KELLAHIN AND KELLAHIN
ATTORNEYS AT LAW

EL PaTiO BUILDING

W. THOMAS KELLAHIN® 117 NORTH GUADALUPE TELEPHONE (505) 982-4285
*NEW MEXICO BOARD OF LEGAL SPECIALIZATION PosT OFFICE BoOXx 2265 TELEFAX (505) ©82-2047
RECOGNIZED SPECIALIST IN THE AREA OF

NATURAL RESOURCES-CIL AND GAS LAW SANTA FE, NEW MEXICO 87504-22G5

JASON KELLAHIN (RETIRED '991)

Transmittal Memo

VIA HAND DELIVERY

DATE: June 23, 1993

TO: David R. Catanach
NM Department of Energy & Minerals
Oil Conservation Division

P.0. Box 2088 .
Santa Fe, New Mexico 97502 o A e
RE: MERIDIAN OIL INC. R
. NMOCD CASE NO. 10743 \ — =

The following documents are enclo's;ed:
The notarized Certificate of Mailing for the Application of

Meridian Oil Inc. for downhole commingling an administrative
procedure for the Allison Unit, San Juan County, New Mexico.

PLEASE:

__x__ For your information and review.

“,

W. Thomas Kellahifn

Since{fe}v;w%

cc: Alan Alexander
WTK/mg
Enciosure



STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

IN THE MATTER OF THE HEARING CALLED
BY THE OIL CONSERVATION DIVISION
FOR THE PURPOSE OF CONSIDERING:

CASE NO. 10743

APPLICATION OF MERIDIAN OIL INC.
FOR DOWNHOLE COMMINGLING AN
ADMINISTRATIVE PROCEDURE FOR THE
ALLISON UNIT, SAN JUAN COUNTY,

NEW MEXICO

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

Alan Alexander, authorized representative of MERIDIAN OIL INC., states that the notice
provisions of Division Rule 1207 (Order R-8054) have been complied with, that Applicant has
caused to be conducted a good faith diligent effort to find the correct address of all interested
parties entitled to receive notice, that on May 21, 1993, 1 caused to be mailed by certified mail,
return-receipt requested notice of this hearing and a copy of the application for the above
referenced, along with the cover letter, at least twenty days prior to the hearing set of June 17,
1993, to the parties shown in the application as evidenced by the attached copies of return-receipt
cards, and that pursuant to Division Rule 1207, notice has been given at the correct addresses

SUBSCRIBED AND SWORN to before me this 11th day of June, 1993.

oA b ;@ W
SN e >, 4 K
S NOTA R, z Notary Public

~

z ’ A) -
. » My @@nmiion expires:




P 144 970 720

GLEN SWEARINGEN
1066 BURR OAK LN
SALINA, KS 67401

P 144 970 722

SAMUEL H WAALEN
44 CERRETTA ST #7
STAMFORD, CT 06907

P 144970 724
DIANE H SMITH
PO BOX 58
ASPEN, CO 81612

P 144970 726

MARY E SENTER

PO BOX 3791 STATION D
ALBUQUERQUE, NM 87190

P 144 970 728
DOROTHY M TAYLOR
3505 EDGAR PARK

EL PASO, TX 79904

P 144 970 730

BANK OF NEW YORK

A/C ELAINE WALKER FISKE
PO BOX 11200

NEW YORK, NY 10049

P 144970 732

EMMA CLOW

220 NE7TH
HERMISTON, OR 97838

P 144 970 734

TOTAL MINATOME CORPORATION

PO BOX 201769
HOUSTON, TX 77216

P 144 970 736

JOHN A THIEKE TRUSTEE OF THE
BAYARD WALKER OIL TRUST

POBOX 11160
NEW YORK, NY 10049

P 144970 738
ORLANDO STELLA
2900 NW 56TH AVE
LAUDERHILL, FL. 33313

P 144970 721

BANK OF NEW YORK

A/C LUCILLE WALKER HAYS
PO BOX 11200

NEW YORK, NY 10049

P 144 970 723

DEZZIE HECTOR

203 AMHURST ST
HEMPSTEAD, NY 11550

P 144 970 725

ARLENE LOLA CAIRE
C/O PATTI LEMON

1401 DEERLEDGE TER
CEDAR CREEK, TX 78613

P 144 970 727

ROBERT A ARNOLD

PO BOX 552
STILLWATER, OK 74074

P 144 970 729
JEAN SNAJDER
1546 E THIRD AVE
MESA, AZ 85204

P 144 970 731

EMIL MOSBACHER JR

C/O MOSBACHER ENERGY CO
PO BOX 201678

HOUSTON, TX 77216

P 144 970 733

JOSEPH G GUAGLIARDI JR

RD 1 MOUNTIAN VILLAGE EST.
MACUNGIE, PA 18062

P 144970 735
AMERADA HESS CORP
PO BOX 910834
DALLAS, TX 75391

P 144 970 737

EDNA C VOGEL

3 MULBERRY LN
COLTS NECK, NJ 07722

P 144 970 739

STANLEY PENCOSKE & GENEVIEVA PENCOSKE
C/O DELORES PINKOS

405 E KINNEY ST

NEWARK, NJ 07105



P 144 970 740

DONALD H MILLER

937 CEDAR ST A9
JACKSONVILLE, FL 32207

P 144970 742

JUNIUS T HARRIS & KATHERINE T HARRIS

PO BOX 283
BELLE GLADE, FL 33430

P 144970 744

DANIEL C PIRTLE

7001 142ND AVE NORTH 219
LARGO, FL 34641

P 144 970 746

JOSEPH C CLARK

RR 11 BOX 470

WEST TERRE HAUTE, IN 47885

P 144 970 748

HAROLD BOYD

1818 S 23RD ST

TERRE HAUTE, IN 47808

P 144 970 750
STEPHEN CLARK
2018 E 34TH PLACE
HOBART, IN 46342

P 144 970 752

DORA JANE PIERSON
2425 TAMARAC DRIVE
FORT COLLINS, CO 80521

P 144 970 754

LILLIAN E KIRSTEN

616 N CATALINA STREET
BURBANK, CA 91505

P 144 970 756

FAYE FINNEY C/O DICK FINNEY
P O BOX 1006

PARIS, IL 61944

P 144 970 758

SHRINERS HOSPITALS FOR
CRIPPLED CHILDREN

PO BOX 0050

TAMPA, FL 33655

P 144 970 741

CASTLE INC

502 KEYSTONE DR
WARRENDALE, PA 15086

P 144 970 743

NORMA C MATTHEWS
12100 WORNALL RR #337
KANSAS CITY, MO 64145

P 144 970 745

JUSTIN L TOWNSLEY
2102 OXFORD AVE
CINCINNATI, OH 45230

P 144970747

JUNE CLARK

7190 S 400 E
MARKLEVILLE, IN 46056

P 144 970 749

MARGRET WIGGINS
4305 N I5TH ST

TERRE HAUTE, IN 47805

P 144970 751

MRS GENE LAMBERT
7160 S 400 E
MARKLEVILLE, IN 46056

P 144970753

BESSIE CUNNINGHAM
C/C MAXINE WYNN

505 N DIVISION #55
CHARLESTON, IL 61920

P 144970 753

MADONNA K HEALY

11 HOLIDAY DR
KIMBERLING CITY, MO 65686

P 144970 757

MAY NEWELL

116 DEBORAH DR

WARNER ROBINS, GA 31093

P 144 970 759

JAMES E MCELVAIN EX

EST CARL R MCELVAIN DECD
ROUTE 647 BOX 63

MORRIS, IL 60450



P 144 970 760

JEAN MCIVER OLLIS
HC 60 BOX 565
CABLE, W1 54821

P 144 970 762
ROBERT A BROWN
BOX 66

FLETCHER, OK 73341

P 144 970 764

DAVID C DAVIES

7222 SOUTH ATLANTA AVENUE
TULSA, OK 74136

P 144 970 766

CAROLYN W BILLINGS
1219 EAST 26 TH STREET
TULSA, OK 74114

P 144 970 768
WILDA L SMITH

217 N HOWARD

ELK CITY, OK 73644

P 144 970 770

FRANKIE SMITH AGENCY

C/O THE STILLWATER NATIONAL BANK
PO BOX 3688

TULSA, OK 74101

P 144 970 772

E GLEASON BROWN
7002 W ORANGE DRIVE
GLENDALE, AZ 85303

P 144 970774
ROBERT A COLLIER
PO BOX 449
FLETCHER, OK 73541

P 144970 776

ROBBYE F BAKER

C/0 SUNWEST BK ALBUQUERQUE NA
PO BOX 26900

ALBUQUERQUE, NM 87125

P 144 970 778
EDWARD E DAVIES JR
1228 E 18TH

TULSA, OK 74120

P 144 970 761

SUNWEST BANK ALBUQUERQUE
CHARLES W MCCARTY TRUST
PO BOX 26500

ALBUQUERQUE, NM 87125

P 144 970 763

MARY F ROBERTS

C/O SUNWEST BK ALBUQUERQUE NA
PO BOX 26900

ALBUQUERQUE, NM 87125

P 144 970 765

HOMER A SWEARINGEN
2364 NORTH RICHMOND ST
WICHITA, KS 67204

P 144 970 767

MARILYN LOUISE ULVESTAD
2805 DOUGLAS

MIDLAND, TX 79701

P 144 970 769
VIRGINIA COLLIER
PO BOX 418
FLETCHER, OK 73541

P 144970 771

ANNA PAULINE SWEARINGEN
#21 S E 78TH ST CIRCLE
OKLAHOMA CITY, OK 73149

P 144970 773

HELEN JOYCE SWEARINGEN HARDGRAVE
P.0. BOX 514

ANTLERS, OK 74523

P 144 970 775

MARVEL DIANE STANLEY
9530 WHITE CEDAR COURT
VIENNA, VA 22180

P 144 970 777

CAROL CONRY HALL
10214 MILLRIDGE BEND
HOUSTON, TX 77070

P 144 970 779

KELLY H BAXTER
POBOX 11193
MIDLAND, TX 79702



P 144970 780

INTERNAL REVENUE SERVICE
A/C STEVEN J CONRY

PO BOX 149047

AUSTIN, TX 78714

P 144 970 782

MICHAEL CONRY

3212 E COUNTRY RD 136
MIDLAND, TX 79701

P 144 970 784

FREDERICK EUGENE TURNER
ONE ENERGY SQ STE 852

4925 GREENVILLE AVE
DALLAS, TX 75206

P 144 970 786

ELIZABETH T CALLOWAY
4801 ST JOHNS DR
DALLAS. TX 75205

P 144 970 788

VIRGINIA OLIVER HATFIELD
ONE SUTTON PLACE

350 THUNDERBIRD

EL PASO, TX 79912

P 144 970 790

SUSANNA PHILLIPS KELLY
BAR K RANCH

BOX 585

CAMERON, MT 59720

P 144 970 792

CLYDE HARGIS & IONE M HARGIS

718 SINCLAIR AVE
MIDLAND, TX 79703

P 144970 794
ROBERT S TATUM

C/O THE FIRST NATL BANK AGENT

P O DRAWER 848703
DALLAS, TX 75284

P 144 970 796

GREG ULVESTAD
1404 MABERRY ST
MIDLAND, TX 79701

P 144 970 798

VERNON H JONES

4046 COLUMBIA STREET
DES MOINES, IA 50313

P 144970 781

JUDY ULVESTAD LISTER
7306 CANTEEN CIRCLE
AUSTIN, TX 78749

P 144970 783

HOMER EUGENE BROWN INDEPENDENT
EXEC. OF THE EST. OF JUNE BROWN DECD
5711 MEADOWCREEK LANE

HOUSTON, TX 77017

P 144 970 785

J GLENN TURNER JR

STE 1201 3131 TURTLE CREEK BLVD
DALLAS, TX 75219

P 144 970 787

PATRICIA P SCHIEFFER
C/0 J THOMAS SCHIEFFER
201 MAIN ST STE 1640
FORT WORTH, TX 76102

P 144 970 789

MARY C MARTIN
S10E15TH ST
FARMINGTON, NM 87401

P 144 970 791

SUSAN CONRY MEYER

RD 1 SOUTH CANTON ROAD
POTSDAM, NY 13676

P 144 970 793

JOAN CONRY HAUPTMAN
5824 OGDEN CT
BETHESDA, MD 20816

