHANNON EXECUTOR 4b. Service Type
OF EST OF GLADYS SHANNON O Registered CBX Certied
3112 HALLMARK O Express Mail O Insured

TYLER TX 75701

[ Retum Receipt for Merchandise [J COD

7. Datg of Deliv
[~

5. Received By: (Print Name)

8. Adi?essee‘s’Addre&( if requested
and fea is paid)

8. Sigytute: (Addresses or Agant

Thank you for using Return Receipt Service.

PS Fosm 3811, December 1994

Jozses.a7-8017s  Domestic Return Receipt

f



223 5 333 ZE T3 341 andor2 for addiional services. | also wish to receive the
3 3% § 23592 83 by igebid ’ “following services (for an
¢ 33 = 322 3§ 3 Aurnameandaddress on the reverse of this form 80 that we can retum tis | oxira fee):
I % 2 ] you. [
‘;%c’:z z 339 h tis form to the font of the mailpiecs, or on the back i ace dooa not 1. 01 Addressee’s Address <
5 ¢ = Write "Return Receipt on the mailpiece below the articie number, Z.DRestﬂctedDeﬂvsry &
aThe Retum Raceipt wil show to whom the articie was delivered end the date ¢
delivered. Consuit postmaster for fee. %
3_ Article Addressad to: 4a. e Number &
NATIONSBANK AP8 BAR D%
TEXAS NA TRTEE UWO 4b. Servica Type
DAVID B TRAMMELL (#818) {01 Registered @f-sortified &
PO BGK 848703 [0 Express Mail O insured
DALLAS TX 75284-8703

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

5. Recaived By: (Print Name)

8. Addressee’s Address (Only if requested

j

Thank you for using Return R

and fee is paid)
6. {(Addressee or Agent)
Z
PS Form 3811, December 1994

Teseser-s0179  Domestic Return Receipt



2,9 % a9 9.0,.% % Ty, o % 3 o
z N - g ) g ,/'6 Cp 5 o
4% 45 8%5 4% %% 2 fleme ) andorafor ddtons sances | also wish to raceive the
5% 9% %"d% iteme 3, 48, and 4b. following services (for an
A %%a %Aa name and address on the reversa of this form 80 that we can retum thia | gyra fag):
Z° "% %% you.
3% % 9’;@_%" h this form o the front of the mailplecs, or on the back if space does not 1. O] Addressee’s Address
4 o,j,: 3, X énmnwﬂw&m“wmm%m 2. (I Restricted Delivery
< S, MM 0 was delivered -
%%9%:; Articie Addressed to: . . ‘4a.Anide Number riorke.
o a. {] : T
{ > = 27359 888 48
= € CAROL DAVID TRAMMELL 4b. Servica Typa |
& PO BOX 5081 O Regist % &, Cortified
WALNUT CREEK CA 94596-1081 g O Insured
O ipt for 0 coo
7. tejm%
5. Pecajved By: (Print Name) 8. AYdToek. (Onhglif requested
S D TRAMNELL Gorl—p
% 6. Signature: fAddressse or Agent) \_/Q_Q Ps . oA
% X & ool

PS Form 3811, December 1994

1025959780173 Domestic Return Receipt

Thank vou for i1sinn Retiirn Reraint Cavvia ~




-3 . o
2
4 % 7,0 % )
I I A R SR
B aw %o %R 28 > % - | also wish to racei
% 2% 3% %4 %6 %4 of1emet andordioradditona services racaive the
% 4‘5’%, 0,6 0:6\%.9.7 5 % I items 3, 48, and 4b. folowmgsefvioes(foran
Qﬁ?’ % %, %% o%%% o%?" m@%c nmwmmmmomofﬂnbmsomatmanmunmn extra fee):
A A ® 3C 1 % 0 you.
"%‘ﬁ% %:'3% 35,9'3%%0 06; ’o,e %4 this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
2 O 2 %
% - %-o"% ® *Retum Receipt Requested” on the mailpiecs below the article number. 2. [ Restricted Delivery
3,2, ?%’ %, 2% o Retum Receipt wil show to whom the article was delivered and the date
o %0, % (¢ff deivered. Consunpostmastarforfee
AL
BN 3. Article Addressed to:

4a,
NATIONSBANK TEXAS NA TRUSTEE ? 38 522 3 Y

O’vy OF MARGARET RUTH TRAMMELL 4b. Semce Type
TRUST ] Registered Nfﬁﬂed
PO BOX 848703 01 Express Mail 01 Insured

DALLAS TX 75284-8703 [J Retum Receipt for Merchandise [J COD
7. Date of Delivery

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

e,
6. Sigfatlipé: {{Addressee or Agent)

S 0
) )
. ©
4
Is your BETURN ADDRESS comp

PS Form 3811 Decamber 1994 102595-97-8-0179 Domestxc Return R Recelpt

Thank vou far iisinn Retiirn Ranni-s e 1.



