BEFORE THE
OIL CONSERVATION DIVISION
NEW MEXICO DEPARTMENT OF ENERGY
MINERALS AND NATURAL RESOURCES

IN THE MATTER OF THE APPLICATION

OF McELVAIN OIL & GAS PROPERTIES, INC.
FOR COMPULSORY POOLING,

RIO ARRIBA COUNTY, NEW MEXICO.

CASE NO. 12412

AFFIDAVIT

STATE OF NEW MEXICO )
) ss.
COUNTY OF SANTA FE )

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

St

William F! Carr !

shown on Exhibit "A" attached hereto.

SUBSCRIBED AND SWORN to before this 30™, day of May, 2000 by William F. Carr.

R et

QFTICIAL SEAL

Mara Dalton, Notary Public

& Mara Datton (
AR A L R BEFORE THE OIL CONSERVATION DIVISION
ooty A?‘.’ST"\R\}E'\.‘J“LC ; Santa Fe, New Mexico
& ssglﬂg};%xonoﬁxplres: §/25 1 Case No. 12412 Exhibit No. 5
y Comm: :

L:A,-\ o, S~ T~ e o A Submitted by:
McElvain Qil & Gas Properties
Hearing Date: June |, 2000




Kindermac Partners

650 South Cherry, Suite #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

James F. Rosborough
Personal Representative
14429 Pettit Way
Potomac, MD 20854

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

John Francis Spellman
56 Lathrop Road
Quaker Hill, CT 06375

James W. Trudell
412 N. E. 4™ Street
Fort Lauderdale, FL 33301

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

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

"EXHIBIT A

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

Fraser & Helen Macvicar
78 Birchwood Road
Coram, NY 11727

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

Roddy Sanger
3600 McArthur Drive
Waco, TX 76078

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

Marcelle Stratton
66 Summit Drive
Mnahasset, Long [sland, NY 11030

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

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

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

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

George & Theodora Mourry
9281 Shord Rd.
Brooklyn, NY 11209

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, CA92122

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

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

Ruth Borrows
47 Stoneridge
Ponca City, OK 74601



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

David H. Eslick
71 Highland Ave.
Buffalo, NY 14222

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

Florence Gleason
4212 W. Soundview
Tacoma, WA 98466

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

John B. Shaw
1917 Forth Union Drive
Santa Fe, NM 87501

M.F. Branscum, Ind. Exec. For the Estate of
H. L. Branscum

¢/o Lanigan, Ryan. Malcom and Cox, P.C.
1355 Piccard Drive, Suite 300

Rockville. MD 20850

Helen M. McCaughey Test Trust
P.O. Box 12546
Oklahoma City, OK 73157

Davis Family, L.L.C.
4906 Laguna Ave.
Sierra Vista, AZ 85650

James and Barbara Fullerton
1656 Court Place, #406
Denver, CO 80202

Kathleen M.& Horace N. Gibson
7089 N. 24™ Street
St. Paul, MN 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

Sophie H. Speliman
P.O. Box 368
Colfax, WI 54730

Frederick M. & Edna M. Jost
34 Marlborough Road
West Hempstead, NY 11552

Philip Sanger c¢/o Roddy Sanger
5424 Edinburgh
Waco, TX 76710

James H. Gardner, Jr.
6018 South 92", East Avenue
Tulsa, OK 74145

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 Pear] Street
Noank, CT 06340

Halco Oil Company
4733 Creighton
Dallas, TX 75214

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

James N. Whitsell and/or Myrtis
Crow

P.O. Box 348

Morgantield, KY 42437

Gladys H. Campbell
117 S. Los Robles Ave.
Pasadena, CA 91101

Jake R. Schwartz
P.O. Box 7950
Waco, TX 76714

M.S. Brooks, Jr. Estate
P.O. Box 1154
Fredericksburg, TX 78624

Hermine Luria, Exec. of Estate of
Herbert B. Luria
530 Park Avenue
New York, NY 10016



Robert [. Levey Leota Jones Trust W. H. Hammer
P.O. Box 1555 2400 North Dustin Road, #117 530 North Bristol
Waco, TX 76703 Farmington, NM 87401 Los Angeles, CA 90049



CAMPBELL, CARR, BERGE
8 SHERIDAN, ea.

