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

APPLICATION OF YATES PETROLEUM
CORPORATION FOR COMPULSORY POOLING,
EDDY COUNTY, NEW MEXICO. CASE NO.
AFFIDAVIT
STATE OF NEW MEXICO )
) ss.
COUNTY OF SANTA FE )
William F. Carr, attorney in fact and authorized representative of Yates Petroleum
Corporation, the Applicant herein, being first duly sworn, upon oath, states that notice has

been given to all interested persons 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. ! T

William F. Carr

SUBSCRIBED AND SWORN to before me this 1* day of August 2002.

@/%

No@ub

My Commission Expires:

@zﬁM 23, 200~

2971374_1.D0C BEFORE THE OIL CONSERVATION DIVISION
Santa Fe, New Mexico
Case No. 12912 Exhibit No. 7
Submitted by:
YATES PETROLEUM CORPORATION
Hearing Date: Auqust 22, 2002




HOLLAND & HART vie

ATTORNEYS AT LAW

DENVER + ASRPEN P.0. BOX 2208 TELEPHONE (505) 983-4421
BOULDER - COLORADO SPRINGS 3ANTA FE, NEW MEXICO B87504-2208 FACSIMILE (505) 9835043
DENVER TECH CENTER 110 NORTH GUADALUPE, SUITE 1

BILLINGS - BOISE SANTA FE. NEW MEXICO 87501-6525 William F. Carr

CHEYENNE + JACKSON HOLE
SALT LAKE CITY « SANTA FE
WASHINGTON, D.C

wcarr@hollandhart.com

August 1, 2002

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO ALL AFFECTED INTEREST OWNERS:

Re: Application of Yates Petroleum Corporation for compulsory pooling, Eddy
County, New Mexico.

Ladies and Gentlemen:

This letter is to advise you that Yates Petroleum Corporation have filed the enclosed
application with the New Mexico Oil Conservation Division seeking the compulsory pooling
of all mineral interests in certain spacing and proration units in the $/2 of Section 23,
Township 21 South, Range 26 East, NMPM, Eddy County, New Mexico. Said units will be
dedicated to Yates Petroleum Corporation’s Louise “AYI[” Well No. 1 to be drilled at a
standard location 1620 feet from the South line and 660 feet from the East line of said Section
25 to test all formations from the surface to the base of the Morrow formation.

This application has been set for hearing before a Division Examiner on August 22, 2002.
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 are required by Division Rule 1208.B to file a Pre-hearing
Statement three days in advance of a scheduled hearing at the Division’s Santa Fe Office
located at 1220 South Saint Francis Drive, Santa Fe, New Mexico 87505. This statement
must include: the names of the parties and their attorneys; a concise statement of the case; the
names of all witnesses the party will call to testify at the hearing; the approximate time the
party will need to present its case; and identification of any procedural matters that are to be
resolved prior to the hearing.

Very truly yours,

",

William F. Carr
ATTORNEY YATES
PETROLEUM CORPORATION

Enc.

cc: Janet Richardson
Yates Petroleum Corporation



NOTIFICATION LIST

APPLICATION OF YATES PETROLEUM
CORPORATION FOR COMPULSORY
POOLING, EDDY COUNTY, NEW MEXICO

EXHIBIT A

Janet Agnes Tong Revocable Tr.
Carlsbad National Bank

P. O. Box 1359

Carlsbad, NM 88221-1359

Luther D. Reese and Velma L. Reese
1001 S. Country Club Circle
Carlsbad, NM 88220

Scott F. MacDougall and Alberta C.
MacDougall

1911 W. Pierce Street

Carlsbad, NM §8220

John Douthit Merchant, III and Mary S.
Merchant

1006 W. Orchard Lane

Carlsbad, NM 88220

Earl E. Perkowski & Camilla R. Perkowski
and Jack Perkowski & Myralon Perkowski
1414 Bryan Circle

Carlsbad, NM 88220

William F. Skillern
1108 N. Country Club Circle
Carlsbad, NM 88220

Samuel 1. and Mildred Jo Beason, Trustees
of the Beason Revocable Trust

1108 W. Orchard Lane

Carlsbad, NM 88220

Phyllis White
1202 W. Orchard Lane
Carlsbad, NM 88220

Billy G. Hare and Linda Hare
1209 N. Country Club Circle
Carlsbad, NM 88220

Willtam W. Ward and Elva M. Ward
1010 W. Orchard Lane
Carlsbad, NM 88220

Robert C. Yeager and Caroline J. Yeager
1417 Desert Willow Drive
Carlsbad, NM 88220

Mack E. Earnest (Rose Ann)
P.O. Box 262
Carlsbad, NM 88221-0262

Bill G. Taylor and Wanda Jane Taylor
1106 N. Country Club Circle
Carlsbad, NM 88220

Richard Lucian and Ruby Lillian Weldon
1105 S. Country Club Circle
Carlsbad, NM 88220

Pearson Estate
2019 N. Pepper Tree Circle
Carlsbad, NM 88220

Margaret Doss Gant Revocable Trust
1204 W. Orchard Lane
Carlsbad, NM 88220



Robert S. Callison and Sharyn Callison
1303 S. Country Club Circle
Carlsbad, NM 88220

Chester R. Baggs and Evelyn B. Baggs
2417 Crown Court
Carlsbad, NM 88220

Billy Alexander and Helen Sue Alexander
1506 Jefferson Drive
Carlsbad, NM §8220

Morgan L. Winans and Peggy I. Winans
1304 S. Country Club Circle
Carlsbad, NM 88220

Ronald C. Smith and Debra E. Smith
1505 Adams
Carlsbad, NM 88220

E. Dean Friesen and Ellen A. Friesen
1508 Samoa Court
Carlsbad, NM 88220

Joan Ann Yelvington Ko, Judity Lea
Yelvington Throgmorton, Mary Ellen
Yelvington Hall

1313 Bryan Circle

Carlsbad, NM 88220

Gary L. Perkowski and Dorothy Perkowski
1710 Loretta Lane
Carlsbad, NM 88220

Michael R. Oliver and Suzanne Oliver
1231 W. 3rd Street
Rifle, CO 81650-2501

Joe S. Smith and Diane H. Smith
1523 Burgandy Avenue
Carlsbad, NM 88220

I.R. and Marjorie Mansfield, Trustees of
the J.R. and Marjorie Mansfield Revocable
Trust

1415 W. Orchard Lane

Carlsbad, NM 88220

Jeng-Neng Peter Chen and Shw-Fen Susan
Chen

1417 S. Country Club Circle

Carlsbad, NM 88220

Earlene Gentry & Valarie Gentry
1107 N. Country Club Circle
Carlsbad, NM 88220

Bob L. Chrisman and Gay G. Chrisman
116 Metz Dr., Ruidoso, NM 88345
Carlsbad, NM 88220

