Is your RETURN ADDRESS
completed on the reverse side?

Is your RETURN ADDRESS
completed on the reverse side?

SENDER:
¢ Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.

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

* Atrach this form to the front of the mailpiece, or on the
back if space does not permiti-. o

* Write ‘‘Return Receipt Requested’’ on the mailpiece next to
the article number. )

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

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Tohn . Richandson

4a. Article Number

P 55 540 53¢

771 € Unon Sk #I

4b. Service Type
CJ Registered

Certified
7 Express Mail

O Insured

O cop

[} Return Receipt for
Merchandise

?ascx_dem) Ci 91101

7. Date of Delivery

5.  Signature (Addressee)

6. Signature (Agent)

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

PS Form 3811, October 1990 5. Gpo: 1990—273.861

DOMESTIC RETURN RECEIPT

SENDER:

+ Complete items 1 and/or 2 for additional services.

¢ Complete items 3, and 4a & b.

¢ 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.

e Write ‘‘Return Receipt Requested’’ on the mailpiece next to
the article number.

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

1. U Addressee’s Address

2. [ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to: v

4a. Article Number

&2

iClhaidideNm

4b. Service Type
3 Registered

Certified
(3 Express Mail

{1 nsured

J cop

Return Receipt for
Merchandise

7. Date of Delivery

5. Signature (Addressee)

6. Signature (Agent)

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

y_ ™
PS Form 3811, October 1990  ,us. GPO: 1990—273.861

DOMESTIC RETURN RECEIPT
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Is your RETURN ADDRESS
completed on the reverse side? - .

SENDER:
¢ Complete items 1 and/or 2 for additional services.
e Complete items 3, and 4a & b.

¢ 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 next to

the article number.

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

1. [J Addressee's Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P pf5 520 525

O Express Mail

4b. Service Type
[J Registered O insured
¥ Certified O cop

Return Receipt for
Merchandise

7. Date of Delivery

5. Signature (Addressee)

6. Signature (Agent)

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

PS Form 381 1 , October 1990 %U.S. GPO: 1990—273-861

DOMESTIC RETURN RECEIPT

SENDER:

¢ Complete items 1 and/or 2 for additional services.

. Cqmplete items 3, and 4a & b.

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

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

* Write “‘Return Receipt Requested’’ on the mailpiece next to
the article number.

I also wish to rec
following services (fo
fee): "

1. O Addressgé’s

Lk A
2. [ Restricte#-Delivery
Consult postmaster for fee.

3. Article Addressed to:

Merictian Ol Produeiono [P

4a. Article Number

LES 520 58

P.0 Pox AD.EQ
Famurgion

4b. Service Type
O Registered

X Certified

0 Express Mail

] Insured

coD
WY Aeturn Receipt for

Merchandise

N
£7499-45%5

5. Signature (Addressee) 8. Adq

6. Signature (Agent)

=—/-F/
PS Form 3811, October 1990

#U.8. GPO: 18990—273-861

7. DategiDg

DOMESTIC RETURN RECEIPT

-ao1M0g 1d1920Y winley

Buisn 10} NOA yueyj



SENDER:

¢ Complete items 1 and/or 2 for additional services.

e Complete items 3, and 4a & b.

| also wish to receive th
following services (for an ext:

* 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.

e Write “‘Return Receipt Requested’’ on the mailpiece next to
the article number. Consult postmaster for fee.

fee):

2. [ Restricted Delivery

1. [1 Addressee’s Address

3. Article Addressed tob * arr,Wm. PlacCK4a. Article Number

Carr, Jr.,Marvin Weatilerby Carr,Marvifp (085 5D 5&6}

Weatherby Carr,Trustee;Marvin Weathe[F4p. Service Typs
Carr,Trustee for Grandchildren;CathejrfihBegistered
Carr Nichols;W. P, Carr Trustee for ¥ Certified
Jatherine Carr Nichols , W, Plack 1 Express Mail
Carr Co. c¢/o C&F Operators

1 insured

Il Rele's)
eturn Receipt for
Merchandise

7. Dete of Delivery
Sulte 1100, Two Energy Square

2-1-3

‘ ﬁﬁe\éf’a paltas, TX 75206
l and fee is paid)

6.’ Slgnature {Agent)

B—)~3/

8. Addressee’s Address (Only if requestea

PS Form 3811, October 1990 7 /, &

. GPO: 1990—273-861

DOMESTIC RETURN RECEIPT

.3an

Put your address in the “’"RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es) ,for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

Extra charge) (Extra charge)

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

3. Art:cle Addressed to: 4. Article Nurr}ber
Joy BumhanTiusiee 035 50 L)
e of Service:
w J fﬂgr O‘m7 l \ﬂipﬁeglstered D Insured
N 4—‘ ) Certif CcOD
—-@YYVU"S fon, M- g Exorass Mal Return Receipt

Always obtain signature of addressee
or agent and DATE DELIVERED.