. +. B =Z3e 23 8z B - e B -
3 %‘g 2 %%% 3% 33 s

2 23 E 25 % e 2.c 2 H

E 3 % ; %9.%_ = 33 P 1 andior 2 for additional services. | aiso wish fo receive the
3 92 2 &%y °® items 3, 4, and 4b. foliowing services (for an
o 2% 3 ° your name and address on the reverse of this form 80 that we can retum this

R

n

extra fee);
Foard 10 you.
,,lmumbmmmdmmammmnmmn

1. O Addressee’s Addrass
L *Retum Receipt Requestad” on the maiipiece below the articie number.

. t
#The Retum Receipt wif show 10 whom the article was deéversd and the date 2 T Restricted Delivery ¢
delivered. Consuit postmaster for fee. £
3. Articls Addressed to: — 4&2&:« Nwr% , a:
RICHARD BORGAARD 238 822 3¢k
§ 8882 NE MEADOW RIDGE ROAD 4b. Service Type é
PRINEVILLE OR 97754-9695 O Registered Ddcerﬂﬂed ﬁ
[0 Express Mail O Insured .,.:
[ Retum Receipt for Merchandise [J COD E
o
— - o
- Y
8. Addressee’s (Only'f requested %
and fee is paid) J-
5 (=
S
°

Tzses07.80179  Domastic Return Receipt




3835 3 233 °%

232 T gag 2 R: ' | also wish to receive the
2 8% - J3%a B ote iterns 1 and/or 2 for additional services.

s 2z 3 §as items 3, 4a, and 4b. following sarvices (for an
5w Print your name and address on the reverse of this form s that wa can retum this | extrg fee):

card to you.
S Attach this form to the front of the mailpiece, o on the back if space does not 1. O Addressee’s Address

irke*Rotum Receipt Requested® on the maipiecs below the aricl number. 2. O Restricted Delivery
8The Retum Recaipt will show 1o whom the article was deliverad and the date

MARGARET JOHNSON MCCURDY
TRTEE UTA 9/30/88

FORT WORTH TX 76116-4583

Consult postmaster for fee.
“J4a. e Number 33 (éB 7
4D, Sem‘ce Typa
O Registered J4 Certified
[0 Express Mail O Insured

[ Retum Receipt for Merchandise ] COD

7. Dat’e Ib Tellvafy

5. Recaived By: (Print Nama}

's Address (Only if raquested
paid)

e
®
5
s
2
K3
[- %
E
8
g 2525 RIDGMAR BLVD STE 300
3
3
2

6. Sugnature (Addressee origanr)

PS Form 38 ecember 1994

102595.97.80179 DOMESHIC ﬁetumT:leceipt

Thank you for using Return Recelipt Service.




33 33 9°%% 33 27 3 .
75 w3 lg 9_' 2 % % % [ 1““2’°'add“u"“ lalSO‘MShtOI'BOSfVBmG
33 0% 333 3% 33 Jemilsmia .| following servicas (for an
2 23 & %3y ® e %, 5 Arname and address on the revarse of this form 5o that we can retum this axira fee);
B oM [ = e_ - o you. .
3‘9 %3, :;_ “:‘éc;tyg' a thia form 1o the front of the maiipiece, or on the back if space does not 1. 1 Addresses’s Address
N W 3, - 3 @ - ,
3 8% =z rita“Retum Receipt Requestad” an the mailpiece beiow the article number. O Restrict
5 2% ° The Rstum Recelpt wil show to whom the articie was deivered and the date 2 od Delivery
5 dalivered. Consult postmastar for fee.
3. Article Addressed to: F ﬂ?e;lusn%qr ggg <
T e gL - 0
HARMAC OIL & GAS INC 4b. Service Type
221 E WORTH [J Registered PRGortified
GRAPEVINE TX 76051 {1 Express Mail O Insured
O Retum Receipt for Merchandise [J COD
7. Datgrof Delivery

L —F—95

8. Addressee’s Address (On

uested
and fee is paid)

To2se5-97.80179  DOmestic Returmn ﬁeceipt

Thank you for using Return Recelpt Sarvira



£9 %G 5 R 23 s 3
3% % 3335, %  ma 1 andior 2 for adional senvicss, | also wish ta recaive the
5 %% 8 w33 3 o floma 3, 4a, and 4b. following services (for an
%35~ %.g%?{;, ® mmmwmmmmMWsMwmummrﬂmm exira fee):
T 32 o & to you. : :
a& 3 3 ° ® # Attach this fonm to the front of the maiipiecs, or on the back f space does not 1. O Addressee’s Address
5 sWrite ‘Retum Recsipt Requested" on the mailpiecs below the article number. 2. 0 Restricted Delivery
& aThe Retum Receipt will show to whom the articie was delivered and the date
-~ delivered. Consuit postmaster for fee.
AN - 3. Aricie Addressed 10: rry £ﬂde Number
- /59 888 Y/
DNR OIL & GAS INC 7. Servica Type :
655 BROA e
DENVER CD(;N Q(YZOB . O Ragatered ﬁCerﬂﬂed
0 Express Mail O insured

