
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: 

I am of legal age and have personal knowledge of the matters stated herein. By letter dated May 
27, 1999, I, 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. Ranqe 31 East. NM Meridian 
Section 13: S/2SE/4 
Section 24: NEM and N/2SE/4 
Eddy County, New Mexico 

Township 18 South. Range 32 East. NM Meridian 
Section 18: Lot 4 (SW/4SW/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. 

B. Lynne Ejnson 

Subscribed and sworn to before me this day of july, 1999. 

iry Public for the State of Colorado O 
,'. / M^Gprnmission Expires: 

- .•',. \ j \ > ' ! \< 'Notary 

f : - ' ~ r Residingat i l l u L- in£Loon . s r < , / / a o 

''' ..-* cv 



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. Lynne Ellison 
Landman 

/le 
Attachments 



RIVERHILL ENERGY CORPORATION 
PO BOX 2726 
MIDLAND TX 79702-2726 

ADDRESS LIST 
EAST SHUGART (DELAWARÊ  

ST MARY LAND & EXPLORATION 
COMPANY 
1776 LINCOLN ST STE 1100 
DENVER CO 80203 

UT 

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

KAREN ELIZABETH CHARLES 
110 HUDSON AVE 
ALTOONAPA 16602-4914 

HIGGINS TRUST INC 
PO BOX 2421 
GAINESVILLE GA 30503-2421 

MARGARET MASTERS 
47 OAKWOOD DR 
WORMLEYSBURG PA 17043-1134 

KATHERINE MARY SCOTT 
809 SHERIDAN ST 
ALTOONAPA 16602-5440 

CENTENNIAL 
PO BOX 1837 
ROSWELL NM 88202 

BETTY BAISH STROHMEYER 
ESTATE 
JAMES SCOTT STROHMEYER 
EXECUTOR 
5311 E 5TH ST 
TUCSON AZ 85711-2331 

SELMA ANDREWS TRUST #5188-01 
FBO PEGGY BARRETT 
PO BOX 840738 
DALLAS TX 75284-0738 

GEORGE WESTALL 
PO BOX 70 
RUIDOSO DOWNS NM 88346-0070 

JOHN WALLACE WALLRICH 
2410 W79TH AVE 
ANCHORAGE AK 99502 

GRAHAM AUSTIN AND MARGARET 
AUSTIN 
CO-TRTEES OF THE AUSTIN FAMILY 
TRUST UTA 3/22/95 
24992 NELLIE GAIL 
LAGUNA BEACH CA 92653 

NANCY CARTER 
PO BOX 386 
LEMON GROVE CA 91946-0386 

RANDYG PATTERSON 
1705 WASHINGTON 
ARTESIA NM 88210-1650 

JACK W MCCAW 
PO BOX 127 
ARTESIA NM 88211-0127 

WILLIAM C WHITE 
4200 AMISTAD DR 
MIDLAND TX 79707-3203 

BRAILLE INSTITUTE OF AMERICA 
INC 
C/O NATIONSBANK OF TEXAS NA 
PO BOX 840738 
DALLAS TX 75248-0738 

BEVERLY LE TOURNEAU 
PO BOX 487 
STOLLWATER MN 55082-0487 

EUGENE WALLRICH 
6827 ELIOT VIEW RD 
MINNEAPOLIS MN 55426-2833 

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

LUCY MCCARLEY 
4463 SPRINGMOOR CIR 
RALEIGH NC 27615-5707 

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

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

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

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

PAUL J ANDERSON 
728 GULL LAKE DR 
NISSWANM 56468-9543 

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



DEBORAH FEDRIC 
PO BOX 1771 
ROSWELL NM 88202-1771 

TE BROWN JR 
PO BOX 68 
ARTESIA NM 88211-0068 

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

KING PROPERTIES INC 
PO BOX 10 
BIXBYOK 74008-0010 

CLIFTON EUGENE SHUMATE JR 
CUSTODIAL TRTEE 
FOR THE SHAREHOLDERS OF 
OIL ROYALTIES CORPORATION 
PO BOX 2473 
MIDLAND TX 79702-2473 

JACK FOLKNER 
PO BOX 39 
LOLEETACA 95551-0039 

LOUISE FOLKNER LANE 
6206 84TH STREET E 
PUYALLUPWA 98371-6342 

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

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

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

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

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

GEORGEHHUNKERJR 
PO BOX 1837 
ROSWELL NM 88202-1837 

PATRICIA A BRUNSON 
PO BOX 1353 
SPRINGDALE AR 72764-1353 

JIMMIE L CHARLESWORTH 
RT4 BOX 140B 
HEREFORD TX 79045-9404 

TOMMYE G EWING 
3130 SAN SEBASTIAN 
CARROLTON TX 75006 

BETTE TAYLOR GARNER 
6118 EDITH NE#152 
ALBUQUERQUE NM 87107 

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

OLIN E GROVES 
2507 CIMMARON 
MIDLAND TX 79705 

CECIL E & ELLA BELLE 
HOLEMAN TRUST A & B 
1303 WAVE J 
LOVINGTON NM 88260 

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

SALLY MEADER ROBERTS 
704 DELMAR 
MIDLAND TX 79703-5536 

VIVIAN C BRUNSON 
4205 LANKFORD 
SPRINGDALE AR 72762 

GEORGE SHANNON 
IND EXECUTOR OF 
GLADYS SHANNON ESTATE 
3112 HALLMARK 
TYLER TX 75701 

WILLIAM J CASEY 
500 THROCKMORTON 
FORT WORTH TX 76102-3708 

NATIONSBANK 
TEXAS NA TRTEE UWO 
DAVID B TRAMMELL (#818) 
PO BOX 848703 
DALLAS TX 75284-8703 

CAROL DAVID TRAMMELL 

PO BOX 5081 
WALNUT CREEK CA 94596-1081 

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

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

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 

RAY F LEWIS JR 
1232 EAVITA AVE 
CASA GRANDE AZ 85222-1105 

MICHAEL R MCGUIRE 
3209 ESTRELLITA 
ROSWELL NM 88201-1017 

MARGARETH NAYLOR 
REVOCABLE TRUST 
PO BOX 1196 
ARTESIA NM 88211-1196 

ROJO INC 
PO BOX 1120 
ROSWELL NM 88202-1120 

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

CLIFTON E SHUMATE AND 
HELEN C SHUMATE 
2201 VENTNOR CT 
ARLINGTON TX 76011 

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

HARM AC OIL & GAS INC 
221 E 
WORTH 
GRAPEVINE TX 76051 

DNR OIL & GAS INC 
655 BROADWAY 
DENVER CO 80203 

DAVID W TWOMEY 
CONOCO INC 
10 DESTA DR STE 100W 
MIDLAND TX 79705 

EHW LLC 
A NM LIMITED LIABILITY COMPANY 
101 S FOURTH STREET 
ARTESIA NM 88210-2177 

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

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

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



RIVERHILL ENERGY CORPORATION 
PO BOX 2726 
MIDLAND TX 79702-2726 

HARE PRODUCTION COMPANY TED E BACIL 
1601 E BLANCHO BLVD 43513 OCASO CORTE 
BLOOMFIELD NM 87413 FREMONT CA 94539-5633 

NORMAN BARKER 
3208 HAYNES DR 
MIDLAND TX 79705-4213 

FLOYD A BLAKENEY 
2603 N WASHINGTON 
ROSWELL NM 88201 

BORICAOIL INC 
DRAWER H 
FT SUMNER NM 88119-1507 

GERALD E & E PATRICIA 
HARRINGTON TRUSTEES OF THE 
HARRINGTON TRT 
PO BOX 216 
ROSWELL NM 88201 

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

PAULA S CAMPBELL 
PO BOX 1018 
ROSWELL NM 88201 

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

TROY OR SANDRA ONEY 
PO BOX 513 
MALAKOFF TX 75148 

LEONARD SCHAEN 
6004 HIGHCOURT PL 
DALLAS TX 75240 

SCHATZ MANAGEMENT TRUST 
BARBARA A SCHATX TRUSTEE 
2817 WDENGAR 
MIDLAND TX 79705-6104 

EDWIN G WALLACE 
133 SLEEPY HOLLOW LN 
ORINDACA 94563-1340 

RIVERHILL ENERGY CORPORATION 
FOR THE ACCT OF WILLIAM NICKEY 
PO BOX 2726 
MIDLAND TX 79702-2726 

CHESTER FRANCIS CARTHEL TRT 
FOR 
OLGA EUDORA TANNAHILL MILLER 
PO BOX1 PLAZA ONE 
AMARILLO TX 79105-0001 

CHESTER FRANCIS CARTHEL TRT 
FOR 
THEODORE HERSCHEL CARTHEL 
PO BOX 1 PLAZA ONE 
AMARILLO TX 79105-0001 

DON L LEE 
PO BOX 149 
ALAMOGORDO NM 88311-0149 

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

GWENDOLYN MANNING WILLIAMS 
905 W PINE CT 
MIDLAND TX 79705-6527 

LESSIE FISHER 
PO BOX 301 
ALTO NM 88312 

E & S LLC 
3007 RIVERSIDE DR 
ROSWELL NM 88201- 1348 

DEAN KINSOLVING 
PO BOX 325 
TATUM NM 88267 

PATRICK J MORELLO 
598 WOODLAND DR 
PADUCAH KY 42001 

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

JOHN & ALICE SHARP 
20 CONDESA RD 
SANTA FE NM 87505 

STEVE OR LOLA BELL 
204 TIERRA BERRENDA 
ROSWELL NM 88201 

NELSON B ALPERS TRTEE OF THE 
NELSON 
B ALPERS FAMILY TRT UTA 5/12/97 
4302 CRESTWOOD 
MIDLAND TX 79707 

JOHN V FOX 
5012 LAKE CARLTON RD 
LOGANVILLE GA 30249 

PATRICIA K JENNINGS 
3968 COTTONWOOD LN 
ROSWELL NM 88201 



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

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

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

J E CIESZINSKI 
PO BOX 3047 
ROSWELL NM 88202-3047 

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

JALAPENO CORPORATION 
PO BOX 1668 
ALBUQUERQUE NM 87103 

NORTEX CORPORATION 
1415 LOUISIANA ST STE 3100 
HOUSTON TX 77002 

YATES ENERGY CORPORATION 
PO BOX 2323 
ROSWELL NM 88202-2323 

BRIAN D KANTOR 
5926 BIRDWOOD 
HOUSTON TX 77074 

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

JOHN MICHAEL FROST 
PO BOX 1120 
ROSWELL NM 88202-1120 

MARIANNE KEOHANE FROST 
PO BOX 1120 
ROSWELL NM 88202-1120 

MARK JAMES FROST 
PO BOX 1120 
ROSWELL NM 88202-1120 

THERESA ANN FROST 
PO BOX 1120 
ROSWELL NM 88202-1120 

SUE SAUNDERS GRAHAM 
PO BOX 987 
ROSWELL NM 88202-0987 

DONALD S IVERSON ESTATE 
C/O SUSAN IVERSON 
1 TERRACE MOUNTAIN COVE 
AUSTIN TX 78746 

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

PAI INCORPORATED 
C/O PAUL IVERSON 
243 WALNUT ST 
NEWPORT BEACH CA 92663 

JEWELL IVERSON INTERVIVOS 
TRUST 
R SULLIVAN SUCCESSOR 
4870 S LEWIS STE 200 
TULSA OK 74105 

S J IVERSON JR 
2518 SINCLAIR 
MIDLAND TX 79705 

WENDELL WELCH IVERSON 
PO BOX 1343 
MIDLAND TX 79702 

JEANETTE Y KEOHANE 
13408 CLOUDVIEWNE 
ALBUQUERQUE NM 87123 

PIP 1990 TRUST 
C/O WENDELL W IVERSON 
TRUSTEE 
PO BOX 10508 
MIDLAND TX 79702 

PATSY ANN IVERSON PAGE 
1155 MURILAND VISTA WY 
LAJOLLACA 92037 

SJI JR 1990 TRUST 
C/O WENDELL W IVERSON 
TRUSTEE 
PO BOX 10508 
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 

THE TOLES COMPANY 
PO BOX 1300 
ROSWELL NM 88202-1300 

WWI 1990 TRUST 
C/O WENDELL W IVERSON 
TRUSTEE 
PO BOX 10508 
MIDLAND TX 79702 

SPIRAL INC 
PO BOX 1933 
ROSWELL NM 88202-1933 



HEYCO EMPLOYEE LTD 
PO BOX 1933 
ROSWELL NM 88202-1933 

EXPLORER PETROLEUM CORP 
PO BOX 1933 
ROSWELL NM 88202-1933 

GENE SHUMATE 
PO BOX 2473 
MIDLAND TX 79702 

JOSEPH R MAZZOLA 
INTOIL INC 
9200 E MINERAL AVE 
ENGLEWOOD CO 80110 

GREG HOLCOMB 
TRUSTEE 
SJ IVERSON TRUST 
PO BOX 830308 
DALLAS TX 75238 

J DAVID WRATHER JR 
PO BOX 1788 
LONGVIEW TX 75605 

PETER C IVERSON 
& ALVIN M IVERSON 
EXECUTORS OEO DOROTHY 
MONROE 
206 BELLEMEADE CIRCLE 
EUFAULA OK 74432-2071 
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Items 1 and/or 2 for additional services, 
items 3,4a, and 4b. 
name and address on the reverse of this form so that we can retum this 

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

e Write 'Ratum Receipt Requested'on the mailpiece below the article number. 
•The Retum Receipt will show to whom the arttcie was delivered end the date 
delivered. 

3. Article Addressed to: 

RIVERHILL ENERGY CORPORATION 
PO BOX 2726 
MIDLAND TX 79702-2726 

PStRJffri 3811, December 1994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
V) 

102595 97-B-O 179 Domestic Return Receipt 



pS Form 3800 
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•—^crnplete Items 1 and/or 2 for additional services. 
VComplete Items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can retum this 
card to you. 

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

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

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

HARE PRODUCTION COMPANY 
1601 E BLANCHO BLVD 
BLOOMFIELD NM 87413 

4a. Article Number 

2: 151 312 SU 
3. Article Addressed to: 

HARE PRODUCTION COMPANY 
1601 E BLANCHO BLVD 
BLOOMFIELD NM 87413 

4b. Service Type 

• Registered JSJ Certified 

• Express Mail • Insured 
• Retum Receipt for Mercnanoise • COD 

3. Article Addressed to: 

HARE PRODUCTION COMPANY 
1601 E BLANCHO BLVD 
BLOOMFIELD NM 87413 

7. Date of Delivery , 

5. Received By: (Print Name) 

A 
/ j 

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

6. Signature/Addressee or Agent) 

8. Addressee's Address' (Only if requested 
and fee is paid) 
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C 
3 

re 
w 
c 
"5 

o 

c 

PS Form 3811 (W25 I02595-97-B-0179 Domestic Return Receipt 



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

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

J • Attach this form to the front of the mailpiece, or on the back if space does not 
• permit. 
e "Write'Return Receipt Requested' on the mailpiece below the article number. 
£ 'The Retum Receipt wiU show to whom the article was delivered and the 
r- delivered. ^ 

| 3. Article Addressed to: 

i TED E BACIL 
| 43513 OCASO CORTE 
m FREMONT CA 94539-5633 
ui 
cc 
Q 
a 
< 
2 

/ 

r 4b 

5. Received By: (Print Name) 

5 6. SignatureUAddnessee 

* X 
rant; 

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

1. • Addressee's Address 

2. • Restricted Delivery 
nsult postmaster for fee. 

4a. Article NttrrjBBrV 

^Registered/^ / recert i f ied 

• Insured 

Ffor Merchandise • COD 

7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 '-B0179 Domestic Return Receipt 



sta Hems 1 and/or 2 for additional services. 
r lete Hems 3,4a, and 4b. 

Print your name and address on the reverse of this form so that we can return this 
card to you. 
Attach this form to the front of the mailpiece, or on the back if space does not 
permit. 
Write 'Petum Receipt Requested'on fa* mailpiece below the article number. 
The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

3. Article Addressed to: 

NORMAN BARKER 
3208 HAYNES DR 
MIDLAND TX 79705-4213 

5. Received By: (Print Name) 

6. Signature: (Addressee orAgentLj 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number _ S 

0 

c 
1 
tfl 

4b. Service Type 

• Registered • Certified 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

7. Date e of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 
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PS Form 3800, April 1995 (Reverse) 

CD Ji 
CD 1\* 
% |_A Item* 1 and/or 2 for additional service*. 
3 jtete Items 3,4a, and 4b. 

•iflyour name and address on the reverse of this form so that we can retum this 
.ard to you. 

/•Attach this torm to the front ot Ihe mailpiece, or on the back if space does not 
permit. 

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

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

FLOYD A BLAKENEY 
2603 N WASHINGTON 
ROSWELL NM 88201 

4a. Article Number 

2r/r? fit 
3. Article Addressed to: 

FLOYD A BLAKENEY 
2603 N WASHINGTON 
ROSWELL NM 88201 

4b. Service Type 

• Registered j j j ^ Certified 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

FLOYD A BLAKENEY 
2603 N WASHINGTON 
ROSWELL NM 88201 

7. Date of Delivery ^ 

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

6' Signature:JAddresseeocAgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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% SENDER: 
"5 

£ 

•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can retum this 
card to you. 

•Attach this form to the front of the mailpiece, or on the back tf space does not ' • 'f= 1. O Addressee's Address 
permit. — -

•Write'Return Receipt Requested'on the mailpiece below the article number. 
•The Retum Receipt will show to whom the article was delivered and the date 
delivered. u Consult postmaster for fee. 

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

2. • Restricted Delivery 

Domestic Return Receipt 

# V ,»V~ €^ tf&r .^V J 



% SENDER: 
2 •Complete items 1 and/or 2 for additional services. 
• •<>xnr*eteitems3,48>W1n^^ "XV. 

§ •Print your name aixf address* drr the'reverse of mis form so that we can return this 
card to you. 

5 "Attach this form to the front of the mailpiece, or on the back if space does not 
• permit. 
0 • Write 'Return Receipt Requested' on the mailpiece betow the article number. 
£ •The Retum Receipt will show to whom the article was delivered and the dale 

delivered. 

