
BEFORE THE 

OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS AND NATURAL 
RESOURCES 

IN THE MATTER OF THE APPLICATION 
OF MCELVAIN OIL AND GAS, INC. 
FOR COMPULSORY POOLING, 
EDDY COUNTY, NEW MEXICO CASE NO. 12224 

AFFIDAVIT 

STATE OF NEW MEXICO 

COUNTY OF SANTA FE 
) ss. 

William F. Carr, attorney in fact and authorized representative of McElvain Oil & 

Gas, Inc., the applicant herein, being first duly sworn, upon oath, states that notice has 

been given to all interested parties entitled to receive notice of this application under Oil 

Conservation Division rules, and that notice has been given at the addresses shown on 

Exhibit "A" attached hereto. 

William F. Carr 

SUBSCRIBED AND SWORN to before this 1st day of September, 1999 by 
William F. Carr. 

My Commission Expires: 
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EXHIBIT A 

Kindermack Partners 
650 S. Cherry #1225 
Denver, CO 80222 

Elizabeth B. Loring 
c/o F. Ballou 
230 Congress St. 
Boston, MA 02110 

M.A.P., Inc. 
P.O. Box 686 
Solana Beach, CA 92075 

M. Zajac, Personal 
Representative of the Estate of 
H. Reton 
1827 Laurel Lane 
Lake Clark Shore, FL 33406 

Erin White Shaefer 
5836 Stadium Street 
San Diego, CA 92122 

Shear, Inc. 
P.O. Box 2665 
Grand Junction, CO 81502 

Tri-Star Minerals 
P.O. Box 3086 
Minot,ND 58702 

Ken Aultschuld 
8400 E. Prentiss #1035 
Englewood, CO 80111 

Arriba County, LLC 
P.O. Box 35304 
Tulsa, OK 74153 

Brooks J. Boedecker 
2708 First Avenue 
North #425-A 
Billings, MT 59101 

David S. Lawrence 
29 N. Waxberry Road 
Spring, TX 77381 

Fraser & Helen Macvicar 
78 Birchwood Road 
Coram, NY 11727 

James F. Rosborough, 
Personal Rep. 
14429 Pettit Way 
Potomic, MD 20854 

Hazel D. Schmedes 
1333 Birch Hill Lane 
Mamaroneck, NY 10543 

John Francis Spellman 
56 Lathrop Road 
Quacker Hill, CT 06375 

James W. Truedell 
412 N.E. 4th Street 
Fort Lauderdale, FL 33301 

E. L. Ames 
1250 N. E. Loop #410 
San Antonio, TX 78209 

Beauchamp Trust 
300 Plaza Alicante #800 
Garden Grove, CA 92840 

Joseph & Martha L. Brooks 
Estate of Marcel la Brooks 
P.O. Box 1154 
Frederickburg, TX 78624 

Robert E. Levy, Jr. 
c/o Norwest Trust 
P.O. Box 2626 
Waco.TX 76702 

George & Theodora Mourry 
9281 ShordRoad 
Brooklyn, NY 11209 

NM&O Operating Co. 
6 E. Fifth Street, #200 
Tulsa, OK 74103 

Roddy Sanger 
3600 Mc Arthur Drive 
Waco,TX 76078 

Schonwald Co., F. P. 
16 N.W. 63rd St. #302 
Oklahoma City, OK 73116 

Marcelle Stratton 
66 Summitt Drive 
Manhasset, 
Long Island, NY 11030 

William & Elizabeth 
Trumbell 
333 Tigertail Road 
Los Angeles, CA 90049 

George J. Ames 
1250 N.E. Loop #410 
San Antonio, TX 78209 

Virginia Ekstrom Black 
1109 E. 18th Street 
Tulsa, OK 74120 

H. B. Brown 
]1710 South Bay Front 
Balboa Island, CA 92662 

Ruth Burrows 
47 Stoneridge 
PoncaCity, OK 74601 

Morgan & Carolyn C. Epes, 
Jr. 

751 Bird Avenue 
Buffalo, NY 14209 



C. J. Gallant 
274 Del Mesa Carmel 
Carmel,CA 93921 

Edward E. Giess 
26 Pearl Street 
Noank, CT 06340 

Halco Oil Company 
4733 Creighton 
Dallas, TX 75214 

Hunnington & Carol Walker 
2961 S. Fillmore Way 
Denver, CO 80210 

James N. Whitsell and/or 
Myitis Crow 

P.O. Box 348 
Morganfield, KY 42437 

Marcheta Calson 
P.O. Box 475 
Templeton, CA 93465 

David H. Eslick 
71 Highland Avenue 
Buffalo, NY 14222 

Rev. James H. Gardner Trust 
6018 S. 92 E. Avenue 
Tulsa, OK 74145 

Florence Gleason 
4212 W. Soundview 
Tacoma, WA 98466 

Davis Family, LLC 
4906 Laguna Avenue 
Sierra Vista, AZ 85650 

James & Barbara Fullerton 
1656 Court PI. #406 
Denver, CO 80202 

Horace N. Gibson, Jr. 
& Kathleen M. Gibson 
7089 N. 24th Street 
St. PauLMN 55128 

Lillian Habeeb 
100 Marine Avenue 
Brooklyn, NY 11209 

Mercedes B. Hawkins 
2525 South Delaware 
Tulsa, OK 74114 

Dorothy E. Weaver 
285 Riverside Drive #13C 
New York, NY 10025 

Mary Beth Harkins 
5826 Hefner Village Ct. 
Oklahoma City, OK 73132 

Mary W. Waugh 
P.O. Box 1231 
Norman, OK 73070 

George Zarou 
8423 Ridge Blvd. 
Brooklyn, NY 11209 



CAMPBELL, CARR, BERGE 
8 SHERIDAN, PA. 

L A W Y E R S 

M I C H A E L B . C A M P B E L L J E F F E R S O N P L A C E 
W I L L I A M F C A R R 
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M I C H A E L H F E L O E W E R T SANTA FE, NEW MEXICO 87504-2208 
P A U L R O W E N 
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J A C K M C A M P B E L L July 13, 1999 E - M A I L ccbspa@ix.n«tcom com 
O F C O U N S E L 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

NM&O Operating Company 
6 East 5* Street, Suite 200 
Tulsa, Oklahoma 74103 

Re: Application of McElvain OU & Gas, Inc for Compulsory Pooling, Rio Arriba 

This letter is to advise you that McElvain Oil & Gas Properties, Inc. has filed the enclosed 
application with the New Mexico Oil Conservation Division seeking the force pooling of all rnineral 
interests from the base of the Pictured Cliffs formation to the base of the Mesaverde formation in 
N/2 of Section 10, Township 25 North, Range 2 West, N.M.P.M., Rio Arriba County, New Mexico. 
McElvain proposes to dedicate the referenced pooled unit to its Elk Com Well No. 10-8 which it 
proposes to drill to a depth sufficient to test all formations to the base of the Mesaverde formation, 
Blanco-Mesaverde Gas Pool, at a standard location in the NE/4 of said Section 10. 