[J Retum Receipt for Merchandise {J COD

e 7. Date of Deliv%

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

6. Sig re: (Adgmssee or Agent)

X{.
— j M— s— ——
PS Fom 3811, D ber 1994 102595-97-80179 Domestic Return Receipt

Is your RETURN ADDRESS completed on the

Thank vers far neinn Batiirn Rorpint Qarvinn
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9 itamns 3, 4a, and 4b
ywnmmmmmcmotﬂﬂahnnwm“mmm axtra fee):
PS Form 3800, April 1995 (ReV%uygsu‘mwMMdm mailpiace, or on the back if space does not

aWrits ‘Retum Receipt Requestsd® on the maiipiece below the article number.
8The Retum Recsipt will show 1o whom the articie was deiivered and the date

| also wish to receive the
following services (for an

1. CJ Addresses’s Address
2. OJ Restricted Delivery

saiversd Consult postmastar for fes.
3. Article Addressed to: 4a. e Number L/g
- | Z /ST 588 Y83
JIMMIE L CHARLESWORTH 4b. Service Type . g
Sg 4 BOX 140B 1 Registered M Certified
REFORD TX 79045-9404 [ Express Mail 0 Insured

a FleunRece«ptforMamandse O coo
7. Date of Delivery

¢ -/-77

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

is your RETURN ADDRESS oomplmd on the

P Form 3811 December1994

1025959780175 Domestic Return Receipt

- - - -~

Thank vou for usinn Retiirn Raralnt Qaruisn~



9 w% 383 23 2% %
35 °% 333 5% 853 Jdatemet andor2for adcionsl senices. | also wish to recaive the
.2y s 235 T %3 ftems 3, 4a, and 4b. following services (for an
%‘ %‘@: 9% o;me'% % &wmmmmmmdmmwmatmmmm exira fee): ‘
aé %0%; 9; %;%% m&mmnmamwmammmnmmw 1. [0 Addressee’s Addrass .l‘
® s * .'wm-nmnmwmmwmmmmm 2. [ Restricted Delivery . ¢,
2 T #The Retum Receipt will show 10 whom the articie was delivered and the date =
) delivered. Consult postmaster for fee. -§
3. Article Addressed to: 4a. Article Number g H
| — - | 2 238 ¥R2335%
TOMMYE G EWING 25, Service Type 3
3130 SAN SEBASTIAN O Registersd O Certified
0 Express Mail 3 Insured

] Retum Receipt for Merchandise ] COD

* [7. Date of Delivery //7/}7

5, Received By: (Pri )

NI W

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

5
%
g CARROLTON TX 75006
5
S
2

" s)'gnan\"_\e:t :dg” 1)0 | ~

PS Form 3811, December 1994

Thank you for using Retu

Tozses.978017s DOMestic Return Receipt
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completed on the

.

ltems 3, 4a, and 4b.
card 1o

yu:nammdnddmnmﬂnmofhhbmsolhﬂwocanrﬂumtﬂa
-MwmmMMofunmm«mwm;fmmm
permit.

aWrits “Retum Receipt Requested” on the mailpiace below the article number.

| also wish to recsive the
following services {for an
oxtra fee):

1. OO0 Addressee’s Address
2. O Restricted Delivery

#The Astum Receipt will show 1o whom the article was dedivered and the date
delivarad. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
- 2228 SRR ¥~
BETTE TAYLOR GARNER 4b. Servica Type
6118 EDITH NE #152 O Registered - @KCertified
ALBUQUERQUE NM 87107 O Express Mail O Insured

=] HetumﬁacenptforMeMandsa 0O cop

7. Date of Delivery

7.7

Regalved By: (Print NE

and fae Is paid)

6. Slgnature (Addressee or Agent)

X Bette Careden

8. Addressee s Address (Only if requested

PS Form 3811, December 1994

lozses.07-8017s  Domestic Return Receipt

Thank you for using Hatum Recelpt Service.
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% 9% o ohh 4% 0. b
. % 7 99 ) /C‘/ 3 0.9, %% . s
5 %% %0 %%% %h %% itam 1 andior 2 or additonal services. | also wish to receive the
%% %% 83 %o O Complete items 3, 4a, and 4b. ‘ following services (for an
"6%’@ %% 55% % #Print your name and address on the revarse of this form 80 that we can retum this | gxira fae):
" a % cand to you. .
%,%% % 3 = Attach this form o the front of the mailplec, or on the back it space does not 1. T Addressee’s Address
% %% arita*Return Receiot Requested” on the maiipiece below the articie number. 2. O Restricted Delivery
9 A sThe Retum Receipt will show to whom the article was delivered and the date
2 3%, delivered. Consult postmaster for fee.
QO, 3. Article Addressed to: uéﬂdeNuSn_bcér 888 L/
’ / 83