Berylon Darrell Pace and Shirley M. Pace
P. O. Box 454
Carlsbad, NM 88221-0454

Gary W. McKinley
1311 Bryan Circle
Carlsbad, NM 88220

William D. Lyon and Beryl H. Lyon
1405 N. Country Club Circle
Carlsbad, NM 88220

Gary L. Howe, Dennis G. Howe and
Ronald M. Howe

P. O. Box 2096

Carefree, AZ 85377-2096

Donald L. Seba and Barbara G. Seba
18 Kensington Dr.
Bella Vista, AR 72714-5803

Carole Ann Engler
77 Fordham Circle
Pueblo, CO 81005



Betty Diane Lucado
8515 Buttonwood Cove
Germantown, TN 38139

Richard J. Mattson and Geraldine A.
Mattson

1405 Bryan Circle

Carlsbad, NM 88220

Herma D. Highfill
1905 W. Pierce St.
Carlsbad, NM 88220

Marge Page and Gordon Page, Trustees

1419 Bryan Circle
Carlsbad, NM 88220

L. W. McDowell and Virginia McDowell
311 North Mesquite St.
Carlsbad, NM 88220

Charles M. Kubala and Marie Kubala
1205 N. Country Club Circle
Carlsbad, NM 88220

Joseph and Virginia Di laconi Family
Trust

1308 N. Country Club Circle
Carlsbad, NM 88220

Barrie F. Hood and Maxine S. Hood
1410 N. Country Club Circle
Carlsbad, NM 88220

Jerome Lee Cathey and Naomi Walton
Cathey

1507 Park

Carlsbad, NM 88220

N. Dean Ricer and Will Anne Ricer
1506 Monroe
Carlsbad, NM 88220

Thomas B. Huff, Jr. and Kathleen Huff
1506 Lincoln Drive

Joel London and Jill Bonge Webb
1408 S. Country Club Circle
Carlsbad, NM 88220

Ella M. Jones, Trust
1407 Bryan Circle
Carlsbad, NM 88220

Terry R. Sieberg and Joanna G. Sieberg
603 Lakeside Drive
Carlsbad, NM 88220

Jefferson K. Lyon and Janet M. Lyon
P. O. Box 5475
Carlsbad, NM 88221-5475

Charles W. Crooks and Dorothy A. Crooks
1201 N. Country Club Circle
Carlsbad, NM 88220

Evelyn D. Cooksey
P. O. Box 91
Orla, TX 79770

Doris L. Tompson and James Tompson
Trustees of the Tompson Family Trus.
1406 N. Country Club Circle

Carlsbad, NM 88220

George T. Dunagan and Constance L.
Dunagan

1407 W. Orchard Lane

Carlsbad, NM 88220

Thomas R. Frachiseur and Elaine C.
Frachiseur

1222 Brighton Ln

Stafford, TX 77477-1633

Sallie Stone McWhiney
1503 Monroe
Carlsbad, NM 88220

Joe P. Harvill and Susan Danette Harvill
1511 Lincoln Drive



Carlsbad, NM 88220

Steven M. Garza and Lindsay F. Garza
1505 Lincoln Drive
Carlsbad, NM 88220

Arthur Lewis Wakeman
423 13th Street NW
Albuquerque, NM 87102

Ruth C. Bivins
414 NE 3rd St
Wagoner, OK 74467

Henry A. Burditt and Ina Faye Burditt
1513 Grant
Carlsbad, NM 88220

Carlsbad, NM 88220

Katheryn E. Smith
1503 Lincoln Drive
Carlsbad, NM 88220

Pamela E. Sutcliffe
1898 Quemado
Santa Fe, NM 87505-5622

Zandon Revocable Trust
Carlsbad National Bank

P. O. Box 1359
Carlsbad, NM 88221-1359

Ramon P. Witt and Karen Elizabeth Witt
2637 Beach Circle
Longmont, CO 80503
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
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Ruth C. Bivins

14 NE 3rd St

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage
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(Domestic Mail Only; No Insurance Coverage | SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Received ( e Print Clearly) B. Date of Deliver
item 4 if Restrictad Delivery is desired. E( T 41.’ &K -2
8 Print your name and address on the reverse -
so0 that we can return the card to you. C. Signature

)i

® Attach this card to the back of the mailpiace, é//’ N B}@em
W or on the front if space permits. - = \"’7‘/ Addresss
D. Is delivgey address different fporh item 17 O Yes
artified Fee Zv : N 1. Article Addrassad to: ~ : & §

Q‘\{}J 0 1 zgc If YES, enter delivery address below: 0 No
1 Aeturn Recsipt Fee [ . 5 :
I (Endorsement Required)
V' Restricted Delivery Fee
1 (Endorsement Required)

1 /&‘% Postage | $ 18
1 > rx
1

1

George T. Dunagan and Constance
L. Dunagan

$ 1407 W. Orchard Lane

, Z —
irgeni7o——  Ceorge T. Dunagan and Carlsbad, NM 88220 L. Sawice Type .
1 L. Dunagan D Certified Mail [ Express Mail

]  Total Postage & Fees

------------------ [ Registered Return Receipt for Merchandis
Street, Apt. No o
: orrzg Bcﬁ( No. ! 40 7 Wd OI\[‘ICMharSdS ’I)_/;l(l;v L [ tnhsured Mail Oc.oo.
! City, State, ZIP Carlsbad, o 14. Restrictad Delivery? (Extra Fae) 3 Yes
- e B AmclNumoer(Coofc 900l L1140 0002 5600 9767
U.S. Postal Service PS Form 3811, July 1999 Domestic Return Receipt 102535-00-M-0952

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; Na Insurance Coverage Prowded)

T

Postage | $

IG 01 2002

iurT\ark
T

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required) =

Total Pastage & Fees $

LL4U uUUuc anuu

"""""""" P.O. Box 262 ’"'"1;
S|erposecr  Carlsbad, NM 88221-0262 |

P oy . T t
~ » City, State, &

PS Form saRIITSINRI =

re"‘rr Mack E. Earnest (Rose Ann)

COMPLETE THIS SECTION ON DELIVERY

U.S. Postal Service Complete items 1, 2, and 3. Also complete
CERTIFIED MAIL RECEIPT item 4 if Restricted Delivery is desired.

(Domestic Mail Only; No Insurance Coverage Sl R it ar I ar A N K 1o NN
so that we can return the card to you.

3 ® Attach this card to the back of the mailpiece, O Agent
u N S e am i or on the front if space permits. 0 Addresse
ny oG AR - mitem 1?7 O Yes
r 1. Article Addressed to: O No
o | %/ Postage | $ ,/
3
o Certified Fee ? 30_ 1 20&:’ Carole Ann Engler
0 77 Fordl
u Return Re(}:qemt Fgg) p ordham Circle
— (Endorsement Requir Lleblo, CO 81 1005
3 Restricted Delivery Fee 3. Service Type
3 (endorsement Required) \{ ﬁCertiﬁed Mail [ Express Mai
3 Total Postage & Fees $ /‘// S - [ Registered B Return Receipt for Merchandis
- A Encler O tnsured Mail O c.opD.
T
:-_1:‘ SentTo CarOIe nn .2 4. Restricted Delivery? (Extra Fee) O Yes
---------- S 77 Fordham Circle
3| Street, Apt. No. 5 2. Article Number (Copy fn
D |orPoBoxNe.  Pueblo, CO 81005 © 7001 1140 0002 5600 9521
] . . & . 1 LU -
City, State, ZIP-
r~ t. PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-095:

PS Form 3800 o [ —



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mait Only; No insurance Coverage

Postage

Certified Fse

60120

Return Receipt Fee
{Endorsement Required)

)bm

Restricted Delivery Fee
{Endorsement Required}

S \_/‘
$ (S- 819
Thomas R. Frachlseur and
C. Frachiseur

1222 Brighton Ln
Stafford, TX 77477-1633

Total Postage & Fees

Street, Apt. No.
or PO Box No.