This application has been set for hearing before a Division Examiner on August 5, 1999. You are 
not required to attend this hearing, but as an owner of an interest that may be affected by this 
application, you may appear and present testimony. Failure to appear at that time and become a party 
of record will preclude you from challenging the matter at a later date. 

Parties appearing in cases have been requested by the Division (Memorandum 2-90) to file a 
Prehearing Statement substantially in the form prescribed by the Division. Prehearing statements 
should be filed by 4:00 o'clock p.m. on the Friday before a scheduled hearing. 

Very truly yours, 

WILLIAM F. CARR \ 
ATTORNEY FOR McELVAIN OIL & GAS PROPERTIES, INC. 
Enc. 

cc: Mr. Steve Jordan, Land Manager 
McElvain Oil & Gas Properties, Inc. 

County, New Mexico 

Gentlemen: 
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O F C O U N S E L 
July 13, 1999 E - M A I L : cci>sp«@ix.netcoin.com 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Mesa Grande, Ltd. 
6 East 5th Street, Suite 200 
Tulsa, Oklahoma 74103 

Re: Application of McElvain Oil & Gas, Inc. for Compulsory Pooling, Rio Arriba 

This letter is to advise you that McElvain Oil & Gas Properties, Inc. has filed the enclosed 
application with the New Mexico Oil Conservation Division seeking the force pooling of all rnineral 
interests from the base of the Pictured Cliffs formation to the base of the Mesaverde formation in 
N/2 of Section 10, Township 25 North, Range 2 West, N.M.P.M., Rio Arriba County, New Mexico. 
McElvain proposes to dedicate the referenced pooled unit to its Elk Com Well No. 10-8 which it 
proposes to drill to a depth sufficient to test all formations to the base of the Mesaverde formation, 
Blanco-Mesaverde Gas Pool, at a standard location in the NE/4 of said Section 10. 

This application has been set for hearing before a Division Examiner on August 5,1999. You are 
not required to attend this hearing, but as an owner of an interest that may be affected by this 
application, you may appear and present testimony. Failure to appear at that time and become a party 
of record will preclude you from challenging the matter at a later date. 

Parties appearing in cases have been requested by the Division (Memorandum 2-90) to file a 
Prehearing Statement substantially in the form prescribed by the Division. Prehearing statements 
should be filed by 4:00 o'clock p.m. on the Friday before a scheduled hearing. 

Vejy truly yours, 

County, New Mexico 

Gentlemen: 

WILLIAM F. CARR 
ATTORNEY FOR McELVAIN OIL & GAS PROPERTIES, INC. 
Enc. 

cc: Mr. Steve Jordan, Land Manager 
McElvain Oil & Gas Properties, Inc. 
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CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Dugan Production Corporation 
Post Office Box 420 
Farmington, New Mexico 87499-0420 

Re: Application of McElvain Oil & Gas, Inc for Compulsory Pooling, Rio Arriba 

This letter is to advise you that McElvain Oil & Gas Properties, Inc. has filed the enclosed 
application with the New Mexico Oil Conservation Division seeking the force pooling of all rnineral 
interests from the base of the Pictured Cliffs formation to the base of the Mesaverde formation in 
N/2 of Section 10, Township 25 North, Range 2 West, N.M.P.M., Rio Arriba County, New Mexico. 
McElvain proposes to dedicate the referenced pooled unit to its Elk Com Well No. 10-8 which it 
proposes to drill to a depth sufficient to test all formations to the base of the Mesaverde formation, 
Blanco-Mesaverde Gas Pool, at a standard location in the NE/4 of said Section 10. 

This application has been set for hearing before a Division Examiner on August 5,1999. You are 
not required to attend this hearing, but as an owner of an interest that may be affected by this 
application, you may appear and present testimony. Failure to appear at that time and become a party 
of record will preclude you from challenging the matter at a later date. 

Parties appearing in cases have been requested by the Division (Memorandum 2-90) to file a 
Prehearing Statement substantially in the form prescribed by the Division. Prehearing statements 
should be filed by 4:00 o'clock p.m. on the Friday before a scheduled hearing. 

Very truly yours, 

WILLIAM F. CARR ' 
ATTORNEY FOR McELVAIN OIL & GAS PROPERTIES, INC. 
Enc. 

cc: Mr. Steve Jordan, Land Manager 
McElvain Oil & Gas Properties, Inc. 

County, New Mexico 

Gentiemen: 
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CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Arriba Company, Ltd. 
Post Office Box 35304 
Tulsa, Oklahoma 74153 

Re: Application of McElvain Oil & Gas, Inc for Compulsory Pooling, Rio Arriba 
County, New Mexico 

Gentlemen: 

This letter is to advise you that McElvain Oil & Gas Properties, Inc. has filed the enclosed 
application with the New Mexico Oil Conservation Division seeking the force pooling of all mineral 
interests from the base of the Pictured Cliffs formation to the base of the Mesaverde formation in 
N/2 of Section 10, Township 25 North, Range 2 West, N.M.P.M., Rio Arriba County, New Mexico. 
McElvain proposes to dedicate the referenced pooled unit to its Elk Com Well No. 10-8 which it 
proposes to drill to a depth sufficient to test all formations to the base of the Mesaverde formation, 
Blanco-Mesaverde Gas Pool, at a standard location in the NE/4 of said Section 10. 

This application has been set for hearing before a Division Exarniner on August 5, 1999. You are 
not required to attend this hearing, but as an owner of an interest that may be affected by this 
application, you may appear and present testimony. Failure to appear at that time and become a party 
of record will preclude you from challenging the matter at a later date. 

Parties appearing in cases have been requested by the Division (Memorandum 2-90) to file a 
Prehearing Statement substantially in the form prescribed by the Division. Prehearing statements 
should be filed by 4:00 o'clock p.m. on the Friday before a scheduled hearing. 

Vert truly yours, 

WILLIAM F. CARR I 
ATTORNEY FOR McELVAIN OIL & GAS PROPERTIES, INC. 
Enc. 

cc: Mr. Steve Jordan, Land Manager 
McElvain Oil & Gas Properties, Inc. 
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July 29, 1999 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

TO: AFFECTED INTEREST OWNERS 

Re: Application of McElvain OU & Gas, Inc for Compulsory Pooling, Rio Arriba 
County, New Mexico 

Gentlemen: 

This letter is to advise you that McElvain Oil & Gas Properties, Inc. has filed the enclosed 
application with the New Mexico Oil Conservation Division seeking the force pooling of all 
mineral interests from the base of the Pictured Cliffs formation to the base of the Mesaverde 
formation in N/2 of Section 10, Township 25 North, Range 2 West, N.M.P.M., Rio Arriba 
County, New Mexico. McElvain proposes to dedicate the referenced pooled unit to a well which 
it proposes to drill to a depth sufficient to test all formations to the base of the Mesaverde 
formation, Blanco-Mesaverde Gas Pool, at a standard location in the NE/4 of said Section 10. 