3. Article Addressed to: 

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

5. Received By: (Print Name) 

% "\ 6. Signatun iturMAddressee ar A Agent) 

\0' 

;S Form 3811, December 1994 

I also wish to receive the 

extrafee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

4b. Service Type 

• Registered 

• Express Mail 'LT insured 

• Retum Receipt for Merchandise • COD 

o 

I 
« 
(0 
a 
"3 
8 cc 

. E 

Bcf Certified °-

7. Date of Delivery 

JUN - I 1999 
8. Addressee's Address (Only if requested 

and fee is paid) 

3 
O >. 
c a 

102595-97-B-0179 Domestic Return Receipt 



items 1 and/or rt67a3dltJonal services. ' 
items 3,4a, arxWO." — • -

your nama and addnj»*-e» the reverse ot thjs form so that we can return this 
to you. r „ . , 

(Pe verseiiAttach into form to the frcffTTofthe mailpiece, or dK the back if space does not 
* permit. — " "***" 

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

3. Article Addressed to: 

PAULA S CAMPBELL 
PO BOX 1018 
ROSWELL NM 88201 

5. Received By: (Print Name) 

5 6. Signal e or Agent) 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

£ l<& 88? b~Z3 
4b. Service Type 
• Registered fl> Certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COO 

7. Date of Delivery 

EC 
C w 

i 
cc 
a 
£ m 
3 
a 
a 

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

c • 
102595-97-B-0179 Domestic Return Receipt 



ER: 

s 
0 

3 € 
e 
o 

1 a 
Q. 
E 
o 
o 
w 
CO 
Ul 
oc 
Q 
Q 
< 
z 
cc 

Complete Hems 1 and/or 2 (or additional services. 
•Complete Hems 3,4a, and 4b. 
•Print your name and address on the reverse ot this form so that we can return this 

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

• Write 'Return Receipt Requested'on the mailpiece below the article number. 
•The Retum Receipt win show lo whom the article was delivered and the date 
delivered. 

3. Article Addressed to: 

BRIAN D KANTOR 

5926 BIRDWOOD 

HOUSTON TX 77074 

5. Received By: (Print Name) 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postrnaster for fee. 

4a. Article Number _ _ _ _ _ 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

I 
S. I 
tc 
E 
cc 
a 
£ 
a 
3 

7. Date of Delivery ^ _ 

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

I 

5811 , December 1994 102595-97-B-0179 Domestic Return Receipt 



:s Hems 1 and/or 2 for additional services. 
Items 3,4a, and 4b. 

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

ach this form to the front of the mailpiece, or on the back tf space does not 
permit. 
Write 'Return Receipt Requested' on the mailpiece below the article number. 

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

Article Addressed to: 

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

o >» 

5. Received By: (Print Name) 

iff*/, fi , 
e: (Addressee oft 6. Signature 

X 
'ent) 

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

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. 

4a. Article Number _ , 

3 1<H *M 
4b. Service Type 
• Registered • Certified 
• Express Mail • Insured 
• Retum Receipt for Merdiandse • COD 
7. Date of Delivery 

8. Addressee's Address 
and fee is paid) 

fdress (Only if requested 

« 

tn 
a « 
u 
« 
rc 

si 
rc 
o> c 

' .* 
c 
tt 

PS Form 3811, December 1994 102595-97-B-0179 Domestic Return Receipt 



PS Form 3800, April 1995 (Reverse) 

£ 
c 
o 

o 
tfl 
tfl 
LU 
CC 
a 
a 
< 
z 
cc 

1 v£R: 
yiplete Hems 1 and/or 2 for additional services. 

—complete Hems 3,4a, and 4b. 
>prlnt your name and address on the reverse of this form so that we can retum this 

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

• Write'fls/um Receipt Requested' on the mailpiece below the article number. 
•The Retum Receipt wil show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

TROY OR SANDRA ONEY 
PO BOX 513 
MALAKOFF TX 75148 

4a. Article Number „ _ ., , • 3. Article Addressed to: 

TROY OR SANDRA ONEY 
PO BOX 513 
MALAKOFF TX 75148 

4b. Service Type 

• Registered decertif ied 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COO 

3. Article Addressed to: 

TROY OR SANDRA ONEY 
PO BOX 513 
MALAKOFF TX 75148 

7. Date of Delivery 

5Jj*epeivedBy: (PrintName) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (AddresseeonAgefif) "*"*• 

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

t 
c 
c 
4 

V 
c 
« 
cc 
e 
w 
3 

CC 
IT 
c 
"5 
3 

O 

C 
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2 • Complete items 1 and/or 2 for additional services. 
« • Complete items 3,4a, and 4b. 
• • Print your name and address on the reverse of this form so that we can retum this 
b card to you. 
> • Attach this form to the front of the mailpiece, or on the back it space does not 
£ permit. 
e » Write 'Return Receipt Requemd' on the mailpiece below the article number. 
£ »The Retum Receipt wil show to whom the article waa delivered and the date 
c delivered. 
n 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

j j 3. Article Addressed to: 

\ £ SCHATZ MANAGEMENT TRUST 
/ \ / a § BARBARA A SCHATX TRUSTEE 

» ^ \ \ \ £ 2817 W DENGAR 
' « | MIDLAND TX 79705-6104 

4a. Arttcie Number j j 3. Article Addressed to: 

\ £ SCHATZ MANAGEMENT TRUST 
/ \ / a § BARBARA A SCHATX TRUSTEE 

» ^ \ \ \ £ 2817 W DENGAR 
' « | MIDLAND TX 79705-6104 

4b. Service Type i 
• Registered & Certified * 
• Express Mail • Insured £ 
• Retum Receipt for i\terchandlse • COO Jj 

j j 3. Article Addressed to: 

\ £ SCHATZ MANAGEMENT TRUST 
/ \ / a § BARBARA A SCHATX TRUSTEE 

» ^ \ \ \ £ 2817 W DENGAR 
' « | MIDLAND TX 79705-6104 

7. Date of Delivery ^ •£ 

=//V> , ^ Received By. (Prto Name) ^ , 

SSA*S S \ 8a/h*ra Sd*n 
8. Addressee's Address (Only if requested -£ 

and fee is paid) £ 

\ 4 Y ^ #\b° £ ^ \inature: (Addressee or Agent) ^ — 

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

rv .» 



0 
TJ 

• 
(0 

> 

s 
£ 
c o 

I 

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

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

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

3. Article Addressed to: 

EDWIN G WALLACE 
133 SLEEPY HOLLOW LN 
ORINDACA 94563-1340 

5. Received By: (Print Name) 

WALLACE 

/ / sr . . 

/ / / A y f / f / / / A * / * * 

WMW///1 

Signature: (Addressee or Agent) 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

£r/S^ m SIS 
4b. Service Type 
• Registered j^AcertJfied 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

0 o 
I 
0 

CO 
% 8 
« 
cc 
c 

« 
rc 
o 
c 
"3 
3 

7. Date of Delivery 

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

3 

§. 
C 
0) 

•orm 3811, December 1994 102595-97-B-0179 Domestic Return Receipt 

* / f / * J 



item* 1 and/or 2 for additional services. 
Hems 3,4a, and 4b. 
name and address on the reverse of this form so that we can retum this 

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

'rite 'Return Receipt Requested' on the mailpiece below the article number. 
Retum Receipt wM show to whom the article was delivered and the date 

dallvenxL 

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

Article Addressed to: 

CHESTER FRANCIS CARTHEL TRT 
FOR OLGA EUDORA TANNAHILL 
MILLER 
PO BOX 1 PLAZA ONE 
AMARILLO TX 79105-0001 

5. Received By: (Print Name) 

£ 6. Signatui 

4a. Article Number 

£ m sac 

e 
_t 

C 
0 

1/ 

"a 
• c 

4 
tt 
C 4b. Service Type 

• Registered ^ Certified 

• Express Mall • Insured 

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

JUN ~ I I999 
8. Addressee's Address (Only if requested 

and fee is paid) 

c > 
c 
tc 
JC 

102595-97-B-0179 Domestic Return Receipt 



p S Form 
> items 1 and/or 2 for additional services. 

Siete items 3,4a, and 4b. 
r name and address on trie reverse of this form so that we can retum this 

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

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

delivered. 

a. 
E 

8 
% 
Ui 
cc 
Q 
o 
< 

3. Article Addressed to: 

CHESTER FRANCIS CARTHEL TRT 
FOR THEODORE HERSCHEL 
CARTHEL 
PO BOX 1 PLAZA ONE 
AMARILLO TX 79105-0001 

5. Received By: (Print Name) 

CspxaSi r t ' < -1 r~& i ( /& 
6. Signature: 

X 
« or Agent) 

PS Form 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

£ g t% £7C? 
4b. Service Type 
• Registered Bv Certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 
7. Date of Delivery 

JUN -2 I999 
8. Addressee's Address (Only if requested 

and fee is paid) 

c 
i 
V 
V. 
** 
o 
8 
« 
rc 
c 

s 
cc 
Ol 
c 
tt 
3 

3 

s. 
' J t 

c 
a 

102595-97-B-0179 Domestic Return Receipt 



items 1 and'or 2 for additional services. 
!e items 3,4a, and 4b. 

'our name and address on the reverse of this form so that we can retum this 
to you. 

fach this form to the front of the mailpiece, or on the back if space does not 
rrnit. 
'rile'fleftym Receipt Requested'on the mailpiece betow the article number. 

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

a 
a 

tt 

3. Article Addressed to: 

DON L LEE 
PO BOX 149 
ALAMOGORDO NM 88311-0149 

5. Received-B' 

Z2 
|y: (Print Name) 

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

1. • Addressee's Address 

2. • Restricted Delivery 
, -, -law-
Consult postmaster for fee. 

8 
I 
9 
CO 

4a. Article Number 

4b. Service Type 

• Registered ( ^Cer t i f i ed 

• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

7. Date of Delivery 

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

rr 
c 
w 
3 ** 
O 
CC 
cn c 

3 
O > 
c 
(B 
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2. °- 2. 
l i s 
Cft CO (/> 

3 £ 

PS Form 3800, April 1995 (Reverse) 

§ 

IU 
cc 
a 
a 

>0ete Hems 1 and/or 2 lor additional servicer 
—Anplete Hems 3,4a, and 4b. 
sprint your name and address on the reverse ot this form so that we can retum this 

' card to you. 
•Attach mis form to the front of me mailpiece, or on the back it space does not 
permit. 

•Write 'Return Receipt Requeued" on ths maipiece below the article number. 
•The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

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

1.0 Addressee's Address 
2. • Restricted Oelivery 

Consult postmaster for fee. 

3. Article Addressed to: 

RICHARD E OCONNELL 
POBOX 513 
PACIFIC GROVE CA 93950-C513 

4a. Article Number 3. Article Addressed to: 

RICHARD E OCONNELL 
POBOX 513 
PACIFIC GROVE CA 93950-C513 

4b. Service Type 

• Registered > ^ ' a O V / e > ^ C e r t , f i e c " 
• Express May / ' ' ^ - -^ONnsured 
• Retum B e c ^ ^ ) ^ n i ^ » ^ OpD 

3. Article Addressed to: 

RICHARD E OCONNELL 
POBOX 513 
PACIFIC GROVE CA 93950-C513 

•slsiiliiŝ  
5. Received By: (Print Name) 

ZlCHfrZb 2F. Co i/tsCL-L 
8. Addressee's bMrdazjCMxJffoqTjBsted 

andtaeispaldr\,ijQp$ ^ / 

6. Signature: (Addressee or Agent) 

8. Addressee's bMrdazjCMxJffoqTjBsted 
andtaeispaldr\,ijQp$ ^ / 

Cv 

u I o 
05 

cc 
E 
3 
• 
ec 
a 
c 
"5 
3 
w 
O 
3 

' Jt 
C 
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% SENDER: 
*a • Complete items 1 and/or 2 lor additional services. 
~* • Complete items 3,4a, and 4b. 
* "Print your name and address on the reverse of this form so that we can return this 
2 card to you. 
> 'Attach this form to the front of the mailpiece, or on the back if space does not 
g permit 
0 • Wrile'flefu/n Receipt Requested' on the mailpiece below the article number. 
£ "The Retum Receipt will show to whom the article was delivered and tha date 

delivered. 

3. Article Addressed to: 
c 
o 

| GWENDOLYN MANNING WILLIAMS 
§ 905 W PINE CT 
«g| MIDLAND TX 79705-6527 
in 
oc 

J- ^ - ^ 5- Received By: (Print Name) 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consutt postmaster for fee. 
4a. Article Number 

4b. Service Type 

• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

• Retum Receipt for MercranrJse • COD 

-13. 
8. Addressee's Address (Qrtly If requested and fee Is paid) 

c 
s 
X 
h 

02595-97-B-0179 Domestic Return Receipt 



a a 

z 
oc 

* i€R' 
yhplete Hams 1 and/or 2 for additional services, 

complete items 3,4a, and 4b. 
-^Jprint your name and address on the reverse of this form so that we can retum mis 
/ card to you. 

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

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

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

LESSIE FISHER 
PO BOX 301 
ALTO NM 88312 

4a. Article Number „ 

2: m 5>7 
3. Article Addressed to: 

LESSIE FISHER 
PO BOX 301 
ALTO NM 88312 

4b. Service Type 

• Registered £rCcertiffed 

• Express Mail • Insured 

• Rejim Receipt fopyNUlBjuhe^rj COD 

3. Article Addressed to: 

LESSIE FISHER 
PO BOX 301 
ALTO NM 88312 

5. Received By: (Print Name) 8. AcW*sseeOT(Bdress (0n% if requested 

6. Signature: (Addressee or Agent) * 

x<^JL 

8. AcW*sseeOT(Bdress (0n% if requested 

t 
o 
tn 
5. 

1 
oc 
E 
oc 
cn 
c 

e cs 



PS Form 

a 

§ 
o 
a 
Ui 
ec 
a 
a 
< 
z 
oc 

H 
cc 
w 
3 
O >> « 

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

__>rlnt your name and address on ths reverse of this form so that we can retum this 
/card to you. 

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

•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Retum Receipt will show to whom the article was delivered and tha dale 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

E & S LLC 
3007 RIVERSIDE DR 
RQSWELLNM 88201-1348 

4a. Article Number 

2^ /*? m SB* 
3. Article Addressed to: 

E & S LLC 
3007 RIVERSIDE DR 
RQSWELLNM 88201-1348 

4b. Service Type 

• Registered ^Cer t i f i ed 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COO 

3. Article Addressed to: 

E & S LLC 
3007 RIVERSIDE DR 
RQSWELLNM 88201-1348 

7. Date of Delivery / i C2 (3 

ro* 1-7/ 5. Received By: (Print Nama) 8. Addressee's Address (Only If requested 
and fee is paid) 

6. Signature/ (Add/essae or Agent) - — 

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

o 
E 
« 
tn 
& 
8 • 
oc 
E 
3 

• 
oc 
c i 
c •> 
3 
3 
O > 

M 
C 

m 



a CL S . 

PS Form 3800, April 1995 (Reverse) 

£ 
e 

• o 

1 
o 
tfl 
tfl 
Ul 
a 

a , /R" —•" "* 
a l̂fete items 1 and/or 2 for additional services. — —• 

Jnplete Hems 3,4a, and 4b. 
—j%rt your name and address on the reverse of this form so mat we can return this 
/card to you. 

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

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

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

DEAN K' INSOLVING 
PO BOX 325 
TATUM NM 88267 

4a. Article Number , * 

£ m SH S-fi 
3. Article Addressed to: 

DEAN K' INSOLVING 
PO BOX 325 
TATUM NM 88267 

4b. Service Type 

• Registered (2rNCertjfied 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

DEAN K' INSOLVING 
PO BOX 325 
TATUM NM 88267 

7. Date of Delivery 

<£-/-^> 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

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

a 
t 

I 
l 
0 

1 
C 
a 
or. 
c 

c > 
c 
ID 

X 

PS Form 3811, December 1994 102595-97-B-0179 Domestic Return Receipt 
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1 
a 

ui 
rr 
a 
a 
< 

Hams 1 and/or 2 for additional services, 
lata item* 3,4a, and 4b. 

nama and address on tha reverse of thit form to that we can return this 
to you. 

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

• Write "flefum Receipt Requested' on the mailpiece betow the article number. 
•The Retum Receipt win show to whom the article was delivered and the date 
delivered. 

3. Article Addressed to: 

PATRICK J MORELLO 
598 WOODLAND DR 
PADUCAH KY 42001 

5. RetSer 

m 
lived By: (Print Name) 

6. SjgnajUfflL^ddressee or Agenf^ , 

PSFom PS Form 3811, December 1994 
JI OC T Ci- s~3C\ ..-On r> 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a.Artlcle Number _ 

4b. Service Type 
• Registered JZ^Certhled 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 
7. Date of Delivery 

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

« 
c 
c a 
tt. 

0) 
o 
tt 
C 
c 
fc-
3 
tt 

tc 

3 
O >. 
c 

n->u ! n : : i « i 
102595-97-B-0179 

••1 f 1 UJ - - I rtrtU 
Domestic Return Receipt 
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Sj. 9. a 

CO (T> <yi 

PS Form 3800, April 1995 (Reverse) 

6 

3 
LU 
CC 
Q 
G 

fc 
CE 

a 
o > 

3 
aXete Hems 1 and'or 2 lor additional services. 
jmplete items 3,4a, and 4b. 

-j/rlnt your name and address on the reverse of this form so that we can retum this 
/ card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 
permit. 

• Write "flarum Receipt Requested'on the mailpiece below ths article number. 
•The Retum Receipt will show to whom the artWe was delivered snd the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number ^ _ 3. Article Addressed to: 

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

4b. Service Type 
• Registered ^Certified 
• Express Mall • Insured 
• Retum Receipt for rvterchartrJse • COO 

3. Article Addressed to: 

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

7. Date of Delivery 

5. Received By: (Print Name) L. 8. AddMSsee's Address (Onty if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

8. AddMSsee's Address (Onty if requested 
and fee is paid) 

t 
o 
tn 
S. 
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ce 
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Article Addressed to: 

lema t and/or 2 for additional services. 
3,4a, and 4b. 

name and address on the reverse of this form so that we can return this 
, u-
this form to the front of the mailpiece, or on the back If space does not 

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

delivered. 

J O H N & A L I C E S H A R P 
20 C O N D E S A R D 
S A N T A FE N M 87505 

1 
i 

(PrintName) 

o 
>• 
S) 

6. STgRature: (Addressee orAgeritf 

X 
PS Form 3 8 1 1 , December 1994 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consutt postmaster for fee. 

o 
o I e 
(0 

4a. Article Number . _ 

4b. Service Type 

• Registered S J j^ Certified 

. • Express Mail • Insured 

• R^flf Receipt for Merchandise • COD 

;e of Delivery 

GC 
C 

I 
ec 
a 
e 

.ddress (Only if requested 
d) 

o 
>> 

' Jt 

102595-97-B-0179 Domestic Return Receipt 



Hems 1 and/or 2 for additional services, 
lete Heme 3,4a, and 4b. 
your name and address on the reverse ot this form so that we can retum this 
to you. 

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

•Witte'flerum Receipt Requested' on the mailpiece below the article number. 
•The Retum Receipt wiU show to whom the article was delivered and the date 
delivered. 

Article Addressed to: 

STEVE OR LOLA BELL 
204 TIERRA BERRENDA 
ROSWELL NM 88201 

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

h Z%g 
4b. Service Type 
• Registered 
• Express Mail 

3 * Certified 
• Insured 

• Retum Reg)Oi0 fry MetchanrJse • COD 

s 
tt 
(0 

« o 
tt ec 

ec 
cn 
c 
N 
3 

Domestic Return Receipt 



/ 
c o 

1 
a 
u 
to 
CQ 
UJ a a a 

3 
O >« •» 

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

your name and address on the reverse of this form so mat we can return this 
to you. 

ach this form to the front of the mailpieca, or on the back if space does not 
rmh. 