City, State, ZIP+

PS Form 3800,

rudl LLu4U UUUEC 3bUU 1423

U.S. Postal Service
CERTIFIED MAIL RECEIPT
{Domestic Mail Only; No Insurance Caoverag

bz

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees
E. Dean Fries
Friesen

1508 Samoa Court
Carlsbad, NM 88220

R — en and Ellen

| Street, Apt. N
or PO Box No.

City, State, ZIF

804

U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Caverage,

e b

i ; e e : o

" ; ; s

[SE=N SRS

b b A P TRy g =) o b A

LDU:
WF‘C/ Posta% $ \@
Centified Fee A0, 1 ZUUZ
(EndReturn Receipt Feg) 3
lorsement Require
y
(gegtricted Delivery Fee) \—81/6Q
ndorsement Required, -

Total Postaoa & Fass $ LILI g?\_/
(SentTo Margaret Doss Gant Revq
_______________ Trust
Street, g
gl 1204 W. Orchard Lane
" Eity, Stater Carlsbad, NM 88220

PS Form 38

® Compilete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
30 that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

gent
D Addrasaet

1. Article Addressad to:

Thomas R. Frachiseur and Elaine
C. Frachiseur

1222 Brighton Ln
Stafford, TX 77477-1633

L

D. dehw—*-ry address different from item 17 [ Yes
If YES, enter delivery address below: O No
pFFO
&0
A\
T\
T 3. Service Type f%v v
Certified Mail % s% Mail »‘
O Registered igh " (% Merchandise
O Insured Mait a c.o

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy f

700L L1140 0002 S&00 973&

PS Form 3811, July 1999

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

Print your name and address on the reverse
sg that we can return the card to you.
Attach this card to the back of ths mailpiece,
or on the front if space permits.

Domestic Return Receipt

102595-00-M-0952

Date of Daliver

-

A. Received by (Please Print Clearly) F'W

C. Signaturs

O Agent

1. Article Addressed to:

E. Dean Friesen and Ellen A.
Friesen

1508 Samoa Court

Carlsbad, NM 88220

D. Is delivery address different from item 1? [ Yes
if YES, entar delivery address below: U No
3. Service Type
JB Certified Mail  [J Express Mail
O Registered ﬂ Return Receipt for Merchandis
O Insured Mail 0O c.ob.
4. Restncted Delivery? (Extra Fee} O Yes

2. Article Number (Copy from

700L 1140 DDDE 5600 9453

PS Form 3811, July 1999

Rl R B R VAR PR T T IOT

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.

Domestic Return Receipt

1. Article Addressed to:

Margaret Doss Gant Revocable
Trust

1204 W. Orchard Lane
Carlsbad, NM 88220

102595-00-M-095:

L. vag L penvor

- I&

e Wg’u .W‘D  rscnys
3 Agent

x Mzrsha Ba, Qo

D. I8 delivery address different from item 12 0J Yes
If YES, enter delivery address below: O No

3. Service Type

W Certified Mail O Express Mail
[ Registered Jd Return Receipt for Merchandis
O Insured Mail O c.ob.

4. Restricted Delivery? (Extra Fee) O Yes

@ Arclofmber @by 2001 1140 0002 5600 9200

PS Form 3811, July 1999

I ons S S

Domestic Return Receipt

102595-00-M-0952



U.S. Postal Service

CERTIFIED MAIL RECEIPT SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

(Domestic Mail Only; No Insurance Coverage Fim Complete items 1, 2, and 3. Also complete A. Received by (Pleasg Print Clearly) | 8. Date of Daiiva
item 4 if Restricted Delivery is desired. ye . —~
® Print your name and addrass on the reverse i CEA il4 —
l so that we can return the card to you. C. Signature 7
3 8 Attach this card to the back of the mailpiecs, X g Agant
{ [ g‘§ or on the front if soacse permits. ~ / O Addrass:
] D oostage |8 7 N " ‘A o A ’ t T T — . i em 1?2 [ Yes
1 > 2 1. Article Addressad to: ” L boiow: 0 No
: Certified Fee 0
Re R t F 0 ZUal . . <
(Enazréirm"enfcsféguirgg) L Steven M. Garza and Lindsay F

i

)]

3 Restricted Delivery Fee

1 (Endorsement Required) __ié/-

Garza ,
505 Lincoln Drive T
J  Totat Postage & Fees $ 1505 Linc 88220 3§S§rg@é”f?pe V'
r Carlsbad, NM == KC”e};I_lfteﬂ- ail O Express Mail
:“ Seat To Steven M. Garza an 1 Registerad B( Return Receipt for Marchandis
M Garza O Insured Mail [0 C.O.D.
N . .
gllgfgg BAopxt Noo 1505 meoln Drive 4. Rastricted Delivery? (Extra fFes) O Yes
3 T Gtate Z1P. d N M 8 8 2 2 0 :
c ity, State, ZIP- Carlsbad, 2. Article Number (Copy
i 200 LL40 0O0O0e S&00 9kaz
PS Farm 3800 o —
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

1).S. Postal Service

CERTIFIED MAIL RECEIPT itom 4 if Restricted Delivery is desired, Yo% '“’,G‘."J”S‘/ JM,Q 8§ oL

Print your name and address on the reverse

S0 that we can return the card to you. c S'g“a Oa
Attach this card to the back of the mailpiece, gem
or on the front if space permits. AT, '

D. rdehvnry address differant fom item 17
If YES, enter delivery add below: No

. Article Addrassed to:

Lo Sg

Postage

Certified Fee

= YWY W]

Earlene Gentry & Valarie Gentry
1107 N. Country Club Circle

Carlsbad, NM 88220 3. Service Typs
- gCertified Mail  J Express Mail

d Return Receipt Fee
3 {(Endorsement Required)
3

Restricted Delivery Fee
(Endorsement Required)