This application has been set for hearing before a Division Exarniner on August 19, 1999. You 
are not required to attend this hearing, but as an owner of an interest that may be affected by this 
application, you may appear and present testimony. Failure to appear at that time and become a 
party of record will preclude you from challenging the matter at a later date. 

Parties appearing in cases have been requested by the Division (Memorandum 2-90) to file a 
Prehearing Statement substantially in the form prescribed by the Division. Prehearing statements 
should be filed by 4:00 o'clock p.m. on the Friday before a scheduled hearing. 

WILLIAM F. CARR 
ATTORNEY FOR McELVAIN OIL & GAS PROPERTIES, INC. 
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SENDER: 
3 Complete items l and/or 2 for additional service*. 
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. 

2 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 will show to whom the artida was delivered and the data 

delivered. 

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

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

.. Article Addressed to: 

Marcheta-£alson 
P. 0 . Box^75 
Templeton, CA 93465 

4a. Article Number 

Z 392 738 039 
.. Article Addressed to: 

Marcheta-£alson 
P. 0 . Box^75 
Templeton, CA 93465 

4b. Service Type 

• Registered ^ ^ C e r t i f i e d 

• Express Mail • Insured 

jS^Retum Receipt for Merchandise • COO 

.. Article Addressed to: 

Marcheta-£alson 
P. 0 . Box^75 
Templeton, CA 93465 

7. Oate of Delivery ^ °j 

i Received By: (PrintName) * 8. Addressee's Address (Only if requested and 
fee is paid) 

i. Signature (Addressee or Agent) 

8. Addressee's Address (Only if requested and 
fee is paid) 
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ENDER: 
Complete items 1 and/or 2 for additional services. 
Complete items 3.4a, and 4b. 
Pnnt your name and address on the reverse of this form so that we can return thia 
card to you. 
Attach this form to the from of the mailpiece, or on the back if space does not 
permit. 
Wnie "nefum 09ce.pl Requested* on the mailpiece below the article nurnber 
The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

Article Addressed to: 

trriba Company, LLC 
.0 . Box 35304 
ulsa,OK 74153 

4a. Article Number 

Z392 738 046 
Article Addressed to: 

trriba Company, LLC 
.0 . Box 35304 
ulsa,OK 74153 

4b. Service Type 

• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

.B^Retum Receipt for Merchandise • COD 

Article Addressed to: 

trriba Company, LLC 
.0 . Box 35304 
ulsa,OK 74153 

7. Date o^etfyi^u/ ^ 

decayed By: (PrintName) 8. Addressee's Address (Only if requested and 
fee is paid) 

:gnature (Addressee or Agent) 

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

-own 3 8 1 1 , December 1994 10259 

~ '. 

1 

6-99-8-0223 Domestic Return Receipt 

a 
o 
OC 
CB 
C 
10 

a 

a o >> 
i t e a 

1 3=15 ?3a cm 
US Postal Service 
Receipt for Certified Mail 
M « U r > i i r i n / < a C ' r w i a r o r t a P r n u u i o H 

Marcheta Calson 
P. O. Box 475 
Templeton, CA 93465 

Z 3=12 73a 04b 
US Postal Service 

Receipt for Certified Mail 
Arriba Company, LLC 
P.O. Box 35304 
Tulsa, OK 74153 

CO 
n 

Postage 

Certified Fee 

Special Delivery Fee 

Restncted Delivery Fee 

Return Receipt ShowjoorlpT 
Whom k Date OeJjm&PC 
Return Recapt I I W H t f V k r 
•ate, 4 AdfrtdeeYAffifsT 

TOTAL Postage 2 

Postmark rADate / 



INDER: 
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2. • Restricted Delivery 
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Form 3 8 1 1 , December 1994 

ENDER: 
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 return this 
card to you. 
Attach this form to the front of the mailpiece, or on the back if space does not 
permit. 
Write 'Ratum Racaipt 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 follow 
ing services (for an extra fee): 

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

Article Addressed to: 

lizabeth B. Loring 
o F. Ballou 
30 Congress St. 
ioston, MA 02110 

4a. Article Number 

Z 392 738 052 
Article Addressed to: 

lizabeth B. Loring 
o F. Ballou 
30 Congress St. 
ioston, MA 02110 

4b. Service Type 

• Registered ^Cer t i f i ed 

• Express Mail • Insured 

i ^Retum Receipt for Merchandise • COD 

Article Addressed to: 

lizabeth B. Loring 
o F. Ballou 
30 Congress St. 
ioston, MA 02110 

'"mi? 
deceived By: (PrintName) 8. Addressee's Address (Only if requested and 

fee is paid) 

Signature (Addressee orAlpent) 

8. Addressee's Address (Only if requested and 
fee is paid) 
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Elizabeth B. Loring 
c/o F. Ballou 
230 Congress St. 
Boston, MA 02110 

ENDER: 
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 return 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 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 follow­
ing services (for an extra fee): 

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

Article Addressed to: 4a. Articie Number 

Z 392 738 028 
lalco Oil Company 
.733 Creighton 
Dallas, TX 752b 

4b. Service Type 
• Registered J5l Certified 
• Express Mail • Insured 

Return Receipt for Merchandise • COD 
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DER: 
-plete rlems 1 and/or 2 for additional services, 
cieie items 3,4a. and 4b. 

: your name and address on the reverse of this form so that we can return this 
! to you. 
:n this form to the from of the mailpiece, or on the back it space does wt 
nit. 
e 'Return Receipt Requested' on the mailpiece below the article number­
ed etum Receipt will show to whom the article was delivered and the date 
ered. 

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

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

:le Addressed to: 

Star Minerals 
Box 3086 

ot, ND 58702 

4a. Article Number 

Z 392 738 067 
4b. Service Type 
• Registered ^Cert i f ied 
• Express Mail • Insured 
J^Retum Receipt for Merchandise • COD 
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Star Minerals 
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ot, ND 58702 
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P.O. Box 3086 
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NDER: 

Vrrplete items 1 and/or 2 for additional ssrvicM. 
: implele items 3, 4a, and 4b. 
>nnt your name and address on the reverse of this form so that we can return this 
ard to /ou. 
*ttach ihis form to the front of the mailpiece. or on the back rt space does not 
ermrl 
Vnte 'Return Receipt Requested' on the mailpiece below the anicie number, 
ne Return Receipt will show to whom the article was delivered and the date 
leiivered. 