•Write'Retum Receipt Requested'on the mailpiece below the article number. 
•The Retum Receipt win show to whom ths article was delivered and the date 

delivered. 

3. Article Addressed to: 

NELSON B ALPERS TRTEE OFTHE 
NELSON 
B ALPERS FAMILY TRT UTA 5/12/97 
4302 CRESTWOOD 
MIDLAND TX 79707 

5. Received Bv: (Print Name) A 

6. SicjQaOfire: (Add* 

PS Form 3 8 1 1 , December 1994 

pr Agent) 

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

1. • Addressee's Address 

2. • Restricted Oelivery 
Consult postrnaster for fee. 

4a. Article Number 

4b. Service Type 
• Registered $ Certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 
7 D a t J| jr-^ I999 
8. Addressee's Address (Only if requested 

and fee is paid) 

102595-97 Mm Domestic Return Receipt 



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

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

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

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postrnaster for fee. 

« 
l l) 

! 
oc 
E 1 
oc 
cn 
c 

3. Article Addressed to: 

JOHN V FOX 
5012 LAKE CARLTON RD 
LOGANVILLE GA 30249 

4a. Article Number 

£• /sq szz) 

. Iress Mail 
• Return Receipt for Merchanoll 

. l y Certified 
^ t j Insured 
• COD 

15. Received By. (Print Name) 

. Slgnatui 

X 
latu^e^Wdressee orAgertiy 

I Form 3811, December 1994 

nly if requested 

102595-97-B-0179 Domestic Return Receipt 



5 SENDER: 
V •Complete Hems 1 and/or 2 for additional services. 
» •Complete items 3,4a, and 4b. 
f • Print your name and address on the reverse of this form so that we can retum this 
5 card to you. 
> •Attach this (orm to the front of the mailpiece, or on the back if space does not 
• permit. 

4, s »\Nrtt*'Retum Receipt Requested" on the mailpiece below the article number. 
V £ "The Retum Receipt will show lo whom the article was delivered and the date 
' c delivered. 

v-i 
3. Article Addressed to: 

PATRICIA K JENNINGS 
3968 COTTONWOOD LN 
ROSWELL NM 88201 

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

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. 

0 
o 

t t 
(0 

4a. Article Number 

4b. Service Type 

• Registered /£SCertjfled 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

cc 
c 

I 
Ol 
S 

3 
]5 

<ef 

« 



I 
« 
> 
s 
£ 
e 
o 

1 

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

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

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

delivered. 

3. Article Addressed to: 

J DAVID WRATHER JR 
PO BOX 1788 
LONGVIEW TX 75605 

(ftrint Name)/ 

tssee or Agent) 

'orm , December 1994 

<r 

'J 
/ / / / / / £f 

fi & fi 

«r 

? v A ^ * 

•a-

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

1. • Addressee's Address 

2. • Restricted Delivery,̂  
Consult postmaster for fee. 

4a. Article Number 

QonWno Tv/no ' 4b. Service Type 

• Registered ^.Cert i f ied 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

a 
t 
C 
tl 
% 
a 
c & 
C 
c 

7. Date 

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

c > 
e 
cc 
X 
I -

102595-97-B-0179 Domestic Return Receipt 



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

•your name and address on the reverse of this form so that we can return this 
•qara to you. 
Attach this form to the front of the mailpiece, or on the back if space does not 

•JJ permit. 
e •Write'Refum Receipt Requested'on the mailpiece below the article number. 
£ •The Retum Receipt win show to whom the article was delivered and the date 

c delivered, 
o 

(fl 
cn 
UJ 
E 
Q 
a 

ul 
ec 

3. Article Addressed to: 

GENE SHUMATE 
PO BOX 2473 
MIDLAND TX 79702 

5. Received By: (Print Name) 

5 6. Signature: (Addrefaerfir Agent) 

PS Form 3811, December 1994 

14a. Article Nurrjbe 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4b. Service Type 
• Registered 
• Express Mail 
• Retum Receipt for 

Tvoa ' 

SBt\ Certified 
• Insured 
• COD 

8. Addressa 
and fee is 

102595-97-B-0179 Domestic rteturn Heceipt 



CE 

6 2 3 a | 
3- f » 
fD CD cn 

3-

C 
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1 
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ui 
cc 
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< 
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ui 
oc 

PS Form 3 8 1 1 , December 1994 

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

.Writ your name and address on the reverse of this form so that we can retum this 
/card to you. 
' •Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write'f?eft/m Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wit) show to whom the article waa delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

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

3. Article Addressed to: 

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

4b. Service Type 

• Registered J^pertJf led 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date of Delivery / _ 

5. Received By: (PrintName) 

/ s~\ 

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

6. S\qna\ufG-.JAddressea<brAg'ent) 

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

s 
I 
o 
co 
& 
8 
a 
CC 
c 
ft-

i 
cn 
c 
•> 
3 
ft. 

& 
3 

8. 
J* 
c 
a 

102595-97-B-0179 
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a 3 a 
(5 (8 Ul 

PS Form 3800 , April 1995 (Reverse, 

s 
£ 

a 

i 
cn 
ui 
a 
a 
a 

a JER: 
vfplete Hems 1 and/or 2 for additional services. 

iiompletB ftams 3t 4 a. and 4b. 
/ • Print your name and address on the reverse of this form so that we can return this 

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

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

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postrnaster for fee. 

3. Article Addressed to: 

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

4a. Article Number 

2 23fc 3P</ 
3. Article Addressed to: 

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

4b. Service Type 

• Registered Ct^sCertifled 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date of Delivery / * ^ 

5. Received By: (Prtr^Name) 8. Addressee's (Address (Only If requested 
and fee Is paid) 

6. Signatufe^ddresaeS ooAgent) 

8. Addressee's (Address (Only If requested 
and fee Is paid) 

o 
0 

t 

ec 
E 
a 
% 
OC cn e "5 a 

a 
o > 
c a 

PS Form 3811, December 1994 102595-97.B-0179 Domestic Return Receipt 



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

name and address on the reverse of this form so that we can return this % SS \% v****-
% \ % * * \ 4 9 ^ i > ' 09jch this form to ths front o( the mailpiece, or on the back il spaca does not 

tie "Return Receipt Requested' on the mailpiece below the article number, 
i Retum Receipt will show to whom the article was delivered and the date 

/delivered. 

>3. Article Addressed to: 

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

cc 
rs 

a 
3 
O >. 

5. Received 

6. Slgnatun 

X 

By: (Print^tame)^ 

itur&Mdcfressee'c 'orient) 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

4b. Service Type 

• Registered J j£ Certified 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

7. Date of Delivery 

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

PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 



PS Form 

c 
o 

o 
«3 tn 
UJ 
E 
a 
a 
< 
z 
B 
2 

E 

O >. 

a >>ER: 
^anptete items 1 and/or 2 for additional services. 

^Complete items 3,4a, and 4b. 
/ t Print your nama and address on Ihe reverse ol this form so that we can retum this 

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

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

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

1. • Addressee's Address 
2. • Restricted Oelivery 

Consult postmaster for fee. 
3. Article Addressed to: 

J E CIESZINSKI 
PO BOX 3047 
ROSWELL NM 88202-3047 

4a. Article Number 3. Article Addressed to: 

J E CIESZINSKI 
PO BOX 3047 
ROSWELL NM 88202-3047 

4b. Service Type 
• RegisJcwetJ j^Cartifled 
• Expr^es>r1ar-->N0\ • Insured 
• RftWttgejpt 'or fv^ttltrlse • COD 

3. Article Addressed to: 

J E CIESZINSKI 
PO BOX 3047 
ROSWELL NM 88202-3047 

7.D«§6f^«e$r^ j j l j 

5. Received By: (Print Name) 8. MO(^e^^^f4^6nly if requested 

§. S\qn^t&@gjress$e0ir Agent) ^ / 

8. MO(^e^^^f4^6nly if requested 

a 
E 

c 
E 
D 
C 

3 

3 

8. 
' JS 

c a 

102595-97-B-0179 Domestic Return Receipt 



Hems 1 and/or 2 for additional services. 
Jet a Hems 3,4a, and 4b. 
your name and address on the reverse of this form so that we can retum this 

_to you. 
lach this form to the front of the mailpiece, or on the back it space does not 

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

3. Article Addressed to: 

JOSEPH R MAZZOLA 
INTOIL INC 
9200 E MINERAL AVE 

4a. Article Number 

ENGLEWOOD CO 8 O H 0 ^ f f } y £ 

cc 
3 fc 
CC 
h . 

•3 
> 

5. Received 8y: (Print Name^ 

. Signature: (Addressee or Agent)-

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4b. Service Type 
• Registered A Certified 
• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 
o 7. Date of Delivery 

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

c > 
c a x 

PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 



ft 
Or, 

E 
£ 
e o 

I 
a 

i 
ui a a a 
tt 

Hi 
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^ 5" s^f 
cure Hems 1 and/or 2 for additional services. 

"--v^npleta Hems 3,4a, and 4b. 
^Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form lo the from ofthe mailpiece, or on the back if space does not 
permit. 

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

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

NORTEX CORPORATION 
1415 LOUISIANA ST STE 3100 
HOUSTON TX 77002 

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

NORTEX CORPORATION 
1415 LOUISIANA ST STE 3100 
HOUSTON TX 77002 

4b. Service Type 

• Registered jdvCertffied 

• Express Mall • Insured 

• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

NORTEX CORPORATION 
1415 LOUISIANA ST STE 3100 
HOUSTON TX 77002 

T.DateofDeHveg ^ ^ f ^ 

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

6. Signature: (Addptsfeti or Agent) ^ 

X j £ ^ ~ A c ^ C ^ £ — 

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

rr 
c 
I oe cn 
c 
~m 
3 
w 

s 
3 

§. 



Form
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?S Form 3800, Apnl 1995 (Reverse) 

a 
§ o 

% 
iu 
cc 
o 
a 
< 
z 
oc 
ac 
k . 
3 
O >• 

™ 8 V-1 • 1 

c IVri term 1 and/or 2 lor additional services. 
= Jplete items 3,4a. and 4b. 

JrAfout name and address on the reverse of this form so that we can return this 
-Twrd to you. 
/•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•WrHe'flefum Receipt Requeued' on the mailpiece below the article number. 
•The Retum Receipt will show to whom the article wu delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number 3. Article Addressed to: 

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

4b. Service Type 

• Registered <$^ert j f led 

• Express Mail • Insured 

• Ratum Receipt for Merchandise • COO 

3. Article Addressed to: 

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

7. Date of Delivery / ^ _ 

6 ' / 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signahj^e^ttcWressee f' J i / / 

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

J t 
c 
a 
x »-

102S95-97-B-0179 Domestic Return Receipt 



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

nt your name and address on the reverse ol this form so that we can retum this 
card to you. 
Attach this form to the front of the mailpiece, or on the back tf space does not 
permit. 

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

ui 
ce 
c 
Q 
< 
2 
CC 

3. Article Addressed to: 

SPIRAL INC 
PO BOX 1933 
ROSWELL NM 88202-1933 

5. Received By: (Print Name) 

PS Form 3811 

6. S)gnatuiefJAddressee pffAcleqf) 

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

1. • Addressee's Address 
2. • Restricted Oelivery 

Consult postmaster for fee. 

4a. Article Number 

4b. Service Type 
• Registered (ZfoertJfled 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 
7. Date of Delivery 

8. Addressee's Address 
and fee is paid) 

Idress (Only if requested 

er 1994 102595-97-B-0179 Domestic Return Receipt 



Kami 1 and/or 2 for additional aarvfoM. 
Items 3,4a, and 4b. 

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

•ch tnis form to tha front of ths mailpieca, or on the back if spaos does not 
permit. 
Write 'Return Receipt Requested' on the mailpiece betow the article number. 
The Retum Receipt wil show to whom the article was delivered and the data 
delivered. 

ui 
ce 
a 
a 
< 

3. Article Addressed to: 

EXPLORER PETROLEUM CORP 
PO BOX 1933 
ROSWELL NM 88202-1933 

o 
* 

5. Received By: (Print Name) 

6. SignatureCwtoressee 

PS Form 381 11, Deeeml wr 

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

1. • Addressee's Address 
2. • Restricted Oelivery 

Consult postmaster for fee. 

4a. Article Number _ , 

4b. Service Type 

• Registered ^Certified 
• Express MaJ • Insured 

• Retum Receipt for Merchandise • COO 
7. Date of Delivery 

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

ee 
E 

I 
oc 
e 
"5 
3 

c a 

iber1994 102595-97-B-0179 Domestic Return Receipt 



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

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

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

•Wrtte'fletum fiecs/pf Requested" on ths mailpiece betow the article number. 
•The Retum Receipt wlB show to whom the article was delivered and the date 
delivered. 

ui cc a a 

3. Article Addressed to: 

HEYCO EMPLOYEE LTD 
PO BOX 1933 
ROSWELL NM 88202-1933 

3 

5. Received By: (Print Name) 

6. Slgnatur<ejj^WoVessee or Acetyl i 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postrnaster for fee. 

4a. Article Number 

4b. Service Type 

• Registered yEkCerttfled 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

1 
. E 

7. Date of Delivery 

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

» cc 
cn 
c 
"3 
3 

PS Form 3811 , December 1994 102595-97 B-0179 Domestic Return Receipt 



3,*te items 1 and/or 2 for additional sen/tees, 
[plate items 3,4a, and 4b. 
your name and address on the reverse of this form so that we can retum this 
to you. 

•Attach this form to ths front of the rr̂ lplece, won the tack H space ooes not 
permit 

•Wrtte'Retum Receipt Requested' on ths mailpieca betow the article number. 
•The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

YATES ENERGY CORPORATION 
PO BOX 2323 
ROSWELL NM 88202-2323 

5. Received By: (Print Name) 

tee o£Agent) 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

0 

a 

4a. Article Number 

{^Certified 
• insured 

se • COD 

cc 
cn 
e 
« 

PS Form 3811, December 1994 IO2595-97-B̂ >I79 Domestic Return Receipt 



_ flams 1 and/or 2 for additional services, 
i items 3,4a, and 4b. 
r name and address on the reverse of this form so that we can return this 

>you. 
triform to the front of the mailpiece, won lr« back if space ooes not 

.me'flefum Receipt Reoueeted' on the mailpiece below the article number, 
lie Retum Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

c 

I 
t 
tr, 

0) 
o 
cc 
E 
a 

cc 
cn 
e 

3. Article Addressed to: 

JALAPENO CORPORATION 
PO BOX 1668 
ALBUQUERQUE NM 87103 i 

4a. Article Number _ 

& &q Bee 4b. Service Type 

• Registered 

• Express Mail 

• Retum Receipt fort 

«f5~CerfJfied 

• Insured 

• COD 

PSFon I , December 1994 102595-97-B-0179 DomesticT^urn Receipt 



.OP 

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

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

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

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

RIVERHILL ENERGY CORPORATION 
FOR THE ACCT OF WILLIAM NICKEY 
PO BOX 2726 
MIDLAND TX 79702-2726 

4a. Article Number 3. Article Addressed to: 

RIVERHILL ENERGY CORPORATION 
FOR THE ACCT OF WILLIAM NICKEY 
PO BOX 2726 
MIDLAND TX 79702-2726 

4b. Service Type 

• Registered p ( Certified 

• Express Mail • ^ \ r j ~ ~ ^ Q Insured 
• Retum Receipt fjpf^e^aYtetea^ETNCOD 

3. Article Addressed to: 

RIVERHILL ENERGY CORPORATION 
FOR THE ACCT OF WILLIAM NICKEY 
PO BOX 2726 
MIDLAND TX 79702-2726 

7. Date of Delivery* / \ ^ \ 

( r,fc.*\*\ \ 5. Received By: (Print Name) 8. Addressee's Wddfess^On/y If raqtiefted 
and fee Is paty^*" ^ / o j 

\V Slgnature^i4rt*T9ssee or Agent) ' 

\yP/r?>n/rM^^—-

8. Addressee's Wddfess^On/y If raqtiefted 
and fee Is paty^*" ^ / o j 

a 
c 
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c 
n 
X 
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ete Items 1 and/or 2 for additional services, 
iplete items 3,4a, and 4b. 

nt your nama and address on the reverse oi this form so that we can return this 
_rd fo you. 

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

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

<9J v) 
ui rr a 

9 

3. Article Addressed to: 

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

flMeiveWBy: (Print Name) 

. Signature (Addressee or Agent) 

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

( 
« 
c 
o 
V 
• 

c 
1 
c 
1 
OZ 

4b. Service Type 

• Registered -^recertified 

• Express Mail • Insured 

• Ratum Receipt for Merchandise • COD 

. Addressee's Address (Onlytfn 
and fee is paid) 

PS Form 3 8 1 1 , December 1994 102595-97-B-O179 Domestic Return Receipt 
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11 and/or 2 for additional services. , - . • > • 
»items 3,4a, and 4b. 
r name and address on the reverse of this form so that we can retum this 

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

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

3. Article Addressed to: 

KAREN ELIZABETH CHARLES 
110 HUDSON AVE 
ALTOONAPA 16602-4914 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

4b. Service Type , 

• Registered ETCertJfied 

• Express Mail • Insured 

• Retum Receipt for Merchandise • CQD 

5. Received By: (Print Name) 

6. Signature: (Addresset Agent) 

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

i. 
tf) 

rc 
E 
3 
« 
rc 
cn c 

3 

?. 
Jt 
c 
CO 

PS Form 3 8 1 1 , December 1994 -B-0179 Domestic Return Receipt 



PS Form 

a 
E 
8 

Ul cc a a 

3. Aft : 
yflplete items 1 and/or 2 for additional services. 

—complete items 3,4a, and 4b. 
>Prlnt your name and address on the reverse of this form so that we can retum this 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

GbKALD b & h PATRICIA 
HARRINGTON TRUSTEES OF THE 
HARRINGTON TRT 
POBOX 216 
ROSWELL NM 88201 

4a. Article Number 

a U% Sb?> 
3. Article Addressed to: 

GbKALD b & h PATRICIA 
HARRINGTON TRUSTEES OF THE 
HARRINGTON TRT 
POBOX 216 
ROSWELL NM 88201 

4b. Service Type 

• Registered j * ( Certified 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

GbKALD b & h PATRICIA 
HARRINGTON TRUSTEES OF THE 
HARRINGTON TRT 
POBOX 216 
ROSWELL NM 88201 

7. Date of Delivery , ^ \ ^ 

/ . A 7 9 
5. Received By: (Print Name) 

y A 

8. Addressee's AddrSss (Only it Requested 
and fee is paid) 

6. Signature (Addressefror Agent) -7/ 

8. Addressee's AddrSss (Only it Requested 
and fee is paid) 

a c 
t 

rx 

c 

a 
c 
c 

c > 
Jt 
c 
It 

X 
t-

PS I 102595-97-B-0179 Domestic Return Receipt 



X 
Hems 1 and/or 2 for additional services. 
Hams 3,4a, and 4b. 