P 144 970 795

JANE PHILLIPS

120 LARCHWOOD DR
BUTLER, PA 16001

P 144 970 797

JOHN LEE TURNER
PO BOX 797215
DALLAS, TX 75379

P 144 970 799
SUZANNE CHAMBERS
1341 SQUIRES
ABILENE, TX 79602



P 144 970 800

MILDRED A WRIGHT TRSTE
P.O. BOX 15057
FARMINGTON, NM 87499

P 144 970 802

ERNEST REDFORD

111 NARA VISTAN W
ALBUQUERQUE, NM 87107

P 144 970 804

DAVID GRAHAM MCDONALD
1212 OFFICE PARK RD #11

W DES MOINES, IA 50265

P 144 970 806

M D VAN DAVEER & LOIS VAN DAVEER
RT 2 BOX 129B

MILLER, MO 65907

P 144 970 808

EDNAM WATT

400 HOLLAND DRIVE
BRODERICK, CA 95605

P 144 970 810

ALDA MULLEN

1084 GIRON CT SE
LOS LUNAS, NM 87031

P 144 970 812

FLORENCE SWEARINGEN
ROUTE 1

JAMESTOWN, KS 66948

P 144 970 814

JULIA PAGE LIFE ESTATE
PO BOX 610

LAWRENCE, KS 66044

P 144970 816

STELLA E HERRELL
2704 MEADOW GREEN
BEDFORD, TX 76021

P 144 970 818

LOUISE M RICHARDSON
1916 NORWOOD ST
INDEPENDENCE, MO 64052

P 144 970 801

JOHN SCIESZINSKI
114 172 CLINTON
ALBIA, 1A 52531

P 144 970 803

JOHN WILLIAM MCDONALD
1301 SUNNY HILL COURT
BETTENDOREF, 1A 52722

P 144 970 805

HOWARD SWEARINGEN
RR 1 BOX 146A
JAMESTOWN, KS 66948

P 144 970 807

WILLIAM L STACK

P OBOX 2753

KANSAS CITY, MO 64142

P 144 970 809

RUBY ROGERS

3104 E BROADWAY SP 108
MESA, AZ 85204

P 144970 811

BURTON C DUNN

1801 BROADWAY SUITE 400
DENVER, CG 80202

P 144 970 813

JULIA PAGE

PO BOX 610
LAWRENCE, KS 66044

P 144 970 815

FLORA JANE HOPKINS
2149 SAN ANSELINE AVE
LONG BEACH, CA 90815

P 144 970 817

MARION L SWEARINGEN
2828 S E DOWNING
TOPEKA, KS 66605

P 144 970 819
SHERYL COLLINS
4016 SE MERCIER
TOPEKA, KS 66609



P 144 970 820

MARY A GARVIN

PO BOX 423
NORTHBORO, MA 01532

P 144 970 822

MICHELLE RHEE BRAUN
541 QST

LINCOLN, CA 95648

P 144 970 824

FRANK J MACHACEK
34 MANOR DRIVE PARK
BUHL, ID 83316

P 144970 826
MARIA TRUJILLO
1568 CR 327
IGNACIO, CO 81137

P 144970 828

ROSE SMITH

BOX 367

SHATTUCK, OK 73858

P 144 970 830
NELSON H MACKEY
ROUTE 2 BOX 126A
IGNACIO, CO 81137

P 144 970 832
JERRY L YOUNG
PO BOX 421
IGNACIO, CO 81137

P 144 970 834
CELESTINO R LOPEZ
P O BOX 90
IGNACIO, CO 81137

P 144 970 836

GLORIA WHITE

131 S SAN JUAN AVE
MONTROSE, CO 81401

P 144 970 838

DENNIS O SNODGRASS
1590 CR 328

IGNACIO, CO 81137

P 144970 821

CRAIG COLLINS & SHERYL COLLINS

4016 SE MERCIER
TOPEKA, KS 66609

P 144 970 823

MICHAEL ROBERT MCLAUGHLIN

90 SKIRD
LIBBY, MT 59923

P 144 970 825

ERMA S REA HAFER
BOX 306

WEIPPE, ID 83553

P 144 970 827

ELLIS BANK AND TRUST CO
PO BOX 1718

SARASOTA, FL. 33578

P 144 970 829
SHIRLEY M REA
1580 CR 328
IGNACIO, CO 81137

P 144 970 831
HAROLD F PAYNE JR
PO BOX 1142
BAYFIELD, CO 81122

P 144 970 833

REX CREA

7793 BRENTWOOD COURT
ARVADA, CO 80005

P 144 970 835
STELLA AGUIRRE
134 GLENN PL
PUEBLO, CO 81001

P 144 970 837

THOMAS R GOULDING
22389 PUMA LN NE
POULSBO, WA 98370

P 144 970 839

LOUIS M CUMMINS
PO BOX 1495
DURANGO, CO 81302



P 144 970 840

EARL A BARKER JR
155 RIVERVIEW DR
DURANGO, CO 81301

P 144 970 842

I RENEE YOUNG PERS REP
WILLIAM H YOUNG ESTATE
940 9TH ST

IDAHO FALLS, ID 83401

P 144 970 844

ROSE A HERRERA

1209 FEARNOW AVENUE
PUEBLO, CO 81101

P 144 970 846

LOIS ASTANSELL
3896 CY ROAD 309A
IGNACIO, CO 81137

P 144 970 848

DONALD L REA

11108 STATE HIGHWAY 172
IGNACIO, CO 81137

P 144 970 850

DOROTHY HERRERA PACHECO
1209 FEARNOW AVE

PUEBLO, CO 81101

P 144 970 852

MARIA LUCIA STEWART
11 APPALOOSA LN
BAYFIELD, CO 81121

P 144 970 854

JOSE FERNANDO TRUJILLO
1568 COUNTY ROAD 327
IGNACIO, CO 81137

P 144 970 856

MARIA ELENA TRUJILLO
BOX 928

IGNACIO, CO 81137

P 144 970 858

MARIA TRUJILLO GUARDIAN FOR
MARIA ELIZA TRUJILLO A MINOR
1568 COUNTY ROAD 327
IGNACIO, CO 81137

P 144 970 841
MARGARET WEDDLE
ROUTE 2 BOX 26
KAMIAH, ID 83536

P 144 970 843

ARCHIE DON YOUNG
2559 CORD 329
IGNACIO, CO 81137

P 144 970 845

HARVEY J BENNETT
19304 SE 145TH STREET
RENTON, WA 98056

P 144 970 847

DEAN CLARK

723 MCMANNESS
FINDLAY, OH 45840

P 144 970 849

DAVID HERRERA
1209 FEARNOW AVE
PUEBLO, CO 81101

P 144 970 851

DONALD REA GOULDING
5061 RESERVOIR ROAD
GREENWOOD, CA 95635

P 144 970 853

VICTORIANO LEROY TRUJILLO

P O BOX 214
DURANGO, CO 81302

P 144 970 855

JROBERT TRUJILLO
2005 RANCH DR
FARMINGTON, NM 87401

P 144 970 857

JOSE MARGARITO TRUJILLO
1568 COUNTY ROAD 327
IGNACIO, CO 81137

P 144 970 859
MARGARET E CLARK
650 COUNTY RD 301
DURANGO, CO 81301



P 144 970 860

CHARLES D SELF & CAROLYN E
225 COUNTY RD 4020

IGNACIO, CO 81137

P 144 970 862
LEROY SELF
ROUTE #2 BOX 85
IGNACIO, CO 81137

P 144 970 864
GEORGIA DITTMAR
912 EAST FIFTH AVE
DURANGO, CO 81301

P 144 970 866
STANLEY W POLLOCK
409 WEST 7TH ST
WINONA, MN 55987

P 144 970 868

MARY B LOPEZ

335 COUNTY ROAD 328
IGNACIO, CO 81137

P 144 970 870

CHARLES R GOULDING

POBOX 1034

BLACK CANYON CITY, AZ 85324

P 144 970 872

MARIA ALACANTA ALBO
PO BOX 214

DURANGO, CO 81302

P 144 970 874

JAMES A WISEMAN

3140 BRUNSWICK CIRCLE
PALM HARBOR, FL 34684

P 144 970 876
FELICITA VELASQUEZ
PO BOX 434

IGNACIO, CO 81137

P 144 970 878

EARL L REA AND PATRICIA J REA
1623 CR309A

IGNACIO, CO 81137

P 144 970 861
SHIRLEY SUTHERLIN
75 COUNTY ROAD 231
DURANGO, CO 81301

P 144970 863

IRENE REA

458 CRD 308
DURANGO, CO 81301

P 144 970 865

RONALD L REA

1911 COMPANY ROAD 309 A
IGNACIO, CO 81137

P 144 970 867

MARY AGNES CHRISTENSEN
PO BOX 1853

ARBOLES, CO 81121

P 144 970 869

MARY AURORA ARCHULETA
379 COUNTY RD 326
IGNACIO, CO 81137

P 144 970 871

SHARON SMALL GIOTES

43443 NICHOLSON DRIVE
PORT ORFORD, OR 97465

P 144 970 873

PINE RIVER VALLEY BANK
F/A/O RALPH E REA JR

PO BOX 500

BAYFIELD, CO 81122

P 144 970 875

MARIA TRUJILLO GUARDIAN FOR
EVA DOLORES TRUJILLO A MINOR
1568 COUNTY ROAD 327

IGNACIO, CO 81137

P 144 970 877

EARL L REA

ROUTE 1 1623 C R 309A
IGNACIO, CO 81137

P 144 970 879

DALE A YOUNG

975 SANDIA DRIVE
BOSQUE FARMS, NM 87068



P 144 970 880

BESSIE CRUZ LA VOLD
1209 FEARNOW AVENUE
PUEBLO, CO 8100!