LAWYERS
MICHAEL B. CAMPBRELL JEFFERSQON PLACE
WILLIAM F. CARR s
UITE | - 11Q N T
BRADFORD C, BERGE OFTH suapatues
MARK F. SHERIDAN POST OFFICE BOX 2208
MICHAEL H. FELDEWERT SANTA FE, NEW MEXICO 87504-2208
PAUL R. OWEN I
TELEPHONE: os) g -
ANTHONY F. MEDEIROS May 11’ 2000 N S8-ese

FACSIMILE: (50S) 983-6043
JACK M, CAMPBELL

E-MALL: law@westofpecos.com
1916-1999

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO AFFECTED INTEREST OWNERS:

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 pocling of all mineral
interests from the base of the Pictured Cliffs formation to the base of the Mesaverde formation in
certain spacing and proration units in the S/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 Badger Com 10 Well No. 1 which it proposes to drill to a depth sufficient to test all pooled
formations to the base of the Mesaverde formation, Blanco- Mesaverde Gas Pool, at a standard
location in the NE/4 SW/4 of said Section 10.

This application has been set for hearing before a Division Examiner on June 1, 2000. 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.

ot

William F. Carr
ATTORNEY FOR McELVAIN
OIL & GAS PROPERTIES, INC.

WFC/md
Enclosure

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



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only: No Insurance Coverage Provided,

, SENDER: COMPLETE THIS SECTION
8 Complete items 1, 2, and 3. Aiso complete

m
a1
=3 =
. Postagé | § ‘53
'; Cenrhad Fee - 40~
. 25
2etum Recein: Fee J .

L (Erccrsement Recuired)
g Sesinctea Detwery Foe

(Encorsement Requu
= Total Postage & Fees $ 3&0
(=}
iy i"' Mary Beth Harkins
™! 5826 Hefner Village Ct.
T | Oklahoma City, OK 73132
o
™~

L

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No insurance Coverage Provided)

itern 4 if Restricted Delivery is desired.
& Print your name and address on the reverse
80 that'we can return the card to you.
B Attach this card 1o the back of the mailpiece,
i or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print (Clearly)
Mary Beth Harkins

C. Sénature
O agent

Wloar Lo ks S0,

B. Date of Delivery

5800

1. Article Addressed to:

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

D. is deip/éry aodress dtfferent from tem 1?2 [J Yes
if YES, enter detivery acdress below: No

Service Type

Centified Mail [ Express Mail
3 Registersd D}R:! m Receipt for Merchandise
O insured Mait gOcco.