^ ^ nam* and address on tha reverse of this form so that we can retum this 
» -rate-you. 

lach thi* Ibnn to the front of the mailpiece, or on the back If space does not 
permit 

JWittt'Return Receipt Requested' on the mailpiece below the article number. 
•The Retum Receipt wil show to whom the article was delivered and the date 
delivered. 

3. Article Addressed to: 

HIGGINS TRUST INC 
PO BOX 2421 
GAINESVILLE GA 30503-2421 

'•.JPrintName)^ * ~ 

3 
O 
>. 
JJ 

6. Signature: (Addressee or Agent) 

X UilliniliUlumHniUiU 
PS Form 3 8 1 1 , December 1994 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
i Number 

4b. Service Type 

• Registered 

• Express, 

• Retum 

515V 

7. Date 

8. AddressfS 
and fee 

(E^Qertjfled 

• Insured 

• COD 

requested 

tUu>i\»lilmlliinll 
102595-97 BOI 79 Domestic Return Receipt 



Kerns 1 and/or 2 for addfflonal services, 
a items 3.4a, and 4b. 

name and addresa on the reverse of this form so that we can return this 
you. 
this form to ma front of the mailpiece, or on the back if space does not 

'rite 'Return Receipt Requested' on the mailpieca below the article number. 
The Return Receipt wil show to whom the article was delivered and the date 
delivered. 

3. Article Addressed to: 

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

6. Signature: (Addressee or At 

PS Form 3811, December 1 $ 4 

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

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. 

4a. .Article Number 

7. Date of Delivei very 

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

• i 
0 

a 
4b. Service Type 
• Registered r^Sertified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

c > 
C 
CO 

102595-97-B-0179 Domestic Retum Receipt 



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

• Attach this form to the front of the mailpiece, or on the back ft space does not 
permit. 

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

if 
I also wish to receive t*? 
following services (for a\ 
extra fee): 

1. • Addressee's Addre 

2. • Restricted Delivery 

Consult postrnaster for fee. 

3. Article Addressed to: 

a 
E 
o 
o 
tf) 
tf) 
ui 
cc 
a 
• 
< 
z 
rc 

3 
o >« 
a 

4a. Article Number 

B bso xa> 4b. Service Type 
• Registered ^Cert i f ied 
• Express Mall • Insured 
• Retum Receipt for Merchandise • COD 
7. Date of Delivery 

.1-1% 5. Received By: (Print Name) 8. Addressee's Addrees (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

C 

m 

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



3800 April ig95 

(Revert •se) 

o. 
§ o 
05 
(fl 
Ul a a o 

Jjjfete items 1 and/or 2 (or additional services. 
—_>TIplate Hems 3,4a, and 4b. 

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

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

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

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

MARGARET MASTERS 
47 OAKWOOD DR 
WORMLEYSBURG PA 17043-1134 

4a. Article Number 3. Article Addressed to: 

MARGARET MASTERS 
47 OAKWOOD DR 
WORMLEYSBURG PA 17043-1134 

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

3. Article Addressed to: 

MARGARET MASTERS 
47 OAKWOOD DR 
WORMLEYSBURG PA 17043-1134 

7. Date of Deliver* / 

f% 5-Jteceived By: (PrintName) 8. Addressee's Address (Only if requested 
and fee is paid) 

*-
6. Sigrajy/a: (Addressee or Agent) . «• 

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

*-

0 
* 
I 
c 
c 
0 

a 
c 
a a 
c 
_c 

c > 
J t 
c 
ra 

PS Form 3811, December 1994 102595-97 B-0179 Domestic Return Receipt 



PS Form 3800, April 1995 (Reverse) 

I 
0 
£ 
e 
o 

% w 
a 
a 
a 
< 

./Complete item* 1 and/or 2 for additional service!. 
' i Complete itama 3,4a, and 4b. 

•Print your nama and address on tna reverse of this form so mat we can return this 
card to you. 

• Attach this form to ths front of tha mailpiece, or on tha back if space does not 
permit. 

• Write'flefum Receipt Requested" on the mailpiece below the article number. 
•The Retum Receipt wit) show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. 
3. Article Addressed to: 

MICHAEL R MCGUIRE 
3209 ESTRELLITA 
ROSWELL NM 88201-1017 

4a_ArtJcle Number , , 3. Article Addressed to: 

MICHAEL R MCGUIRE 
3209 ESTRELLITA 
ROSWELL NM 88201-1017 

4b. Service Type 

• Registered ^Cer t i f i ed 

• Express M e J ^ ^ ^ r v T ^ ^ N X l Insured 
• Retum f ^ c ^ } e ) ^ g S M ^ ^ COD 

3. Article Addressed to: 

MICHAEL R MCGUIRE 
3209 ESTRELLITA 
ROSWELL NM 88201-1017 

7. Date of DilWy y*^ 

5. Received By: (Print Name) 8. Addressea*Addres1S^)/x/ requested 
and fee is peTdNs^ ^ X ^ / 

6. Signature: (Addressee or Agent) . v 

8. Addressea*Addres1S^)/x/ requested 
and fee is peTdNs^ ^ X ^ / 

I 
1 
ce 
E 

I 
ce 
cn 
N 
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PS Form I December 1994 102595-97-8-0179 Domestic Return Receipt 
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\ . wirete items 1 and/or 2 for additional services. 
J^Drnpiata Kama 3,4a, and 4b. 

''•Print your nama and addrew on tha reverse of thia form so that we can retum tN* 
card to you. 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

MARGARETH NAYLOR 
REVOCABLE TRUST 
PO BOX 1196 
ARTESIA NM 88211-1196 

4a.ArtJcle Number _ . _ 

2/5*7 388 ^ 
3. Article Addressed to: 

MARGARETH NAYLOR 
REVOCABLE TRUST 
PO BOX 1196 
ARTESIA NM 88211-1196 

4b. Service Type 

• Registered ^TcertJf ied 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

MARGARETH NAYLOR 
REVOCABLE TRUST 
PO BOX 1196 
ARTESIA NM 88211-1196 

7. Date of Delivery 

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

6. Signaturej (Addressee or Agent) ' 

rn frr(m^i47/r)cv^ 

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

s 
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o 
(0 
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oc 
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£? AR: 
ynplete items 1 and/or 2 for additional services. 

'Complete Hems 3,4a, and 4b. 
•'•Print your name and address on the reverse of this form so that we can retum this 

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

•Write'flefum Racaipt Requested' on the mailpiece below the article number. 
•The Retum Receipt win show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

ROJO INC 
PO BOX 1120 
ROSWELL NM 88202-1120 

4a. Article Number ^ , _ , , 

£/s7 m wt 
3. Article Addressed to: 

ROJO INC 
PO BOX 1120 
ROSWELL NM 88202-1120 

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

3. Article Addressed to: 

ROJO INC 
PO BOX 1120 
ROSWELL NM 88202-1120 

7. Date of Delivery * , 

/ */-? 9 5. Received By: (Print Name) y^l^ 8. Addressee's Address (Only if requested 
and fee is paid) 

6. SignalufefTa^ 

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

2 
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tfl 
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plete items 1 and/or 2 (or additional services. 
•Complete items 3,4a, and 4b. 
•Print your name and address on the reverse ot this form so that we can return this 
card to you. . . . . 

•Attach thia form lo the front of the mailpiece, or on the back if space does not 
permit. 

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

delivered. 
3. Article Addressed to: 

KATHERINE MARY SCOTT 
809 SHERIDAN ST 
ALTOONAPA 16602-5440 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

PS Fom¥3811, December 1994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

Z.- 3-3^ 3S"7 
4b. Service Type 

• Registered _^*CertHied 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

7. Date oi Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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i a 
c 
"5 
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3 
O >> 

' Jt 
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102595-97 B-0179 Domestic Return Receipt 



i p 0 , . 0 r . . , —^complete Hems 1 and/or 2 for additional services. 
ineversej ^ C o m j - •• 

A % 

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

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

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

delivered. 

-g 3. Article Addressed to: 

1 RALPH A SHUGART TRUST 

I c/o MICHAEL D MCCANNON 

8 300 S JACKSON ST STE 500 

DENVER CO 80209-3133 

5. Received By: (Print Nama) 

ddrbssee or Agent] 

PS Form 3811, December 19 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

2 /s? y<7<j 
4b. Service Type 

• Registered J f ^ Certified 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

7. Date of Delivery 

8. Address* 
and fee is paid) 

\ 

(Only if requested 

IO2595-97-MI79 Domestic Return Receipt 



pS Form 3800, 
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1 1 |<«e items 1 and/or 2 for additional services. 
vriplete items 3,4a, and 4b. 

"~̂ »%it your name and address on the reverse of this form so that we can retum thia 
f card to you. 

• Attach this form to the front of the mailpiece, or on the back If space doss not 
permit. 

• WrHe'Refum Receipt Requested" on the maipiece below Ihe article number. 
•The Return Receipt will show to whom the article was dekvered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

CLIFTON E SHUMATE AND 
HELEN C SHUMATE 
2201 VENTNOR CT 
ARLINGTON TX 76011 

4a. Article Number 3. Article Addressed to: 

CLIFTON E SHUMATE AND 
HELEN C SHUMATE 
2201 VENTNOR CT 
ARLINGTON TX 76011 

4b. Service Type 
• Registered aSsCertJfled 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COO 

3. Article Addressed to: 

CLIFTON E SHUMATE AND 
HELEN C SHUMATE 
2201 VENTNOR CT 
ARLINGTON TX 76011 

7. Date of Delivery , „ _ 

5. Received By: (Print Name) 

'ft* 

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

6. Signatjrjre: Jj/AddfOssae1 or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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102595-97-B-0179 Domestic Return Receipt 



let* rtams 1 and/or 2 for additional services, 
plete Kerns 3,4a, and 4b. 
your nama and address on the reverse of this form so that we can return this 

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

permit. 
•Write'flefum Receipt Requested'on the mailpiece betow the article number. 
•The Retum Receipt wl! show to whom the article was delivered and the date 
delivered. 

Ui 
tc a a < 

3. Article Addressed to: 

B b I I Y B A I S H S I K O H M b Y E R 
E S T A T E 
J A M E S S C O T T S T R O H M E Y E R 
E X E C U T O R 
5311 E 5TH S T 
T U C S O N AZ 85711-2331 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) Signal 

X_ 
PS Form 3811 , December 1994 

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

a 
u I « 
th 

cc 
4a. Article Number. , s 

4b. Service Type 

• Registered uncertified 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

0) 
cc 
a 
c 
« 

. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee Is paid) 
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102595-97 B-0179 Domestic Return Receipt 



rtem* 1 and/or 2 for additional services. 
:« Kama 3,4a, and 4b. 

nama and address on tha reverse of this form ao that we can ratum thia 
ird to you. 

PS Form 3800 , April 1995 (Revers/***** this form lo the front of the mailpiece. or on the back H space does not 

/% •Write 'Return Receipt Requeued' on the mailpiece below the article number. 
y •The Return Receipt wlB show to whom the arttcie waa deftvered and the data 

' e delivered. 

(fl 
(fl 
ui 

3. Article Addressed to: 

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

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

1. • Addressee's Address 
2. • Restricted Oelivery 

Consult postmaster for fee. 

4b. Service Type 

• Registered decer t i f ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 
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PS Form 3800. April 
verse) 
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..^^^tetelteTns 3,4a, and 4b. 
T""pmt yountame and address on the reverse oi this form so that we can return this 
•4ardtoye«*p-

'•Attach thiaiorm to the front of the mailpiece, or on the back if space does not 
permit. 

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

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

1. • Addressee's Address 

2. • Restricted Oelivery 
Consult postmaster for fee. 

3. Article Addressed to: 

GEORGE WESTALL 
PO BOX 70 
RUIDOSO DOWNS NM 88346-0070 

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

GEORGE WESTALL 
PO BOX 70 
RUIDOSO DOWNS NM 88346-0070 

4b. Service Type 

• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COO 

3. Article Addressed to: 

GEORGE WESTALL 
PO BOX 70 
RUIDOSO DOWNS NM 88346-0070 

7. Date of Delivery 

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

6. Signature; (Addressee or Agent) 

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

I I u 
ft) cc c 
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cc 
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ER: 
plete items 1 and/or 2 for additional services. 

Complete 'items 3,4a, and 4b. 
Print your name and address on the reverse of this form so that we can retum this 
card to you. 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

c 
t « 
tn 
Q. 
'5 
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ems 1 and/or 2 for additional services. 
3.4a. and 4b. 

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

'Return Receipt Requested'ot\ the mailpiece below the article number. 
The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

1 
a. 
u 

CO 
UJ 

cc 
Q 
a 
< 
z 
cc 
3 

3. Article Addressed to: 

SELMA ANDREWS TRUST #5188-01 
FBO FE3GY BARRETT 
PO BOX 840738 
DALLAS TX 75284-0738 

5. Received By: (Print Name) 

6. S^nstodr^r. (Addressee or Agent) 

PS Form 3811, December 1994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number , 

4b. Service Type / 4b. Service Type 
• Registered ^(Certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 
7. Date of Delivery 

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

102595-97-B-0179 Domestic Return Receipt 



!emt 1 and/or 2 for additional services. 
items 3,4a, and 4b. 
name and address on the reverse of this form so that we can retum this 

you.-. 
this form to the front of the mailpiece, or on the bade if space does not 

'Retum Receipt Requested' on the mailpiece below the article number. 
Retum Receipt will show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 
(JKAMAM AUiS I IN AND MAKUAKb I 

AUSTIN 
CO-TRTEES OF THE AUSTIN FAMILY 
TRUST UTA 3/22/95 
24992 NELLIE GAIL 
LAGUNA BEACH CA 92653 

!j 6. Signature: (Addressee or Agent) 
O w >• X 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a.^rticle Number 

2. 3£3 
4b. Service Type 
• Registered ^Certi f ied 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 
7. Date of Delivery ^ 

8. Addressee's Address (Onl/lf requested 
and fee is paid) 

PS Form 3811, December 1994 102595-97-B-o 179 Domestic Return Receipt 
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fHi 
its itemi 3,4a, and 4b. 

•'Print your nama and address on tha reverse of this form so that we can retum this 
card to you. 

• Attach this form to tha front ot me mailpiece, or on the back if spat» does not 
permrL 

•Write'Return Receipt Requested' on the mailpiece below the article numbar. 
•Tha Retum Receipt wil show to whom the article was delivered and the data 
delivered. 

3. Article Addressed to: 

RANDY G PATTERSON 
1705 WASHINGTON 
ARTESIA NM 88210-1650 

5. Received By: (Print Name) 

6. Signature: 
X 

or 

PS Form 3811, December 1994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a.- Ni 

3PD % 
4b. Service Type 

• Registered ^ Certified 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

0 
o 
I 
0 
(fl 
Q. 
O 
O 
• 
CC 
e 
3 
S) 
CC 
Ol 

e 

7. Date ot Deliverŷ  

8. Addressee's Address (Onty U requested 
and fee is paid) 

3 
O >• 

1 Jt 

102595-97-8-0179 Domestic Return Receipt 



items 1 and/or 2 for aodftkxiai service*, 
items 3,4a, and 4b. 

your name and address on tne reverse of this form so that we can return this 
to you. 

•Attach thia form to the front of the mailpieca, or on the back K s p ^ 
pewmrt. 

•Write'Return Racaipt Requested' on the mailpieca below tha article number. 
•The Retum Receipt wil show to whom tha article was delivered and the date 
delivered. 

3. Article Addressed to: 

JACK WMCCAW 
PO BOX 127 
ARTESIA NM 88211-0127 

5. Received By: (Print Name) 

6. Signatui 'Addressee or Agent) 

^ ^ ^ ^ 
"bjpf M l l , December 1994 

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

1. • Addressee's Address 

2. • Restricted Oelivery 

Consutt postrnaster for fee. 
4a. Article Number 

4b. Service Type 

• Registered >Q^Cartifled 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

7. Date of Delivery 

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

c 
cu 
OC 
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a 
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a c 
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O 
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ca 
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3. Article Addressed to: 

items 1 and/or 2 for addrfJonai service*, 
itama 3,4a, and 4b. 
nama and address on tha ravarsa of thia form so that wa can ratum thia 

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

Return Receipt Requested' on tha maipiece below tha article number. 
Retum Receipt wil show to whom the article was delivered and the date 

WILLIAM C WHITE 
4200 AMISTAD DR 
MIDLAND TX 79707-3203 

4a Article Number , 

I JL 232 faZ 39-1 
4b. Service Type 
• Registered iSXertrfied 
• Express Mail • Insured 
• Retum Receipt for MerchanrJse • COO 

5. Received By: (Print Name) 

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

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postrnaster for fee. 

7. DaterjfrD Delivery 

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

s 
2 
o 
to 
a 
! 
ec 
c 

CC 
CD 
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3 o > 
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% SENDER: 
2 aCompMartml and/or 2 foractdticnal services. 
• aCcrnptete itamt 3,4a, and 4b. 
2 "rmtoywrruriM arid actirtM onto 
2 card to you. 
> •Attach this fwm to the frort of the rf^^ 
g (MlTlit 
e •Writa'flatum Receipt flecrueared* on tha rratlpiaca below tha article number. 
5 "Tha Ratum Racaipt wil show to whom ths artide was delivered artf trw date 
e 
o 
•a 
S • 
Q. 
E o u 

CO) 

3. ArtJde Addressed to: 

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

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

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postrnaster for fee. 
4a. Article Number 

4b. Service Type 
• Registered 
• Express Mail 
• Retum Receipt for 

c 

4) 
CO 

eu 1 o cu 
rc 

•Hĵ CertHied 
• Insured 

COD 

4) 
tc 
CD 
C 

i l ?<fl .*cr?#« fo S J I 

2*̂ 3 * $ $ c - £ 2 ^ ^ ^ * -a 3. 
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tee. aft* 

SENDER: 
•Complete Heme 1 and/or 2 for addittonal services. 

* ^ t ^ ^ ^ t » ^ ^ < ^ nrvsrsa of this form so mat we can return this 

•A^fflbmitorhefrcrtrf 

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

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. 

a Artk* Addressed to: ^^"7 

WILLA KATHRYN KENNEDY , ^ 

4a.ArtJde Number 

^/S4 388 W*> 

ltd. form 
ed 

;ao\ec 

- e t * " * * ^ 

e e * * * * " * 

maW an" 

< 

P. O. BOX 1121 
EDGEWOOD NM 87015-1121 

'PS 

. Received By: (Print Nama) 

ure: (Aqpressee orAgeqt) 

^Certified 
• Insured 
• COD 

jateof I 

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

! Form 3811, December 1994 io259>)97.8-oi79 Domestic Return Receipt 
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oe 
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/plate farm 1 axi/or 2 for additional service*. 
Jnipiete items 3,4a, and 4b. 