P. 0. BOX 10280
MIDLAND TX 79702

ACME LAND COMPANY 4b. Service Type

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)
X b o

Is your RETURN ADDRESS completed on the

PS Form 38T4,-December 1994 T2ses-97.80178  Domestic Return Receipt

Thank van far neinn Retnirn Racpint Qarvicra
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PS Form 3800, April 1995 (Revers

e

Is your RETURN ADDRESS completed on the

iz 1 and/or 2 for additional services. | also wish to receive the
35 leitems3, 4a,and 4b. following services (for an
your name and address on the reverse of this form so that we can retum this | gyirg fga);
to
, mu’&u’mmmmmmmamwmwmmm 1. [0 Addressee’s Address
sWrite "Retum Receipt Requested” on the mailpiece below the article number. 20 Restricted Deuvqry
sThe Return Recaipt will show to whom the article was delivered and the date
delivered, Consult postmaster for fae.
3. Article Addressed to: 4a. Article Number
BRANEX RESOURCES INC. Z 1S9 &8¢ oyl

P. 0. BOX 2328 4b. Service T!

ROSWELL NM 88202-2328 & Certified

O Insured

5. Received By: (Print Name)

1 P, ) 4
) SIQW”W
X

Thank you for using Return Recelpt Service.

PS Folfd 3811, December 1994 Jozses97807e DOMestic Return Receipt




_ ote itoms 1 and/or 2 for additional services. | also wish to receive the
Complete items 3, 4a, and 4b. following services (for an
sPrint your name and addrees on the reverse of this form so that we can retum this extra fee):

card to
lwuy:uubmtohﬁtxiomnmdlm,oronmobackﬂmdoumt 1. O Addressee’s Address
R it *Returm: Asceipt Requested” on the mailpiece below the articie number. 2. [J Restricted Delivery
#The Retum Recaipt will show to whom the article was delivared and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Z 238 L3232 333

OLIN E GROVES b, Service Type -
2507 CIMMARON O Registered BRCertified
MIDLAND TX 79705 r ' O Express Mail [J Insured

3 Retum Receipt for Merchandise [0 COD

7%'02‘“.”/ \2?

5. Recsived By: (Print Name) 18. Addressee’s Address (Oniy if requested

and fee is paid)
s D]

PS Form 3811, December 1994 woeses-97.80173 Domestic Return Receipt

Thank you for using Return Recelpt Service.
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55 Form 3800, April 1995 (Reverse)

| also wish to receive the
following services (for an

your name and address on tha reverse of this form o that we can retum this axtra fee):

l%ﬂy&u’mmmmmmomlphco,ormmmﬂwdonm 1. [J Addressee’s Address
permit.
’ Requestad* on the mailpiece below the articie number.

:m‘nmm“m mowtow;:mﬂbuﬂdomdoﬁvndmdgwm 20 Restricted De"very
delivered. Consult postmaster for fee.
3. Article Addressad to: 4a. Article Number

CECIL E & ELLA BELLE ,_Z A38 822 3¥3
HOLEMAN TRUST A & B  [4b- Servica Type

1303 W AVE J 03 BogBine X certified

LOVINGTON NM 88260

5. Recsived By: (Print Name)

:
3
]

6. Signa (Addressee or Agent)

/6[1/&4(47_,

Ps Form 3811 December 1994

102595-97-B-0179 Domestlc Return Rec Receipt

Thank you for using ﬂetum Receipt Service.




Ly, En Y S * U » oo% @ 5, "/’s
Gy Op 8, Y, n,  Xe, 2, ?
e, R0, a6 %o, M %5, oTn M itama 1 andior 2 for additional services. | also wish to receive the
%, Vo ey, 0, B o, &, Y % % 2, teme 3, 4a, and 4. following services (for an
TP AN o, o, %P, S, % name and ackiress on the reverss of this form so that we can retum this | gxtra fee):
%, %, T, 9,75 % Mo, o 0 400' Yy t?u
%, thh, Ry o, % & Moo, i form 1 the front of the malipiece, of on the back if space dose ot 1. OO Addressee’s Address
%eo .%"4&%"’0,, EAD By 2n e, e Write Retum Receiot * on the maiipiecs below the articie number. 2. O] Restricted Delivery
/"90 s%a,e’% s"o,%o,, uThe Retum Receipt will show to whom the article was delivered and the date Consut
¥ g 0y dekvered. _ Lo postmastarforfse
o % 3. Articie Addressed 1o: Artic ?”
e S,
s, PRIME ENERGY ASSET & Z /59 883 48¢
P %, INCOME FUND AA-3 & AA-4 4b. Service Type 4
Py 7 2900 WILCREST DR STE 475 O Registered (2 Certified

HOUSTON TX 77042-6009

O Express Mall 0 Insured
O Retum Receipt for Merchandise [J CQD
7. Date of Delivery