P 144 970 882

RUBY ] OLGUIN

3004 ESTRELLA BRILLANTE NW
ALBUQUERQUE, NM 87102

P 144 970 884

SUNWEST BANK OF ALBUQUERQUE
AGENT FOR EDITH R BRIGGS

PO BOX 26900

ALBUQUERQUE, NM 87125

P 144 970 886

ADDIE SWEARINGEN
1100 GEMINI CIRCLE

PORTALES, NM 88130

P 144 970 888

SUNWEST BANK OF ALBUQUERQUE
AGENT FOR WILLIAM C BRIGGS

PO BOX 26900

ALBUQUERQUE, NM 87125

P 144 970 890
CLIFFORD CAMPBELL
PO BOX 112

OURAY, CO 81427

P 144 970 892

IRENE G PEDERSEN
288 ANIMAS DRIVE #5
DURANGO, CO 81301

P 144 970 894

BETTY J FAVERINO

1004 CIMMARON STREET
AZTEC,NM 87410

P 144 970 896

SUNWEST BANK OF ALBUQUERQUE
AGENT FOR ROGER B NIELSON

PO BOX 26900

ALBUQUERQUE, NM 87125

P 144 970 898

T HMCELVAIN JR
PO BOX 2148

SANTA FE. NM 87504

P 144 970 881

PATRICIO TRUJILLO

PO BOX 1744
BLOOMFIELD, NM 87413

P 144 970 883

SHARLEEN DIANE HALL
RT 1 BOX 7034
ALVARADO, TX 76009

P 144 970 885

LORENE MCLEOD

1624 ESCALANTE AVE SW
ALBUQUERQUE, NM 87104

P 144 970 887

MYRA PALMER

1147 RUNNING SPRINGS RD 3
WALNUT CREEK, CA 94595

P 144 970 889

SUNWEST BANK OF ALBUQUERQUE
AGENT FOR HERBERT R BRIGGS

PO BOX 26900

ALBUQUERQUE, NM 87125

P 144 970 891

LOUIS T FAVERINO
POBOX8

BLOOMFIELD, NM 87413

P 144 970 893
GLENN FAVERINO
3262 CR 334
IGNACIO, CO 81137

P 144 970 895
PATRICIA ANN CLARK
PO BOX 5350
DURANGO, CO 81301

P 144 970 897

SUNWEST BANK OF ALBUQUERQUE
CAROLYN NIELSON SEDBERRY

PO BOX 26900

ALBUQUERQUE, NM 87125

P 144 970 899
ROBERT FAVERINO
HCR 69 BOX 15
OLDFIELD, MO 65720



P 144 970 900

SUNWEST BANK OF ALBUQUERQUE

AGENT FOR C FRED LUTHY JR
PO BOX 26900
ALBUQUERQUE, NM 87125

P 144 970 902

REVAE MAE SMOUSE WELLS
6624 MOORE SW
ALBUQUERQUE, NM 87105

P 144 970 904
MRS MARIE J SALEGO

ESTATE OF VICTORIA G MARTINEZ

102 NORTH 30TH DRIVE
PHOENIX, AZ 85009

P 144 970 906

ELAINE PALMER GOLD
3212 NW AVE #C-224
BELLINGHAM, WA 98225

P 144 970 908

HELEN M GOODLOE TRUSTEE
JAMES BLAKE TOUCHSTONE
778 HILL RD

BRENTWOOD, TN 37027

P 144970910

LOIS RICE

1108 NORTH CENTER STREET
STOCKTON, CA 95202

P 144970912

WILLIAM MOHRMANN
1864 SOUTH HIGHWAY 49
SAN ANDREAS, CA 95249

P 144970914

NEAL SELF

7318 RUSH RIVER DR
SACRAMENTO, CA 95831

P 144970916

JOY MAE HARTWICK

875 COMSTOCK AVE STE 12B
LOS ANGELES, CA 90024

P 144970918

BARBARA MCCOLLOUGH
2367 N E 16TH COURT
JENSEN BEACH, FL 34957

P 144970 901

SAMUEL THOMAS SMOUSE
BOX 93

FRUITLAND, NM 87416

P 144970 903

MOLLIE FRANCES SMOUSE
PO BOX 93

FRUITLAND, NM 87416

P 144 970 905
VIRGINIA S BINKLEY
POBOX70

CHAMA, NM 87520

P 144 970 907

MINERALS MANAGEMENT SERVICE
ROYALTY MANAGEMENT PROGRAM
PO BOX 5810

DENVER, CO 80217

P 144 970 909

MAXINE C ANDERSON
PO BOX 416

IGNACIO, CO 81137

P 144 970911

ARTHUR C SCHROEDER DECD
4971 PASEO DALI

IRVINE, CA 92715

P 144 970913

MARGUERITE ATKINSON & EVALEE MILLER
200 WEST ARBOR VITA

INGLEWOOD, CA 90301

P 144970915

BLOSSOM MCBRIER
6721 BRIER HILL RD
FAIRVIEW, PA 16415

P 144970917
CONSTANCE Z HUFF
175 BLUEJAY WAY
SANTA ROSA, CA 95405

P 144 970 319

MARIE RICE

1108 NORTH CENTER STREET
STOCKTON, CA 95202



P 144 970 920
PATRICIA COLE
30127 CUTHBERT RD
MALIBU, CA 90265

P 144 970 922

LENA M COCHRAN

24377 NEWHALL AVE #201
NEWHALL, CA 91321

P 144 970 924

BERNICE SNYDER

5543 1/2 HAROLD WAY
HOLLYWOOD, CA 90028

P 144 970 926

ANNA MAY VOLLBRECHT
6058 E PINE STREET

LODIL CA 95240

P 144 970 928

EARL B SELF C/O ALICE SUTHERLIN

11371 TWIN CITIES RD
GALT, CA 95632

P 144970 930

JANICE CHULICK

ROUTE 1 BOX 47 A
SUTTER CREEK, CA 95685

P 144 970 932

DIANE D LABARRE

27049 RIO BOSQUE DRIVE
VALENCIA, CA 91354

P 144 970 934

DIAN SELF

1355 42ND STREET
SACRAMENTO, CA 95819

P 144 970 936

KEITH W CHATFIELD
P O BOX 609
SCAPPOOSE, OR 97056

P 144 970 938

ESTANISLAO M MADARANG OR

MADELINE MADARANG
705 BURTON ST
ROCKY MOUNT, NC 27801

P 144 970 921

SALOMON V ARCHULETA
PO BOX 358

DURANGO, CO 81302

P 144970923

PORTIA PATTERSON
12347 GRANDEE RD
SAN DIEGO, CA 92128

P 144 970 925

ROLAND MOHRMANN
POBOX 324

SUTTER CREEK, CA 95685

P 144970 927

KAREN SELF HIGASHINO
8470 CUTLER WAY
SACRAMENTO, CA 95828

P 144 970 929

WILLIE LOU COTTERELL
1034 BERRUM LN

RENO, NV 89509

P 144 970 931

ELEANOR LORRAINE STEVENS
139 N CRESCENT AVENUE
LODI, CA 95240

P 144 970 933

JACK FLOYD ANDERSON DECD
E 5004 9TH AVE

SPOKANE, WA 99212

P 144970 935

KATHLEEN L GELBACH DECD
129 SO 96TH ST

TACOMA, WA 98444

P 144 970 937

KAY DIANE BOWLES TR

KATHERINE MOORE CLAMMER TRUST
5336 FALMOUTH RD

BETHESDA, MD 20816

P 144 970 939

MILDRED C MAITLEN
BOX 365

WATERFLOW, NM 87421



P 144 970 940

CATHERINE MCELVAIN HARVEY
A/K/A CATHERINE M HARVEY
PO BOX 2148

SANTA FE, NM 87504

P 144 970 942

JACQUELINE FIELDS CAMPBELL
POBOX 112

OURAY, CO 81427

P 144 970 944

JOHN CHRISTOPHER FAVERINO
301 PINION

AZTEC,NM 87410

P 144971 210

THOMAS 8 SENTER
1440 VENTURA
ENUMCLAW, WA 98022

P 144971 212

ORA R HALL TRUST
BOX 797

PERRY, OK 73077

P 144 971 214

NORTH CENTRAL OIL CORP
P O BOX 200201

HOUSTON. TX 77216

P 144 971 216

WINTERGREEN ENERGY CORP
SUITE 125

5735 PINELAND DR

DALLAS, TX 75231

P 144971 218

AMERITRUST TEXAS NA TRUSTEE
A/C M JFLORANCE TRUST

P O BOX 951412

DALLAS, TX 75395

P 144 971 220

UNITED BANK OF IGNACIO
615 GODDARD AVENUE
BOX 869

IGNACIO, CO 81137

P 144 971 222
PAUL H UMBACH ESTATE
PO BOX 5310
FARMINGTON, NM 87499

P 144 970 941

SUNWEST BANK OF ALBUQUERQUE

AGENT FOR CYRENE F MAPEL
PC BOX 26900
ALBUQUERQUE, NM 87125

P 144 970 943

SUNWEST BANK OF ALBUQUERQUE

AGENT FOR CYRENE L INMAN
PO BOX 26900
ALBUQUERQUE, NM 87125

P 144 970 945

BILLIE JEAN FAVERINO
2170 THYME DR
CORONA, CA 91719

P 144971211

AMOCO PRODUCTION COMPANY
PO BOX 841521

DALLAS, TX 75284

P 144971213

STILLWATER NATL BK TRUSTEE
C R SMITH FBO CURTIS R KELLER
PO BOX 3688

TULSA. OK 74101

P 144 971 215

JAMES M RAYMOND
PO BOX 1445
KERRVILLE, TX 78029

P 144971 217

NCNB TX NATL BK-FT WORTH
UTA 8-11-60 EX JL TATUM TRST
P O DRAWER 848703

DALLAS, TX 75284

P 144971 219

NATIONSBANK OF TEXAS NA
ESCROW AGENT

SABINE ROYALTY TRUST
DALLAS, TX 75284

P 144971 221

EVERGREEN RESOURCES INC
1512 LARIMER ST

1000 WRITER SQUARE
DENVER, CO 80202

P 144 9711223

MRS CATHERINE B MCELVAIN
INDIV & EXECX T H MCELVAIN
PO BOX2148

SANTA FE, NM 87504



P 144 971 224

T H MCELVAIN OIL & GAS PROPERTIES
PO BOX 2148

SANTA FE, NM 87504

P 144 971 226

FRANCIS H MARTIN AND
ROSELYN MARTIN TRUSTEES
PO BOX 539

FARMINGTON, NM 87499

P 144 971 228

S W AND DOROTHY C
HORSTMAN TRUST

476 SOARDS ROAD
GEORGETOWN, KY 40324

P 144971 230

MARTHA T TUFFLI ELIZ T CLAYTON
TRUSTEES FOR CATHERINE C

76 EASTFIELD DR

ROLLING HILLS, CA 90274

P 144 971 232

EMILY SMOUSE ORILEY
BOX 743

FRUITLAND, NM 87416

P 144 971 234
MERLE RICE
PO BOX 194
LOCKEFORD, CA 95327

P 144 971 236

SUSAN A ESTEP

3804 CEMETERY HILL
CARROLLTON, TX 75007

P 144 971 238
LOUISE HEALY

PO BOX 4182
REDDING, CA 96099

P 144 971 240

DAVID J MARTINEZ DECD
C/O LINDA MARTINEZ
12658 PORTADA PL

SAN DIEGO, CA 92130

P 144971 242

SOUTHERN UTE TRIBE
SOUTHERN UTE LOCKBOX
P O BOX 696

IGNACIO, CO 81137

P 144 971 225

FRANK O ELLIOTT DBA
ELLIOTT OIL CO

PO BOX 1355
ROSWELL, NM 88201

P 144 971227

STATE OF NEW MEXICO
POBOX 1148

SANTAFE, NM 87501

P 144 971 229

THE BOARD OF TRUSTEES LELAND
STANFORD JUNIOR UNIVERSITY
PO BOX 951424

DALLAS, TX 75395

P 144971 231

ARTHUR E SHOTTS

OIL & GAS PROPERTIES
BOX 506

WEATHERFORD, OK 73096

P 144 971 233

HELEN RICE SCHLICHT
1527 RED BUD LANE
MCALLISTER, OK 74501

P 144971 235

ST STANISLAUS CHURCH

C/O REV MICHAEL SAWLEWICZ
616 NORTH DEARBORN AVE
KANKAKEE, IL 60901

P 144971237

TRANSAMERICA MINERALS COMPANY
1150 SOUTH OLIVE SUITE 2200

LOS ANGELES, CA 90015

P 144 971 239
JOSEPHINE MONTOYA
PO BOX 70182
SUNNYVALE, CA 94086

P 144 971 241

JOSEPH L MARTINEZ
RT 1 BOX 199A
DEMING, NM 88030

P 144 971 243

VAUGHAN MCELVAIN ENERGY INC
215 OLD KENNETT RD

KENNETT SQ, PA 19348



P 144 971 244
HENRIETTA ABEYTA
2571 W 6075 S

ROY, UT 84067

P 144 971 246
LARRY D SEIBEL

P O BOX 368
IGNACIO, CO 81137

P 144 971 248

MARIE M MCCAULEY
C/O JEAN M MCCOY
RR #2 BOX 425
CORNISH, NH 03745

P 144 971 250

CONOCO INC/DELHI

C/0 AMOCO PRODUCTION CO
PO BOX 841521

DALLAS, TX 75284

P 144971 252
JAMES M RAYMOND TRUSTEE

MAYDELL MILLER MAST TRUST

PO BOX 1445
KERRVILLE, TX 78029

P 144971 254

ESTATE OF JOHN A KROEGER DEC

RUBY B KROEGER PERS REP
P O BOX 597
DURANGO, CO 81302

P 144 971 256
DEBRA LEE DUPRAY

12040 EAST JEFSUMARK CIRCLE

TUCSON, AZ 85749

P 144 971 258

LOUISE A CHAVEZ

2920 ARIZONA PLACE NE
ALBUQUERQUE, NM 87110

P 144 971 260

ROGERT LODGE RIEDEL
367 NW 42ND ST

BOCA RATON, FL 33431

P 144 971 262

FREDRICK CHARLES JULIAN