\rticle Addressed to: 

?orge J. Ames 
50 N. E. Loop #410 
m Antonio, TX 78209 

Form 3 8 1 1 , December 1994 

I also Wish to receive ttie follow­
ing services (lor an extra fee): 

1 • • Addressee's Address 

2. • Restricted Delivery 

4a. Article Number 
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JDER: 
•nplete items 1 and/or 2 for additional services, 
mplete items 3, 4a, and 4b. 
n your name and address on the reverse of this form so that we can return this 
d to you. 
ach this form to the front of the mailpiece, or on the back if space does not 
mit. 
te 'Return Receipt Requested' on the mailpiece below the anicie number. 
* Return Receipt will show to whom the article was delivered and the date 
vered. 

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

1 • • Addressee's Address 

2- • Restricted Delivery 

cle Addressed to: 

nes W. Truedell 
I N. E. 4th Street 
t Lauderdale, FL 33301 

4a. Article Number 

Z 392 738 068 
4b. Service Type 

• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

S^Retum Receipt for Merchandise • COD 

cle Addressed to: 

nes W. Truedell 
I N. E. 4th Street 
t Lauderdale, FL 33301 

7. Date of Deli^rW^/Qty 

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

paUj^^A^r^essee or Agent) 

8. Addressee's Address (Only if requested and 
fee is paid) 
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ENDER: 
Complete items 1 and/or 2 for additional services. 
Complete items 3. 4a. and 4b. 
?nnt your name and address on the reverse of this form so that we can return this 
:ard lo you. 
Attach this form to ihe front of the mailpiece. or on the back it space doea not 
permit. 

i Wnte '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. 

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

1 • Addressee's Address 
2- • Restricted Delivery 

Article Addressed to: 

lazel D. Schmedes S S 
333 Birch Hill Lane /y^"$ 
lamaroneck, NY 10543 (-( £ 

4a. Article Number 

^ Z 392 738 062 
<*^y>Srvice Type 
,C3s&eglstered ^E3£ertified 
m EJtoreW Mail • Insured 
,fi£ReJt5 Receipt for Merchandise • COO 

Article Addressed to: 

lazel D. Schmedes S S 
333 Birch Hill Lane /y^"$ 
lamaroneck, NY 10543 (-( £ 

7. O/eWf Delivery 

Received By: (Print Name) 

-A 7 
Jr^Tddressee's Address (Only if requested and 

fee is paid) 

SignatureT>W&*siee cv^ferrJK ~J'Y ^ t t ^ . 

Jr^Tddressee's Address (Only if requested and 
fee is paid) 
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Hazel D. Schmedes 
1333 Birch Hill Lane 
Mamaroneck, NY 10543 
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1 • • Addressee's Address 
2- • Restricted Delivery 

ticie Addressed to: 

rcelle Stratton 
Summit Drive 
nhasset, 
ig Island, NY 11030 
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4a. Article Number 
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ticie Addressed to: 

rcelle Stratton 
Summit Drive 
nhasset, 
ig Island, NY 11030 
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ENOER: 
] 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 return this 
card to you. 

] Attach this lorm to the front of the mailpieee. or on the back if space does not 
permit. 

j Wnte 'Return Receipt Requested' on the mailpiece below the article number. 
] The Return Receipt will show to whom tha artide was delivered and the date 

delivered. 

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

1 • Addressee's Address 
2. • Restricted Delivery 

Article Addressed to: 

Horace N. Gibson, Jr. 
& Kathleen M. Gibson 

7089 N. 24th St 
St. Paul, MN 55128 

4a. Article Number 

Z 392 738 037 
Article Addressed to: 

Horace N. Gibson, Jr. 
& Kathleen M. Gibson 

7089 N. 24th St 
St. Paul, MN 55128 

4b. Service Type 

• Registered JSLCertjfied 

• Express Mail • Insured 

>Bl_Retum Receipt for Merchandise • COD 

Article Addressed to: 

Horace N. Gibson, Jr. 
& Kathleen M. Gibson 

7089 N. 24th St 
St. Paul, MN 55128 7 0*"Da#rjS -4 1999 

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

Signature (Addressae br Agent) 

8. Addressee's Address (Only if requested and 
fee is paid) 
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Z 312 73fl 032 
US Postal Service 

Receipt for Certified Mail 
Horace N. Gibson, Jr. 

& Kathleen M. Gibson 
7089 N. 24th St 
St. Paul, MN 55128 

SENDER: 
• Complete items 1 anrj/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 this form to the front of the mailpiece. or on the back if space does not 

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

delivered. 
3. Article Addressed to: 

David S. Lawrence 
29 N. Waxberry Road 
Spring TX 77381 

I also wish to receive tte follow­
ing services (for an extra fee): 

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

14a. Article Number 

' Z392 738 050 
4b. Service Type 
• Registered J ^ e rtrfied 
• Express Mail • Insured 

^Return Redajpt for Merchandise • COD 
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6. SignaTure (Addressee or Agent) 
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SENDER: 
• Complete items i a m W c ior aoamonai 
• Complete items 3. 4a, and 4t>. 
• 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 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. 

3. Article Addressed to: 

Mesa Grande Resources, Inc. 
1200 Philtower Bldg. 
Tulsa, OK 74103 

5 Received By: (Print Name) 

6. Signature: (Addresst 

X <$, 

so wish to receive the 
following services (foran 
extra fee): 

1 • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 
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4b. Service Type 
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• Express-*tatjj^ 
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SENDER: 
• Complete items f ancVor 2 for additional services.' 

Complete items 3.4a, and 4b. 
• Print your name and address on the reverse of trtrt 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 'Ratum Racaipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and tha date 

delivered. 

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

t . • Addressee's Address 
2. • Restricted Delivery 

Article Addressed to: 

Rev. James H. Gardner Trust 
6018 S. 92 E. Ave. 
Tulsa, OK 74145 

4a Article Number 

Z 392 738 033 
4b. Service Type 
• Registered ^S^Ce rtrfied 

• Express Mail _ J L ^ l n s u r e d 

S^Ftetum Receipt for MertftndteX P COD 

Article Addressed to: 

Rev. James H. Gardner Trust 
6018 S. 92 E. Ave. 
Tulsa, OK 74145 

7. Date of DelrveryyCrJ f ^ Gi^^ 

FtexMed By: (Print Name) . 8. Addressee's Address (Drily it tptua^ted and 
feeispaidt - ' \^L/ 

SignaKjrsT(Addressee or Agent) ' 

8. Addressee's Address (Drily it tptua^ted and 
feeispaidt - ' \^L/ 

c 
c 

s 
3 
O 

e « 

2 3=12 738 Q33 

US Postal Service 

Receipt for CertiJedMail 
Rev. James H. Gardner Trust 
6018 S. 92 E. Ave. 
Tulsa, OK 74145 
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SENDER; 
• Complete items 1 and/or 2 tar additional services. 