£~/~9F9
8. Addressee’s Address (Onﬁmw
and fee is paid)

PS Farm 3811, December 1994

Teses.a780179 Domestic Return Receipt

Thank you for usina Return Receint Service
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g 22 2 328 2 £33 % g
57F 3 338 3 85 2 .AStemst andor2foracdiionsl senvices. | atao wish to recelve the
ets items 3, 4a, and 4b. following services (for an
- your name and addrass on the reversa of this form so thet we can retum this | gxtra fee):
PS Form 3800, April 1995 (Reverse) to you.
'wAtiach this form to the front of the mailpisce, or on the back if space doas not 1. [J Addressse's Address
permit.
e "Write*Ratum Receipt Aequested’ on the mailpiece below the article numbe. 2. [J Restricted Delivery
TV & g #The Retum Receipt will show fo whom the article was delivered and the date
e delivered. , Consult postmaster for fee.
§ 3. Aricie Addressed 1o; MZMB Nunéber 5 7
s 2 FR 33
'g. SALLY MEADER ROBERTS i b, Service Type
704 DELMAR .
8 O Registered PNCertified
MIDLAND TX 79703-5536 , [ Express Mail O Insured
3 Retum Receipt for Merchandise ] COD
7. Date of Delive
JUN=2 1999 - .
5. Received By: (Print Name} 8. Addressee’s Addres: (Only if requested
and fee is paid)
% 6. Signatura: (Addressae ar Agent) '
o
o X by My fitp

PS Form 38¥1, December 1994

Jozses.97-80178  Domestic Return Receipt

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the rev

) y | also wish to recsive the
Complete items 1 and/or 2 for additional senices.
sCompiets items 3, 42, and 4. following services (for an
BPrint your name and address on the reversa of this form so that we can retum this exira fee):
card to .
-M#ﬂmmﬂnfwﬂdhmﬂlm«mwﬁﬂwmm 1. OJ Addressee’s Address
aWrite"Retum Receipt Requested” on the maiipiece below the articie number. 2. U Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
- Z 138 822 34
VIVIAN C BRUNSON 4b. Service Type
4205 LANKFORD : O Regi ANCe
egistered rtified
SPRINGDALE AR 72762 O Express Mail O Insured
O Retum Receipt for Merchandise [0 COD
7. Date of Delive,
L 25 55
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)

iyl

PS Form 3811, December 1994 12ses 9780179 Domestic Return Receipt
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%1Mmzwmm | also wish to recaive the
sComplete items 3, 4a, and 4b. following sarvices (for an

aPrint your name and address on the reverse of this form so that we can retum this emf“):

card to you.
#Attach this form to the front of the maipiecs, or on the back if space does not 1. O Addressee’s Address

»Write‘Retum Receipt Raquestsd” on the mailpiece below the article number. 2. [0 Restricted Delivery
#The Retum Recsipt will show to whom the article was deliverad and the date
delivered. Consuilt postmaster for fee.

3. Article Addressed to: 4a. Articls Nugberg gg 5_ 364

18-31 INC 4b. Service Type

PO BOX 1120
0 Registersd &( Certified
ROSWELL NM 88202-1120 0] Exprese Mal o

] Retum Receipt for Merchandiss 1 COD

TDateofDellvery é~ /' ; 9 .

8. Addresses's Address (Only if reqliested
and fee is paid)

ts your RETURN ADDRESS completad on the reverse
b
N

!

Thank you for using Return Recelpt Service.

&5 Forti 3811, December 1964 Tozse5.07.80179  Domestic Return Receipt
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35 8§ 233 23 %% 9
ER 232 %22 %3 3% ;
323 8 235 %5 3% Jéteitems 1 andior2 for addiional services. | also wish to receive the
233 2 %% 5 83 items 3, 48, and 4b. _ following services (for an
5 32 o %:1 ® your name and address on the reversa of this form so that we can return this exira fee):
> 9 = 23 to ‘ :
523 3 7 = 56)éAttach thia fomm to the ront of the malpiece, of on the back f space dos no 1. O Addressee’s Address -
5 »Write*Retum Recsipt Requested” on the mailpiece below the articie number. 2. O Restricted Delivery ¢
g sThe Retum Receipt will show to whosm the article was delivered and the date .
e deliversd.
o
3 3. Article Addressed to:
= JOHN MICHAEL FROST
PO BOX 1120

O] Registered X Cortified ¢
[ Express Mail

O insured
[J Retum Recaipt for Merchandise 3 COD

5. Recsived By: (Print M?)/
6. Si :

orm 3811, Dé€ember 1994

Consult postmaster for fee. N
4a. Article Number .