. Signature — Addressee

§“S|’gnat — e\gent

7. Date of Dellvery 91

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

PS Form 3811, Apr 1989

*U.S.G.P.O. 1988-238-815

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

‘3an

Put your address in the 'RETURN TO'* Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es]) %or additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) {Extra charge)

3. Article Addressed to: 4. Article Number

POES 530 517

Type of Service:

)dm@ja?c

2@0 MY“ ‘Registered g Insured
MW\ % go f \S::r::deail &ggﬁm Receipt

,c ( ) “\ né for Merchandise |
aj:n/\ 4 Always of atosg of addresses

5.

Signature — Addressee
KNG oy rr X,

)Gfig?ngture — Agént

7. Date of Delivery FEB ‘ai 1 m ‘ |

PS Form 3811, Apr. 1989 *U.5.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

DOMESTIC RETURN RECEIPT



SENDER:

* Complete items 1 and/or 2 for additional services.

e Complete items 3, and 4a & b.

¢ Print your name and address on the reverse of this form so

that we can return this card to you.

o Atiach this form to the front of the mailpiece, or on the

back if space does not permit.

» Write "Return Receipt Requested’' on the mailpiece next to

the article number.

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

1. [J Addressee’s Address

2. [ Restricted Defivery
Consult postmaster for fee.

3. Article Addressed to:

Elliot . Rigys

o'o) S\
Farungion M <740)

4a. Article Number

D 85 8D 523

4b. Service Type
[ Registered 3 tnsured

PRCertified [0 coo

L] Express Mail ‘?Ae;rl::rr:‘aﬁgfsipt for

7. Date of Delivery

e

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

L NN FTT

PS Feorn 38 FT, October 1990 «U.S. GPO: 19901273_351

DOMESTIC RETURN RECEIPT

3 and

SENDER Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the “RETURN TO" Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

(Extra charge)

the date of delivery. For additional Tees the following services are available. Consult postmaster for fees
and check box(es] %or additional service(s} requested.
1. O Show to whom delivered, date, and addressee’s address.

2. O Restricted Delivery
(Exira charge)

3. Article Addressed to:

Neyn Pe.
%V\MM L. éumﬁd

Detle ¢sare

ture - Addre ee
,017?2/ T

{m;mx T

4. Article Number

P o5 520 519

Type of Service:
Registered
Certified

D Express Mait

D Insured

coD
g Return Receipt
for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

18. Addressee’s Address (ONLY if
requested and fee paid)

6. Sng ture — Agent

11

je'of Deliv

PS Form 3811, Apr. 1989

*U.S.G.P.0. 1989-238-815

DOMESTIC RETURN RECEIPT

SENDER:
¢ Compiete items 1 and/or 2 for additional services.
¢ ‘Complete items 3, and 4a & b.

* 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 next to

the article number.

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

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult_postmaster for fee.

3. Article Addressed to:

4a. Article Number

P (85 520 50

C.B. W\amm% Bernic
MartHin Taylor

4b. Service Type

. Registered 1 insured
‘b? QD% CY]._K M' [J Certified O cop
1 Express Mail Return Receipt for

Du@yta) (A A1010

Merchandise

7.

Date of Delivery

j/}_,g.,‘i/

and fee is paid)

%\g (Adf(f.ssee-)— % r&‘ﬁdﬁﬁé‘sfs’ge’s Address (Only if requestea

V

Slgnature (Agent)

PS Form 3811, October 1990  .yu5. GPO: 1990273861

DOMESTIC RETURN RECEIPT



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

. Cqmplete items 3, and 4a & b.

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

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

¢+ Write “Return Receipt Requested”’ on the mailpiece next to
the article number.

| also wish to receive the

following services {for an extra
fee):

1. [J Addressee’s Address

2. [ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P 635 520 655

WS\%W&M Bl
;a!\f\MMY\@1CA<q \D%

4b. Service Type
O Registered

JZCertlfled
0 Express Mail

[ tnsured
{Jcop

eturn Receipt for
Merchandise

7. Dafe of Delivery

T8 -9,

5. Slgnature (

Thepse, 15 3&2’@ P

6. Slgnatfre (Agent)

8. Addressee’s Address {Only if requestea
and fee is paid)

PS Form 3811, October 1990 5. GPO: 1990—273.851

DOMESTIC RETURN RECEIPT

SENDER:

¢ Complete items 1 and/or 2 for additional services.

s Complete items 3, and 4a & b.

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

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

* Write '‘Return Receipt Requested’’ on the mallpnece next to
the article number.

| also wish to receive the

following services (for an extra
feel:

1. [J Addressee’s Address

2. L] Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

4a Artlcle Num5b9

0 523

L Pouse ZSiadt
b2 E.ATHh SF
| o Praeles, Ch Qoo

4b Serwce Type
] Registered ©

$ Certified
O Express Mail

[0 tnsured

[]cop

eturn Receipt for
Merchandise

7. Date of Delivery

} WU/\’I/M(L/ /'(MQW
O

)}Slgnature (Aﬁessee)
. Signature (Agent3 é ? /

8. Addressee’s Address (Only if requestea
and fee is paid}

PS Form 3811, October 1990 #U.S. GPO: 1990—273—861

DOMESTIC RETURN RECEIPT