500 WEST PARK LANE
COLUMBIA, MO 65201

P 144 971 245

BARBARA GALLEGOS
4771 MT ST HELEN DRIVE
SAN DIEGO, CA 92117

P 144971 247

JEAN M MCCOY

RR #2 BOX 4235
CORNISH, NH 03745

P 144 971 249
CHARLES W SMITH
10559 NORTN ST
HOUSTON. TX 77043

P 144 971 251

SUNWEST BANK OF ALBUQUERQUE

F A CRONICAN SR & HB CRONICAN TRST
PO BOX 26900

ALBUQUERQUE, NM 87125

P 144 971 253

JAMES M RAYMOND TRUSTEE OF
THE CORINNE MILLER GAY TRUST
PO BOX 1445

KERRVILLE, TX 78029

P 144 971 255

JAMES A MACKEY & STACY A MACKEY
2380 CR 328

IGNACIO, CO 81137

P 144 971 257
GREGORY D HARKINS
1846 ASHBERRY DR
PALM DALE, CA 93551

P 144971 259

BANK IV TOPEKA TRUSTEE
JULIE J BISTLINE MARTIN
PO BOX 48348

WICHITA, KS 67201

P 144 971 261

CHARLES SALTER

5029 PAPPAS DR
INDIANAPOLIS, IN 76237

P 144 971 263

DELORES MAE WENTZ

11160 STHSTE

TREASURE ISLAND, FL 33706



P 144 971 264

JIMMIE LEE COLLIER
PO BOX 63

ELGIN, OK 73538

P 144971 266

CORRINE BERKE

1800 ATRIUM PKY APT 255
NAPA, CA 94559

P 144 971 268

HELENA L NETHERCUTT PER REP
OF CARL C NETHERCUTT JR EST
1050 NORTH AVENIDA VENADO
TUSCON, AZ 85710

P 144 671 270

THOMAS L DUQUE & JANE HENSHAW
DUQUE TRUSTEES FOR THE DUQUE
5315 L AVENIDA ENCINAS
CARLSBAD, CA 92008

P 144971272

RUTH M LANPHIER & DAYTON ELISABETH SARGENT BURKART
3220 REPUBLIC PLZ 370 SEVENTEENTH ST

DENVER, CO 80202

P 144971 274

SAN JUAN ROYALTY PARTNERS
PO BOX 3759

MIDLAND, TX 79702

P 144 971 276

DEWEY T SMOUSE

1430 CABALLO LANE
BOSQUE FARMS, NM 87068

P 144971 278
LAURA DICHTER
2324 DAHLIA ST
DENVER, CO 80207

P 144971 280

JAMES CRYAN JR

PO BOX 2485
GREENVILLE, SC 29602

P 144 971 282

LARRY D ESTRIDGE
PO BOX 728
GREENVILLE, SC 29602

P 144 971 265

STANICO ENERGY CORPORATION
P O BOX 32467

OKLAHOMA CITY, OK 73123

P 144 971 267

STILLWATER NATL BK & TR CO

CR SMITH & FBO GRETCHEN KEELER
P O BOX 1988

STILLWATER, OK 74076

P 144 971 269

MARJORIE HENSHAW SKOPECEK TRTE
MARJORIE HENSHAW SKOPECEK TRST
2729 MIRADERO DR

SANTA BARBARA, CA 93105

P 144 971 271

CHARLES L PARCELL
140 CONVENT COURT
SAN RAFAEL, CA 94901

P 144971273

BETTY BLOOM

3821 NW 33RD STREET
OKLAHOMA CITY, OK 73112

P 144971 275

MILDRED T DEWEY

1304 FAIRVIEW AVE
FARMINGTON, NM 87401

P 144 971277

K & W GAS PARTNERS LP

C/O0 AMERITRUST PETROLEUM CORP
PO BOX 951424

DALLAS, TX 75395

P 144971 279

MARK S SEXTON C/O EVERGREEN PROPERTIES

1000 WRITER SQUARE 1512 LARIMER ST
DENVER, CO 80202

P 144 971 281

JOHN JRYAN III
CHERYL F LAWSON AIF
PO BOX 10221
GREENVILLE, SC 29603

P 144 971 283

TIMOTHY G COREY

PO BOX 2485
GREENVILLE, SC 29602



P 144971 284

CARYL CCLOVER

PO BOX 2485
GREENVILLE, SC 29602

P 144 971 286

ROBERT D NIGH TRUSTEE
THE NIGH REVOCABLE TRUST
7080 DEAN ROAD
INDIANAPOLIS, IN 46220

P 144971 288

MANHATTAN CHRISTIAN COLLEGE
1415 ANDERSON AVENUE
MANHATTAN, KS 66502

P 144971 290

DOUGLAS CAMERON MCLEOD
518 17TH ST STE 1455
DENVER, CO 80202

P 144971 292

TERRY A & CARLAK WHITE JT
PO BOX 27

TONKAWA, OK 74653

P 144971 294
LLOYD D OLGUIN
983 COUNTY RD 327
IGNACIO, CO 81137

P 144971 296

SUNWEST BANK OF ALBUQUERQUE NA
AGENT FOR WWR ENTERPRISES INC

PO BOX 26900

ALBUQUERQUE, NM 87125

P 144 971 298

MARJORIE L BLOMSTROM TRUSTEE
MARJORIE L BLOMSTROM TRUST
9413 GLEN OAKS CIR

SUN CITY, AZ 85351

P 144 971 300

DOREEN M GALLEGOS
2520 DOWNER AVE
RICHMOND, CA 94804

P 144 971 302
SUSANNA P KELLY JR
8383 CHAPMAN
BOZEMAN, MT 59715

P 144 971 285
HARRIE L PERRY JR & MAXINE J

PERRY TRTEES FBO KAIULANI LEI BUMPUS

PO BOX 396
DE RIDDER, LA 70634

P 144 971 287

EUNICE ARICE

JACKIE ATTEBERRY POA
RR 1 BOX 238

GEFF, IL 62842

P 144971 289

SAN JUAN 1990-A LP

C/O AMERITRUST PETROLEUM CORP
PO BOX 951424

DALLAS, TX 75395

P 144 971 291
JENNIE L CHATFIELD
P OBOX 1145
CABAZON, CA 92230

P 144 971 293

CARL SELF

12771 CHEROKEE LN
GALT, CA 95632

P 144 971 295

SUNWEST BANK OF ALBUQUERQUE NA
AGENT FOR MARCIA BERGER

PO BOX 26900

ALBUQUERQUE, NM 87125

P 144971297

OZARK CHRISTIAN COLLEGE
1111 NORTH MAIN STREET
JOPLIN, MO 64801

P 144 971 299

MYRNA L TUCKER TRUSTEE
LUCILLE E GRIM REVOCABLE TRUST
3900 COUNTY RD 250

DURANGO, CO 81301

P 144 971 301

JOHN C MAJOR & STEPHEN A MAJOR
JOHN CHARLES MAJOR TRUST

P O BOX 540

JONES, OK 73049

P 144 971 303
ANDREW KELLY JR



P 144 971 304

JO ANN SCHMIDT

HER SOLE & SEPARATE PROPERTY
6819 CAKLAWN WAY

FAIR OAKS, CA 95628

P 144 971 306

TRUSTEES OF NORTHLAND COLLEGE
1411 ELLIS AVE

ASHLAND, WI 54806

P 144971 308

CHARLES KELLY

8412 NW 100

Oklahoma City, OK 73132

P 144971 310

JUDY G ZWEIBACK
8914 FARNAM CT
OMAHA, NE 68114

P 144971 312

VICKI MIZEL

C/O PASSION QUEST

1775 BROADWAY 7TH FLOOR
NEW YORK, NY 10019

P 144971314

JAMES J JOHNSTON

ELEVEN GREENWAY PLZ STE 2608
HOUSTON, TX 77046

P 144 971 316

R E BEAMON III

A/K/A ROBERT E BEAMON II1
THREE RIVERWAY STE 470
HOUSTON, TX 77056

P 144 971 317

JESSIE MAE WAKELAND
603 W PETER SMITH
FORT WORTH, TX 76104

P 144971 319

ROGERS GIBBARD TRUST

C/O SUSAN ROGERS EVELAND
8608 HIDDEN MEADOW DR.
FORT WORTH, TX 76179

P 144971 321

V A JOHNSTON FAMILY TRUST
P.O. BOX 925

RALLS, TX 79357

P 144 971 305

JAMES R PAYNE & JEAN PAYNE
525 SIERRA DR SE
ALBUQUERQUE, NM 87108

P 144 971 307

BIRDIE F CORYELL
4502 W 29TH ST

LITTLE ROCK, AR 72204

P 144 971 309
MILTON M KRASNE
9821 SEWARD ST
OMAHA, NE 68114

P 144 971 31t

GARY MIZEL A/K/A/ GARY DEAN MIZEL
C/O PAMELA STAECK

3500 E. MEXICO AVE #700

DENVER, CO 80210

P 144971 313

JERRY J ANDREW
408 LONGWOODS DR
HOUSTON, TX 77024

P 144971 315

GUS E MERIWETHER INDEP EXEC
ESTATE OF MARY CECILE FOREHAND
306 E HOUSTON

CROCKETT, TX 75835

P 144971 335

PATTIE ANN BEAMON LUNDELL
1616 S VOSS RD STE 870
HOUTSON, TX 77057

P 144 971318

JAMES B FULLERTON
1645 COURT PL #406
DENVER, CO 80202

P 144 971 320

NATIONSBK OF TX NA TRSTE
EULA MAY JOHNSTON

P.O. DRAWER 840738
DALLAS, TX 75284

P 144 971 322

UNION OIL CO OF CALIF
P.0O. BOX 9702135
DALLAS, TX 75397



P 144971323

ROBERT WITTEN & FEDERIC S NATHAN TRTEES U/W BARBARA ANN
WITTEN FBO ANDREW WITTEN C/O ROBERT C WITTEN

535 EAST 86TH STREET

NEW YORK, NY 10028

P 144971 325

ROBERT E BEAMON III PER REP

ANCILLARY ESTATE OF ALMA MURPHY B ANDERSON
THREE RIVERWAY #470

HOUSTON, TX 77056

P 144 971 327

ROBERT W AUSTIN

P.O. BOX 37
COOKEVILLE, TN 38503

P 144 971 329

CONSTANCE A KUNCICKY
1122 ROSEWOOD DR
TALLAHASSEE, FL, 32301

P 144971 331

THOMAS H CONNELLY
518 17TH ST STE 1000
DENVER, CO 80202

P 144 971333

THOMAS C MORAN
3415 SRACE ST
ENGLEWOOD, CO 80110

P 144 970 001

CONSTANCE Z HUFF

P.O. BOX 14808

SANTA ROSA, CA 95402-6808

P 144 971 324
GEORGE B BROOME
P.0. BOX 2148
SANTAFE, NM 87504

P 144 971 326

DANIEL HENRY RAFFKIND & MYRNA GIMP RAFFKIND
RAFFKIND REVOCABLE TRUST

3800 DANBURY
AMARILLO, TX 79109

P 144 971 328

LINDA A SEYKORA
2002 E 4TH ST
GREENVILLE, NC 27858

P 144971 330
ROBERT E LAUTH
P.0. BOX 776
DURANGO, CO 81302

P 144971 332

EARL & SONS INC.
4352 COUNTY RD 330
IGNACIO, CO 81137

P 144 971 334
RT 1 BOX 427
FORDLAND, MO 65652

P 144 970 002
MARCELLA RUPEL
BOX 291
CHARLESTON, IL 61920
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Attach this form to the front of the
does not permit.

* Write ‘‘Return mono_E moncownoa:

"

*o__oi

az_u_on.o. o_. on the back if sha

"2, W@ﬁum*q_a?m mm_?ol y

on n the mallplece below the articls ntimber.

d
mo_.._.<:ooq%%33 Receipt will show to iro_.a_ the w:_o_o was noJ?oSm and :._ov JS Oo:w:_ m@ 4 m._mummq. for *m 5 ,
3. Article Addressed to: 44d. Article z:?. ] ,

P 144 970 774 4b. Service .Jﬁo

ROBERT A COLLIER , | %ma iy _=mc_‘®m ,
P O BOX 449 ‘ Heos ,
FLETCHER, OK 73541 w }9 . m aur Racelpt fot i

: Q

,w _H_ mxu-ou@ al _.. ._

!

7. co» \\m? g..

X TdiEss TOF
5, gs%mwuw. fard s (Orly

_*m

5. mE:mES (Addresses)

3

%&!: i

L
wigh o tecéive the !
ng wo{oau Tar n_,.voxﬁa V

#y

,Moﬁu“o“ M.___“o £ s, . ___ also i.wr 8 . «,,m“m?o the

ompleté items Gk :

%Juﬁmﬁa um Jdress w»w. s R«wbw of ﬁn form & mm 5..“. e chh Mm:oi_:@. serilcés (foh an Gkirs
ﬁiw B RS, O U T s % O Rdattass »%z

uuq . s .
mu 5_. o - Hellitn mw,mudv. mua:.au%u; wa %o So._v_coo béiow the article number.
m _._—.rcn I%E:. Heceipt will show to whom thé article was delivered and the date
elivere:

-3, Articlé Addressed to:

.

w D Restricted mo_?o:\;

Consult postmaster *oq fae.
Article Number

4a

P 144970773 o

HELEN JOYCE SWEARINGEN HARDGRAVE | 4b- Service Type

P.O. BOX 514 mvh_msaa O Insured
ANTLERS, OK 74523 , Certified Ocop
¥ [J Express Mait [ Return Receipt for

Zoqo:m:&mm

7. Date of Uw__<cq<

w >nn8wmmo s Address Ao=_< it Sncmuwo.
and *ao is cm_&

sgee) “\ -

.. SiBhatlrd (Agent

" e e e
it
v
o

SENDER

4 o . e 1

| also wish to 38_<o the

ide?