. . P
s Z )S57888 5 ¢S ¢
g 4b. Service Type :

g ROSWELL NM 88202-1120 '
5
S
2

7. Date of Deslivery é ] / §7 7 ~
L/

8. Addrassee's Address (Only if reGuested
and fee is paid)

le

—

b

To2s95.07.5.0179  Domestic Return Receipt




j_ﬁ . e e e e L

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

Pﬂmmnma‘ndaddmonmomoﬂhbbmsoma!wacanmmtﬁs axtra fee):

card to you. ) .
> WAltach thig form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
E = Write 'Retum Receipt Requasted” on the maipiacs below the articie number. 2. [J Restricted Delivery
£ ®The Retum Receipt will show to whom the article was delivered and the date
e  Gelivered. Consult postmaster for fee.
i 3. Article Addressed to: 4a. e Number
£ MARIANNE KEOHANE FROST | Z /59 85858 55
§ PC BOX 1120 4p. SBTY'CG Type
9  ROSWELL NM 88202-1120 0 Registered HCortified
O Express Mail 0 insured
[ Retum Recsipt for Merchandise [0 COD
7. Date of Delivery é' / § gj ‘
“5. Received By: (Print Name) 8. Addressee’s Address (Only if reqyésted
and fee is paid)

5 6. Signatre —

g o~

2

102505-97-8-0179 Domestic Return Receipt

Thank you for usina Return Receaint Sarvira

PS Form 3811, Décerfiber 1994



%% 33 0%l %3 ’°4-r°’/ % z
e %% 2%3 2% 5% I also wish to receive the
3 2% 2 2 - itame 1 and/or 2 for additional services.
SHRY AL Ns gy lmmimay Clowegsrices oo
/’%% Ty ‘%%% ® oo 32 fyourname and address on the reverse of this form so that we can retum this | gxirg fgg):
., 2 O % to
T ‘;‘%%ﬂ % Wkt formto the front of the mailpiece, or on the back if pace does nt 1. O Addressee’s Address
S5 2 - 2 »
% 3% = %° Write"Retum Receipt Requestad” on the maiipiece below the articie number, 2. O Restricted Delivery
£ 3 aThe Retumn Recsipt will show to whom the article was delivered and the date
is; 2, delivered. Consult postmaster for fee.
% 3. Aricie Addressed to: %a. Arlicle Number ‘
Zz)59 K8¢ 53]
e L MARK JAMES FROST 4b. Servica Type -
- PO BOX 1120 , O Registerad B¥-Cartified
] ROSWELL NM 88202-1120 O Express Mail O Insured

{3 Retum Recsipt for Merchandise [J CQD

7. Date of Delivery /(/’57

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

= il
5.

é;,g .

Form 381, December 1994

Thank vou for nsina Retuen Faaates o

1025059780178 Domestic Return Receipt
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- - = E31 ° 3
337 s 132 3% 43
) -
5 N ol 20 o - . .
» 32 2 %‘;,% = %,% itams 1 and/or 2 for additional services. I also wish to recaive the
=55 = 2323% B piets items 3, 4a, and 4b. following services (for an
22T 5 Y mymrnmmdaddrmonmomofmmormsomatwomraumm extra fee):
< -‘% ® card to you.
an

lmwhttkfonntomufromoftlnnwlplm or on the back if space does not

1. [0 Addressee's Addrass
=Write ‘Retum Receipt Requested” on the mailpiece below the articie number.

oipt | . 2. [J Restricted Delivery
8The Retum Raceipt will show to whom the article was delivered and the date
delivered. Consult postraster for fee.
=T 3. Article Addressed to:

icle Number
THERESA ANN FROST 2 q 8E8 5¢¢

PO BOX 1120 4b. Service T"’"
O Registered Kl _Certified
ROSWELL NM 88202-1120 O Exorose ma o

[J Retum Receipt for Merchandise [J COD

7. DateofDelivery/ / ;, ?
5. Received B rint Name) ‘

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

f‘”%W/L\\

‘Peronn'sB’ﬁ oéamb’eng% 102595-97-8-0179 Domesﬂc Return Receipt

Is your ﬂﬁmﬂunnn:ss completed on the

Thank you for using Return Receint Qarvicrs
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PS Form 3800, April 1995 (Reve

Is your RETURN ADDRESS completed on

[
}

a9 3
riA
8z I -~

%S 8 1wwmmm emcwmm = | | 250 wish o recaive the
2z 3, 4a,'and 4b. following services (for an
8 3 mmaﬁmmm”uofmmm“mg_ymm exira foe):

to ——————
&u’fnmtotmmmhemalm orunmobadnﬂpmdaa‘nd 1. [0 Addressee’s Address

permit, ——p—
Write "R Raceipt R

e e s euunasrren. | 2 01 e Doy
deliversd. Consult postmaster for fae.