7 Total Postage & Fees lj Registerad &Return Receipt for Merchandis
r 0O Insured Mail O c.ooD.
q .
Sent To Earlene Gentry & Valarie C 4. Restricted Delivery? (Extra Fee) O ves
aisiesi At 1107 N. Country Club Cire = piicumoer ¢ T
3lorPoBex e Carlsbad, NM 88220 7001 1140 0002 5600 9507
PS Form 3811, July 1999 Domestic Return Receipt 102535-00-M-0952
m Compiete items 1, 2, and 3. Also complete A. ceived by (Please Print Cleady) ?y ?] g
CERTIFIED MA 14 § " g?irrr\]t ?lcl)fuTf\ztfl;lxcetz(rj\dD:g\é?lésodr\efr:;e?éverse /LL /&
CERTIFIED MAIL RECE so that we can return the card to you. C. Signature
& Attach this card to the back of the mailpiece, X WM 01 Agent
or on the front if space permits. 01 Addresse
: 1 Article Ada o D. Is delivery address different from item 17 [ Yes
1 ) e - Article Addressed to. if YES, enter delivery address below: (3 No
%)
e
; w Fc/%os:t ge | $ ’
- Billy G
1 ) .
I Certified Fee Z- 3 AUG 0 1 20¢ 1205N Hare and Linda Hare
P Post - Country Club Cire]
1 Return Receipt Fee / . R Cal'[S bdd NI\/I 8879 cie 3._Service Type
; (Endorsement Required) p 16( ’ 82 20 Certified Mail [J Express Mail
Restricted Dalivery Fes O Registered KRetum Receipt for Merchandis
1 (end t Required) =N - g p
(Endorsement Hequir . % I s B O insured Mail O c.o.p.
3 Total Postage & Fees $ : -
- 4. Restricted Delivery? (Extra Fee) 4 Yes
a . : A
3 Billy G. Hare and Linda Hi 2. Article Numoer (Copy fror 2001 1140 0002 S
alGimei At s 1209 N. Country Club Circ , Qe 5kOOD 92kd
g f”:Pof"‘_Nj'_ Carlsbad, NM 88220 PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
- | City, State, ZI P

s _j



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage

Postage
Gartified Fee

Return Receipt Fee
(Endorsement Required}

Restricted Delivery Fee
1 (Endorsernent Required)

Total Postage & Fees .
Joe P. Harvill an
Harvill

1511 Lincoln Drive
Carlsbad, NM 88220

3 | Street, Apt. No.
iler PO Box No.

PS Form 3800,

U.S. Postal Service
CERTIFIED MAIL RECEIPT

10 e

SENDER: COMPLETE THIS SECTION

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

8 Print your name and address on the reversa
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.

COMPLETE THIS SECTION ON DELIVERY

Pring Clearly) | B. Date of Deliver

;LIWL(M[ . S8 o~
Agent

(]
D Addras: s8¢

4 ls\ﬁeﬁlery address different from item 17 L1 Yes

A. Received by (Please

—r

a1

. Article Addressed to:

Joe P. Harvill and Susan Danefle”™

Harvill
1511 Lincoln Drive

Carlsbad, NM 88220

If YES, enter delivery address below: O No

3. Service Type

ﬂ/Certified Mait [ Express Mail
[ Registered BRReturn Receipt for Merchandise
O tnsured Mail dco.o.

4. Restrictad Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service ™~

2001 1140 0002 500 9699

PS Form 3811, July 1999

BB B R T TR IR

item 4 if Restricted Delivery is desnred

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.

Domestic Return Receipt

102535-00-M-0952

é </

C. Signatur
O Agent

X ’71//)/10%/(/‘/ /}Z(yé[]é/ O Addressae

1. Article Addressad to:

Jastage | 3 B
FI )

artified Fee |

Return Receipt Fee
(Endorsement Required)

UUWWe JOWw

Restricted Delivery Fee
(Endorsement Required)

Total Postage #

Sent To

Herma D. Highfill
1905 W. Pierce St.
Carlsbad, NM 88220

Street, Apt. No.
or PO Box No.

3
r
3
3
3
3
=
N

U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; Na Insurance Coverage]

r
- - -
3 Postage | $ . 85 /-
3 ;
g Centified Fee Z. 304 G 0 1 Z
u Return Receipt Fee / . 7k
3 (Endorse ment Required} 9 B
J  Restricted Delivery Fee >\ )
a (E:;;:gesrnent Required) 47 { IKZIS 6 S _ 81"
5 Total Postage & Fees $ \___/
r .
A Sent To Barrie F. Hood and Max
M Hood

(st t, Apt. No.;
3| 5r50 sox No. 1410 N. Country Club C
(i siaie, zws  Carlsbad, NM 88220

PS Form 3800,

Herma D. Highfill
1905 W. Pierce St.
Carlsbad, NM 88220

D. Is delivery addres€ different from itEQA? 0 Yes
If YES, anter delivery address below: O No

3. Service Type

Certified Mail [ Express Mail
[0 Registered Return Receipt for Merchandise
O Insured Mail 0 c.oD.

4. Restrictad Delivery? (Extra Fee) O Yes

2. Article Number (Copy from ser

7001 1140 000<c 500 9k2d

| PS Form 3811, July 1999

' 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 th2 card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

1. Article Addressed to:

Barrie F. Hood and Maxine S.
Hood

1410 N. Country Club Circle
Carlsbad, NM 88220

102595-00-M-0952

B. Datn of Delivery

>~

aceived by (Ple ;a)seOFg-KClearly)
lapne €

C. Signatura
0 Agent

X%LMW M O Addressee

D. Is delivery address different from item 17 (O Yes
If YES, enter delivery address below: O No

3. Service Type

X Certified Mail [0 Express Mail
O Registered & Return Receipt for Merchandise
[ insured Mai 0 co.D.

4. Restricted Delivery? (Extra Fee) 0 Yes

2. Articlie Number (Coc

?DDL L1140 0o0ae

sk0O0 ‘]??'—i

PS Form 3811, Ju!y 1999

Domestic Return Receipt

102595-00-M-0952



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Maif Only; No Insurance Coveragef SENDER: COMPLETE THIS SECTION

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

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

4 Attach this card to the back of the mailpiece,

] & : " X

) Postage | $ ¢ J G_) or on the front if spaca permits.
1 /‘_N it

) Sertified Foe Z. 30 1. Article Addressad to:

Return Receipt Fee
{Endorsement Required)

: /257 |nUG 01
1 Restricted Delivery Fee
p]

(Endorsement Requirad) 3
Total Postaga & Fees | O 0@9\_.—
Gary L. Howe, De}ms@r_i
and Ronald M. Howe

1| Street, Apt. P. O. Box 2096

yorfo8!  Carefree, AZ 85377-2096

i City, State, .

Gary L. Howe, Dennis G. Howe
and Ronald M. Howe

P. O. Box 2096

Carefree, AZ 83377-2096

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Pleasa Print Clearly} | B. Date of Delivery

C. Signapure yl
) 2 O Agent
N
_—hk—:i e \ O Addressse

D. Is delivery addrass different from item 17 O Yes
if YES, entar delivery address below: €] No
v .

o \
. ?"" Z ‘
RN
i . h
- ~ ya—
3. Service Type \.“ M )
Certified Mail 3 Express Mail - L

0 Registerad XRetumE‘é’ceipt'for Merchandis—:
3 Insured Mail Oc.oo.

4. Restrictad Delivery? (Extra Fee) 3 Yas

2. AnicleNuT?eri(écoi:W ?Dy.. 1140 0oo? swLog 9408 -

—

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No (nsurance Coverage Pravided)

Postage

— e

Cartified Fee

3 Return Receiot Fee
] (Endorsement Required)
1 Restricted Delivery Fee
3 (Endorsement Requirad)
b| Total Postage & Fees
1 Sentio Thomas B. Huff, Jr. and Kathleen —1
T Huff |
S aeine 1506 Lincoln Drive |
Vs swzs  Carlsbad, NM 88220 i
-

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

1D

Postage

Cartified Fee

Return Receipt Fee
(Endorsemeant Required)

Restricted Deiivary Fee
(Endorsement Required)

Total Postage & Fees

LAY UULGL Jouu

Ella M. Jones, Trust
1407 Bryan Circle
Carlsbad, NM 88220

] | Street, Apt. No.
3 | or PO Box No.