Jtti your name and addrtwmtrwrevarŵ  
/faritoyou. , , 
>Ana*thief«m to tha front d 
r permit. 

eWrrta'Return fleewpf Requested' on the rnalpiece below the article rnimber. 
•The Return Receipt wi show to whom tha article was delivered and the date 
dettverad. 

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

1. D Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

EHW LLC 
A NM LIMITED LIABILITY COMPANY 
101 S FOURTH STREET 
ARTESIA NM 88210-2177 

4a. Article Number 

2r/&? TO/ 
3. Article Addressed to: 

EHW LLC 
A NM LIMITED LIABILITY COMPANY 
101 S FOURTH STREET 
ARTESIA NM 88210-2177 

4b. Service Type 
• Registered Jt{ Certified 
• Express Mail • Insured . 
• Retum Receipt for Merchandise • COO 

3. Article Addressed to: 

EHW LLC 
A NM LIMITED LIABILITY COMPANY 
101 S FOURTH STREET 
ARTESIA NM 88210-2177 

7. Date of Delivery 

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

t 
6. Signaturfl: (Addressee orAgeM) 

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

t 

PS Form 3811, December 1994 102595-97-B-0179 Domestic Retum Receipt 
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1 and/or 2 foe acrJtkxial services. 
S § JUmt 3,4a, and 4b. 

.•four nama and addnws on tha ravarsa ol thia form ao thai we can ratum thia 
»Nv>dtoyou. 
^ABach ttita form to th* fn^ of the mailpieca, or cn thecal 

permit. 
•Writa'flari/m flecavpf Requested" on the maitpiecs below the article number. 
•The Retum Receipt wil ahow to whom ttie article waa detrvered and the dale 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postrnaster for fee. 
3. Article Addressed to: 

BRAILLE INSTITUTE OF AMERICA 
INC 
C/O NATIONSBANK OF TEXAS NA 
PO BOX 840738 
DALLAS TX 75248-0738 

T5?v m lib 3. Article Addressed to: 
BRAILLE INSTITUTE OF AMERICA 
INC 
C/O NATIONSBANK OF TEXAS NA 
PO BOX 840738 
DALLAS TX 75248-0738 

4b. Service Type 
• Registered ^SfCertrfied 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 
BRAILLE INSTITUTE OF AMERICA 
INC 
C/O NATIONSBANK OF TEXAS NA 
PO BOX 840738 
DALLAS TX 75248-0738 

7. Date of Delivery 

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

i 6. Sid^fef (Addressee or Agent) 

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

i 

PS Form 3811, December 1994 io2595-97-fcvoi79 Domestic Return Receipt 



ZANDER: 
/Complete items 1 and/or 2 for additional services. 

yaCcrr̂ atartarna 3,4a, and 4b. 
f *9M your name and ado^ on the reversed this form so t^ 

card to you. 
•Attach this form to the front of the mailpieca, or on the back if spaca doaa not 
permrt. 

•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•Th* Retum Receipt wH show to whom the article was delivered and tha date 
' delivered. §' 

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

1. D Addressee's Address 

2. 0 Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

JOHN WALLACE WALLRICH * 
2410 W79TH AVE 
ANCHORAGE AK 99502 

4aArticle Number ^ 3. Article Addressed to: 

JOHN WALLACE WALLRICH * 
2410 W79TH AVE 
ANCHORAGE AK 99502 

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

3. Article Addressed to: 

JOHN WALLACE WALLRICH * 
2410 W79TH AVE 
ANCHORAGE AK 99502 

7. Date of-Deltvery ^ 

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

6. Signature^ (Addressee or Agent) 

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

€ 
(I 
• 

*s 
c 
c 
a 
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a 
c 
c 
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:• items 1 and/or 2 for additional service*, 
items 3,4a, and 4b. 

your name and address on tha reverse of this form so that w* can retum this 
to you. 

Attach this form to the front of the mailpiece, or on the back if space doe* not 
peYrntt. 

•Writ*'Return Racaipt Requested" on the mailpiece below the article number. 
•The Retum Receipt wil show to whom me artida was delivered and the date 
deflverodi 

Article Addressed to: 

BEVERLY LE TOURNEAU 
PO BOX 487 
STOLLWATER MN 55082-0487 

a 
a 

z a 
s 
tu 

5. Received By: (Print Name) 

6. Sign jnatuw: (Addressee or Agent)f 

PS Form 3811, December 1994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postrnaster for fee. 

4a. Article Number 

s 
« 
tn 
o. 

8 
35 &22 3 ? > i 

4b. Service Type 
• Registered £B^Cartrfled 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 
. Date of Delivery 

6,-"?? 8. Addressee's Address (Only if requested 
and tee is paid) 

3 
« 
CC 

c 
M 
3 

•5 
3 
O >> 

' Jt e m 

102595-97-M179 Domestic Return Receipt 
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oe 

Met * flame 1 ancVor 2 tor addition service*. 
i i T ^ * Item* 3,4*. and 4b. 

^Trfnt your nam* and address on tna reverse of this form so that we can ratum thia 
/ card to you. 

( •Attach thi* form to the front of the mailpiece, or on th* back rf apace doe* not 
panrit. 

•Wrrle'flerum Receipt Requested' on tne mailpiece below tha artida number. 
•The Retum Receipt wd show to whom the a/tida was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

EUGENE WALLRICH 
6827 ELIOT VIEW RD 
MINNEAPOLIS MN 55426-2833 

4a. Article Number 3. Article Addressed to: 

EUGENE WALLRICH 
6827 ELIOT VIEW RD 
MINNEAPOLIS MN 55426-2833 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COO 

3. Article Addressed to: 

EUGENE WALLRICH 
6827 ELIOT VIEW RD 
MINNEAPOLIS MN 55426-2833 

7. Oate of DeHvectf <T) O 

cJ7T/7 5. Received By: (Print Name) 8. Addressee's' Address (Only if requested 
and fee is paid) 

i 
6. Signatijfe: (Addressee orA$mht)~ 

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

i 

it 
c 
t) 

ee 

4) 

rr 
er 
_c 
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3 

3 
O > 

JC 
c 
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X 



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

yciur nam* and ao^eu on the reverse of tf^ 
to you. 

tt^formtothefrcrtofthernaitp^ 
permit. 

•Wrrte'ffetum Rtaipt Rtqutetad"on tht malriec* below the article number. 
•The Retum Receipt wil show to whom the a/tide was delivered and the dale 
delivered. 

3. Article Addressed to: 

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

o 
a 

oe 
H 
iu 
cc 
w 
3 
o >. 
a 

5. Received By: (Print Name) 

6. Signatur^j^cO/ 

PS Form 3811, D< 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
4a. ArfJcje Number 

/^53~V y^T6 CAB 
4b. Service Type 

• Registered 

• Express Mail 

• Retum Receipt for Mei 

^Certified 
• Insured 
• COD 

cc 
t£ 
cr 
c 
*S 
3 

8. Addressee's Addi 
and fee is paid) 

102595-97 8-0179 Domestic Return Receii 
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j£inpmm Hams 3, 4a, and 4b. 
,/fs Print your nama and adctreas on the reverse erf this fc*m so that wt can retum this 

card to you 
•Attach thia form to tha front of tne mailpieca, or on tha back if space does not 
permit. 

•Write 'Return Receipt Requested" on the mailpieca betar the article mimber. 
•The Return Receipt wil show to whom the article waa delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. 
3. Article Addressed to: 

LUCY MCCARLEY 
4463 SPRINGMOOR CIR 
RALEIGH NC 27615-5707 

4a. Arttcie Number _ _ 3. Article Addressed to: 

LUCY MCCARLEY 
4463 SPRINGMOOR CIR 
RALEIGH NC 27615-5707 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Retum Receipt for MerchartrJse • COO 

3. Article Addressed to: 

LUCY MCCARLEY 
4463 SPRINGMOOR CIR 
RALEIGH NC 27615-5707 

7. Oate qf Delivery 

5. Receded By: (PrintMune) ^ /j 8. Addressee's Address (Onty if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) f 

X J 

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

PS Form 3811, December 1994 102595-97-B-0179 Domestic Return Receipt 
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(fl 
iu 
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tarn* 1 and/of 2 tor actftoriil services. 
•Cctnplet* Hero* 3,4a, and 4b. 
•Prim your nama and addraaa on tha rsvarst oi thia form ao that w* can ratum thia 
card to you. 

•Attach trfr form to trwfrorto^ 
pwrnt. 

•Write'Return Racaipt Raquaatad' on tha mailpiaca batow tna article numbar. 
•Tha Ratum Racaipt wil show to whom th« arid* was dairvarad and th* data 
ctaUvarad. 

3. Article Addressed to: 

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

5. Received By: (Print Nama) " ~T 

6. Signature: (Adaressee or A^ti/Z-jJ^r ^ 6. Signature: (Addressee orAoeni 

laJsowisJitorosrvethe 
foikwring services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult pc«trnaster for fee. 

4a, Article Nturnber 

(fas* VKG Ufa 4b. Service Type 
• Registered f^Certifled 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 
7. Date ot Dell 

8. Addressee's 
and tae Is paid) 

'Onty If requested 

tr 
E 

- 3 % 
C 

Jt 

e 

PS Form 3811, December 1994 io259t>97-twi79 Domestic Return Receipt 
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PS 

1995 (Revt ersej 
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u k — 1 
Jfpm» Kama 1 and/or 2 for aAlWonal seivicM. 

•"•̂ fcrriiet* item* 3,4a, and 4b. _ ^ 
/«PM yw nam a^ addran an 

card to you. 
•Attach this form to tha front of tr»a mailpieca, or on tr» back if so 
•Write'Return Receipt fleoveetad' on the maHpiece below the article number. 
•The Retum Receipt wil show to whom the article waa delivered and th* date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

FIVE S T A T E S 1994-E LTD 
4925 GREENVILLE AVE S T E 122a 
DALLAS TX 75206-4020 

4a. Article Number 3. Article Addressed to: 

FIVE S T A T E S 1994-E LTD 
4925 GREENVILLE AVE S T E 122a 
DALLAS TX 75206-4020 

4b. Service Type 
• Registered B^Certjfied 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

FIVE S T A T E S 1994-E LTD 
4925 GREENVILLE AVE S T E 122a 
DALLAS TX 75206-4020 

7. Data of D e l i v e r y _ 

5. Received By: (Print Name) 

/ / n 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. SignaturetMdtihMsee orfAgent) 

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

o 
0 

1 
V) 
a « 
o 
0) 
OC 
c 
L_ 3 *• 
0) 
DC er c 

3 
O > 
c 
cs 
•C 
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V^t f * 8 *# J V' * ' 

% SENDER: 
• •Complete items 3,4a, and 4b. 
o • Print your name atidaddreee on the reverse of triform so trvat we can returns 
S card to you. 
% • Attach this form to the front of the mailpiece, or on the back if space does not 
g permit 
9 • Write 'Return Receipt Requested" on the rnailpiece below the article number, 
•g 'The Retum Receipt wil show to whom the arttde wu delivered and the date 
e delivered. 
O • — — _ _ _ _ _ _ _ _ _ 

3. Article Addressed to: 

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

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. 

FIVE S T A T E S 1995-B LTD 
4925 GREENVILLE AVE STE 1220 
DALLAS TX 75206-4020 

^ \ 5. Received By: (Print 

•at 

'rintyame) ^ 

Signature/ (Addressee orXgeitf) 

S Form 3811, December 1994 

4a. Article Number 

Ato. Service Type 
• Registered ^-Certified 
• Express Mail • Insured 
• Return Receipt for Mercnanclse • COD 
7. Date of DeiiVyir , _ 

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

102595-97-8-0179 Domestic Return Receipt 



F°rm, 
April 7995 (RBIA 

o 
(fl 
(fl 
tu 
oc 
a 
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< 
z 
cc 
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fc 
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o 
« 

a JER: 
^jMfUtB items 1 and/or 2 for additional service*. 
^Complete items 3,4a, and 4b. 
•̂Prlnt your nama and address on the reverse of this form so thai we can return 

card to you. 
•Attach thi* form to the front of tha rrtaflpiece, orcnthebaetrif soaced 
permit 

•Write'flafum Racaipt Requested' on the rriaitpieca below the artjcla mirnber. 
•The Retum Receipt will show to whom the article was delivered and the date 
delivsred 

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

1. • Addressee's Address 
2. • Restricted Oelivery 

Consult postrnaster for fee. 
3. Article Addressed to: 

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

4a Article Number _ _ -

stlffi398 533 
3. Article Addressed to: 

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

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COO 

3. Article Addressed to: 

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

7. Date of Delivery' /_ ^~ 

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

i 
6. S\gnab^JAddresse4o^gent) 

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

i 

i 
to 
a 
1 
cc 
e 
w 
3 

CO 

c 
3 
w & 
3 
O >> 

' Jt 

e 

5 

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



8 

e o 

1 

• Hams 3,4a, and 4b. 
Prirt ycv narna aixl addraat m 
card to you. 

•Attach thia form to tha front of tha mailpieca, or on tha back if space does not 
permit 

Write'Retum Racaipt Request*)' on the mailpiece cetow the article rumber. 
aThe Return Receipt wis show to wtam Irtt artUe wu 

delivered. 
3. Arttcie Addressed to: 

PAUL J ANDERSON 
- -728 GULL LAKE UR — 

NISSWANM 56468-9543 

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

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postrnaster for fee. 

4a. Article Number 
7:936 8Xi 2C*<\ 

4b. Service Type 
• Registered Certified c 

• Express Mail • Insured 
• Retum Receipt for Merchandise • COO 

102595-97-8-0179 Domestic Return Receipt 



Q. 

I 
o 
<Q1 
ta 
ui cc a a < 

' 2 a a 
£ 
ce 
a. 
3 
O >« • 

""^drnpM itan 1 antf 
yCornpiete items 3,4a, and 4b. 

'aPrW your riame and addrass on the rtwerse of this fomi so thtf 
card to you. 

•Attach this form to the frort̂  
perrnt 

•Write'Return Racaipt Requested' on tha mailpiece betow the article number. 
•Tha Ratum Receipt wi show to whom the article was delivered and the date 
cWivered. 

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

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult Dostmaster for fee. 
3. Article Addressed to: 

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

4a Article Number 3. Article Addressed to: 

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

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
• Retum Receipt for Merchanrise • COD 

3. Article Addressed to: 

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

7. Data of Delivery .̂ „ 

7J-M4 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee' at/Agent) 

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

c 
* 
i 
*c 
t 

, « 
a 
c 0 

a 
c 
c 
~5 

c > 



5 
a 

E2.5 : 

§ 

1 
O 

(fl 
<fl 
IU 
cc 
a 
Q 

ac 
3 

8. 

j a i r i m 1 and/or 2 .waittrlicrialaeivicea. 
Hams 3,4a, and 4b. 

"-^fwityour nama and address on the reverse of this form so that we can retum thl» 
/ c a r d to you. 

•Attach thia fcm to ttw frart 
permit 

•Wrtte'flefum flect^fle«7ueetod*on the mailpiece below the article number. 
•The Retum Receipt wil show to whom the article was ostvered and the date 
daiiwad. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

DEBORAH FEDRIC 
PO BOX 1771 
ROSWELL NM 88202-1771 

4a. Article Number 3. Article Addressed to: 

DEBORAH FEDRIC 
PO BOX 1771 
ROSWELL NM 88202-1771 

4b. Service Type 

• Registered Certified 

• Br^r^bMaJ^Nv • Insured 

3. Article Addressed to: 

DEBORAH FEDRIC 
PO BOX 1771 
ROSWELL NM 88202-1771 

5. Received-By: JPrint Name) 

/ I I in fist 
c\p»idqressefl4*ddresB (Onty if requested 

6. Signature! (Addraiieb orAddM) /?. 

c\p»idqressefl4*ddresB (Onty if requested 

a <_ 
a a 

a 
t£ 
c 
c 

o > 
c 
cg 

'PS FornV38l1, December 1994 102595-97-IW179 Domestic Return Receipt 



a 
E 
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(fl 
(fl 
a 
a 
< 

a 

e 

„NDER: 
•Complete items 1 and/or 2 for acdftJonal services. 
•Complete itama 3,4a, and 4b. 
• Print your nama and address on the reverse of thia form so that we can ratum thia 
card to ycu 

•Attach thk fonn to tte mM ô  
permit. 

•Write'flarum flscaVpf Requested' on the mailpieca below the article number. 
•Tr« Rer^ Receipt wisrxw to wr 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consutt postmaster for fee. 
3. Article Addressed to: 

TE BROWN JR 
PO BOX 68 
ARTESIA NM 88211-0068 

3. Article Addressed to: 

TE BROWN JR 
PO BOX 68 
ARTESIA NM 88211-0068 

4b. Service Type 
• Registered C_*~Certffied 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COO 

3. Article Addressed to: 

TE BROWN JR 
PO BOX 68 
ARTESIA NM 88211-0068 

7. Date of Delivery 

5. rWerved. By: (PjitNaft) p 8. Addressee's Address '(Only if requested 
and fee is paid) 

i 

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

i 



3 
a. 

e 
o 
73 

i 
_ 
E o u 

_ 
NDERi 

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

card to you 
•Attach thia form to me frorit of the mailpiece, or on merui t space does not 
permit 

•Write'Return Racaipt Requested' on the mailpiece below the article number. 
•Tha Return Racaipt win show to whom tha artida waa delivered and ths data 
delivered. 

3. Article Addressed to: 

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

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

1. • Addressee's Address 

2 • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

41 
tn *• 
c 

' c 
«i 
OC 
c 

4b. Service Type 

• Registered Decertified 

• Express Mail r_ 'rtsured 

• Retum Receir̂  for Merchandise • > r> 

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

PS Form 3811 , December 1994 10259S-97 B-0179 Domestic Return Rev 



I to 

e o 

I 
a 

u 
as 
a 
a 

i Items 1 and/or 2 for additional services. 
„ r - Jltwr»3,4*and4b. 

•PM yew ninw atxi actt 
card to you. 

•At)_^ thia fwm to flw frcrt of 
psyrntf. 

•Wrlte'Rafum Receipt Requested" on tna maipiac* below tha article numbar. 
•Tha Ratum Racaipt wil show to whom tna artida wai daltvared and tha data 
d—ttvored. 

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

1. • Addressee's Address 4j 

2. • Restricted Delivery £ 

Consult postmaster for fee. ij-

8 

3. Article Addressed to: 

KING PROPERTIES INC 
POBOX 10 
BIXBYOK 74008-0010 

4a. Article Number 

33 8*2-2 5^7 
4b. Service Type 
• Registered igCcertifled * 
• Express MaJ • Insured £ 
• Retum rleceipt for Merchandise • COD ? 
7. Date of Delivery 

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

and fee is paid) 



:• item* 1 and/or 2 for additional services. 
r.^e items 3,4a, and 4b. 
your name and address on tne reverse o) mis term so that we can return this 
to you. 

lAttetftthisfe t̂othafr̂  
psrmrL 

e Writs'Return Receipt Requested" on tha maipiec* betow the article number. 
•Tne Return Receipt wil show to whom trie article was delivered and the date 
daHverad. 