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

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

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

deliverea. 3. Article Addressed to: 

Mary W. Waugh 
P 0. Box 1231 
Norman, OK. 73070 

5. Received By: (PrintName) 

4b. Service Type 

• Registered 

• Express Mi 

^ R e t u r n Re/ 

6 Signature (Addressee or Agent) i y t . 

> Forfrt 3811 /December 1994 
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2. • Restricted Delivery 
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SENDER: 
• Complete items t and/or 2 for additional services. 

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

card to 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 bekjw the article nurnber. 
• The Return Receipt wilt show to whom the article was delivered and the date 

delivered. 

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

1 • Addressee's Address £ 

2. • Restricted Delivery " ^ 
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3. Article Addressed to: 

C. J. Gallant 
274 Del Mesa Carmel 
Carmel, CA 93921 

4a. Article Number e> 

Z 392 738 034 s 
3. Article Addressed to: 

C. J. Gallant 
274 Del Mesa Carmel 
Carmel, CA 93921 

4b. Service Type 2 

• Registered / C e r t i f i e d 0 6 

• Express Mail • Insured £ 
_, <• 

j B Return Receipt for Merchandise • COD ^ 

3. Article Addressed to: 

C. J. Gallant 
274 Del Mesa Carmel 
Carmel, CA 93921 

7. Date of Oelivery ' 1 (J^ i ^jCfe 

5. Received, By: (PrintName) 8. Addressee's Address (Only if reqfiesteaand 1 c 
fee is paid) J | 

> "Signature (Addressee or Agent) 

8. Addressee's Address (Only if reqfiesteaand 1 c 
fee is paid) J | 
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:NDER: 
2omple1f3 item 1 and/or 2 for additional sovm 
Complete items 3,4a, and 4b. 
Pnnt your name and address on tne reverse of tnis form so that we can return this 
card to you. 
Anach this lorm to the front of the mailpiece, or on the back if space does not 
permit. 
.Vnte 'Return Recaipt 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 follow­
ing services (for an extra fee): 

t • Addressee's Address 

2. • Restricted Delivery 

Article Addressed to: 

illian Habeeb 
00 Marine Ave. 
Brooklyn, NY 11209 

4a. Article Number 

Z 392 738 029 
Article Addressed to: 

illian Habeeb 
00 Marine Ave. 
Brooklyn, NY 11209 

4b. Service Type 

• Registered JS[Certified 

• Express Mail • Insured 

4 ^ Return Receipt for Merchandise • COO 

Article Addressed to: 

illian Habeeb 
00 Marine Ave. 
Brooklyn, NY 11209 

7. Date of Delivery^, f Ci 

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

Signature'(Addressee or Agept) j / , / 

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

s 
u 
2 
<% 
Q. 
•5 u • 
tx 
c 

rx 

o >. 
e 
CQ 

Z 3T2 738 
US Postal Service 

Receipt for Certified Mail 

Lillian Habeeb 
100 Marine Ave. 
Brooklyn, NY 11209 

Postage * .55 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing tfjSt 
Whom 4 Date slivered 5 
Return Receipt ̂ howtfyj-e^ftsfn, 
Date, J Addressee's Addresŝ ; 

TOTAL PosLoR fees * 

Postmark or flatM* \ '*^0/\ \ 

ENDER: 
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 return this 
card to you. 
Attach this form to the front of the mailpiece, or on the back if space does not 
permit. 
Write 'Return Receipt Requested' on the mailpiece below the article number. 
The Return Recaipt will show to whom the article was delivered and the date 
delivered. 

Article Addressed to: 

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

1 • • Addressee's Address 

2- • Restricted Delivery 

Mary Beth Harkins 
5826 Hefner Village Ct. 
Oklahoma City, OK 73132 

4a. Article Number 

Z 392 738 027 
lb. Service Type 

• Registered ^Certified 

• Express Mail • insured 

^Return Receipt for Merchandise • COD 

7. Date of Delivery 

8. Addressee's Address (Onl\ 
' fee is oaid) 

if requested and 

turn Receipt 
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rx 
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Z 312 736 027 
US Postal Service 

Receipt for Certified Mail 
Mary Beth Harkins 
5826 Hemer Village Ct. 
Oklahoma City, OK 73132 



SENDER: 
• Complete items I and/or 2 for additional services. 

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

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

3 Article Addressed to: 

NM&O Operating Co. 
6 E. Fifth St., #200 
Tulsa, OK 74103 

4a. Article Number 

Z 392 738 057 
4b. Service Type 

• Registered jHPer t i f ied 

• Express Mail • Insured 

^ R e t u r n Receipt for Merchandise • COO 

3 Article Addressed to: 

NM&O Operating Co. 
6 E. Fifth St., #200 
Tulsa, OK 74103 

7. Date of Deiiveisf 3 _ <=\«-="? 

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

6. Signature (Addressee^- Agent) 

8. Addressee's Address (Only if requested and 
fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595-99-B-O223 Domestic Return Receipt 

Z 3T2 734 057 
US Postal Service 

Receipt for Certified Mail 
NM&O Operating Co. 
6 E. Fifth St., #200 
Tulsa, OK 74103 
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SENDER: 
• Complete Hems 1 and/or 2 for additional services. 

• Altach th?sUform to the front of the mailrjiece. or on the ba<* if space does not 

• 'Return Receipt Requested' on the mailpiece below "heart** , number 
a The Return Receipt will show to whom the article was delivered and the date 

delivered 

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

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Ken Aultschuld 
8400 E. Prentiss #1035 
Englewood, CO 80111 

4a. Article Number 

Z 392 738 070 
4b. Service Type , 

• Registered ^Cer t i f ied 

• Express Mail • Insured 

^Return Receipt for Merchandise • COD 

7. Date of Delivery 

4$ 
Oniv i/rt 

8. Addressees Address (Only if requested and 
fee is paid) 
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102595-99-8-0223 Domestic Return Receipt 

Z 312 ?3fl 07Q 
US Postal Service 

Receipt for Certified Mail 
Ken Aultschuld 
8400 E.Prentiss #1035 
Englewood, CO 80111 

Postage *,33 
Certified Fee / Yd 
Speaal Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 

JTOTALyPoslaoe & FeeVy* 
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SENDER: 
Q Complete items 1 and/or 2 for additional services. 

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

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

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

delivered. 