2 [ Gy, Stats, ZiP:

PS Form 3811, July 19

Domestic Return Recaipt

102595-00-M-09352



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Daomestic Mail Only; Na Insurance Caverage F

t

i

"4 o _
"ﬂ(%/¢ Postage

(Endorsement Reguired)

(Endorsement Required}

i Sent To

i | Street, Apt. No.
(| or PO Box No.

[ City, stats, ZiP.

Sartified Fee

Return Receint Fee

Restricted Delivery Fee

Total Postage & Fees

Charles M. Kubala and Ma
Kubala

1205 N. Country Club Circ
Carlsbad, NM 88220

PS Form 3800

uuc J3buUuuy Tbad

3

3
r
3

3
3

Jaouy ono

uuuc

2
r
|
3
3
2

U

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Maif Only; No Insurance Coverags

SENDER: COMPLETE THIS SECTION

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

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

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

. Article Addressed to:

Charles M. Kubala and Marie

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delive

.7
P (a4
C. Signature y, . i
O Agent
7
X (Z. /TML [ Address:
D. Is delivery address different from item 1? 3 Yes
If YES. enter delivery address below: [ No

Kubala

1205 N. Country Club Circle
Carlsbad, NM 88220

3. Szrvice Type

Cartified Mail [0 Express Mait
Registerad E»Return Receipt for Merchandis
3 insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Numosr (Copy

7001 1LL40 0002 500 95&9

PS Form 3811, July 1999

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

B Print your name and address on the reversa
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 parmits.

Postage
NG
Certified Fee

Return Receipt Fee
{Endorsement Required)

Rastricted Delivery Fee
(Endorsement Required)

Total Postage & Fr--

Joel London and Jill B¢
1408 S. Country Club ¢
Carlsbad, NM 88220

Sent To

Street, Apt. No.;

1. Article Addressed to:

Joel London and Jill Bonge Webb
1408 S. Country Club Circle

Domestic Return Receipt

102333-00-M-095;

L

A. Recsived by (Please Print Clearly)

i @W)ie Welb
[ Agent

C. Signatur
m W [ Addrssse

tj livery addresd/different from item 17 0 Yes
ES, enter delivery address below: I No

Carlsbad, NM 88220

3. Service Typ=

M Certified Mail  [J Express Mail
0O Registered ﬂReturn Receipt for Merchandis:
O tasured Mait O C.O.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

or PO Box No.

2. Article Number (Cop.

2001 Ll40 0002 5600 9kLS5L

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952

U.S. Postal Service

CERTIFIED MAIL RECE!IPT

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

e H . - /q Lre ~ T
ATES & b
Postage | $
% o~ \%
Certified Fee 4 3 O
Pos
—— 601 200
emresmes ||/ AYGTO1 20027
Restricted Delivery Fae
({Endorsement Required) _/ \
Total Postage & Face L3 8 6163
Sent To .
Betty Diane Lucado
[ Strast, Apt. No 8515 Buttonwood Cove
PO Box No.
oo Jox e Germantown, TN 38139
Clty, State, ZIF

1. Article Addressed to:

Betty Diane Lucado
8515 Buttouwood Cove
Germantown, TN 38139

A, Recgived by (Please Print Clearly) | B. 6;‘7&]@;“@
[ Agent

[J Address
diffefent from item 17 [ Yes

O No

D. Is delivery adge&
If YES, ente¥ delivery address below:

3. Sarvice Type
F?Certified Mail
O Registered Return Receipt for Merchandi
0 Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee)

O Express Mail

O Yes

2. Article Number (Copy

+00L lLL}I] goace skaa ‘:lE:l:Es

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-09¢



U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Caverage Provided)

‘ 7/
. Jostage

) Cartified Fee
Return Recent Fee
{Endorsement Requirad)

Restricted Delivery Fee
(Endorsement Required}

-

Total Postage & Fees

Sent To

1

3

!

[ Street, Apt. No.:
b

or PO Box No.

3 [Gity, State. 2P+

-

PS Form 3800,

I

Jefferson K. Lyon and Janet M.

Lyon
P. O. Box 3475

Carisbad, NM 88221-5475

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage H W Print your name and address on the reverse

PR Sy

SENDER: COMPLETE THIS SECTION

u Completeitems 1, 2, and 3. Also complete
item 4 if Restricted Dsiivery is desired.

30 that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if spacs permits.

ﬁ/,, ) Ketorned

COMPLETE THIS SECTION ON DELIVERY#

B. )
5’ -y

PI?se Print Clearly)

A. Recgited ,l.
A
O Agent

C. Sigyre )
X S - A {1 Addressax

D. s defivery address different from item 1?2 [ Yes

~d A

]

i
3 Restricted Delivery Fee 0\\_/%\
J  (Endorsement Required) & 16
) S-8
J Total Postage & Fees $

¢ " j/ :' @ﬁ g’% 1. Article Addressad to:
{EZTEZ/L%;%E . M"‘?

If YES. enter delivery address below: (3 No

William D. Lyon and Beryl H.

Santified Fse . 0 i 2002
———%‘i EU E Fost Lyon
J Raturn Aecaipt Fae . : < .
(Endorsl;menfﬂelquired) 75 1405 N. Countl‘y Club Circle

Carlsbad, NM 88220

3. Service Type

Gertified Mait [ Express Mail
‘ ] Registersd 2 Return Receipt for Merchandise

r ] ’ O Insured Mait O C.O.D.
:; SentTo William D. Lyon and Beryl 4. Restricted Delivery? (Extra Fes) a vas

i -
Al Lyon . 2. Articte Number (Co;
1| or PO Box No 1405 N. Country Club Circ 7001k 1140 0002 sS&O0 942¢
B I 220
-, Oty State. ZIF Carlsbad, NM 8822 PS Form 3811, July 1999 Domestic Return Receipt 10234

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Damestic Mait Only; No Insurance Coverage Pravidedi

-
q
u .
I-. IC
C¢/Cov
g [))F/ Postsa.gs $ P 3
o j A1
= Sertified Fee 2. 20
\
Return Recaipt £ -
g (Endorsemen?%elguireede) [ 7§
3 Restricted Delivery Fze
J  (Endorsement Required)
] Total Postage & Fees
r
35 Scott F. MacDougall and Alberta ’
al C. MacDougall :
Siiet A ierce Street T {
;WPOBOA 1911 W. Pierce Street i

Carlsbad, NM 88220 S e i

3
C i City, Stat

PS Formy

MAIL
Wﬂﬂﬂﬂ)



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Qnly; No Insurance Caverage Pravided)

n
O

nl . . |
n B ]

L

Cartified Fee

Aeturn Recept Fee
{Endorsement Required)

Rastricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

Sent To L. W. McDowell and Virginia
.................... McDowell

Street, Apt. No.; " .
or PO Box No. 311 North Mesquite St.