3. Article Addressed to: 4a, ArﬁdeSNymber — S
SUE SAUNDERS GRAHAM TN / 9 éE 8 S {

ervice Type

PO BOX 987 [J Registered d\Cerﬂﬂed
ROSWELL NM 88202-0987 O Express Mai O Insured

I Retum Recsipt for Merchandiss [J COD

7. Date of Delivery

5. Received By: (Print Name)

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

6. Sign@mﬂ«ma%\ \J
N JLN g XV NN,

PS Form 3811, December 1994

102595780179 Domestic Return R Receipt

Thank you for usina Return Recaint @nriina
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233 & 283 58 8= = 1_—————~—~——--_~‘_,-.. . e e
282 o 243872 g 8 ¢
573 3 833 3 FS  3.lemer andior2foraddonal servicss | also wish to receive the
narme and addreas on the reverse of his form 8o that return this g senices (for an
name .
PS Form 3800, April 1985 (Reverse) mm 30 fhat wa can retum extra fee):
s Attach this form to the front of the mailpiace, or on the back if space does not 1. O] Addressae's Address
_ «\Wita‘Retum Recaipt Requestedon the maipiecs bakow the aricie number.
T £ wTheRetum Rwdptp:dl?mtowhomﬁwarﬂdowadeﬁve:sdand?mom 2. 00 Restrictad Delivery
delivered. Consult postmaster for fee.
3. Articie Addressed to: : 4a. Article Number
DONALD S IVERSON ESTATE Z!s9? §%¢ 53¢
C/O SUSAN IVERSON 4b. Sen.nce Type
1 TERRACE MOUNTAIN COVE 0 Registered B, Cartified
AUSTIN TX 78746 O Express Mail O Insured

3 Retum Receipt for Merchandiss ] COD

7. Date gf Delivery

- -Z-T IS

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

is your RETURN ADDRESS completed on the
| ol

PS Form 3811, December 1994 1025959780179 Domestic Return Receipt

Thank vni far nicinm Prtiien -3




s 1 andlor 2 for additonal services. | also wish fo receive the
Complete items 3, 4a, and 4b. following services (for an
#Print your name and address on the reverse of this form 80 that we can retum this | gxtra foe):
card |
!Aﬂld?mmmNMMmmm.ormﬂhMHm“m 1. 00 Addressee’s Address

#Write "Retumn Receipt Requestsd® on the mailpiece below the articie number. 2. [ Restricted Dalivery
sThe Retum Receipt will show to whom the articie was delivered and the date
deliversd. ' Consuit postmastar for fee.

3. Article Addressed to: 4a. Articie Number
IWVERSON Il INC 2 /59 888 S"-l'[
C/O S IVERSON : -

3454 S ZUNIS

;
£
o
i
.
g TULSA OK 74105
5
S
2

L

102595-97-8-0179 Domestlc Retum Receipt

Thank vou for usina Retiirn Reraint @ardna




| also wish to raceive the

following services (for an
oxtra fee):

BUIALYS JUIFIDH UNINBY LUISTE JU) NUA HUBYY

Ok

o0
N
————

ok

»
4

i)
ls

1. O Addressee's Address

2. O Restricted Delivery

Consult postmastar for fee.

“Z759 888 SSC

102595-97-8017  Domestic Return Receipt
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PS Form 3800, April 1995 (Reve

Is your RETURN ADDRESS completed on

| also wish to receive the
following services (for an

name and address on the reverse of this form so that we can retum this | gxirg fge);
w&mmumamwm@mmmnmmm 1. [0 Addressea’s Address
wite"Rotum Receipt Requestad” on the mailpiecs baiow the articie number. 2. O3 Restricted Deiivery

i the artic and the date
#The Retum Receipt wil show to whom 0 was deliversd Consuit postmaster for fee.

3. Article Addressed to:
JEWELL IVERSON INTERVIVTIS
TRUST
R SULLIVAN SUCCESSOR
4870 S LEWIS STE 200
TULSA OK 74105

ugcleNim;arggg 5.3?

4b. Service Type
.10 Registerad KCerﬁﬂed
2|0 Express Mail O Insured

j" 3 Retum Receipt for Merchandise [J COD
% 17. Date of Delivery °, 1399;
e O

5. Received By: (Print Name)

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

6. Signature: (Addressee

X

Jozs95-67-80170  DOMestic Retumn _Receipt

PS Form 3811, December 1994

Thank you for using Return Receint Qarvira
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completed on the rewverse side?

i et et oy g oy e nese: | 2 0 s ey
delivered. Consuit postmaster for fee.
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S Form 3800, April 1995 (Reverse) 4

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

Le/UVET CRTTS
wnias ey jo

| also wish to receive the
following services (for an

ywmudaddmsmmommofmisfommma!wecanmm extra fee):
Mmbrmtotmmmhemmlm,oronthobadmspmdoumt
aWrite ‘Retum Receint Requestad” on the mailpiece below the article number.