[ 4. Restricted Delvery? (Extra Fee) 0 Yes

2. Article Number (Copy from service label) /ZMq 3220 mg éﬂ—{[q %5’5

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

'SSIHAAY NHNLIY 40 1HOIW IHL 0L

o _3dOTIANT 40 dOL LY HINDILS IOV KECTION ON DELIVERY
m
£ Complete items 1, 2, and 3. Aiso compiete
postage | 5 3 { iter 4 f Restricted Defivery is desired,
o B Print your name and address on the reverse
— Certified Fos f . % so that we can return the card to you.
u:: ; B Attach this card to the back of the mailpisce,
Retum Aecept Fee l . 0’2{ or on the front if space permits.
LN (Endorsement Fequined)
g Restricted Deiivery Feo 1. Article Addressed to:
o -
Total Postage & Fees | $ dﬂc 1l Habeeb
o . Lillian Habee
- 1illian Habeeb .
s . 100 Marine Avenue
™, 100 Marine Avenue
. Kl NY 11209 Brooklyn, NY (1209 3, wpe
o Broo yn, ified Mail [ Espfess Mail
I~ O Registered Return Receipt for Merchandise
~ 3 Insured Maif acoo.
4. Restricted Delivery? (Extra Fee) 3 vYes
2 Articie Numoer (Copy from service labei) 7
19 2770 CCTS 4414 4,5
PS Form 3811, Juty 1999 Domestic Return Receipt 102595.9-M-1769
U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Pomestic Mail Only: No Insurance Co
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
Py ———
w1 ( ote nems 1, 2, and 3. Aiso complete A. Received by (Ph Print (e
o item 4 if Restricted Delivery is desired. v nrﬁ«rry) ) Dumi‘o f‘Dgnw
g i z 8 Print your name and address on the reverse 7
Postage | § 4 55 80 that we can return the card to you.
S a 8 Attach this card to the back of the mailpiece, Agent
-~ Certtiod Fee / . A./.D or on the front it space permits. O Addressee
o 1. Article Addressed to: ori from tem 12 O Yes
. Retumn R‘e%egum /,g{ address below: (O No
g Restrcted Delvery Fee
o ¥ Redured) e Robert E. Levy, Jr.
Total Postage & Feen | 5 ;
E ¢/o Norwest Trust
ru Ryobert E. Levy, Jr. P.O Box 2626 3 Service Tyoe
c/o Norwest Trust Waco, TX 76702 ified Mait g?zm; Mail
g P.O .Box 2626 g Regrstered eturn Receipt for Merchandise
, Insured Mail gcoop.
2 Waco, TX 76702 e —

4 Restricted Delivery? (Extra Fee, 0O ves

T 2

. AmcleNumbuKJopyhomm»ceuoea

1099 3220 0ers 9419 goas

PS Form 3811, Julv 1999

Domestic Return Recerpt

K02595-99-M- 1789



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic il Gafy: No tivsorce Covesage Provided)

WHC 190

Postage | § ﬁ
Certfiad Foe / ) 40
Postmark
Ratum Raceipt Fee . O,l.{

¢ ot Requi
Restnctad Delivary Fea
ired)

ment

Total Postage & Fees | 3 3.2

George & Theodora Mourry
9281 Shord Rd.
Brooklyn, NY 11209

7099 3220 0005 9419 A325

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only: No insurance Coverage Provided)

Article Sent To:

o ‘SSIHAAY NHNL3H 40 LHOIY IHL OL
; 340T3ANT JO dOL LV HINDILS 30Vd  ECTION ON DELIVERY
ﬂ .
Postage | 8 S_ 5 B Compiete items 1, 2, and 3. Aiso complete A. Received by (Pisase Print Ciearty) | %’a'e of Cefivery
o item 4 it Restricted Delivery is desired. ) 1515
; Certified Fee ) . L«,LO 8 Print your name and address on the reverse c 4 >
[« nd so that we can return the card to you. . ; Agant
Retum Receipt Fes } g{ ® Attach this card to the back of the mailpiece, ” e oo
o e or on the front if space permits.
23 festicted Detvery Fon of/Is deirtafy addruss ditferent from tem 17 Cl Yes
a squred) 1. Article Addressed to: If YES, enter delivery address below: I No
Total Postage & Fess | $ 5010
] _
Y]
rs[ Ken Aultschulld Ken Aultschuld
mi 8400 E. Prentiss, #1035 8400 E. Prentiss, #1035
T | Englewood, CO 80111 Englewood, CO 80111 3. Service Type
g 3 Certified Masl  {J Express Mail
~ O Registerad O Return Recaipt for Merchandise
O insured Mail O C.0.D.
4. Restncted Delivery? (Extra Fee) 3 Yes
H
2. Article Number (Copy from service iaoel)r] q q m
0 27270 bocs 944
PS Form 3811, July 1999 Domestic Retum Recerpt 102595-99-M-1789