2|Gi siie zivl  Carlsbad, NM 88220 |

WUl AUTU WUUuC Jou

&

lf SENDER: COMPLETE THIS SECTION

U.S. Postal Service W Complete items 1, 2, and 3. Also complete

CERTIFIED MAIL RECEIPT item 4 if Restrictad Delivery is desired.

. . & Print your name and address on the reverse
(Damestic Mail Only; No Insurance Caverage s that we can return the card to you.

8 Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERVT?
A. Recsgjved by (Plela/sz Erintct
c

f‘.- had ¢

2zl [ Addresse

PS Form 3800,

T A A VA PSPPI LOr

U.S. Postat Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided}

LI g 7Y =

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee

Bl

A

(Endorsement Required) %
$

Total Postage & Fees

Sallie Stone McWhiney

1503 Monroe l

Srmasiue’  Carlsbad, NM 88220 |
!
i

duTU UWUUE Jouu

a or on the front if space permits. S / -
;-_ : : D. Is delivery Address fifferent frgm item 12 O Yes
r . 1. Article Addressed to: If YES, enter delivery address below: (O No
v/
3 w m/é()?os age
3
g Certified Fee Ga ry W. Me Kinley
u Return Receipt Fee 1311 B!'yan Circ!e
3 (Endorsement Required) Carls bad, NM 8 8220 3. Service Type
g Rastricted Dalvery Fee =< R Centified Mail 0 Express Mall
uires
(Endorsement Feadt p O] Registered Return Receipt for Merchandis
3 Total Postage & Fane oo o, O nsured Mail  “ 0 C.0.D.
T 4
———————e . stri ali ?
A[sent T Gary W. McKinley 4. Restricted Delivery? (Extra Fee) O Yes
-------------------- 1 Bryvan Circle 2. Article Numbsr (Copy fror ‘
afsimins Ol B 2001 L1140 0002 5600 944k
| or PO Box No. Carlsbad, NM 88220
3 Ciy, State, ZIP+ PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-095;
i



U.S. Postal Service :
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage | SENDER: COMPLETE THIS SECTION

-l
-

Postage | $

Sertified Fee Z.: O |

Return Receipt Fee / .
{Endorsement Required)

Restricted Delivery Fee \
{Endorsement Required) ‘% Q

]

3

a

n]

]

3

3

3

3 Total Postage & Fees 6
r Ng €
q

q

3

3

3

N

J.ﬁ. and Marj
Trustees of the J.R. and M
Mansfield Revocable Trus
1415 W. Orchard Lane
Carlsbad, NM 88220

or PO Box No.

}'s'ir'éé'{, “Apt. No.
t

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

& Print your name and address on the reversa
30 that we can return the card to you.

W Attach this card to the back of the mailoiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Deliva

O Agent

1. Article Addrassac to:

J.K. and Marjorie Mansrielq
Trustees of the J.R. and

1415 W. Orchard Lane
Carlsbad, NM 88220

- % 3. SSr\]ice'Type ‘
B\\Q\ ertified Mail
o X agistared
>\/ 0 1 glb

’/

-

7

WS

{1 Express Mail
XReturn Receipt for Marchandis
gc.o.D.

4. Restricted Delivery? (Extra Fes)

nsured Mail

[ Yes

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Caverage |}

A
PEstage
Certified Fee
Return Receipt Fee R 7 0 Pols
{Endorsement Required) | . @ =

Restricted Delivary Fae
{Endarsement Required)

Total Postage & Fees $ !

Richard J. Mattson and G.
A. Mattson

1405 Bryan Circle
Carlsbad, NM 88220

Sent To

Lity UUUZ 3JbUU Th4Y

3 | Street, Apt. No.
=3 | or PO Box No.

2 [ City State, 7164

PS Form 3800,

U.S. Postal Service

CERTIFIED MAIL RECEIPT

2. Articte Number (Cooy from ser

700L 1140 0002 S&O00 9750

PS Form 3811, July 1999

@ Complste itams 1, 2, and 3. Also 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.

8 Attach this card to tha back of the mailpiece,
or on the front if spaca permits.

Domestic Return Receipt

102535-30-M-095:

A Sacgived by (Please Print Clearly)

B. Datg of Dali
7

1. Article Addrassed to:

1405 Bryan Circle
Carlsbad, NM 88220

D. Is delivary addressdfferent fromitem 17 0O Yes
if YES, enter dalivery addrass below: O No

3. Sarvica Type

Certified Mail [ Express Mail
O Registersd Return Receipt for Marchandis
O Insured Mail 0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy fror

7001 1140 0002 5600 9644

PS Form 3811, July 1999

(Domestic Mail Only; No Insurance Coverage Pravided)

=W

WFe/toyise

Certified Fee

Return Receipt Fee
(Endorsernant Required)

Restricted Detivery Fee
{Endorsement Required)

Total Postage & Fees

Mary S. Merchant
1006 W. Orchard Lane
Carlsbad, NM 88220

Street, Apt. No.;
or PO Box No.

fUEdd LJUTW WWWE JRWW
.-

PS Form 3800,

Domestic Return Receipt

102535-00-M-095;



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Progil Ie IS e SONTE N complete

WEC L

1 Qeturn Receiot Fee )
) (Endorsement Required)

]
]

Restricted Delivery Fee
(Endorsement Required)

Street, Apt. No
or PO Box No.

City, Stafe zZiP

Dostage $

Cartified Fee

Total Postage & Fees

s FIT ]

Michael R. Oliver and Suzar

Oliver

1231 W. 3rd Street

Rifle, CO 81650-2501

1. Aticle Addrc-swd to

item 4 if Reslrlcted Dalivery is desired.

B Print your nams and addrass on the reversa
50 that we can return the card to you.

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

Michael R. Oliver and Suzanne
Oliver

1231 W. 3rd Street
Rifle, CO 816350-250]

2. Article Number (C

S
_ 7001 1140 0002 5600 9392

COMPLETE THIS SECTION ON DELIVERY

A. Received by C(If?ase Print Clearly) | B. Date of Dali
MRl 5500

C. Signature
) q / . /'5 O Agent
X M Jhte 0 Addre:

D. Is delivery address different from iter;wwlrﬂ Yes
If YES, enter delivery address below: 0O No

3. Service Type

M Cartfied Mail O Express Mail
[J Registered & Return Receipt for Merchanc
O Insured Mait O coo.

4. Restricted Delivery? (Extra Fse) 1 Yes

U.S. Postatl Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No [nsurance Coverage P

L

Street, Apt. No.
or PO Box Na.

FUUL LuTTd Uuue Duud

LIFE JCooisE
Postage

Sertified Fee

Return Receipt Fee
(Endorsement Required)

Rastricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

PS Form 3811, July 1999

W Complets items 1, 2, and 3. Also compiete

item 4 if Restrictad Delivery is desired.

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

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

Domestic Return Receipt

Berylon Darrell Pace and S

M. Pace
P. O. Box 454

1. Article Addressad to:

Berylon Darvell Pace and Shirley
M. Pace

P.O. Box 454
Carlsbad, NM 88221-0454

102595-00-M-09:

AL NELSIVEU UY (f 1IS0UG 1116 sty l

o

#

C. Signature

3. Service Type

ﬁCenified Mail [ Express Mail
{7 Registered J$d Return Receipt for Merchandi
O tnsured Mail Oc.oo.