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

1 • • Addressee's Address 

2- • Restricted Delivery 

3. Article Addressed to: 

James & Barbara Fullerton 
1656 Court PI. #406 
Denver, CO 80202 

r\/l 

4a. Article Number 

Z 392 738 035 
3. Article Addressed to: 

James & Barbara Fullerton 
1656 Court PI. #406 
Denver, CO 80202 

r\/l 

4b. Service Type 

• Registered , £ 3 ^ 6 rtrfied 

• Express Mail • Insured 

>$i^Retum Receipt tor Merchandise • COD 

3. Article Addressed to: 

James & Barbara Fullerton 
1656 Court PI. #406 
Denver, CO 80202 

r\/l 
7. Date of Delivery _ 

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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PS Form 3 8 1 1 , December 1994 102595-99-6-0223 Domestic Return Receipt 

Z 3T2 733 035 
US Postal Service 

Receipt for Certified Mail 
James & Barbara Fullerton 
1656 Court PI. #406 
Denver, CO 80202 
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Certified Fee 

Special Delivery Feev <^J 

Restricted DeNvAry Fj^ ^ 1 Q fonn j 
Return Receipt (Showing to 
Whom 4 Date Delivered _ 
Return Receipt Stow^fisnMiom 
Date, & Addressee s Adjkr£s/) r 

TOTAL Postage 4 Fees 

Postmark or Date ~ 

SENDER: 
flCornMk items 1 anoVor 2 tor additional service*.' 
- Compfeagams 3,4a. and 4b. 
_ d Pnnt you^ame and address on the reverse of this form so that we can return this 

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

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

delivered. 

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

1- • Addressee's Address 

2- • Restricted Delivery 

3. Article Addressed to: 

Joseph & Martha L. Brodfe 
Estate of Marcella B T Q ^ T 

P.O. Box 1154 ™ 
Fredenckburg, TX 78624 

4a. Article Number 

Z 392 738 042 
3. Article Addressed to: 

Joseph & Martha L. Brodfe 
Estate of Marcella B T Q ^ T 

P.O. Box 1154 ™ 
Fredenckburg, TX 78624 

4b. Service Type 

• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

-Sj^Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

Joseph & Martha L. Brodfe 
Estate of Marcella B T Q ^ T 

P.O. Box 1154 ™ 
Fredenckburg, TX 78624 7. Date of Delivery ^ 

5. Received By: (PrintName) 

(A/lr+\>\/x~ 5 . L(J M /*_ <VK 
8. Addressee's Address (Only if requested and 

fee is paid) 

6" Siapature (Addressee or Agentjj / ~ 

8. Addressee's Address (Only if requested and 
fee is paid) 
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US Postal Service 
Q o o o i n t f o r C e r t i f i e d M a i l 

Joseph & Martha L. Brooks 
Estate of Marcella Brooks 
P.O. Box 1154 
Fredenckburg, TX 78624 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Oate Delivered 1.2.5 

t Return RecetXSrcwing to Whom, 
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SENDER: 
Q Complete items 1 and/or 2 for additional services. 

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

card to you. 
a Attach this form lo Ihe front of the rnailpiecs, or on the bat* if space does not 

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

delivered. 
3. Article Addressed to: 

Beauchamp Trust 
300 Plaza Alicante #800 
Garden Grove, CA 

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

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

4a. Article Number 

Z 392 738 045 
4b. Service Type 
• Registered 

• Expres 

,2fCertified 

• Insured 

• 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 102595-99-8-0223 Domestic Return Receipt 
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US Postal Service 

ReceiDt for Certified Mail 
Beauchamp Trust 
300 Plaza Alicante #800 
Garden Grove, CA 
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PS fd rm 3 8 1 1 , December/994 

SENDER: 
• Complete items f 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 this form to the front of the mailpiece, or on the back H space doe* not 

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

delivered. 

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

1 • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Robert E. Levy, Jr. 
c/o Norwest Trust 
P. O. Box 2626 
Waco, TX 76702 

4a. Article Number 

Z392 738 051 
3. Article Addressed to: 

Robert E. Levy, Jr. 
c/o Norwest Trust 
P. O. Box 2626 
Waco, TX 76702 

4b. Service t y p e 

• Registered ^&£er t f f ied 

• Express Mail • Insured 

^ R e t u r n Receipt for Merchandise • COD 

3. Article Addressed to: 

Robert E. Levy, Jr. 
c/o Norwest Trust 
P. O. Box 2626 
Waco, TX 76702 7. Date of Delivery 

Mlfi 2 1991 
5. Recejve«rBy:7rJf7r7f Name) / / 8. Addressee's Address (Only if requested and 

fee is paid) 

6^SigMtjre (AdddJsft or Age/iti^ \ J 

fffj/JW l ^ r r ^ 

8. Addressee's Address (Only if requested and 
fee is paid) 
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102595-99-B-0223 Domestic Return Receipt 

Z 3=12 736 051 
US Postal Service 

Receipt for Certified Mail 
Robert E. Levy, Jr. 
c/o Norwest Trust 
P. O. Box 2626 
Waco, TX 76702 
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PS Fdrm 3 8 1 1 , December 1994 

SENDER: 
• Complete rtems 1 and/or 2 for additional services. 

Complete items 3,4a. and 4b. 
a Print your name and address on the reverse o( this fomi so tr« we cat return » 

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

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

delivered. 

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

1 • Addressee's Address 

2- • Restricted Delivery 

3. Article Addressed to: 

M.AJ., Inc. 
P.O. Box 686 
Solana Beach, CA 92075 

4a. Article Number 

Z392 738 055 
3. Article Addressed to: 

M.AJ., Inc. 
P.O. Box 686 
Solana Beach, CA 92075 

4b. Service Type 

• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

J33tetum Receipt for Merchandise • COD 

3. Article Addressed to: 

M.AJ., Inc. 
P.O. Box 686 
Solana Beach, CA 92075 

7. Date of Delivery 

8/2. 
5. Received By: (PrintName) 8. Addressee's Address (Only if requested and 

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

fee is paid) 

> 

I 
a 
s 
o 
a 
oc 

9) 

tr 

3 
w 
O 

3 
O >> 

102595-99-8-0223 Domestic Return Receipt 

Z 312 73fi QSS 
US Postal Service 

Receipt for Certified Mail 
M.A.P., Inc. 
P.O. Box 686 
Solana Beach, CA 92075 

Q. < 

8 
co 
Ci 
E 
o 

LL. 
CO 
CL 

Postage $ , 3 J 
Certified Fee 

O \ ^ L T . r\ 

Special OGSnffpttftr^ - ^ * * \ 

Restricted f^elivejsj^e 2 3 1999 | 
Return RecWpt Showing to 
Whom 4 Date. Deljveoed 
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SENDER: 
• Complete item* 1 and/or 2 for additional service*. 

Complete item* 3. 4a, and 4b. 
• Print your name and addres* on the revert* of thi* form so that w* can return this 

card to you. 
• Attach thi* form to the from of the maHpieca, or on tha back if space doe* not 

permit. 
• Write 'Return Receipt Requested' on the mailpiec* below the article number. 
• The Return Receipt win show to whom the article wa* delivered and the data 

delivered. 
3. Article Addressed to: 

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

1 • • Addressee's Address 

2. CHTestrtcted Delivery 

Hunnington & Carol Walker 
2961 S. Fillmore Way 
Denver, CO 80210 

14a. Article Numbef 

I IT: 
b. Service 

i 

u 

5. Received By: (Print Name) 

Sure (Addressee or Agent) 

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

PS Form 3 8 1 1 , December 1994 102595-99-8-0223 Domestic Return Receipt 

Z 315 73fl 055 
US Postal Service 

Receiot for Certified Mail 
Hunnington & Carol Walker 
2961 S. Fillmore Way 
Denver, CO 80210 
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SENDER: 
a Complete rlems 1 and/or 2 for additional sen/icee. 