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only: No Insurance Coverage Provided)

Article Sent To:

Certified Fee

Return Aeceipt Fee / . 95 Pestmark

(Endorsement Required) Here
i I S ez~ ABE dels petn A
Total Postage & Fees | $ E /

Edward E. Giess
26 Pearl Street
Noank, CT 06340

Postage | § 55

2099 3220 0005 9419 A8LA




U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mait Oniy: No insurance Coverage Provided)

Article Sent To:

A
a {,Lt SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
un
=) ) ’Ts 575' m Complete iterns 1, 2, and 3. Also complete A. Recaived by (Pleass Print Clearty) |B. Date pf Dejivery

ostage | § . item 4 if Restricted Delivery is desired. Lt ¥ ; %
'u_; I L{‘O M Print your name and address on the reverse - MQ v‘i 4N 2
g‘_ ertified Fee : 50 that we can return the card to you. c. s‘i’ﬂ Yy

. ® Attach this card to the back of the mailpiece, :
w ,&3;;2;?%";2&&’3 __l g*g or on the front if space permits. X 7 oot #7 0 Adaressee
o . Caiivery Foe D. is delivery adaress differsnt from e 17 (0 Yes
g Enaorsement Fsqured) 1. Article Addressed to: If YES, enter deiivery address oeiow:
Totat Postage & Feea 5 ¢
2 Morgan & Carolyn C. E
i . [
[ Morgan & Carolyn C. Epes, Ir. lorga 3 pes, Jr.
™ 751 Bird Avenue 751 Bird Avenue
1T
. ) Buffalo, NY 14209
g: Buffalo, NY 14209 ’ T3, Sepdice Type
fae] | Cortfied Mait (T jkpress Mail
- 3 Registered Retun Recespt for Merchandise
~o -—— Oirsured Mal D C.OL.
4 Restricted Detvery? (Extra Fee) Q Yes

2. Article Number (Copy from service iabel)

199 2220 0005 a4 F5(|

RS Form 3811, July 1999 Domestic Return Receipt 102595-39-M. " 53

1).S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

pamage |3 . 9D
Certified Foe J ) Lb

Fetum Receiot Fou .40 Po:':.“ /\M&d - L’A-’Q/t MCM‘QOC_

it Reqy

ot Dalivery Foe
(Endorsoment Required)

Total Postage & Fese s 5@
David H. Eslick
71 Highland Ave.
Buffalo, NY 14222

aoos 9419 8578

?099 3220

L T

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only: No Insurance Coy

Article Sent To: SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

wn
0 M @ Complete items 1, 2, and 3. Aiso complete A. Recewved by (Please Print Clearty) | g0t Deffvery
g — item 4 if Restricted Delivery is desired. Ny
3 5 & Print your name and address on the reverse
- postags | $ . SO that we can return the card 10 you. E Sigpetu
—3 8 Attach this card to the back of the maiipiece, dLQ/
u:: Cerufied Fee or on the front if space permits. Add"ess*
Rotum Raceiot Foe ) § . - ND_sefvery acdress aiferent from niem 17 O ves
Ln  Encorsement Required) [ & 1. Articte Addressed to: 4 YES, enter deiivery address below:  [J No
g :egmaed Det;:\{ery rF';;»)
{Endorsement Raqu
(e
ot Portage dkees | § 3R James and Barbara Fullerton
jom
1656
o i James and Barbara Fullerton D Cogr(t)I;lace, #406
- ; €nvi

M| 1656 Court Place, #406 nver, CO 30202 > gpeeatoe
o ) fied Ma Express Mai
o Denver. CO 80202 2 Registerea ﬂﬂetum Receipt for Merchandise
E | O Insured Mail O Cco.D.