4. Restricted Delivery? (Extra Fee) [ Yes

Carlsbad, NM 88221-0454

2. Article Number (Copy from ser

~°001 1140 D002 500 94k0

U.S. Postal Service

CERTIFIED MAIL RECEIPT

32

PS Form 3811, July 1999

|tem 4 1f Restrlctad Dellvery is desnred

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

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

Domestic Return Receipt

:! t; /6- Postage | $

193;"
2.30!

.n Certified Fee
u Return Receipt Fee { R 75
o | (Endorsement Required) -

O Restricted Delivery Fee
O  (endorsement Required) __%_%
s -

SentTo

Street, Apt. N
or PO Box Nc

City, State, Zi,

PS Form 380

a
T
=
=
~
o

70

Total Postage & Fees

Marge Page and Gordon Pa;

Trustees

1419 Bryan Circle

AL 01

1. Article Addressad to:

Marge Page and Gordon -
Trustees

1419 Bryan Circle
Carlsbad, NM 88220

102535-00-M-09%

MAGE (PG5 | 3-S5t

C. Signature

O Agent
[ Address

3. Service Type

I Certified Mail [ Express Mail
1 Registered S Return Receipt for Merchandi
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Articte Number (Copy from :

?D[]l. 1140 00dd SI:EICI ‘lf:[lb

Carlsbad, NM 83220

PS Form 3811, July 1999

T

Domesnc Return Rece«p!

102595-00-M-09¢



U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mait Only; No Insurance Coverage

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete

I item 4 if Restricted Delivery is desired.
if &/ Print your name and address on the revarse
e e s0 that we can return the card to you.
1 W FC LU: Se 5 B Attach this card to the back of the mailpiece,
ostage | § ¥ i R
b — or on the front if space parmits.
bl - o
1 actifind Foe | & ’3 i 1. Article Addrassead to:
J Aaturn Aeceint Fee / , 75 )
:]] {Endorsement Hequired) — S\'/:
3 Restrictad Daiivery Fze Q:—B/
(Endorsement Requirad) W-‘ | Pearson Estate
r:! Total Postage & Fees e i 2019 N. Pepper Tree Circ[e
j‘@en 7o Carlsbad, NM 88220

; Pearson Estate .
..... 2019 N. Pepper Tree Cir

| Street, Apt. No.
1| or PO Box No.

b Carlsbad, NM 88220

3
- ;CMy, State, ZIP+

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)

B. fat E?D?:Ce,
O.
Ja) 4 h

C. Sign'éture
. 1 Agent
X Cw.l /(&LW;? 1 Addresss

S —
D. Is delivery address different from item 1? 0 ves
If YES, enter delivery address below: O No

3. Sarvice Type

Certified Mail [ Express Malil
O Registered KReturn Receipt for Merchan
0 tnsured Mait 0 c.op.

4. Restricted Detivery? (Extra Fee) 1 Yes

2. Article Number (Copy from service |

|
PS Form 3800

7001 LL40 Od0ge SkLOO0 9L&7

U.S. Postal Service PS Form 3811, July 1999

CERTIFIED MAIL RECEIPT

]
hl
- . :

o )—C//_ousg :
1 Postage ’
pl
2 Tartitied Fee
1 Aaturn Receipt Fae
3 (Endorsement Required)
3 Restricted Delivery Fee
] (Endorsement Required) ‘__64

- |

l:'l fotal Postage & Fees D$'d['l L. FEIKU \\JSKI oLocdtrttta o,
| sentTo Perkowski and Jack Perkowski & |

..................... Myralon Perkowski f
3| Street, Apt. No.; .
3| or PO Box Ne. 1414 Bryan Circle
3Gty state, zie+ . Carlsbad, NM 88220

1
SENDER: COMPLETE THIS SECTION

Compilete itams 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

8 Attach this card to the back of the mailpiece,

or on the front if space permits.

U.S. Postal Service . a
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage

1. Article Addressed to:

v Se

Postage

e/

Certified Fee

Gary L. Perkowski and Dorothy
Perkowski

1710 Loretta Lane

Carlsbad, NM 88220

Return Receipt Fee
{Endorsement Required)

Restricted Delivery fFee
{Endorsement Required)

Total Postage & Fees

Gary L. Perkowski and D.

Sent To

Domestic Return Receipt

102535-00-M-095;

COMPLETE THIS SECTION ON DELIVERY

B. Date of Deliver

R

A. R

learly)

"

ived_by (Pleasg Print
Ay Py
C. Sign I

X

,@ : é O Agent
L,M [ Addresse

D. Is delivery Jd?jress different from item 17 O Yes
If YES, enter delivery address below: [ No

3. Service Type

R Certified Mail [ Express Mail
O Registered B Return Receipt for Merchandi
O Insured Mail O c.opb.

4. Restricted Delivery? (Extra Fee) O Yes

Perkowski
1710 Loretta Lane

Street, Apt. No 2. Articte Number (Copy fron

2001 LL40 0002 5600 9415

or PO Box No.

UUL LLYU UUUe SbUU 4 LS

Carlsbad, NM 88220 PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-095.



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage . qennep: compLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

| Completeitems 1, 2, and 3. Also complete

A. Received by (Please Print Clearly) | B. fate of Peliven
! item 4 if Restricted Delivery is desired.
P Print your name and address on the reversa T

C. Sig ! '
s0 that we can return the card to you.

naty,
Attach this card to tha back of the mailpiece, X /Zj/;f’z ngﬂb S Agent
kil s Addrasser

or on the front if space permits.

|
VW FC iow's <

“2ostage

—1| D. Is delivery address different from item 1?2 O Yes

Sertified Fee
If YES, enter delivery address below: O No

. Article Addrassad to:
Aeturn Recept Fee
(Endorsement Required)

Luther D. Reese and Velma L.

|
|
: Rastricted Delivery Fee

(Endorsement Required) Reese
Tatal Postage & Fees .

] Luther D. Reese & 1001 S. Country Club Circle
\[Sentfo Reese Carlsbad, NM 88220 3. Sapvice Type
l"_ ................. Club Circ Certified Mait [0 Express Mail
1 Strset.;pl.hl’\g 1001 S. COUI’\U‘Y U 0 Registered Return Recript for Merchandist
;{-orOox Carlsbad, NM 88220 {1 tnsured Mail Oc.oo.
- lleV, State, ZIF 4. Restricted Delivery? (Extra Fee) 0 Yes