*f Complete ,Hmam 1 and/or 2 for additlonal sétvices. P
o] Complete items 3, and 48 & b, - FEPU following sérvices :2 an extra
o] Print your ndmé énd address on »:m :..<o:_o of this form $o that we ciin Yos):
“ :Ss_aﬁasﬂ.o:.a . o Rt b ¥ w4

Attach thik T8 o th3 fronit ot ind § place, oF a tha bick It spacé _U Addidases’s Mmmqw\mm

aoou hot permit. y )

e Write ‘‘Return mmoo_u»,mcn:oﬁon: onthe mailpiece below the article number.

m The Returri Receipt will show to whom the article was delivered and the date
olivered. .

3. Article Addressed to:

ADDRESS completed 6n the reversig s

N OJ Restricted cm__<2<

Consult postmaster fdt fee.
4a. Article Number

‘ P 144970 775

MARVEL DIANE STANLEY
9530 WHITE CEDAR COURT |
VIENNA, VA 22180

4b. Service Type
[ Registered

Certified
0J Express Mail

7. Date of Delivery

(J Insured

J cop

[J Return Receipt *oq
Merchandise

m>aa3mmomm>&3ma .o:_< :39:38
and feé is un_& .

AT

|18 QPO 1902323407 POIRAECTIC ﬂﬂ.q._:u.,. nerre m

ki e
_Jn...n..:r.u~ 10991




-

ZUm
omplete items 1 arid/of 2 for 4d

Write :ro»:i Receipt xon:oso ‘¢

delivered.

._a..ozo_ .ﬁsmuu

The Return Receipt will show to iroS the o;.n_a was delivered -:a the au.o

ﬂ,:, bils

co ma.c? the éfticle :E:u

+1Cb sqmuaawwaamﬁ
noﬁw“owo ems -_..a 4 &

. v-_: your name and address on i

mwcﬁm \[8. cdrd to you.,

-o<cquc

form t6 the w_.,m\mm ol the Bm__ummmm

‘Betinit.

ster *oq fed. delivered.

ot v

or on 5

% this form 8b thet wé can
, Bk it spidce

¢ Writs :r&,&: zwauﬁ* mwncmu*om.: .m,.: the maliplece ra_oi hé article :c_:voa
r The Return Receipt will show o Sroa the n:_o_o was delivetad and thé date

1 digo W,
__o__os;:m 58
.*m

¥ 5 n: ,&a:

ocu A

k "3, _W_ rm%a%om uw_?m_{

no:a:_n postmaster *2 foo.

3. Article Addressed to:

P 144 970 776
ROBBYE F BAKER

PO BOX 26900
ALBUQUERQUE, NM 87125

o

C/O SUNWEST BK ALBUQUERQUE NA

oo:mc:wo&aw
cle Number

Art

3. Article Addressed to:

P 144970 777

L ~ﬁ_u__g mwM_u&m@<_ j‘* v

g Signature (Addressee

YOUNG

KIMBERLY

. Signature (Agent)

CAROL CONRY HALL
10214 MILLRIDGE BEND
HOUSTON, TX 77070

4a. Article z:Ecoq

-

Av Service Type

O mmm_%o:& 0 .:w&mm‘, ..

o

B Signaturs (Agent)

our RETURN ADDRESS completed on ihe';evm side? -

‘.

kour RETURN ADDRESS completed on the reverse side?

h ﬂD..B.\.NMNA.H Dacemher_199 rgébﬁ—m

l.

?

- '.v:':.m

ENDER:

de

Complete items 3, and 4a & b.

Adp

aturn this card to you.

. dogs not permit. . T
 Write ““Return Receipt Requested

S i

delivered.

Complete items 1 and/or » for additional u2<_nou. ,
Print your name and addréss on the reverse o* c. ‘form so that we can "

e Attach this form to the front of »ro :_n__u_ooo,

bii the mailplece vm.o& the m..zo_o Am
. The Return Receipt will show to whom the arficle wés

of on the w-ox _* -uuoo

me__<oq2_ n:a the m,uno

§% 18 rachlivE  the
_& w%am_ ‘ot g_,%n .v

Fogsuﬁgégm?mmﬁﬁ

oy e

* Complete ltems 3, and 4a & b.

return this card to you. .
s Attach this form to the front of thé mailpiece,
* does not permit,

Write ‘‘Retlifn nono_vn monc@uaon:

L]
L]
delivered.

Compiete _»oam 1 and/or 3 for additional services.

or on the back If space

¢ Print your pame and address on the reverse o* this form 8o that wé can

onthe mailpiece below the article nimber|
The Return Receipt will show to whom the articie was delivered and the date

| also wish. to receivé the

followlhg m2<_8m (for an extra
*oo.

. O >a&mmuao & Address

m [ Restricted Ga.?mr\
Consult postmaster for fes.

3. Article Addressed to:

P 144 970 778

o ,hw.. )..»

3. Article Addressed to:

#vﬂ Servit

N ADDRESS completed on the revqrse s

P 144 970 779

4a. Article Number

1 .um,.,t | 4b. S T V

| EDWARD E DAVIES JR Registerdd : - [ Insured | KELLY Il BAXTER 0 mom_ﬂ_mw&ém O insured

. 1228 E 18TH m _U OOU ' . PO BOX 11193 m-d\O

: TULSA, OK 74120 C ied . Haturii Receipt 16t ! MIDLAND, TX 79702 ertified O cop

” P D mmv‘mmw Mati /] He ..mﬂ :oo M ; O Express Mail [ Return Receipt for
k Lo s : ; - Merchandise

f ) ﬁ . 17. D *Um__<2<

3 e - 193

i ._Slgnature (Addresses) . y 8. Addr oom>na3wm Ao=_< if requeste
e T

M m : ,mazﬁ%m JLY:I ot ;

P 2, aihi : Ly .

F!W. Y , e G 'IC_ RETURN RECEIPT
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SENDER:

* Compléte items 1 andior 2 for additiohsl e
® Complete items 3, and da & b.
* Print your name and address on the’

return this card to you. ¥
thé mkece, & B ﬁ ssak &E

o)ﬂho:»:.nno..::oz.o :.w:m

does not Bm:::

*  Write “"Return Réceipt zoa:ﬁ m: on mro 3-:12@ g he Ewm.o niimiber.

n_oo_...:mo m%»:_.: Receipt will show o s}o wro ma_oi ﬁkw mm_n erat) ?.a the mw*o
ivere

d mm_? q«

fuvice.‘ '

om.:ar_» m%mﬁm&oq for fes.

Complete items 3, and 4a & b, . . . i :

Print your hame ﬂaa dddress on the 3<oau ot this f6rm so that we can
. riitdmn this, catd to you, R R :

Mﬁug this forim to Mru fron ﬁ m* mrm %Ew&mﬁ. or
m%om ot permit. -

o Wiite “'Heturn zone_R xoncou&m.: on »r.o 3».__u_.ono below the article number.|
e Thé Returh Receipt will show to

e B

on the baek'if space

) b R I e \ w i &
m m_ il sg dae | also wish to receive the
. & Completé _sau . andior 2 for additiontl sarvi ,

tollowing services {for &n éxtrd’
fee):

Lasdyot

1
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

P 144 970 780

irca?o article was delivered dnd the date
*w delivered.

3. Article Addressed to: :

4a, Article Number

INTERNAL REVENUE SERVICE
A/C STEVEN J CONRY

e —

b, Service T _
0 monn»o.,o&.«.uo E zmr_.mm

“ o

MAY-27-1993 ) °

PO BOX 149047 . LN\om;&& H Edb
AUSTIN, TX 78714 i
| Z!&.‘hnu ] Exprbds imm)
1. Date of co_?.o:?

P 144 970 781

4b. Service Type

1 JUDY ULVESTAD LISTER .| O Registered 1 Insured
-3 Nwma%m,z ‘w.,m Nﬂ.m_mﬂorm - m Certified O cob
o , Return mmo@_un for
2 g mxuamm mMail O thandss ,

L1 [

5. m_m:mEB .>&3mmm5, F..

Y-

6. Signature A>nmzc

. Address
" nd Tob ﬁ

Q..

TOnly 1 r6questd

&%&d

Sigflature fAgent)

Thank you fm' using Retum Recei'

L _qug
|

8. Addresseé’s Address ({Only if an:aw»om
and fee is paid)

s your RETURN ADDRESS completed on the re

PS Form 3811, December 1991  #U.s. GPO: 1992023402

1
i
t
i
i
1

UO_Smm._._O mm.-.cmz mmnm:u._.

PS Form 3811, December 1991

»UsS. GPO: 1992—323402  DOMESTIC RETURN RECEIPT

e

st

i
nrpp e

~ . . FY : Covaef o

§ SENDER: —=

.W e Complete items 1 and/or 2 for additlonal services. _ | .m_mo h to receive the -
= Complete items 3, and 4a & b. *o__oi:,_m m lcés (fot 4ri extra
e Print your name and address on the reverse of this form so that we can *wov |

return this card to you.

e _Attach this form to thé front of the Ss:o_moo. or on nro back If spaceé
does not permit. .
® Write ‘“Return Receipt zoacauaa: o: the Bu_.u_ona ro_‘oi the .:_o_o ::Sro-
e The Return Receipt will show to 2703 the n:_n_o wés mo_?oan and »:o date

.- U»m §as00'd >m&wwa
m Evnmm#aﬁom GL_<2<

Bind/or 2 for additional sérvices.

o] Complete _Sam
. noz..u_&o items 3, and 4a & b.
your namé #id address on the reverse of this form 86 that we can
rif"this card td, <o:. )
ttach this form to the front of the Bz_u_ono_ or on the gnx If space

i

| also wish to receive the
following services (for an extra
fee):
[1 Addresses’s Address

2. O Restricted Delivery
Consult postmaster for fee.

delivered. ; g
3. Article Addressed to: Am. Art

Cohsult :s%?»%ﬂ *2 *oa
cle Z:Bw& e

P 144970 783

P 144 970 782

MICHAEL CONRY
3212 E COUNTRY RD 136 I
MIDLAND, TX 79701

‘y'our RETURN ADDRESS completed on the r

HOMER EUGENE BROWN INDEPENDENT

HOUSTON, TX 77017

4b. Service 4<uo
(O Registered

%\ Certified

{1 Express Mail

O Insured

0 cop
O mmES Receipt tor

1 ’

-Thank you for using Return Receipt Service.