L { 4. Restrctea Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service lacel}
99 5220 cces A4 &SKG
PS Form 3811, July 1999 Domestic Return Receipt "02395-99-M-1 789



U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only: No Insurance Coverage Provided)

IR

|

190 |

Postage | $

Certifed Fee / . ‘1‘0
|25~

$ 330

Hermine Luria. Exec. of Estate of
Herbert B. Luria

530 Park Avenue

New York, NY 10016

Selurn Rece ot Fee
1Er35serent Requined)

Res ctec Del very Foe
{Enaorsement Recured)

Tolal Postage & Fees

7099 3220 0045 9419 8820

Postmark
Here

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only: No Insurance Cover.

Article Sent To:
i

Postage

Certified Foo

INIT Q31100 1v Q104

‘SSIUAAY NHNALIY 40 LW 3HL O
FdOTIANI 40 401 1V HINOILS IOVd

® Complete items 1, 2, and 3. Also complete
tern 4 if Restrictad Delivery is desired.

B8 Print your name and address on the reverse
so that we can return the card to you.

& Attach this card to the back of the maiipiece,

or on the front if space permits.

L

THIS SECTION ON DELIVERY

V},R;c’mwdb? {Please Print c}w

Retun Recsipt Fee
{Endorsement Requined)

Restricted Deirvery Fee
nent Required)

Total Postege & Fees

s 3A0

Robert [. Levey
P.O. Box 1555
Waco, TX 76703

2099 3220 0005 9419 8837

L

1. Article Addressed to:

Robert 1. Levey
P.O. Box 1555
Waco, TX 76703

i i
C. S{gnature L
Sl ,Légj %M :
xzh/v VA[ Q Addressee
/' isjcelivery address Gr frorn item 17 O3 Yes
1t MES, enter detiv ress psiow: L3 No

33 ice Type

Certifisd Mait ] Exprees; May
3 Regrstersd BFRetum Recsipt for Merchandise
O insued Mail 0 C.OD.

U.S. Postatl Service
CERTIFIED MAIL RECEIPT

4. Restncted Delivery? (Extra Fes, 0 vYes
2. Artic
PS'For 2595-99-M-1783

(Domestic Mail Only; No Insurance Coverage Pravided)

Postage

Cartified Fos

Retum Recemt Fee
(Encorsemant Required)

Resmcted Deiivery Fae
{Endorsement Required)

Total Postage & Fess

Fraser & Helen Macvicar
78 Birchwood Road
Coram, NY 11727

?099 3220 000S 9419 8318

Here




USS. Postat Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only: No [nsurance Caverage Provided)

Postage | §

Certifiec Fee

Retwrn Recent Fee
Engorsement Required)

Restncted Delivery Fee
{Encorsament! Required)

Tots! Postage & Fees | 3.2—0

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

7099 3220 0005 9419 8b9l

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only: No Insurance Coverage Provided)

SENDER: COMPLETE THIS SECTION

Postage

Certiied Foe |

Return Recent Fee
corsement Required)

Restncted Delivery Foe
{Encorsement Raquired)

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

2099 3220 0005 9419 8547

}'(

L

U.S. Postal Servic
CERTIFIED MAIL RECEIPT

& Complete items 1, 2. and 3. Also complete
tem 4 if Restricted Delivery is gesired.

® Print your name and address on the reverse
S0 that we can return the card to you.

® Attach this card to the back of the mailpiecs,
or on the front if space permits.

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Pnnt Ciearty) | B. Date of Delvery
O Agent

C. Signature
x%d.l 1 Addressee

D. Is delivery address differsnt ‘rom item 17 O Yes

It YES. enter gelivary aadress below: U No
Marcheta Calson
P.O. Box 475
Templeton, CA 93465 3. Service Type
Certified Mail T 38s Mait
3 Registered Return Receipt for Merchandise
O insured Mail O C.O.D
4. Restncted Delivery? (Extra Fae) Q Yes
2. Article Number (Copy from service label)

08 2220 (Y0sS A4ia $SUF

PS Form 3811, July 1999

(Domestic Mait Only; No Insurance Coverage Provided)

MF: SENDEF

® Compiste items 1, 2, and 3. Alsc complete
itern 4 it Restricted Delivery is desired.