Compiet* items 3,4a, and 4b. _̂  
• Pnnt your name and address on the reverse ot this form so that we can return this 

• An'a^trMtorm to the front ol the mailpiece. or on the back if space does not 

• Wme%efum fleceipf Requested- on the mailpiece below the article number 
Q The Return Receipt will show to whom ihe article was delivered and the date 

1 also wtsfi to receive the follow­
ing services (for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

William & Elizabeth Trumbell 
333 Tigertail Road 
LosJ\.ngeles, CA 90049 

4a. Article Number 

7, 397 738 069 
4b. Service Type 
• Registered ^Cert i f ied 

• Expres^lvt^, O a ^ N . a l n s u r e d 

^ e t u ^ ^ e r ^ ^ DCOD 

3. Article Addressed to: 

William & Elizabeth Trumbell 
333 Tigertail Road 
LosJ\.ngeles, CA 90049 

7. DaUe^el ivet^p^ 

5 Received fly:(PrintName) 8. AddVei^'sr.AeWress (Ofyi'it requested ana 
tee isypaid) ^ 

irw<;a«ur».iL0223 Domestic Return Receipt 

6. S>q!^pJ^^^^/^^ 

8. AddVei^'sr.AeWress (Ofyi'it requested ana 
tee isypaid) ^ 

irw<;a«ur».iL0223 Domestic Return Receipt 
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Z 312 733 Dbl 
US Postal Service 

Receipt for Certified M*» 
William & Elizabeth Trumbell 
333 Tigertail Road 
Los Angeles, CA 90049 
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Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to^_ 
Whom 4 Date Delivered*' 
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TOTAL Postage a/ESes 
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SENDER: 
• Complete items 1 and/or 2 for additional service*. 

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

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

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

delivered. 

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

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

3. Article Addressed to: 

Virginia Ekstrom Black 
1109 E. 18th St. 
Tulsa, OK 74120 

4a. Artels Number 

Z 392 738 044 
3. Article Addressed to: 

Virginia Ekstrom Black 
1109 E. 18th St. 
Tulsa, OK 74120 

4b. Service Type 

• Registered ^JSCertified 

• Express Mail • Insured 

^ R e t u r n Receipt for Merchandise • COD 

3. Article Addressed to: 

Virginia Ekstrom Black 
1109 E. 18th St. 
Tulsa, OK 74120 

7. Date of Delivery s~i <~\ (JC? 

5. Received By: (Print Name) 

n jt 

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

t\ Jignature ( A ^ d r e ^ ° ^ ^ ^ ^ ^ ^ ^ ^ 

8. Addressee's Address (Only if requested and 
fee is paid) 
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Z 3T2 733 C4H 
US Postal Service 

Receipt for Certified Mail 
Virginia Ekstrom Black 
1109 E. 18th St. 
Tulsa, OK 74120 
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SENDER: * * 
• Complete items 1 and/or 2 tor additional services. 

Complete items 3.4a, and 4b, 
O Pnnt 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 if space does not 

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

delivered. 

falso wish to receive the follow­
ing services (for an extra fee): 

i , 

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Davis Family, LLC 
4906 Laguna Ave. 
Sierra Vista, AZ 85650 

2 5. Received By: (Print Name; 

5 6. Sigr/at/f (Addressee cf/^gent) 7 " 

PS Form 3 8 1 1 , December 1994 

|4a. Article Number 
1 Z 392 738 038 
4b. Service Type y 

• Registered Certified 

• Express Mail • Insured 
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7. Daje of Delivery 

8. Addressee 
fee is paid) 

4 Address (Only if (Onty if requested and 

o 

2 

2-
0) 
u 
s» 
E 
c 
w 
3 
O 
rx 
o> 
c 
ta 
3 

s 
3 
a > 

t02595-99-B-0223 Domestic Return Receipt 

Z 3T2 73ft C3& 
US Postal Service 

Receipt for Certified Mail 

Davis Family, LLC 
4906 Laguna Ave. 
Sierra Vista, AZ 85650 

< 
a 
o 
ao 
co 
E 
o 

LL 
CO 
CL 

Postage 

Certified Fee 

Speaal Deiiveryrt^Q^S 1 

Restricted/(e^Bj^ee 

Return P&eip^towinawcn 
Whom & |Da te j yWe i J t999/Jf05-
Return Rerjbpt Showing lo Whom, 
Oate. & AddHsseeJs Address 

TOTAL Post^gqjSydtJ 

Postmark or Date 

c 
o 
T3 « 
3 
a 
E 
o 

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 we can return this 

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

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

delivered. 

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

1 • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Erin White Shaefer 
-5*36 Stadium Street 
San Diego, CA 92122 

4a. Article Number 

Z392 73S061 
3. Article Addressed to: 

Erin White Shaefer 
-5*36 Stadium Street 
San Diego, CA 92122 

4b. Service Type 

• Registered JS^erti f ied 

• Express Mail • Insured 

-{^Return Receipt for Merchandise Q C O D 

3. Article Addressed to: 

Erin White Shaefer 
-5*36 Stadium Street 
San Diego, CA 92122 

7. Dateof Delivery j - g j IcjCJ 

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

r^^ignatiiT^Addressee or Agent) 

8. Addressee's Address (Only if requested and 
fee is paid) 
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SENDER: 
• Complete items 1 and'or 2 tor additional services. 

Complete items 3. 4a. and 4b. 
D 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 mailptece, or on the back if space does not 

permit. 
• Writsi-flarum Receipt Requested' on the mailpiece below the article number 
• Tne Return Receipt writ show to whom the article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 

2 • Restricted Delivery 

3. Article Addressed to: 

E. L. Ames 
1250 N. E. Loop #410 
San Antonio, TX 78209 

4a. Article Number 

Z 392 738 048 
3. Article Addressed to: 

E. L. Ames 
1250 N. E. Loop #410 
San Antonio, TX 78209 

4b. Service Type 

• Registered ^Certi f ied 

• Express Mail • Insured 

^Return Receipt for Merchandise • COD 

3. Article Addressed to: 

E. L. Ames 
1250 N. E. Loop #410 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 

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

card to you. 
a Attach this form to the front of the mailpiece. or on the back if space doe* not 

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

delivered. 
3. Article Addressed to: 

MerceiB B. Hawkins 
2525 South Delaware 
Tulsa, OK 74114 

PS Form 3 8 1 1 , December 1994 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

4a. Article Number 

Z 392 738 026 
4b. Service Type 

• Registered ^Certif ied 

• Express Mail • Insured 

£*£Retum Receipt for Merchandise • COD 
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PS Form 3 8 1 1 , December 1994 

SENDER: 
• Complete items 1 and/or 2 lor additional services 

Complete items 3.4a, and 4b. 