_a:mﬁ:a (Agent)

231 e

?\i OEA

v,m wc_ir_ uwm._ ._ December 1991

A
m does not permit. . .
® Write ‘‘Return Receipt Requested’’ on .-._o mailpiece _uo._oi the article number |
* The Return Receipt will show to whom the article was delivered and :.o date ’
delivered.
3. Article Addressed to: 44d. Article Number
EXEC. OF THE EST. OF JUNE BROWN DECD
5711 MEADOWCREEK LANE

*U.S.GPO: 1902—323-402__ DOMESTIC RETURN RECEIPT

[ Addressée’s Address -

EE]

#

Siont

B e —

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



5

+

tyour RETURN ADDRESS completed on the reverse side?

s

L . ,

SENDER: ‘o n“v,_aUmI : \ i |
plete itoms 1 and/or 2 for additional services. . | also wish to receive the
on “n“u “ﬂﬁu w ..:.._uor w%ﬂ .&m_oa Complete items 3, and 4a & b. ., e 1Y 1 following 8ervices (for an éxtra -
o joand Peirit %mﬁrﬁﬂ% and addréss o the 15varse o“ this form so ¥ at we can toe): £
t 10.you, . '
o.n.:“ 4. a % *nw gM uxmu gaw» % %: % o bk if shhce K * ] ?_chmumw 3 hmm mme ‘
1.1 i |

ﬂnmorik or. m 0 mu tricled D a«mw

nd the date

,. 3@5»3&3@%3‘? .2
* & >;_o_m Niimber

w >3_o_m >mn3mmom ma

P 144 970 784 P 144970 785 W o 4b. Service Type :

FREDERICK EUGENE TURNER J GLENN TURNER JR : [ Regigtered O nsured * -

ONE ENERGY SQ STE 852 . STE 1201 3131 TURTLE CREEK BLVD -u\r\mww 4 0 cop

4925 GREENVILLE AVE o Q ; DALLAS, TX 75219 ! O ertifie Mail ] Return Receipt for
X 75 o ; mE:.. aceipt for Expre il urn Receip

DALLAS, TX 75206 _ [ express _sm;) D s cu press Mai Merchandis

. [7. Date of Delivery -+ [7 Date

8. Addressee’s >aa.‘omm (Only if ancoﬁma

m >naqomwoc s >a$mwm {Only if Sn:oms
and fee is paid)

m:n_ *o« i8 wm_&

Signature (Agent) < /

out RETURN ADDRESS completed on the reverse side?

tPS Form Mﬂ.‘_ camca‘&ﬂ‘dmf #U.8. GPO: 1902—323-402 TIC RETURN RECEIPT

v. . > PS Form ww;_._ December 1991  4us. ovo:oo%; DOMESTIC RETURN szm_vd n

.
i

i
¢ SENDER: o SENDER: : ive
* Complete items 1 and/or 2 for additional services. | also wish o receive the “ . mplete items 1 and/or 2 for additional services. ) | also <<_w_._. »o receive .nsm
* Complete items 3, and 4a & b. following services lfor &n 8xtra @71 * gpmplete items 3, and 4a & b, ’ following services (for an extra
* Print your name and address on the reverse of this form so that we ouav wsr. .8 [+ Aint your name and address on the reverse of this form so that we can fee): _

return this card to you.

* Attach thig form to the front of the Sm___u_aom or on the cunx it space -
does not permit.

* Write "‘Return Receipt mmn:ousa: on z.o ]
* The Return Receipt will show to whom the article was mo__<o.,oa m:n »rr mnao

delivered. C Consiift postriastat tor rs ‘

ret&n this card to you. o ) TV I .
o Attach this form to the front of the :.m__u_oa.a._« or on the back if space 1. [0 Addrestée’s Address v
does not permit. L - , .

o Write “Retumn mm_oc_v» roncou»on, on 50 3m=2a,oo below the m:_n_o number. 3. [ Restrictéd Um_?m._.m z
« The Return Receipt will show to whom the article was delivered and the anS "

E. N&qm wmu u&&

Retum gec’aipt sm

delivered. Consult postmaster for fes.
3. Article Addressed to: PR ,w, a8 E.»_a_u Zm Bar , .9 Atticle Addressed to: 4a. Article Number
' : . - i . i
P 144 970 786 | . | P 144970 787 -
. i | 4b. mw_é_ow ._.<um : - I — 4b. Service Type
ELIZABETH T CALLOWAY ; - PATRICIA P SCHIEFFER .
4801 ST JOHNS DR - 1g mac_mww&m | frsured & C/0 1 THOMAS SCHIEFFER mﬂhm_.mwﬁmn [J 1nsured
DALLAS, TX 75205 , A Certitia 0 cop : M 201 MAIN ST STE 1640 ertified W) mo~c Recalnt
! P4 FORT WORTILL TX 76102 . aturn Receipt for
: D,mxuaa Ur@ﬁﬂnmm%n_m* *2 . FORT W - | O Express Mail L1 Bt Pece]
© | 7. Déte ow Oo ivi q< gl L , f 7. on._"m.@.cm.:\m:\mms
BT S o R
8. Addressee’ ma&mp (Oniy If fequésted 5. wanmaq {A Smm 8. Addressee’s Address (Only if requested
| el 18 & K %’ and fee is paid)
1 , w_nzmnc.& {Agent) , o

PS ﬂoﬁ}, 5 T3 4 ‘ T BOMES Y BEFURA © W: e vm moﬂ,I wm.:. coao,acoq 1991  #us.cpo: 1992323402 DOMESTIC _am._.cxz RECEIPT




WmZUmz

% " Complete items 1 and/ar m for addiilolsi services:
74 Complete items 3, and 4a & b. . ;.

Print.your nama n:a nan&mu,o: thd 1evers % i
turn this e e
8- th B o D

. ‘ .s,:.:. “Retum wonmw »ﬁoaw: %ﬁuw&vﬁn

« The Return Receipt will show 8 i:oa the -n_o_o &-

| also wish to receive the
followlhg services (for an extra
fee):
10 n&:&&.w Rddisis.
a8 m U momiwm& Biiiva
Eihaiit gostimabtsr 1 #&

P . AT T

Hitle Addressed to:

on the reverse

delivered. . —
3. Articie Addresséd to: .

P 144 970 789 m

' P 144 970 788
VIRGINIA OLIVER HATFIELD
ONE SUTTON PLACE ,,«
350 THUNDERBIRD v
EL PASO, TX 79912 ,

SI0E ISTHST !
FARMINGTON, NM 87401

, ; Rbtum

MARY C MARTIN L

Article Number

4b. m2<_oo Typé
[ Registered

X certified ﬁ,

[ Express Mail
7.

O Insured
O cop
moE_,:,moom_E for
O Merchandise
Date of ca=<ch<

5 2623

5. Sj QN}?‘_
- 7

ﬂm_n:mﬁca G_w.a.mra

6ur RETURN ADDRESS completed

. Thank. you for usin

8. Addresseae’s Address (Only if requeste \

and fee is paid)

e ; "
PS Form 3811, Deverber1991

5 your RETURN ADDRESS completed

?

L LR g

o e i

#U.S. GPO: 1992—323402  DOMESTIC :chmZ ..w,mOm_:_u‘.‘_

SENDER:

Complete items 1 and/or 2 for additional uo_.<_naa . "
* Complete items 3, and 4a & b.

® Print your name and address on the reverse of 5# 3..3 Y »:2 we onﬁ
return this card to you.

e Attach this form to the front of the Su__u,aoa. or ,c_s ”re ,-,wr if .mmmw
does not permit. -

* Write “Return Recaipt ronccu*&: on *ro, ma

SENDER:

e Complete items 1 and/or 2 for additional services.
. o°3u_m8 items 3, and 4a & b.

e e _,,;‘_
'
)

. @ “
Fh

retum this card to you.

e Attach this form to A_.._a front of thé mailpiece,
& des hot permit.
¥

aMALSE Side?

 'Print your name and address on the reverse of this form so that we on:
or on the back if space

“Writa “Hetum Wumu:: Redquested”’ on the mailplece below the ma_n_o ::3_".2
Thé Return Redélpt t wil uroi to whom the m;_o_o was no__<e3n. and the nnn,o

{ also wish to receive th
following services (for an extr:
fee):

* 0 >na.,..o,wmom.m, Address
,n D Restricted Wo__<m

w >3_o_m >mn8mww% »o.

P 144 970 790
SUSANNA PHILLIPS KELLY
BAR K RANCII
' BOX 585
CAMERON, MT 59720

H m&:

;
S

5. Signature (Addressee)

, —Ts. >aa.3-uwmu &q, s (Onl
| endveelsbyaLs

6. Signature (Agent) , R

; your RETURN ADDRES‘s completed on the r

o ——

“Hativered. K . Consult ugmammﬁo_. for Sa
; Atticte >~Eamm& To: N - um..\” .m_; _n_c Niimbar ;05
"
P 144 970 791
1 SUSAN CONRY MEYER - mm.mmm_ﬂ_nwm uo 1 Insured
# RD 1 SOUTH CANTON ROAD ; . .
1 POTSDAM, NY 13676 W m&.i_:& g moﬁc oot |
, o ris i eturn Receipt for
. Express Mail [ flaturn Recel
7. Date m UQ_N§
m. Signatyre (Addregsee) 8. Addressee’s Address (Only if request
N“ 2 and fee is pald)
a Signature (Agent) J

FS Form 3811 Docsmber 1597 205 50 TH S Foum 3811, Decamber 1931

!

8 y&i& i‘lEVTURN:&A‘ﬁDRESS complefed on t!le reves

#U.S. GPO: 1992—323-402

DOMESTIC RETURN RECEIP



3

3

o

you; RETURN ADDRESS completed on the reverse side?

your RETURN ADDRESS completed on the reverse side?