B Print your name and address on the reverse
s0 that we can return the card to you.

& Attach this card 1o the pack of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

102595-99-M-1789

‘§$IHAAY NuNLIH 40 LHOIH FHL 01
IdO13ANT 40 dOL LV HINOLLS JOVId

CTION ON DELIVERY

A, R ved by (Please Pnan/eany) B, pat s;.;Dehvery
O Agent

c. s@\
\Z‘@:"* @ 0 Addressee

Sierra Vista, AZ 85650

=

|

wn

0

o Postage | § g )
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o Return Recerpt Fee /g\{
un  (Endorsement Reguired)

g Aestncted Delvery Foe

e Tota! Postege & Fees | $ d CQ,O
o

MU' Davis Family, L.L.C.
™[ 4906 Laguna Ave.

o

o

e

~

1. Article Addressed to:

Davis Family, L.L.C.
4906 Laguna Ave.
Sierra Vista, AZ 85650

elivery address different fror item 17 03 Yes
f YES, enter delivery address below:  0J No

3 Registered
0 Insured Mail

r Merchandise

4. Restricted Delivery? (Extra Fee; 3 Yes

2. Artcie Number (Copy from service /abef)

: 0993220 poos a4

855Y

PS Form 3811, July 1999

Domestic Retum Receipt

102595-99-M-1789



U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only: No Insurance Coverage Provided)

Postage %

Ratym Receiot Fea
‘Endorsement Required)
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Certified Foe J ' L‘}O
Restncted Delivery Fea
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James W. Trudell
412 N. E. 4" Street
Fort Lauderdale, FL 33301

?099 3220 0005 9419 8455

| WFC 190

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Maif Only; No insurance Coverage Provided)

Article Sent To:

INIT 31104 L1V G104

'SS]%{DQV NHNL3Y 40 LHOIY IHL al
I4QTIANT 10 4G Ly H3IMIUS 3ov1d

B Compilete items 1, 2, and 3. Aiso complete
item 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse

so that we can return the card to you.
® Attach this card to the back of the mailpiece,
ar on the front if space permits.

E THIS SECTION ON DELIVERY

AN Recaived by (Please Print Clearly) | B. Date of Delivery

Wi Ok Ty

C. Signature
£J Agent

)(\ \ 0 Acdressee

a
[}
>
T Postage | § . 5‘{_
; Certified Feo (.0
T ‘ - =
o el (28T
g Restrictad Deiivery Fee
S fotal Postage & Fess | $ 3. 20
a
al! Schonwald Co., F.P.
m: 16 N. W. 63" St., Suite 302
T . Oklahoma City, OK 73116
=

N

U.S. Postal Service
CERTIFIED MAIL RECEIPT

1. Article Addressed to:

Schonwald Co., F.P.
16 N. W. 637 St., Suite 302
Oklahoma City, OK 73116

D.\s::!uy@mdﬁmm«qnw 0O ves
| , enter delivery address beiow: (3 No

3. Service Type
ertified Mail 3 Express Mail

J Registered laturn Recenist for Merchandise
O tnsured Mail 0 C.OD.
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George Zarou
8423 Ridge Blvd.
Brooklyn, NY 11209

U.S. Postal Service
CERTIFIED MAIL RECEIPT
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B. Date of Delivery
Sl

A. Received by (Piease Print Ciaarty)
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g Res‘~zteq Detivery Fee 1. Articie Addressed t0:

= (Ercorsement Required)