3. Article Addressed to: 
CLIr-1 UN hUCibNt SHUMAI h J K 
CUSTODIAL TRTEE 
FOR THE SHAREHOLDERS OF 
OIL ROYALTIES CORPORATION 
PO BOX 2473 
MIDLAND TX 79702-2473 

Received By: (Print Name) 

5 6. Signature: (Addi 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. le Number * 

33 82-3 338% 4b. Service Type 
• Registered 
• Express Mail 
• Retum Receiot for 

Q^Certtfled « 
• Insured £ 

7. Date of Deli 

8. Addn 
and tee is 

a o > 
e m 

PS Form 3811, December 1994 102595-97-B-O179 Domestic Return Receipt 



3800, April jgg5 (Re 

e o 

I 
a. 

i 
01 
Ui oc a a < 
z 
cc 

3 EJR: - -
yiplete items 1 and/or 2 for additional services. -

—-yomptete items 3,4a, and 4b. #•' 
>Print your name and address on the reverse of JhisJorrn so that we can retum this 

f card to you. / : , ! i 
•Altachthiifcjmitotr̂  
ptrmt f u 

•Write'Return flecsypf Requested' on tha mailpieca betow tha artida number. 
•The Return Receipt wtif show to whom the arrJde was delivered and the date 

(MivsfsSd* 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

JACK FOLKNER 
PO BOX 39 
LOLEETACA 95551-0039 

4a. Article Number , _^s~ 3. Article Addressed to: 

JACK FOLKNER 
PO BOX 39 
LOLEETACA 95551-0039 

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

3. Article Addressed to: 

JACK FOLKNER 
PO BOX 39 
LOLEETACA 95551-0039 

7. Date of Delivery 

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

6. Sianaturei {Addressee aFAqanri ^ * 

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



38OO, ^ / ewm't 

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

yc<r nam ard addreaa m 
to you. 

M form to tha frort ot tha mai 

flatum flaceipr Requested" on tha mai piece betow tht artida nurnber. 

§ 

1 
a 
(a as 
UJ 
oc 
a 
a 

•Th* Ratum Racaipt wil show to whom tha artida 
delivered 

3. Article Addressed to: 

wâ fciryered and tha data 

LOUISE FOLKNER LANE 
6206 84TH STREET E 
PUYALLUPWA 98371-6342 

5 6. Sign; 

. Received By: (Print Name) 

_2_ 
ddressee orAgept), 

PS Form 3811, December t994 

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

4b. Service Type 
• Registered ^^B-̂ Jertrfied 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

8. Addressee's 
and fee is paid) £• 

t-

102595-97-8̂1179 Domestic Return Receipt 



3' 
9* 3. 

•41 -« sr 

4 2 

« 9. 

i t 

a. 

1 
''I 

a. 
9 

1 
01 

UJ 
cc 
a 
a 

s 

£ 

i items 1 and/or 2 for additional servieaa. 
>itama 3,4a, and 4b. 

f your nama and address on tha reverse of this form so that we can retum this 
1 to you. 

i this form to the front of the mailpiece, or on the back if space does not 

• Writs 'Ratum Racaipt Requested' on tha mailpiece betow the article number. 
•The Retum Receipt wil show to whom the article was delivered and the date 

3. Article Addressed to: 

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

5. Received By. (Print Name) 

6. Signatui 

X 
naturi: (AddresseebtJ^ant^, ~ \" 

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

1. • Addressee's Address 

2. • Restricted Oelivery 
Consult postmaster for fee. 

4a. Article Number 

th SorvicA Tvna ' 4b. Service Type 

• Registered j2fCcerttfled 

• Express Mail • Insured 

• Retum Receipt for MerchanrJsa • COD 
. Date of Delivery , 

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

s> 
u 
2 a to 
a 

1 
a 
K C 
k-

3 
<P 
CC 
01 
e 
~i 
3 

3 
O 

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



2. tfl 

oi 

cc 
Q 

a 

cc 
3 

o 

c jfete items! arKito 2 ter aotiltiorial services. 
3 > p ^ items 3,4a, and 4b. 

yiTi your nam* and address on ItM reverse of this form ao that we can ratum thia 
•"-yCardto you 
am Attach trss term to tt» front ot ths mattpieca, or on tha back if space does not 
' parmrt. 

•Write'Return fleceVpf Rtqumtmf an tha malpiaoa baiow tha article number. 
•Tha Ratum Racaipt wil ahow to whom tha article waa c*»vered and tha data 
delivered. 

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

1. • Addressee's Address 
Z • Restricted Defivery 

Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number 3. Article Addressed to: 

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

4b. Service Type 
• Registered Jg{ Certified 
.QjExpress Mail • Insured 
r̂ Rê Jr̂ Receipt for Merchandse • COD 
7. JJIrê of Gtellvery 

"\v\ • *\ 5. Received By: (Print Name) Ipri \tv 6. Addtisape^ Address (Only if requested 
, and fob paid) 

%4jl> 6. Signature: (Addressee or Agent) k. V ' 

6. Addtisape^ Address (Only if requested 
, and fob paid) 

%4jl> 

c 
c 
h 

0 

a 
c c 

c > 

10ZS95-97-&O179 Domestic Return Receipt 



CO 
6 — oj u a » o a 

1 5 S 
CD CD V) 

PS Form 3800, April 1995 (Reverse) 

3 >»iterlen»1 sndror2forac*Hloî  
/hpWaitJc>s3,4a,and4b. 

Vrint your nam* and address on tht reverse of this form so that we can retum this 
ycardtoyou. ' ^ • ^ B P ' * * " 

r • Attach this form to the front of tha maHpiece, or on the back il space does not 
petrnrt. 

•Writt'fti^rtec^ 
•Tha Ratum Racaipt wi show to wtxjm the artk̂ waadelrvered ami the elate 
detiVersd. dHk 

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

1. • Addressee's Address 

2. • Restricted Oelivery 
Consult postmaster for fee. 

3. Arttcie Addressed to: W 

CARL LEWIS FOLKNER J R ^ - ^ T 
9005 NW VOLCANOBe^57#30 

X U % M 

4a. Article Number ^ 3. Arttcie Addressed to: W 

CARL LEWIS FOLKNER J R ^ - ^ T 
9005 NW VOLCANOBe^57#30 

X U % M 

4b. Service Type 
• Registered decertified 
• Express Mail • insured 
• Retum Receipt for Merchandise • COO 

3. Arttcie Addressed to: W 

CARL LEWIS FOLKNER J R ^ - ^ T 
9005 NW VOLCANOBe^57#30 

X U % M 7. Oate of Delivery 

5. Received By: (Print Name) v<P>w"" L^rf*/ 8. Addressee 
and fee is 

's Address (Only if requested 

6. Signature: (Addresseepr Ageot) 

x c S ^ 7^2^ , 
S. a. * 

's Address (Only if requested 

o 
I 
0 
(0 

S 

u 
rr 

a 
rr 
a 
c 
"5 

3 
O 

PS Form 3811, December 1994 102595-97-B-O179 itje Retu rn Recejpt̂  



• items 1 anoVor 2 for additional services. 
r ete items 3,4a, and 4b. 
your naiTW and address cf) the reversal 
toyou, 

this torm to tha front of the mailpiece, or on the bax* if spa« 
evmi'Retum Receipt Requested'on tha mailpieca betow the article number. 
•The Return Receipt wil show to whom the ardde was deHverad ard tha date 
rJeSvered. * 

3. Article Addressed to: 

STEPHEN FRANCIS F O L K N E R ^ 
213 CAMINO CUATRO SW 
ALBUQUERQUE NM 87105-758f 

a 
a 

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

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. 

4a. Article Number 

£ 3 3 8 £ 2 3 3/0 
4b. Service Type 
• Registered 
• Express Mail 
• Retum Receipt for 

eS-Certjfied 
• Insured 

Ise • cor. 

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

co 
a 

! 
ce 
£ 
3 
• 
rr 
cn 

PS Form 3811, December 1994 102595-97-B-0179 Domestic Return Receipt 
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9 1 t\A • 0^ 

E o o 
Oi a 
UJ 
rz 
a 
a 

UJ 
ac 

.̂ bmpiete Harm 1 ancVor 2 tor additional services. 
^yCompMa rom 3,4a, and 4b. 
>G Print your nama and address on tha reverse of this form so that wa can ratum this 
f card to you 

•Attach this form to the front of the mailpiece, or on the back if apace does not 
parmrt. 

•Wrtte'Return Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt writ show to whom the artida wai delivered and the date 
delivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number 3. Article Addressed to: 

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

4b. Serv ice jype- - - -^ . 

• R e g i s t e r j s d — ' \ ' £9L Certified 
• E x n r w j a e * - ^ >. \ Q Insured 

• Re^/(eceiptforJ^rcf^se • COO 

3. Article Addressed to: 

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

5. Received By: (Print Name) 8\ AddV«^e<s^dj»is^n/y if requested 
and / e y & g ^ Q ^ S x 

6. Signa^^^^rc^rBssee or ̂ " ^ ^ x ^ P 2 , - ' 

8\ AddV«^e<s^dj»is^n/y if requested 
and / e y & g ^ Q ^ S x 

PS Form 3811, December 1994 102595-97*0179 Domestic Return Receipt 



a 
o 

UJ 

a 

SENDER: 
/ "Complete items 1 and/or 2 for additional services. 

•Complete items 3,4a, and 4b. 
•Print your nama and address on the reverse of thia form so that we can retum thia 
card to you. 

•Attach thia form to the front of the mailpiece, or on the back if space doee net 
permit. 

•Write'flefum Receipt Requested" an tha mailpiece below tha article number. 
•The Retum Receipt wil show to whom the article was delivered and the dale 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Oelivery 
Consult postmaster for fee. 

3. Article Addressed to: 

DAVID W TWOMEY 
CONOCO INC 
10 D E S T A DR S T E 100W 
MIDLAND TX 79705 

4a. Article Number 

2 tn 
3. Article Addressed to: 

DAVID W TWOMEY 
CONOCO INC 
10 D E S T A DR S T E 100W 
MIDLAND TX 79705 

4b. Service Type 
• Registered c^>Certiffed 
• Express Mail • Insured 
• Return Receipt for Merchandse • COO 

3. Article Addressed to: 

DAVID W TWOMEY 
CONOCO INC 
10 D E S T A DR S T E 100W 
MIDLAND TX 79705 

7. Date of Delivery/ 

# / / 
5. Received By: (Print Name) 

J l ti 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signa/jr/ (AddnA&B or Agent) JLj 

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

c 
c 
i 
4 
V 
4 . 

£ 
"a c a 
a 

PS Form I Domestic Return Receipt 



i item* 1 and/or 2 for additional services, 
pc i jijjL.. yeptawitem3,4a,and4b. 

° o r m daClfJ, April 1995 ( R e v e r s e ) — • ~ 7 ^ y ^ n 4 ™ ^ , d l l ~ < w ^ ™ B * ^ r f ^ ^ 
e ) /card to you. 

• Attach thia form to the front of the mailpiece. or on the back if space doea not 
permit. 

e •Wrrte'Retum Receipt Retjtjest8d*on the maipieca below the article number. 
£ "Tha Rettm Racaipt wi show to whom the ar^ 

delivered. 
§ 
I 
a 

3. Article Addressed to: 

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

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postrnaster for fee. 

4a. Article Number 
2 238 33/ 

4b. Service Type 
• Registered 
• Express Mail 
• 

0 * Certified 
• Insured 

Ise • COO 

t rc 
e c 

PS Form , December 1994 102595-97 B-0179 Domestic Return Receipt 
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•5 4 

% % * 
9 

PS Form 3811, December 1994 

5. 'wete items 1 and/or 2 tor additional services. 
% ip̂ itjmi3,4a,and4b. 

9 Ayourmmtrtacttm 
jfrdtoyou. 

,̂ <Wfatf thia form to the frô  
[Sr permit. 
/ • Wrrli'flarum fleYJeVpf Requested' on the mailpieca betow the article rwrnber. 

eThe Retum Receipt wM show to whom tha artidewaaĉ iivanidandthaĉ te 
dtkvered 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postjTtaster for fee. 
3. Article Addressed to: 

GEORGE SHANNON EXECUTOR 
OF EST OF GLADYS SHANNON 
3112 HALLMARK 
TYLER TX 75701 

4a. Article Number ^ 

& l<& 88P> <48^ 
3. Article Addressed to: 

GEORGE SHANNON EXECUTOR 
OF EST OF GLADYS SHANNON 
3112 HALLMARK 
TYLER TX 75701 

4b. Service Type 
• Registered CH^Certtfied 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

GEORGE SHANNON EXECUTOR 
OF EST OF GLADYS SHANNON 
3112 HALLMARK 
TYLER TX 75701 

7. Date of Delivery 

I - T~^ro 5. Received By: (Print Name) 8. Adttf essee's'Add ress (tpniy if requested 
and fee is paid) 

6. Sigj6tu^e: (Addt^^^rA^^^^ 

8. Adttf essee's'Add ress (tpniy if requested 
and fee is paid) 

i 
9 
0) 

8 « 
ce 

0 
ce 
cs 
c 

o > 
e 

102595-97-B-0179 Domestic Return Receipt 



3 % 

Apri> 

1 

t-L o >*» r 

sif » / 
w ™ fifama 1 and/of 2 for additional services. 
1 | 3,4a, and 4b. 
o 3 yCHx nam* and address on the reverse of mis form H that we can ratum this 

yfoyou 
_ĵ chtfiisfomitothBfrortcttr̂  

/•Wrtte'fletum flec^ Recreated* on the rnaJfpiaca betow ths article numbar. 
•The Ratum Receipt wi show to whom the article was delivered and tne date 
delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

NATIONSBANK 
TEXAS NA TRTEE UWO 
DAVID B TRAMMELL (#818) 
FO BOX 848703 
DALLAS TX 75284-8703 

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

NATIONSBANK 
TEXAS NA TRTEE UWO 
DAVID B TRAMMELL (#818) 
FO BOX 848703 
DALLAS TX 75284-8703 

4b. Service Type 
• Registered C^*6ertified 
• Express Mail • insured 
• Retum Receipt for Merchanrise • COO 

3. Article Addressed to: 

NATIONSBANK 
TEXAS NA TRTEE UWO 
DAVID B TRAMMELL (#818) 
FO BOX 848703 
DALLAS TX 75284-8703 

7. Oate of Delivery 

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

6. Slr^ti^/i'Addrassea or Agent) 

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

at 
'8 
rr 
c 
3 
O 

tx e "5 
3 

3 
O >. 

Jt 
C 
a 
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a 0 

9 4 

3 4 
V* X 

z 9.0-

9 9 

\ 

^ 1 i-

9-

IP 

0* 

r* 
V* 

y 
o 
03 
(fl 
Ui 
OC 
a 
a 

fc 
oc 

i1an^Of2fwaddraor̂ j«Aic*i. 
13,4*. and 4b. 

rrumand«xlrenantr«revra 
, Mi. 
I tto form to the f r ^ 

• 'Return Receipt Requested" an the mailpiece below the articie numbar. 
i Return Receipt will show to whom the article wat deeVered and the date 

delivered. 

3. Article Addressed to: 

CAROL DAVID TRAMMELL 
PO BOX 5081 
WALNUT CREEK CA 94596-1081 

5. ed By: (Print Name) 

5 6rsignature: 

£ X 
jre:JAddressee or Agent) 

aJLil 

I also wish to receive the 
fc41ovving services (for an 
extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

2> ;v? 8B8 
^.Certified ' 

• Insured . 

• COD 

PS Form 3811 , December 1994 102595-97-B-0179 Domestic Return Receipt 



\ 4 \ \ 
Items 1 and/or 2 for additional services, 
items 3,4a, and 4b. 
name and address on the reverse ot this form so that we can retum this 

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

'Return Receipt Requested' on the mailpiece below the article number. 
Retum Receipt wW show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

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

5. Received By: (Print Name) 

6. Std(a^^Addressee or Agent) 

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

1. • Addressee's Address 

2. • Restricted Oelivery 

Consutt postmaster for fee. 
4a. e Number 

236 £ £ 3 35£> 
4b. Service Type 
• Registered ^ZSCertfJed 
• Express Mail • Insured 
• Retum Receipt for Merchandlsa • COO 
7. Oate of Oelivery 

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

c > 
c 
te 

PS Form 3811, December 1994 102595-97-B-0179 Domestic Return Receipt 



terra 1 and'or 2 fa addWanal ssrvteas. 
itama 3,4a, and 4b. 

yew nama and addraaa on tha reversed thai torm so mat we » 
lo you* 

•Atta4«tr*toimtotf»fioi« 

•WrMaVfl«umfe^ 
•Tha Ratum Racaipt wtt show to whom tna articla waa dairvanad and tna data 

I 
3 
tu 
a 
c 

2 

a 

3. Article Addressed to: 

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

S. Received By. (Print Name) 

6. Signature.̂  

X 
PS Prjrm• 

I aiso wish to receive the 
foflowirtg services (for an 
extra fee): 

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

4a. Article Ni 
823 

4b. Service Type 
• Registered Certjfled 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 
7. Date of Deli 

8. Addressee' 
and fee is paid) 

ee's Address (Only If r» requested 

3 
O > 

' Jt 

c 

102595-97 B-0179 Domestic Retum Receipt 
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••5, 3 

PS Form > 

3 i « i ' O 3 

5 

2. * 
5 ui 

I S 
O 2 a 3 

e o 
1 • 
a 
E o o 
« 
(fl 
UJ 
ac 
a 
a 

oc 
3 

oc 

o >• 

ER: 
3let« iteme 1 and/or 2 for additional service*, 

i itama 3,4a, and 4b. 
iPrint your nam arid addtaaa on f^ 
card to you. 

•Aitjkshthiiformtotfwfrrxtoft̂  
permit 

•Wrtte'fletum fl«^fl*7i/*wfed*onthe malpiacs batow tha aiUda nurnber. 
•Tha Ratum Racaipt wd show to whom the article was detversd and tha data 
delivered. 

3. Article Addressed to: 

MARGARET JOHNSON MCCURDY 
TRTEE UTA 9/30/88 
2525 RIDGMAR BLVD STE 300 
FORT WORTH TX 76116-4583 

5. Received By: (Print Name) 

6. Signature: (Addressee or 
X 

PS Form 138TlrOecer 

<ent) 

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

1. • Addressee's Address 

2. • Restricted Oelivery 
Consult postmaster for fee. 

4a. Article Number • _ w 

4b. Service Type 
• Registered ^ Certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COO 

and fee k paid) 

$ 

0) 
em 
a 

1 
ac 
E oc 
0) 
e 
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C9 

s <S 2 

5 3. 