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

ﬁ s The Retumn Receipt will show to whom the articie was delivered and the date Consult postmaster for fee.
§ 3. Aricie Addressed 1o 4a. Article Number
- 2 /S9 588 549
PATSY ANN IVERSON PAGE 4b. Service Ty Type
1155 MURILAND VISTA WY I Registered &, Certified
LA JOLLA CA 92037 ] Express Mail O Insured

[ Retum Recsipt for Merchandise [ COD

7. Date of Deliwa @ 1 mﬁ

5. Received By: (Pnint Name)

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

8. Signatura: (Addressee or Agent)

X ~— /Mty o

Is your RETURN ADDRESS comple

PS Form 3811, Décember 1994

102595.978017a _Domestic Return Recelpt

Thank vou for usina Raturn Rereint Garviien
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;} )

10 you.
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1. O Addressee’s Address
aWrite’Retum Receipt Requested’ on the mailpiece below the article number.

. 20R
#The Retum Recaipt wil show 10 whom the artice was defivered and the ate estricted Delivery
Consult postmaster for fee.
3. Article Addressed to:

4a. Article Nuger
COMMERCE BANK OF KANSAS CITY 888 55—8

> - 4b Semce Type
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gng};IOXMﬁI;ZIZgBISON O Express Mail O insured
GAS OITY MO  64141-6248 0 Retum Receipt for Merchandise [J COD

7. Date of Delive
ry 1‘ \t 1 - ‘m

5. Recsived By: (Print Name)

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

is your RETURN ADDRESS completed on

PS Form 3811, Dacamber 1994 U T02595-97-80173  DOMeStC Return Receipt

Thank vous for usina Retiirn Rarcing € acie ~
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SJIJR 1990 TRUST
C/O WENDELL W IVERSON
TRUSTEE

i - ® v (g’ -~ K
L b, ® * h
3 "%v; %;66%% V) fleme 1 and/or 2 for additional services, 'a‘so.msnmmwemﬁ
k) @’{% %25 %% 2.9 ftoms 3, 4a, and 4b. following servicas (for an
,?_% 5% éﬁ%%; % 2 mmmdaddmmﬁnmofﬂfomsohatmmmumm extra fee):
3 % g Y A . P ;
) ")/o% ?9% o;;‘%‘e‘é‘ ® this form to the front of the maiiplece, of on the back if space does not 1. O Addressee’s Addrass
5, %S -5 permit.
EP A g % % SWrite ‘Aetum Receipt Requested” i
3, 2 S on the maiipisce below the article number. 20R
3 3 »The Ratum Receipt wil show to whom the article was delivered and the date estricted Deilvery
&-ﬁ %} daliversd. Consuit postmaster for fee.
'
2 3. Article Addrassed to: 4a. Article Number

Z (59 888 550

4b. Service Type

§5. Received By: (Print Name)

e~
6. gl'gna ra: YAddrs; gent)

X (i

PO BOX 10508
MIDLAND TX 79702
5
S
)

PS Form 3811, December 1994

102595-97-80179  DoOmestic Heturn Receipt

Thank you for using Return Receint Servicn
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5 -~ Q, -y O
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Y o %3 g
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’ : 4a. Articie Number
3 3. Articie Addressed to. Z esu_rae 596 &
s / SS9 %
s PHOEBE SHELTON > £
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§ POBOX430 o Cortos =
” S AMARILLO TX 79105 L Registered rifled 3
{7 Express Mail O Insured g
[ Retum Receipt for Merchandisa [J COD 2
, 7. Date of Deli &
- JN 2109 3
5. Recsived By: (Print N 8. Addressee’s Address (Only if requested &
; ) and fee is paid) 2
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i Nre: 7Add, Agent)

PS Form 3811, December 1994
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. & SENDER: — .
9 =Complete items 1 and/or 2 for. additional services. | also wish to receive the
: @ =Complets items 3, 4a, and 4b. - following services (for an
‘e sPrintt your name and addrees on the reversa of this form so that wa can retum this exira fee):
{.'8. nAitach thi form to the fron of the maiiece, oron the back fspace doos nat 1. O Addressee’s Address
© 9 pemit. .
i : _BWrite ‘Retym,Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Danvery
.. &..#The Retum Recaipt will shaw to whom the articie was deliverad and the date
delivered. Consult pastmaster for fee.
3. Article Addressed to: 4a. Article Number
' /59 849 &%7
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M completed on
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8 The Return Receipt will show to whom the article was delivered and the date
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1, [0 Addressee’s Address
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‘WWI 1990 TRUST
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A D a > - 9 0 you.
42.!':’% ‘30 % %3) % Attach liy'n?s form to tha front of tha mailpiecs, or on the back if space does not 1. [J Addressee’s Address
% =Writa“Hetum Receipt Asquested” on the mailpiece befow the articis number. 2.0
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[ Retum Receipt for Merchandise [1 COD

7. Dateoﬂ)&jvgryel ’§ ?,

is your RETURN ADDRESS completed on

5. Received By: (Print Name) 8. Addresses’s Address (Only if requested
and fee is paid)
6. Signa?(&?rssse or Agent)
X_ Z) 7t -
PS Form 381 19,%09"’@“ 994 1025959780179 Domestic Return Receipt
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Thank you for using Return Receipt Service.