Totai Postage A Fees $ . O
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3 Registerea E?ﬁgx:sﬁece«pt for Merchandise
03 insured Mait 1 C.0.0.
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o Pesiage | § 4 so that we can return the card o you. - S
-3 / 45 ® Attach this card to the back of the mailpiece, X )
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=0 ﬁ' ® Print your name and address on the reverse < “ﬁgz’t /3
- Postage | § 80 that we can return the card to you. C. Signature ~
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o o L—‘— O 80 that we can return the card to you. C. Signature
> Cortthed Fos } . 8 Attach this card to the back of the mailpiece, X N 3 Agent
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2. Articie Number (Copy from service habei) .
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only: No Insurance Coverage Provided)

Article Sent To:

COMPLE 1S SECTION

SEN
L

8 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Postage

‘ [.55

Certified Fee

40
[-4s”

Returm Receipt Fee

CONIPLETE THIS SECTION ON DELIVERY

A. Received by Pnnt Clearty) | B. Data of Qelivery

zzec'g‘[ Egmuu §-~<
ignature

& 0 Agent

5" [ Addressee
D. Is delrvery address different from tem 17 O Yes

1Endorsement Required)
1 Articie Addressed to:
Restncted Delivery Fee
\Endorsement Requirec)

Total Postage & Fess

$ 3.0

Ruth Borrows
47 Stoneridge
Ponca City, OK 74601

Ruth Borrows
47 Stoneridge
Ponca City, OK 74601

2099 3220 000S 9419 8530

If YES, enter delivery address below: 1 No

3. Servie Type .
Mmﬁed Mail [ Express Mad
Return Recerpt for Merchandise

O Registered
O incured Mal O] C.O.D.
4. Restrcted Deiivery? (Extra Fee) O ves

2 Article Numter (Copy from service i1abe;,

94 3220 woos 1419 %S0

PS Form 3817 July 1999

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:

2708 First Avenue North #425-A
Billings, MT 59101

o
o
u
- 5
o Postage | § 5
=
> Gentified Fee / . L}b .
a Postmark
Retum Recaipt Fes ! ,a’g iy
uy 1t
S Restrictad Detvery Foe
g (Er Required)
Totat Postage & Fese | § 3. 2D
o
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o
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:

Postage & Complete items 1. 2, and 3. Also Compiets

O item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse

so that we can return the card to you.
® Attach this card to the back of the mailpiece,
or on the front if space permits. '

Certified Foo .
Retumn Raceipt Fes
ent Required)

Restricted Delivery Fae
{Endorsement Required)

Total Postage & Fees s
H.B. Brown
1710 South Bay Front
Balboa Island, CA 92662

1. Article Addressed to:

H.B. Brown
1710 South Bay Front
Balboa Istand, cA 92662
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Comestic Return Receipt
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'ON ON DELIVERY
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! Oate of Delivery

O Agent
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0 ves

‘ 3. Service Type
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O insurec Mai Qcoo.

—_—
4. Restncted Delivery? :Extra Fee)

7 ves
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-
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L o R
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1250 N.E. Loop #4190
San Antonio. TX 78209
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Fasincted Deover, Fee
{Ercgrsement Requred,

Totsl Postage & Fees

2099 3220 0005 9419 8493

'SS34aayv NHNL3IY 40 LHOIY
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Complete items 1, 2, and 3. Also compiete
itemn 4 if Restricted Delivery 1s desired.
Pnnt your name and address on the reverse
so that we can return the card to you.
Attach this card to the bac' >f the malilpiece,
or on the front it space perfis.

3HL OL
l:'CTION ON DELIVERY

A Received by {Please Prnt Cisarty) | ?ate of )elivery
C. Sig
@ Qoo Wm
3 Aan

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mait Oniy; No Insurance Covd{ljR
SENDEF

1. Article Addressed to:

George 1. Ames
1250 N.E. Loop #410
San Antonio, TX 78209

D. Is delivery address differert from ftem 17 3 Yes
l it YES, enter delivery address below:  (J No
[ 3. Servige Type
i @({::med Mail [ Express Mail
0O Registered Return Receipt for Merctandise
O insured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Fee) O ves