9 

- =? \ 

a. $ ̂  
a.» % 
9 a . * 0) 

83 
a a 

ec 

PS ForrttSall, December 1994 

» s ?>B^1anoVw2fwacyracfli 
% % /)temt3,4«,and4b. 
^ s f̂rramearKladdreeartf the reverse of tĥ  

thri form to th* front of tha madpiec*, or on the back rf spaca doea not 

'^rrtta 'flefum Receipt Requested" on tht rraftpiece batow the articla number. 
y»The Return Receipt wil show to whom the arttde wet delivered and the date 
* delivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

HARMAC OIL & GAS INC "**"" 
221 E WORTH 
GRAPEVINE TX 76051 

4a. Article Number 3. Article Addressed to: 

HARMAC OIL & GAS INC "**"" 
221 E WORTH 
GRAPEVINE TX 76051 

4b. Service Type 
• Registered «HSCertified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

HARMAC OIL & GAS INC "**"" 
221 E WORTH 
GRAPEVINE TX 76051 

7. Dat&of Delivery / 

5. Received By: (Print Name) 8. Addressee's Address (Onj/ltjrequested 
and tee is paid) 

6. S i g m t u r e ^ ^ ^ ^ ^ ^ g ^ c ^ ^ ^ 

8. Addressee's Address (Onj/ltjrequested 
and tee is paid) 

4 
ti. 

"5 
o 
V 
tr 
c 
a 
a 
K 
cn 
c 
a 
3 
w O •»* 
3 

s. 
' Jt 

C 
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e o 

1 
a 

i 
« 
ui 
e 
a 
a 
< 

* JDEB: 
jbmfM& items 1 and/or 2 for additional services. 

^Complete Hems 3,4a, and 4b. 
A Print your nama and address on tha reverse ol this form so that we can return this 

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

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

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

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. 
3. Article Addressed to: 

DNR OIL & GAS INC 
655 BROADWAY 
DENVER CO 80203 

4a-ArticleNumber . 3. Article Addressed to: 

DNR OIL & GAS INC 
655 BROADWAY 
DENVER CO 80203 

4b. Service Type 

• Registered ^Cert i f ied 

• Express Mail • Insured 
• Retum Receipt for MerchanrJse • COD 

3. Article Addressed to: 

DNR OIL & GAS INC 
655 BROADWAY 
DENVER CO 80203 

7. Date of Deiiverv 

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

6. Signature: (Addressee or Agent) 

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

t 
0 

a 
c 

J t 
c 
cc 
J= 
I-

PS Form 3811 •1994 102595-97-&0179 Domestic Return Receipt 



as i i . 

a 5 in 
(ft CD CA 

Form 3800, April 1995 (Reverse) 

CA 
111 
a 
c 
a 

s. v l : 
| |>/ertsms1 arrf/w 2 for aAJrlional services. 

3fiete items 3,4a, and 4b. 
M your name and address on the reverse of this form so that we can retum this 

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

psyrrtt 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
aThe Retum Receipt wi show to whom the artJrie was delvered and the data 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Oelivery 

Consutt postmaster for fee. 

3. Article Addressed to: 

JIMMIE L CHARLESWORTH 
RT4 BOX 140B 
HEREFORD TX 79045-9404 

4a. Article Number 3. Article Addressed to: 

JIMMIE L CHARLESWORTH 
RT4 BOX 140B 
HEREFORD TX 79045-9404 

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

3. Article Addressed to: 

JIMMIE L CHARLESWORTH 
RT4 BOX 140B 
HEREFORD TX 79045-9404 

7. Date of Delivery 

5. Received^Ja^^AT^farpe; 8. Addressee's Address (Only if requested 
and fee is paid) 

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



itema 1 and/or 2 for additional service*, 
itama 3,4a, and 4b. 

yotf rtanw ard aô trm on 
to you. 

thia form to tna front of tna mailpieca, or on the back if space dosa not 
permit. 

•Write "Return ftecwjpf Requested' on tha mail piece below the article numbar. 
•The Return Racaipt wi ahow to whom tha artkie was detrvarad ami tna date 

Article Addressed to: 

TOMMYE G EWING 
3130 SAN SEBASTIAN 
CARROLTON TX 75006 

^Received By: (Print Name) 

6. Signature: (AMressee orAqent) 

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

1. • Addressee's Address 
2 • Restricted Oelivery 

Consutt postrnaster for fee. 

4a. Arttcie Number s> 

£ ?3>3 33P^ 

i 

6. 
s. 
8 

4b. Service Type 
• Registered O^Certifled 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

3 ** *) ce 
ca 
e 

7. Date of Delivery 

8. Addressee's Addi 
and fee is paid) 

PS Form 3811, December 1994 102595-97-8-0179 Domestic Return Receipt 
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i 
(fl 
(fl 
Ul 
cc 
Q 
a 

cc 

i 
oc 
a o 

i items 1 and/or 2 for additional service*. 
„—I Item* 3,4a. and 4b. 
I your name and address on the reverse of this form so that we can retum tne 

_ _Jtoyou. 
•Attach this form to the front of the mailpiece. or cn the back if space does not 
permit. 

•Wrtta'Retum Receiot Requested'on tha mailpiece below the article number. 
•Tha Retum Racaipt wil show to whom lha article was delivered and tha date 

I • Hi • I • I 

oewvarsri 
3. Article Addressed to: 

BETTE TAYLOR GARNER 
6118 EDITH NE#152 
ALBUQUERQUE NM 87107 

5. Recejyed By: (Print Name) 

6. Signature: (Addressee or Agent) 

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

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. 

4a. Arocle Number 

u 
I 
« 
to 
a 
8 

£233 8*2 2tf2A 
4b. Service Type 
• Registered (recertified 
• Express Mail • Insured 
• Retum Recent for Merchandise • COO 

e 
cc 
cn 
c 
3 

Date of Oelivery _ 

ir-19-7? 8. Addressee's Address (Only it requested 
and fee is paid) 

3 
O > 
c m 

JS 

PS Form 3811, December 1994 IO2595-97-B Î79 Domestic Return Receipt 



3 

3 
O >• 

PS Form 381 

JNDER: 
^CoroleleitMm 3,4a, and 4b. 

A« r ^ your narr* ard addreM on the reverse of to 
card to ycu 

•Attach tr»s fom to the front of the mailpi«ca, or on the back rf space does not 
permit. 

•Write 'Rerun Rtctipt Requested" on the mail piece below the article number. 
•Th« Return Receipt w* show to whom the article waa delivered and the data 
cMtvarad. 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

ACME LAND COMPANY 
P 0 . BOX 10280 
MIDLAND TX 79702 

4a. Article Number 

2 /S*? 388 Vf i i 
3. Article Addressed to: 

ACME LAND COMPANY 
P 0 . BOX 10280 
MIDLAND TX 79702 

4b. Service Type 

• Registered j £ Certified 

• Express Mail • Insured 

• Retum Rece^tJS^^Jr^jelse • COO 

3. Article Addressed to: 

ACME LAND COMPANY 
P 0 . BOX 10280 
MIDLAND TX 79702 

7. Oate of D a ^ e n ^ - ^ > < ^ \ 

5. Received By: (Print Name) 8. AddresiaKS AddrejJ (On/W/feebi/esfed 

6. Signature: (Addmssee or Agent) 

x <fuip—-

8. AddresiaKS AddrejJ (On/W/feebi/esfed 

< 
i c 
tf 

c 
a 
a 

a 

a 
c 
c 

c 

I-

cember 1994 0259S-97 &O179 Domestic Retum Receipt 



PS Form 3800, April 1 9 9 5 ^ ^ 

e o 

I 
a o 
w 
ca 
ui 
ce 
a 

in 

~ PS Forfn 3811, December 1994 

I f £/1(«Tis1arxVof2tdrsda^ 
8 3 y#e items 3,4a. and 4b. 

yryour name and address on the reverse of this form so that wt can return thi* 
—yard to you 
i^Wach this form to tne front of tte 

permit. 
• Write 'Ratum Racaipt Requeued" on the mailpiece betow the artJcta number. 
•The Retum Receipt wil show to whom lha artida was covered and the data 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Defivery 

Consutt postmaster for fee. 
3. Article Addressed to: 

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

4a. Article Number 3. Article Addressed to: 

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

4b. Service Type 
• R e g i s t e ^ e d - r - — | £ Certified 
• ExoritmBw—^ >k • Insured 
• Mhy1toD0fat&&#^ • COD 

3. Article Addressed to: 

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

7. D&tebt Detheary JOJ 

5. Received By: (Print Name) y^J 8. Adt^^e^s^mrjB$S^EWy if requested 5. Received By: (Print Name) y^J 

6. SignaOre-./Addra^Sad'orJIfjent) / ) . 

8 
"2 

cc 
E I 
cc 
CB 
B 

3 

O >> 
' Jt 
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(Re, 

o 
<«i ca 
UJ 
n 
a 
o 
< 
z 
oc 
a 
iu oc 
fe 
3 o >> 
*) 

_̂ 2ornplete items 1 and/or 2 for additional services. 
^Complete items 3,4a, and 4b. 

•Print your nam* and address on the reverse of mis fonm so that we can rehmtnia 
card to you. 

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

•Write 'Return Receipt Requested' on the mailpieca below the article number. 
•The Return Receipt wi snow to whom the artida was delivered arxl the date 
delivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consutt postmaster for fee. 
3. Article Addressed to: 

OLIN E GROVES 
2507 CIMMARON 
MIDLAND TX 79705 

4a. Article Number 

2? 233 6 t t 3 3 3 
3. Article Addressed to: 

OLIN E GROVES 
2507 CIMMARON 
MIDLAND TX 79705 

4b. Service Type 

• Registered <El^ertifled 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COO 

3. Article Addressed to: 

OLIN E GROVES 
2507 CIMMARON 
MIDLAND TX 79705 

7. Daw of Delivery . Q Q 

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

6. Signature: {Addressee or Agent) fa 

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

o 
o 
ffl 

OC 

e 
u. 3 *-
ffl 

rr 
B) 

JC 

"3 
3 
fe 
3 
O >> 

' 3C 
C 
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PS Form 3800, 

03 

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

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Retum Receipt wM ahow to whom the article was delivered and the data 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postrnaster for fee. 
3. Article Addressed to: 

CECIL E & ELLA BELLE 
HOLEMAN TRUST A&B 
1303 WAVE J 
LOVINGTON NM 88260 

4a. Article Number 

2 3^3 
3. Article Addressed to: 

CECIL E & ELLA BELLE 
HOLEMAN TRUST A&B 
1303 WAVE J 
LOVINGTON NM 88260 

4b. Service Type 

• Rejd^feed/^v (Ef^Certjfled 
• ra fc r tss jJ jpKf \ • insured 
^ ^ t L m Rw^fo^"^phandise • COO 
KEBteof Delivery j a l 

TV 1999 J 1 
5. Received By: (Print Name) 8. \tarassee^dd?ess (Only if requested 

6. Signature: (Addressee or Agent) 

8. \tarassee^dd?ess (Only if requested 

e u m 
EC 

ffi 
CC 
Ol 

_c 
M 
3 

3 

s. 
e a 
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y.- 'o. \ \ \ 

5> * / , Ŝ> 
U 

CO 
CO 
Ul 
cc a 

o 

/pieteitamsl tncVbr2foraoVdtlomi ssrvices. 
fnpteta itamt 3,4a, and 40. 

/nt your nama and address on tha reverse of thia form so that we can ratum tr»s 
.ewdtoyou. 

/jKttach thia term to me front of the r«Mpeĉ orcntrtebe«*ifspe«<fc>eenc« 

*wXfleii»T»flex^ 
1 "The) Ratum Receipt wl show to whomtheartidewasctallveredandto 
r dekvered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult posimaster for fee. 

3. Article Addressed to: 

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

4a. Article Number 

2: £8£ ^ 
3. Article Addressed to: 

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

4b. Service Type ' 
• Registered T̂2<Certrfled 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Date of Delivery 

5. Receiyedjiyr^nf A/ar») 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: iAdffi^see cirAgentr 

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

c 
c 
I 
V. 
a c 
si 

ac c 
fe 
3 
a 
CC 
c 

_c 
0) 
3 
fe 

£ 
3 
O > 
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PS Form 3800, April 1995 (Reverse) 

o 
01 
(fl 
Ul 
E 

c 
C < 
Z 
a 
a 
t -
ui ce 

PS Form 3 8 ^ 1 , December 1994 

1 » yfc 
3 a/rafteme 1 arid/or 2 for additicfial service*. 

>0ete items 3,4a, and 4b. 
— y t i t your nama and address on the reverse of this form so that we can retum thia 

/card to you. 
/•Attach this form to the from of the mailpiece, or on the back it space does not 

permit 
•Wrtta'flerum Receipt Requested' on tha msJpiece below tha article numbar. 
•The Return Receipt will show to whom the article was deevered and the data 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

SALLY MEADER ROBERTS 
704 DELMAR 
MIDLAND TX 79703-5536 

• 

4a. Article Number 3. Article Addressed to: 

SALLY MEADER ROBERTS 
704 DELMAR 
MIDLAND TX 79703-5536 

• 
4b. Service Type 

• Registered (^Cer t i f ied 

• Express Mail • Insured 

• Retum Receipt for rvterchandse • COD 

3. Article Addressed to: 

SALLY MEADER ROBERTS 
704 DELMAR 
MIDLAND TX 79703-5536 

• 7. Date of Delivery 

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

and fee is paid) 

6. Signature: (Addressee or Agent) 

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

2 
to 

I 
oe 
c 

i 
c 
O) 
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3 
3 
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102595-97-8-0179 Domestic Return Receipt 



DER: 
nplete Heme 1 and/or 2 for acdtticrial eervicee. 

•CompMt H m 3,4t, and 46. 
•f¥r« y w narm and a o k ^ 
card to you. t 

•Atta**i this form to the front of the 

•Wdte'Return Racaipt Requested' on tha maHpieca batow tha artida number. 
•The Retum Receipt wil show to whom trie article wu delivered and the date 

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

1. • Addressee's Address 
2 • Restricted Delivery 

Consult postmaster for fee. 

TJ 3. Article Addressed to: 
5 
a 

o 

ca 
UJ 
tr 
a 
a 
< 
z 
rc 
a 
i-
ui 
rc 

VIVIAN C BRUNSON 
4205 LANKFORD 
SPRINGDALE AR 72762 

4a. Article Number 

4b. Service Type 

• Registered «tfsCertjfled 

• Express Mail • Insured 

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

3 
o >• 

5. Received By: (Print Nama) 

5 6. Sigoa ure: (Addressee orAgen 

8. Addressee's Address (Onty if requested 
and tee is paid) 

PS Form 3811 , December 1994 102595-97 B̂179 Domestic Return Receipt 
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ui 
cc 
w 
3 
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Itlcornptete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can retum this 
card to you 

•Attach this form to the from of the 
permit 

• Write 'Retum Racaipt Requested' on the maflpiece below the article number. 
•Tha Retum Receipt wiS show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Arttcie Addressed to: 

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

4a. Arttcie Number _ , 3. Arttcie Addressed to: 

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

4b. Service Type 

• Registered Certified 
• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

3. Arttcie Addressed to: 

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

7. Date of Delivery I . 

6-Z-99 5. ReceivetiBy^JPrjMName)/^^jr 8. Addressee's Address (Only if requested 
and fee is paid) 

^ T * 1 " ^ — 
8. Addressee's Address (Only if requested 

and fee is paid) 
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ps po"11 

V395 

. c orate item* 1 anoVor 2 tor additional services. 
> 3 A M items 3.4a. and 40. 

/*it your name and address on the reverse of this form so that we can return tftis 
—-card to vou. 
â e Attach this form to the front of the mailpiece, or on the back if space does not 

•Wrto'flettim Racaipt Requested' on the mailpieca betow the arttcie number. 
•The Retum Receipt wil show to whom the article waa delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. 

3. Article Addressed to: 

JOHN MICHAEL FROST 
PO BOX 1120 
ROSWELL NM 88202-1120 

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

JOHN MICHAEL FROST 
PO BOX 1120 
ROSWELL NM 88202-1120 

4b. Service Type 
• Registered recertified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

JOHN MICHAEL FROST 
PO BOX 1120 
ROSWELL NM 88202-1120 

7. Date of Delivery / / S^/H 

b / -77 
5. Received By: {Print Name) * 8. Addressee's Address (Only if requested 

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

and fee is paid) 

102595-97-8-0179 Domestic Return Receipt 
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/ ^c> 
vdtete items 1 and/or 2 for additional services. 

]>6mplete item* 3,4a, and 4b. 
/•Print your name and address on the reverse of this form so that we can retum this 

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

•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Retum Receipt wil show to whom the article waa delrvered and the date 
delivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

MARIANNE KEOHANE FROST 
PO BOX 1120 
ROSWELL NM 88202-1120 

4a. Article Number 3. Article Addressed to: 
MARIANNE KEOHANE FROST 
PO BOX 1120 
ROSWELL NM 88202-1120 

4b. Service Type 

• Registered J>j-Certrfied 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COO 

3. Article Addressed to: 
MARIANNE KEOHANE FROST 
PO BOX 1120 
ROSWELL NM 88202-1120 

7. Date of Delivery / 

5. Received By: (Print Name) / 

/ s 
8. Addressee's Address (Only if requested 

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

and fee is paid) < 

PS Form 3811, December 1994 
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102595-97-B-0179 Domestic Return Receipt 



flams 1 and/or 2 for aodfBonai services, 
items 3.4*. and 46. 
name end address on the reverse of thle form so lhat we can retum this 

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

'Return Aec^Rec^Metatf* on me rnalpiecab 
•The Return Receipt wet show to whom the article was detvered and the date 
Delivered. 

3. Article Addressed to: 

MARK JAMES FROST 
POBOX 1120 
ROSWELL NM 88202-1120 

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

1. • Addressee's Address 

2. • Restricted Oelivery 

Consutt postmaster for fee. 
4a. Article Number 

4b. Service Type 

• Registered 5J-Certjfled 

• Express Mail • Insured 

• Ratum Receipt for Merchandise • COD 

Domestic Return Receipt 



e o 

1 
a 

i 

i item* 1 and/or 2 for additional services, 
npiete items 3,4a, and 4b. 
& your name and address on the reverse of this form so that we can return this 
1 to you. 

•Attart this form to th* from of ^ 

•Write'flett/m Receipt Requested"on the mailpiece below the article number. 
•The Retum Receipt wM show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postrnaster for fee. 
c 
«. 
rx 

3. Article Addressed to: 

THERESA ANN FROST 
PO BOX 1120 
ROSWELL NM 88202-1120 

7. Date of Delivery 

I, Deeembe 

4a. Article Number 

Z/vtsafi sty 4b. Service Type 

• Registered ^Certi f ied 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

3 
O > 
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e 
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PS Form 3800, April 1995 (Revet 
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PS Form 3811, December 1994 

3. | yeitema 3,4a, and4b. a., 
S 3 ywnarr* and edHress on the reverse of this f ^ 

yioyou. —-— " 
.aach trie form to tha front or the mailpiece, or on the back if space doer not 

^rpermrt _ jei ~ 
7»Wrrte'flefum flece/pr flwjuesfad'on tha mailpiece below the article number. 