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

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

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

delivered. 

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

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

J. Article Addressed to: 

H. B. Brown 
1710 South Bay Front 
Balboa Island, CA 92662 

4a. Article Number 

Z392 738 041 
J. Article Addressed to: 

H. B. Brown 
1710 South Bay Front 
Balboa Island, CA 92662 

4b. Service Type 
• Registered ^Certif ied 
• Express Mail • Insured 
^ =9tum Receipt for Merchandtee • COD 

J. Article Addressed to: 

H. B. Brown 
1710 South Bay Front 
Balboa Island, CA 92662 

7. Date of Delivery / / 

$ ute* 5. Received By: (PrintName) 8. Addressee's Addlress (Only if requested and 
fee is paid) 

6. Signature (AddfeMee orAgeot)^^^. 

8. Addressee's Addlress (Only if requested and 
fee is paid) 
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SENDER: 
• Complete items t 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 this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Wrrta 'Return Receipt Requested' on the mailpiece below the articte number. 
• The Return Receipt wdl show to whom the article was delivered and the date 

delivered. 

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

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

3. Article Addressed to: 

Shear, Inc. 
P.O. Box 2665 
Grand Junction, CO 81502 

Aa. Article Number 

Z 392 738 064 
3. Article Addressed to: 

Shear, Inc. 
P.O. Box 2665 
Grand Junction, CO 81502 

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

3. Article Addressed to: 

Shear, Inc. 
P.O. Box 2665 
Grand Junction, CO 81502 

7. Date of Delivery / / „ 

5. Received By: (PrintName) . 1 

(FhOrrls* 4 hoar 
8. Addressee's Address (Only if requested and 

fee is paid) 

6. Signature^ddres^^^^^^ 

8. Addressee's Address (Only if requested and 
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Form 3 8 1 1 , December 1994 

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

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

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

permit. 
• Wnte '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. 

1 also wish to receive the follow­
ing services (|ojr an extra fee): 

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

JamaML Whitsell 
an Jfcr Myitis Crow 

P. O.^bx 348 
Morgfefield, KY 42437 
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4a. Article Number 

Z 392 738 022 
3. Article Addressed to: 

JamaML Whitsell 
an Jfcr Myitis Crow 

P. O.^bx 348 
Morgfefield, KY 42437 
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SENDER: 
• Complete items f and'or 2 for additional services. 

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

card to 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 wis show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

Kindermac Partners 
650 S.Cherry #1225 
Denver, CO 80222 
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ing services (for an extra fee): 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 

Complete items 3, 4a. and 4b. 
• Pnnt your name and address on the reverse oi 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 'Ratum Recaipt 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 follow­
ing services (for an extra fee): 

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

3. Article Addressed to: 

George Zarou 
8423 Ridge Blvd. 
Brooklyn, NY 11209 

4a. Article Number 

Z392 738 021 
3. Article Addressed to: 

George Zarou 
8423 Ridge Blvd. 
Brooklyn, NY 11209 

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

3. Article Addressed to: 

George Zarou 
8423 Ridge Blvd. 
Brooklyn, NY 11209 

7. Date of Delivery y 

5. Received By: (PrintName) 8. Addressee's Address (Only if requested and 
fee is naid) 
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SENDER: 
• Complete items t and/or 2 for addrbonal services 

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

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

permit. 
• Write •flsrum Receipt Requested' on the mailpiece below th* artd* number 
• The Return Receipt wrtl show to whom the article was delivered and the date 

delivered. 

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

1 • Addressee's Address 
2- • Restricted Delivery 

j . Article Addressed to: 

Schonwald Co., F.P. 
16 N.W. 63rd St. #302 
Oklahoma City, OK 73116 

4a. Article Number 

7. 397 738 063 
4D. service Type. 
• Registered /J3eJertified 
• Express Mail • insured 
SLBeturn Receipt for Merchandise DCOD 

j . Article Addressed to: 

Schonwald Co., F.P. 
16 N.W. 63rd St. #302 
Oklahoma City, OK 73116 

7. Date of Delivery 

5. Reca^eiBy^wtf Name)/ 8. Addressee's Address (Only if requested and 
fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for actditii 

Complete items 3, 4a and 4b 

Q Pnnt your name and address on lha r e v * * of th* ^ » W can rtfum fa 

card lo you. 
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S fL"1 " o - T . fl9c8'P' Requested- on the mailpiece below the article number 
dTltered"1 * s n o w , 0 , M w m ^ **verecland ttiTdate 

3. Article Addressed to: 

Roddy Sanger 
3600 Mc Arthur Drive 
Waco, TX 76078 

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

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

4a. Article Nurnber 

Z 392 738 060 

5. Received By: (Print Name) 

tture (Addressee or Agent) / ' 

•PcForm 3 8 1 1 , December 1994 / 
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SENDER: 
• Complete items t 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 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 we) show to whom the article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Ruth Burrows 
47 Stoneridge 
PoncaCity,OK 74601 

4a. Article Number 

Z 392 738 040 
3. Article Addressed to: 

Ruth Burrows 
47 Stoneridge 
PoncaCity,OK 74601 

4b. Service Type 

• Registered ^Certi f ied 

• Express Mail • Insured 
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3. Article Addressed to: 

Ruth Burrows 
47 Stoneridge 
PoncaCity,OK 74601 

7. Date of Delivery 

5. Received By: (PrintName) 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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SENDER-, 
0 Complete items 1 and/or 2 tor addftiortal services. 

Complete items 3, 4a. and 4b. 
0 Pnnt 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 if space does not 

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

delivered. 

3. Article Addressed to: 

Edward E. Giess 
26 Pearl Street 
Noank,CT 06340 

5. Received By: (PrintName) 

i 6. Signature (Addressee or Agent) . „ / 

PSfForm 3 8 1 1 , Decemti^r 1994 

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

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

4a. Article Number 

Z 392 738 031 
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• Registered ^Cer t i f i ed 

• Express Mail • Insured 

^ R e t u r n Receipt for Merchandise • COD 

7. Date of-Deiiueqi^ 
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SENDER: 
• Complete Kerns f 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 thn 

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 win show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

Dorothy E. Weaver 
285 Riverside Drive #13C 
New York, NY 10025 

5. Received By: (PrintName) 

6. Signature (Addressee or Agi 

PS Form 3 8 1 1 , December 1 
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• Registered ^ C e r t i f i e d 

• Express Mail • Insured 
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