2 Article Number (Copy frormn service iabel}

4 2220 opos 419 $493

PS Form 3811, July 1999

Oomastic Return Receipt
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IZTION ON DELIVERY

ﬂ . Compiete items 1, 2, and 3. Also complete A. Received by (Piease Print Cisarly} | B Date of Delivery
o' item 4 if Restricted Delivery is desired 3 "« JU
0 B Print your name and address on the reverse
Postage ] s, 5 so that we can return the card to you. 07 agent
S B Attach this card to the back of the mailpiece, X o gen i
- Certihec Fee J ‘-/-O or on the front if space permits. Aadressee
i D. different from tem 17 [ Yes
n (EMR:;'”!: ;ﬁ&m) /. :a] ) 1. Atticie Addressed to: l If YES, enter delivery address beiow: O No
8 Restricted Deivery Fee |
(= (Enoo's::em ::gw::) 1 .
O aposgesren § -0 Joseph & Martha L. Brooks
= Martha L. Brooks Estate of Marcella Brooks
L . Broo
n Joseph EI:M art ﬁ Crooks P.O.Box 1154 3 ms.,}wwpe
| Estate of Marcella Frederickburg, TX 78624 ] Certified Mail O Mail
g P.O. Box 1154 g Registered = zect)uan Receipt for Merchandise
. Insured Mail .0.D.
a derickburg, TX 78624
<| Fre & 4. Restrictad Delivery? (Extra Foe) O ves
2. Articie Number (Copy from service iabel) qoqq 4‘+‘ﬂ %{ ‘
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
N ED N o
Do O 0 3 O q Pro ded
" Article Sent a oo o
m . 10 fete .- 5 tH O Y O o o D o
=) d o v 1d
=0 & Compiete items 1, 2, and so complele (Please Print
“ 3 Clearty) | B.
Fostags | § .S ftem 4 if Restricted Delivery is desired. ? Y /nt- 4 LB Date of Deiivery
S ® Print your name and address on the reverse 04 L A Q/
- Cenyhed Fea { .40 . i% th:t we can return the card to you. ¢, Signat
o 2 ach this card to the back of the maiipiece, & O Agent
. ""”'",f‘,f%iz'ui'; ] . 25 . or on the front if space permits. )05101 ?MK D) addressee
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{Engorsement Requi Ly address below: No
=]
TotaiPostage aFous | $ 3. 20
=]
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4. Restncted Delivery? (Extra Fee) 0 ves
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T

=4 8 Comglete items 1, 2, and 3. Also complete A. Received by (Please Print Ciaarty) | B. Dary of Gelivery

bl = - itemn 4 if Restricted Delivery is desired. 5T|§ (6%}
Postage | $ ! :}5, ~. 1 .. 1 Print your name and address on the reverse c =1

o Bl (T s0 that we can return the card to you. . Signat /

'—; Certitied Fee l . 4@/\ . ® Aftach this card to the back af the mailpiece, X 4 O agent
o N Ty b s of on the front if space permits. O Addresses
__ Fetum Racent f;% j QS/ il 0 D. Is delvery address different from tem 17 [ ves
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a Restncted Delivery Fee
g (Endorssment Required)
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o : .
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o »‘ (@ Certified M (3 Express Mail
a ", Tulsa’ OK 74103 O Registered F5turn Receipt for Merchandise
E Oinsured Mt O C.OD.
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49 220 o005 G419 5344
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- _ WFC 190
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m Receipt Fee v faae
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Domestic Return Retept
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- -/
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. py
kB ﬁwco Type
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PS Form 3811, July 1999

Postage | § 55

Cartified Fee L
Retumn Recsiot Fee J g{
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Total Postage & Fess s
a
o7 CJ Gallant C.J. Gallant
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O Registered Urn Receipt for Merchandise

O irsurec Mal 0 C.O.D.
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g [Endorsement Aequimd) et o - O. Is det very address different rom dam * es
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