800

4 2. Article Number (Copy fr 2001 LlY oa qq?é &0 U"lEiS_f

K

U.S. Postal Service : PS Form 3811, July 1999 Domestic Return Raceipt 102595-00-M-0952
CERTIFIED MAIL RECEIPT |
(Domestic Mail Only; No Insurance Caveragéd ® Complate items 1, 2, and 3. Also complete A. He;egejg(r' 'Zgr;r'z-:wany/ @ vae w ysuvary
item 4 if Restricted Delivery is desired.’ ; ’éz l N S -
W Print your name and address on the reverse C. Sanatre
s0 that we can return the card to you. 98 O Agent
® Attach this card to the back of the mailpiece, X R . O ana
E or on the front if space permits. ressee
] D. Is delivery address different from item 1? Qjes
; 1. Article Addressed to: If YES, enter delivery address below: /] No
b Sartified Fee | -
i ) :
T Asturn Re%eiptfes) N D /70 7 /4{,1/ . 577/)/4&)'\.\1 L.
3 (Endorsement Require . Dean Ricer and Will Anne .
3 Restricted Delivery Fee . ? : L] ‘U’ s
3 Bostes ooty s . Ricer Cards b M- X EF.
3 Total Postage & Fees $ ; 1506 Mon roe 3. Service Type
r } Carlsbad, NM 88220 & Certified Mail L] Express Mail
:l Sent To N. Dean Ricer and Will O Registered FEReturn Recaipt for Merchandist
_________________ i O tnsured Mait [0 C.O.D.
3| Street, Apt. Nv Ricer sure 1
3 or PO Box No 1506 Monroe 4. Restricted Delivery? (Extra Fee) O Yes
Jrazenremmennes
Z | City, Stats, ZIt Carlsbad, NM 88220 Article Number (Copy fror
| @ Areefmer @ 2001 1140 0002 5k00 9729
PS Form 380
PS Form 3811, July 1999 Dormestic Return Receipt 102595-00-M-0952
U.S. Postal Service 7 item 4 if Restricted Delivery is desired. LN TS T [ S gy
CERTIFIED MAIL RECEIPT ® Print your name and address on the reverse C S5 )/ Se\b O ? "f’@\
(Domestic Mail Only; No Insurance Coverage so that we can return the card to you. C. prynature
W Attach this card to the back of the mailpiece, _ ; & 0 Agent
] or on the front if space permits. T/(OOM O Addressee
J) : " N
U - ) r 1. Aticle Addressed fo: D. Is delivery add(e%s different from item 17 [J Yes
L} , ) e If YES, enter delivery address below:  [J No
s
3 ostage |5+ O | 2 Donald L. Seba and Barbara
.| - !
7 Certified Fee 7.3 AUG 01 Seba )
. P 75¥8 Kensington Dr.
J Aeturn Receipt Fee - 5 R - .
7 (Endorsement Required) iN/ Bella Vista, AR 72714-5803 3. Service Type
) Restricted Delivery Foe “’Ps . 81‘ K certified Mail T Express Mail
(Endorsement Required) ‘Qﬁff‘?\ - {3 Registerad B Return Receipt for Merchandise
] Total Postage & Faes $ i O Insured Mail Ocoo.
-
3 Donald L. Seba and Barba 4. Restricted Delivery? (Extra Fee) O3 vYes
) . A Seba . 2. Article Number (Copy from serv 7 ao
a[swesiaptn 18 Kensington Dr. X 1140 0002 5600 9385
]| or PO Box Nt . -
_ Bella Vista, AR 72714-58! - -
3 City, State, Zi ’ PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952




U.S. Pnstal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage

) Postage | $

SENDER: COMPLETE THIS SECTION

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

b
) ceeans T o o
] Sartified Fee Z 30{

Raturn Receipt Fee
iZndorsement Required}

Ga
AR

?ﬁ%—\ )
\senite——  Jerry R. Sieberg and Joai
i Sieberg

]
]
1 Restrictad Delivery Fee
1 (Endorsement Required)

3 Total Postage & Fees

603 Lakeside Drive
Carlsbad, NM 88220

pesemammee e —aas

Q
¥
<

)4
W
-
o
N
b
+

. Article Addressed to:

Jerry R. Sieberg and Joanna G.
Sieberg

603 Lakeside Drive

Carlsbad, NM 88220

COMPLETE THIS SECTION ON DELIVERY

B. Date of Dail, >,

A. Received by (Please Print Clearly)

C. Signature
A O Agent
~—_ [ Addressa:
item 17 O Yes
elow O o

3. Sarvice Type
W-Certitied Mai
] Registered
[ insurad Mail

4. Restrictad Delivery? (Extra Fes)

[ Express Mail
Return Receipt for Merchandise
Oc.o.D.

O ves

PS Form 3800,

1 2. Articte Number (Copy fi

7001 1140 0002 5600 9613

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Maif Only; No Insurance Coverage |

i

PS Form 3811, July 1999

item 4 if Restrictad Delivery is desired.

B 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 mailpiace,
or on the front if space permits.

Domestic Return Receipt

102595-00-M-0952

silliawm W flecn |9 5e
[
O Addres.

C. Signatur N
x JMl

w Fcf/iousé

Pdstage | §

Certified Fee

) AG 01 2

Total Postage & Fees $ ,fy—?\_—ﬂ

William F. Skillern
1108 N. Country Club Cir

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
‘Endorsement Required)

Sent To

Street, Apt. No

1. Article Addressed to:

William F. Skillern

L108 N. Country Club Circle
Carlsbad, NM 88220

D. Is delivery address different from item 17? Cl Yes
If YES. enter delivery address below: O No

3. Service Type

Sertified Mail [ Express Mai
0 Registered meturn Receipt for Merchandis
0 Insured Mail O cop.

4. Restricted Dslivery? (Extra Fee) O Yes

|
J
lorpo'Box No.  Carlsbad, NM 88220

| S ET R

| City, State, ZIP

cUUL LL4U UUUC 3bUU T24ub

2. Article Number (Copy fi

200k LL40 0002 5k00 931k

BOO

- 2]

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Caoverage P

1354

WFC JtosE QLD
Postage | $ t K'BA V‘\‘
Certified Fee Z-30

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required) ’9

Total Postage & Fees

(SentTo .
Joe S. Smith and Diane H.
1523 Burgandy Avenue
Carlsbad, NM 88220

Street, Apt. No.;
or PO Box No.

City, State, ZIP+

‘FUUL LLYUY UuUe SkUU

PS Form 3811, July 1999

WL UMIICLT D 1, £, altd I, Aiow vUpiSLe
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
30 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.

Domestic Return Receipt

102533-00-M-0952

T S T LI L vy,

O Agent

Friak Yn

C
X [ Addres

1. Article Addressed to:

Jee S. Smith and Diane H. Smith
1523 Burgandy Avenue

Carlsbad, NM 88220

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

3. Service Type

JB Certified Mail O Express Mail
[ Registered Return Receipt for Merchanc
O Insured Mail O coo.

4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number (Copy fro

2001 1140 oOoo2 5600 9354

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-05



U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Oniy; No Insurance Coverage Provided}

fUUL LL4U UuUCc Sbuu b r3

Sent To

[ Street, Apt. Ne

—

Postage

Cartified Fee

Aeturn Receipt Fee
(Endorsement Aequired)

Restricted Delivery Fee
(Endorsement Required)

S -8l

Total Postage & Fees

K atheryn E. Smith
1503 Lincoln Drive
Carlsbad, NM 88220

or PO Box No.

City, State, ZIP

G 01 200

20s

T

ark
Here

U.S. Postal Service ’
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coveragg

FULUL LLMU UUUE HJDuUw

oFClovsz

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

1_ __________________ Taylor
1| Street, Apt. No
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ﬁ Cartified Fee 7 * 3 O /
Pos h o 1
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