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

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

SUE SAUNDERS GRAHAM 
PO BOX 987 
ROSWELL NM 88202-0987 

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

SUE SAUNDERS GRAHAM 
PO BOX 987 
ROSWELL NM 88202-0987 

4b. Service Type 

• Registered ZlCcertified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

SUE SAUNDERS GRAHAM 
PO BOX 987 
ROSWELL NM 88202-0987 

7. Date of Delivery 

5. Received By: (Print Name) 1 \ 8. Addressee's Address' (Only if requested 
and fee is paid) 

\ 

i t f y s ^ ^ _ _ _— 
6. Signatoreq^/sssije^^r^iBor; !\ \ J 

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

\ 

i t f y s ^ ^ _ _ _— 
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tt 
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102595-97-8-0179 Domestic Return Receipt 
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CD CD CO 

=! 2. 2 
PS Form 3800, April 1995 (Reverse) 

£ 
e 

- o 

I 
"5. 
E o o 

8 

CD j « * 

1 a>(e items 1 and/or 2 for additional services. 
Jpiete iteme 3. 4a, and 4b. 

• <dnt your nama and address on the reverse of this form so that we can retum this 
/card to you. 

f • Attach this form to tha front of the mailpiece, or on the back if space does not 
permit. 

• Writa'flsturn Receipt Requested' on ths mailpieca below the artida number. 
•The Return Receipt wil show to whom the artJde was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Oelivery 
Consult postmaster for fee. 

3. Arttcie Addressed to: 

DONALD S IVERSON ESTATE 
C/O SUSAN IVERSON 
1 TERRACE MOUNTAIN COVE 
AUSTIN TX 78746 

4a. Article Number 3. Arttcie Addressed to: 

DONALD S IVERSON ESTATE 
C/O SUSAN IVERSON 
1 TERRACE MOUNTAIN COVE 
AUSTIN TX 78746 

4b. Service Type 

• Registered ft^. Certified 

• Express Mail • Insured 
• Retum Receipt for Merchandise • COO 

3. Arttcie Addressed to: 

DONALD S IVERSON ESTATE 
C/O SUSAN IVERSON 
1 TERRACE MOUNTAIN COVE 
AUSTIN TX 78746 

7. Oate gf Delivery _ ^_ 

d-T-y/'s-'r 5. Reserved By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addraa^Be or Agent) 

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

c > 
J t c « 
X 
K 

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



e o 

item* 1 and/or 2 for additional service*. 
CanpMM item* 3, i i , and 4b. 

•r¥nt your narrw and actirm 
card lo you. 

•Attach tfitafc^ to the frcrtrf 

•Write'Kefum Racaipt Rtqumtaa' on th* mailpiece below me articla number. 
•Tha Retum Receipt w»l stow to whom me article wai detvered and th* date 
delivered. 

3. Articla Addressed to: 
IVERSON III INC 
C/O S IVERSON 
3454 S ZUNIS 
TULSA OK 74105 

6. Signature: 

PSFofrn3811, 

I also wish to receive the 
fottowing servfcss (for an 
extra tee): 

1. • Adctressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. 

4a. Arttcie Number 

£ /S9 see snn 4b. Service Type , . , 
• Registered/' % 5 ^ ^ » C a r t f f l e d 

IO259S-97-B̂ I79 Domestic Return Receipt 



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

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

•Write "Return Racaipt Requested'on It* mailpiece betow the articla rwrnber. 
•The Retum Receipt wM show to whom the article was dekVered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: _ 

PA! INCORPORATED « i 
C/O PAUL IVERSON 
243 WALNUT ST 
NEWPORT BEACH CA 92663 

3. Article Addressed to: _ 
PA! INCORPORATED « i 
C/O PAUL IVERSON 
243 WALNUT ST 
NEWPORT BEACH CA 92663 

4b. Service Type^ ' 
• R e g i s t e r M g W ^ 
• ExpressfftSr f f lX^fcl Insured 
• Retum y g f ^ M B ^ ^ y ^ COD 

3. Article Addressed to: _ 
PA! INCORPORATED « i 
C/O PAUL IVERSON 
243 WALNUT ST 
NEWPORT BEACH CA 92663 

7. Date of 

sfti. Received By: (Print Name) 8. Addressee's^^ayaa^Sgry1// requested 
and fee is paid) 

^ >anaturen (A ddressee orAgdnt) 

8. Addressee's^^ayaa^Sgry1// requested 
and fee is paid) 

c « 
PC 

OC 
c 
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c > 
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3800, April 1995 (Revet 

, e o 

1 
Q. 

§ 
03 
Ul 
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z 
DC 
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o 5 ~ ^ 
S j £*»mi 1 and/or 2 (or additional services. 
|- c Jtmrn3,4a,and4b. 
a 3 y^our name and address on the reveres of this form ao that we can ratum thia 

/Btoyou. 
-jMmeh tret form to the front of the mailpiece. crcn the fjei* if sp 

permit. 
•Wrtte'flefum Receipt Requested' on the mailpiece below the article number. 
•The Retum Receipt wil snow to whom the artida waa daaVared and the date 

delivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

JEWELL IVERSON INTERVIVOS 
TRUST 
R SULLIVAN SUCCESSOR 
4870 S LEWIS STE 200 
TULSA OK 74105 . , # 

3. Article Addressed to: 

JEWELL IVERSON INTERVIVOS 
TRUST 
R SULLIVAN SUCCESSOR 
4870 S LEWIS STE 200 
TULSA OK 74105 . , # 

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

3. Article Addressed to: 

JEWELL IVERSON INTERVIVOS 
TRUST 
R SULLIVAN SUCCESSOR 
4870 S LEWIS STE 200 
TULSA OK 74105 . , # 

7. Date ofDel'ivery \$ 

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

6. Signature: (Addressee^Ayynt) 

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

X f~"P »̂~>-2\ .. -»1—-

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

PS Form 3811, December 1994 102595-97-3-0179 Domestic Return Receipt 
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PS Form 3800, April 1995 (Reverse) 

JDEB: 
—ySmplete items 1 and/or 2 for additional service*. 

jrCornpiete item* 3,4a, and 4b. 
'•Print your name and address on the reverse of this form so that we can retum this 

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

permit 
•Write "Return Receipt Raquaattyf on the mailpiece betow the arttcie number. 
«Tr» Return Receipt win show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 
(JKfctj HULUUMB HeHUUMD 
TRUSTEE 
SJ IVERSON TRUST 
PO BOX 830308 
DALLAS TX 75238 

4a. Article Number 

7 - 1 ^ 3 8 8 S&b 
3. Article Addressed to: 
(JKfctj HULUUMB HeHUUMD 
TRUSTEE 
SJ IVERSON TRUST 
PO BOX 830308 
DALLAS TX 75238 

4b. Service Type 

• Registered -^""Certified 

• Express Mail • Insured 

• Retum Receipt for MercnanrJse • COD 

3. Article Addressed to: 
(JKfctj HULUUMB HeHUUMD 
TRUSTEE 
SJ IVERSON TRUST 
PO BOX 830308 
DALLAS TX 75238 

7. Date of Delivery 

5. Received By: (Print Name) 
t r iad Miller 

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

X 

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

a 
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rc 
c 
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o > 
c 
ea 

PS Form 3 8 1 1 , Oecember 1994 102595-97 B-0179 Domestic Return Receipt 



SENDER: 
•Complete items 1 and/or 2 for aotirtional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can retum thia 
card to you. 

•Aitach tnia tbmt to the front of the mailpiece, or on the back if space does not 
pflfTTVL 

•Write'Ratum Racaipt Requested' on the mailpiece below the articla number. 
•The Retum Receipt wil show to whom the article was delivered and the date 
delivered. 

3. Article Addressed to: 

S J IVERSON J R 
2518 SINCLAIR 
MIDLAND TX 79705 

4a. Article Number _ 

2r /S"7 

I also wish to receive the 
following sen/ices (for an 
extra fee): 

1. • Addressee's Address 
2. • Restricted Oelivery 

Consult postmaster for fee. 

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COO 

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

"•orm 3811u December 1994 102595-97-B-0179 Domestic Return Receipt 



% SENDER: 
2 •Cornpiete items 1 and/or 2 for additional services. 
• eComplelertems3,4a,and4b. 
• "Print your name and address on the reverse of thrs form so that we can return this 
w card to you. 
> • Attach this form to the front of the maJipiece, or on the back if space does not 
g rj*rmit 
s e Write 'Return Racaipt Requested' on the mailpiece below the article number. 
£ "The Return Receipt wiU show to whom the article was delivered and the date 
B delivered, 
o 

^ * tf 

3. Article Addressed to: 

WENDELL WELCH IVERSON 
PO BOX 1343 
MIDLAND TX 79702 

3^5. Received By: (Print Name) 

i?" . . » s?> <> ,~? 

"fAddreseee-ozAgent) f 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postrnaster for fee. 

4a. Article Number 

Service TypeS t^-^Z'V X 5 4b. 
• Registered^ ' Jfjff ^^Cer t i f l ed 
• Express M8jl| A • O Insured 
• Retum RejectyMerc^apdse/Q /COD 
7. Date of D e V « ^ V ^ ^ < ^ 7 ' 

P'SPS 
8. Addressee's Address (Only if requested 

and fee is paid) 

3 
O > 
C 
eg 

rm 3811, December 1994 102595-97-B-0179 Domestic Return Receipt 
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items 1 araifor 2 for additional serw»s. 
items 3,4a, and 4b. 

ifnt your nama and address on lha ravaria of thia form »tha^ 
card to you. 

•Attach this form to tha front of tha mailpiaca, or on tha back if space does not 
permt, 

•Writs'Ratum Racaipt Requested' on tha mailpieca below the article number. 
•Tha Ratum Receipt wil show to whom the artida was delivered and the date 

delivered. 

3. Article Addressed to: 

JEANETTE Y KEOHANE 
13408 CLOUDVIEWNE 
ALBUQUERQUE NM 87123 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

8>28 5Vc> 4b. Service Type 
• Registered e^rjertlfled 
• Express Mail • Insured 
• Retum Receipt for Meichandlsa • COD 

Domestic Return Receipt 
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(Reverse) 

CA 

a a 

2 
19 - j » 

' = a>JWeme 1 and/or 2 for additional services. 
3 >Wt8 itama 3,4a, and 4b. 

your nama and address on tne raversa of this form so that we can retum thia 
•"̂ sardtoyou. 
/•Attach this form to the front ot the rnailpiece, or on the back if space does not 

permit 
a Write 'Return Receipt Requested' on the mailpiece below the article number. 
•Tne Return Racaipt wis show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

PATSY ANN IVERSON PAGE 
1155 MURILAND VISTA WY 
LAJOLLACA 92037 

4a. Article Number 3. Article Addressed to: 

PATSY ANN IVERSON PAGE 
1155 MURILAND VISTA WY 
LAJOLLACA 92037 

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

3. Article Addressed to: 

PATSY ANN IVERSON PAGE 
1155 MURILAND VISTA WY 
LAJOLLACA 92037 

7-D—"HINOI** 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

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

a. 
i a 
a 

a 
CC 
c c 
tfl 

102595-97-B.0179 Domestic Return Receipt 



ilarns 1 arKVor 2 for additional services, 
item 3,4a, and 4b. 
name and address on ths reverse of this form so thai we can return this 

you. 
this form to the front of tha mailpiecs, or on ths back if space does not 

•Wrrte'tfefum Racaipt Riquasted'm the mailpiecs betow tha article ratrnber. 
•Tha Ratum Receipt wiB show to whom the article was delivered and the data 

delivered. 

a a 

3. Article Addressed to: 

COMMERCE BANK OF KANSAS CITY 
ELYSE 5 PATTERSON TRT B 
ATTN MARK ROBISON 
PO BOX 419248 
KANSAS CITY MO 64L41-6248 

following services (for an 
extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number ,. _„-„ 

£ /S? 888 5^6 

7. Date of Delivery _ ^ 

tt 
c 

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

PS Form 3811, December 1994 Domestic Return Receipt 



% SENDER: 
2 •Cornptata items 1 and/or 2 for actional services. 
•) •Complete items 3,4a, and 4b. 
• s Prmt your name and address on the reverse of this form so that ws can retum ths 
J card to you. 

s 
e 
o 

I 

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

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

3. Article Addressed to: 

PIP 1990 TRUST 
C/O WENDELL W IVERSON 
TRUSTEE 
PO BOX 10508 
MIDLAND TX 79702 

4> _ 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

Domestic Return Receipt 

4> 

t o <p' -3- _ . 

If 

.g-J? - 9 ^ c?V 

5? V? 

9 * f f f f f f f f f f f ** 
f f j t f f & f f f t f f 

#• V 

.Zi >o A. 

t f f f f f f f * *S**ffff? 
/ / / / 



? A s . 

% JpMa rt*™ 3,4a, and 4b. 
, ^ Jfyour nam* and address on tha reverse of this form so that we can ratum this 

Mi to you. 
^^feach this form to the front of the mailpiece, or on ttieoack if space dr^rwt 
f̂ frpermti. 
y»Wrrta-flefurri flece/pf flaquesrsd* on tna maSpiece below the article number. 
F aThe Return Racaipt wM show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

SJIJR 1990 TRUST 
C/O WENDELL W IVERSON 
TRUSTEE 
POBOX 10508 
MIDLAND TX 79702 

4a. Article Number 

858 5SV 
3. Article Addressed to: 

SJIJR 1990 TRUST 
C/O WENDELL W IVERSON 
TRUSTEE 
POBOX 10508 
MIDLAND TX 79702 

4b. Service Type 

• Registered 3Xertlfled 

• Express Mail • Insured 

• R e t u m ^ o e ^ A l * ^ ^ • COD 

3. Article Addressed to: 

SJIJR 1990 TRUST 
C/O WENDELL W IVERSON 
TRUSTEE 
POBOX 10508 
MIDLAND TX 79702 

7. Date/bgnBtivery f t ,X'K\ 

73/ ̂ f\S\ 5. Received By: (Print Name) 8. Addressee's Address (O&j if requested 

6. aignature: XAddte&see uiflgent) i 

8. Addressee's Address (O&j if requested 

c <. 
i » 
u. 
"Z c 
0 
rr 
c 
w 
3 *. 
O rr 
cn 
_c 
~S 
3 

3 
O > 
Jt 
C 
(9 

102595-97-6-0179 Domestic Return Receipt 



3. Article Addressed to: 

1 and/or 2 for additional services, 
items 3,4a, and 4b. 
name and address on the reverse ot this form »o that v« can return this 

you. 
this form to the front ofthe mailpier*, or on the back if space drjes iwt 

Wrtta'Hefum Recerpt RequealKf'on ths rnsipiece below the article number. 
Retum Receipt wil show to whom the arade was delivered and the date 

delivered. 

PHOEBE SHELTON 
PO BOX 430 
AMARILLO TX 79105 

a 5. Received By: (Print Nt 

5 6. Signature: (Addi 

PS Form 3811 , December 1994 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 

4) 
u 
t « 
ta 

4a. Article Number _ _ „ « 

4b. Service Type 

• Registered (fi*r-Certifled 

• Express Mail • Insured 

• Retum Receipt for f\4erchancise • COO 

7. Date of Deli' 
2 1999 

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

oc 
c 
mm 

a 
5 
ce 
« 
c 
"3 
3 
w 

• £ 
3 §. 

' J * 
C 
a 
£ 

io2595-97-â i79 Domestic Return Receipt 



£ SENDER: 
2 •Complete Hems 1 and/or 2 for additional services. 

; * •Complete items 3,4a, and 4b. 
• aprirttyouf narr*arKlaodr6M this 

. 2 oarcHoyou. 
*. >. "Attach thia form to trie front of the mailpiece, or on the back it space does not 
: • permit 
1 oj •Write 'Return.Racaipt Requested' on the mailpiece below the article number, 

fi.. -aThe Return Receipt wil show to whom the article was delvered and the date 
delivered. 

<p' -a-
8-

if " 

c 
O 

•a 3. Article Addressed to: 

I 
a THE TOLES COMPANY 
§ POBOX 1300 

ROSWELL NM 88202-1300 

{h \5- Received By: (PrintName) 

,3° 

irm 3 8 r t , December 1994 
\ 

£V:S* tf . 
1 •' .̂ 

,.SN 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

4b. Service Type 

• Registered 

• Express Mail 

• Retum RepatpUorf 

eCpertified 

• Insured 

• COD 

102595-97-B-0179 Domestic Return Receipt 



f --

fi 
e 
o 

1 
a 
E a u ea u 

Q 
C 
< 
Z 
tr 

uu a 
3 
O >> 

? A' 
= 8 items 1 and/or 2 for additional sarvicss. 
3 Aiiete items 3,4a, and 4b. 

ytnt your name and address on the reverse of this form so that we can return this 
""^ardtoyou. 
/•Attach this form to the front of the mailpiece, or on the back if space doee not 

parmrt. 
•Write'Return Racaipt Requested" on tha mailpiece below tha article number. 
•The Retum Receipt wil show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

WWI 1990 TRUST 
C/O WENDELL W IVERSON 
TRUSTEE 
PO BOX 10508 
MIDLAND TX 79702 

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

WWI 1990 TRUST 
C/O WENDELL W IVERSON 
TRUSTEE 
PO BOX 10508 
MIDLAND TX 79702 

4b. Service Type 

• Registered Cr\Certified 
• Express Mail ^ • insured 

• Retum R^eB^n^Las^ch^se • COO 

3. Article Addressed to: 

WWI 1990 TRUST 
C/O WENDELL W IVERSON 
TRUSTEE 
PO BOX 10508 
MIDLAND TX 79702 

^ D a t e o f ^ r y j l j y £ \ 

5. Received By: (Print Name) 8. Addressee's Addfess (Ohfyiil requested • 

6. Sigpatola: (MdrosseajM-Aeept) 

8. Addressee's Addfess (Ohfyiil requested • 

PS Form 3811, December 1994 102595-97-B-0179 Domestic Return Receipt 



. 4i o ER: 
ete items 1 and/or 2 for additional services, 
lete Hems 3,4a, and 4b. 

your name and address on the reverse ol this form so that we can retum this 
to you. 

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

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

3. Article Addressed to: 

NANCY CARTER 
PO BOX 386 
LEMON GROVE CA 91946-0386 

5. Received By: (Print Name) 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

4b. Service Type 
• Registered f2sp8rtjfled 
• Express Mail • Insured 
• Retum Receipt for Merchandise • COD 

tn 
a 

§ c 
E 

i 
en 
c 
°3 
3 7. Date of Delivery 

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

3 
O >> 
it 

102595-97-B-0179 Domestic Return Receipt 