NDER:
omplete items 1 and/or 2 for additional services,

omplete items 3, arid 4a & b. ) )

rint your name and address on the 3<w3m of 11§ forin uo ?o we mﬁ

r this card t6 you, s Sl #Mﬁ%ﬂ M.zﬂm s
o P

o Attach this form to the :ozw o~ %c S-N._mqmao.
gmi the m-mn_o number,

does not permit. . o

* Write “’Return muoo_B mmncauno " 8n nrn Bn__u_ooo

m _._.:a Return Receipt will show to s}oa nso on_n_e was mo__<oaa and the ao»o
elivered. .

2. U ﬂuuﬁ c om Wm_?m.:\.

Wish {6 receivé tha '/
uw?_o& zo* dn fi

3. >;_n_m. Addressed to:

P 144 970 792

Congult uom:rmm*mv for fed. . .
>3_o_c Mumber- .

rs

CLYDE HARGIS & IONE M ITARGIS
718 SINCLAIR AVE
MIDLAND, TX 79705 i

4b. Service Type

[J Registered a Insured

[®Tortitied Qeos
5ss Ma Return Recelpt fof

[J Expréss Mail ﬂ Neturmn A u_mou :

7. Date of Delivery

.
d 4

8. Addressee’s Addréss (Only if requestéd
and fee is paid) -

%U.8. GPO: 1992323402 bgmm._u_oiwmﬂcmz zmnm_v._.

- Thank you for using Return Receipt. Setvieo

‘e -

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

return this card to you..
e Attach this form to the front of mro mailpisce, or on the back if aoono
does not permit.

Print your name and address on z_a reverse of n_.__u ?:3 so that we can

* Write ‘‘Return rana_B mwncaﬂam: on 3.. Bn__v_ono so_oi the article :E:co_..
« The Return Receipt will aroi to 7&5 nzo w;_n.o wis %__<o3m and the uwz.

| also wish to receive the
*o__oi_sn Bervices :2 ah extra

+ Lomplete S

¢ Eomplete items 3, and 4a & b. ot . Iy
i#_JPrint your name and address on the reverss of this form so that we cén
ré 3328&3 ou. , Ve b CRRE o
< AK8aH this form 16 the ﬁmsn of .ﬂm m._w:v_cmn” 558h the back it spice
mgn tat bdtmit.
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omplete items 1 and/or 2 for additional services.

omplete items 3, and 4a & b.-

rint your name and address on the reverse of this 3:.: s0 that we can .
rn this card to you,.

o "Attach this form to the front of the 3»:0_@0@. or on thie back if spéce
does not permit.

« Write ‘‘Return Receipt Requested’’ on the 'mailpiece below »_.6 n;_o_o number.|
« The Return Receipt will show to whom z.o article was mo=<a3a and :5 date

FERERIN !

| also wish to receive the
following setvices {for mr cxﬁm
fea):

1. w;m,_ &; w&,

3. m rts nowom Uo__<o1\ H
Coigutt m%*a%g fot *&.a il

delivered.
3. Article Addressed to: 43,

ArticleRurber.. . -

P 144 970 814

JULIA PAGE LIFE FSTATE
'O BOX 610 :
LAWRENCE, KS 66044

4b. Service Type

%8& 0 Insured
ertified O cop
Mai Return Receipt for
[ Express Mail L] A andie
7. Date of Delivery

a8

77

5. Signature (Addressee)

6. Sjgnaydre (Agent)

8. Addfessee’s Address AO:_< if requested
and fee Is um_& ,

Thank you for using Return Receipt Serv

?

ice.

o

DOMESTIC RETURN RECEIPT

R S e

[P,

s Lomplete .Saa 1 and/or 2 for additional services.

¢ Eomplete items 3, and 4a & b.

¢ Print your name and address on the reverse o~ 5; form so that So can
m this card to you.,
* Attach this form .o the
.ddes not pérmit. . y
‘e Write *’Return zwno_u equested’’ on the mailpiace wo_oi the article :E:v&
* The Return Recelpt will show to s}os the article was am__<m3a and the ams
delivered. 4

front of the mailplecd, of on the bk it spach

W335 veie;

| also wish to’ receive the
following services :2 an extra

fee): )
: D.ﬁmmawmﬁm.m E&o\ww

2. [ Kestricted Delivery
Consult postmaster fot fea. .

i

—s

3. Afticle Addressed to:

P 144 970 815 .

mm Article Number

FLORA JANE HOPKINS
2149 SAN ANSELINE AVE
LONG BEACH. CA 90815

4b. Service Type
] Registered

rrified
O Express Mail

L] Insured

O cop

[J Return Receipt for
Merchandise

7. Umﬁm

—

[

Deliver

-9

5. Signature (Addressee)

Sighature (Agéit)

8. Addressee’s Address (Only if requeste
and fee Is paid)

PS Froem ABA 1. December 1991

05 oro sz DOMESTIC HETURN RECEIPT

mmmscaﬁpréﬂ“e oﬂtﬁ‘réﬁr’s‘é‘s‘u&a

PS Form wm._.,_. December 1991

*U.8. GPO: 1992—323-402

DOMESTIC RETURN RECEIP"



t

+
£

Nx :Umﬁm of D __<o~<

7. Date of Delivery

5-28-93

5. Signature (Addressee) 8. Addressee’s Address .O:_< it Snco.ﬁj

..1)3(

6. Signature (Addressee) —
e e e | BN ]_fE iS5, um_ ; W
S ——— —

6. m_u:m::m {Agent)~ 4....!.1!?.-..'......!'...!....\\...!!?1!

Y
e] 8 >aa_dmmmo s Bmm Ao=_< if 8 ueste
and fee is paid) o.

6. Signature (Agent)

~. i, [yl
2 SENDER: iy 2 SENDER: i :
um  domplete items 1 and/or 2 for additional services. - , | also wish to receive the ...m «§ Complete items 1 and/or 2 for additional services. | also wish to receive the
@ ° Jomplete items 3, and 4a & b. *o__oi_& services '(for an axtid{ @ °] Complete itams 3, and 4a & b. following services (for an extra
¥ o Brint your name and address on the reverse of this form so that we can 33 4 & " of Print :<oE :M.:m and address on the reverse 2 this form so that we can *mmv.
® retgrn this card to you. © rftumn this card to you. . ,
M Attach this form to the front of the mailpiece, or o the back it spach kR r »mmﬁwﬂuﬂusm Mmm..mmw m: pnnn vas_u _we:s to the front of z_o mailpiece, o o: the back if space - . [0 Addressee’s Address
does not permit. . : . toes fiot pern )
m ® Write ‘Return Receipt Requested'’ on the 3-__2.3 'below the irticle :c:_w!.‘ m m.mg—%g m&?m% “ .m o Wiltd Retiirmn \cnui %oncou»& ’ on the mai uva_oi the article number. 2. O rommznnmn Uo:<m-<
* The Return Receipt will show to whom the articlé was delivered ind .rm date - o . o Tha Return Réaceipt will show to whom the article was delivered and the date c It bo wﬁ:mu»mq for foe
S delivered. Congiilt postiiastt 18t lee.. - € delivered. onsuit p .
w 3. Article Addressed to: 4. Aricle Number i 3. Article Addressed to: 4a. Articlé Number
: | Ll |8
P 144 970 816 | - 44970 817 4b. Service T
e ER R ' ["4b: Servic€ Type ] ¢ P1449 . Service Type
STELLA E HERRELL 0 Roat [ tnsuréd E ' MARION L SWEARINGEN [ Registered [ Insured
2704 MEADOW GREEN : Registered nsure g !
T v A1 B\n-\m ; o ! 2828 S EDOWNING Certified O cop
BEDFORD. TN 76021 ertified O cop 0 P s 5
[ Express Maii [ Return Receipt for | & FOPEKA.KS 6660 [J Express Mail [ Return Receipt for
xpress Ma wi
Pr Merchandise & : - o_.o dise
(=]
<
=
[4
B
-+
3
=
o
S

Is your RETURN ADDRESS complete

PS Form 3811, December 1991  #Us.aPo: 1092—323402  DOMESTIC RETURN RECEIPT| 5 PS Form wm.: December 1991  #U8.apo: 10232342 DOMESTIC qucmz RECEIP

is,
f+
SENDER: i i SENDER:
: - . | also wish to receive the .
o fComplete items 1 and/or 2 for additional services. m.m . Complete items 1 and/or 2 for additional services. I also wish to receive the
«FComplete items 3, and 4a & b. *O__O<<_30 services A or an extra * Complete items 3, and 4a & b. *O__O<<=._Q services (for an extr
f Print your name and address on the reverse of this form so that we can {ee): * Print your name and address on the reverse of this form so that we can g a
rturn this card to you. he * h ihoi the back if . _ D > mmquww _m\w > d a«oww. return this card to you. fee):
Attach this form to the front of the maiipiece, or on the back i uumoo . e Attach this form to the front of th il '
does not permit. \ _ .uo, th el b D [P ..m _ . m U.,_ does not permit. ' e mailpiece, or on the cmox it space 1. D Addressee’s Address
e Write “’Return Receipt Requested’” on the mailpiece below the article number, 2. Restricted Delivery » Write ‘Return Receipt Requested’” on th il I .
« The Return Receipt will show to whom the article was delivered and the date Consuit postinaster for fos ,A, « The Return Receipt <_w___ mh.oi o b, hcﬁw;_w__wnﬂww %M_.H,w”.ﬂ MM_M“oaﬂMﬂ”M 2. [ Restricted Delivery
dalivered. hd delivered. OOSQC_ﬂ
: . — : postmaster for fee.
3. Article Addressed to: , 4a. Article Number | 3. Article Addressed to: 4a. Article Number
P 144970 818 Tab. Service Type P 144970 819
LOUISE M RICHARDSON O Registered - [J insured SHERYL, COLLINS m mmozﬂ_om méo 0
1916 NORWOOD ST 0 egistere nsured
Certitied coD

4016 SE MERCIER

TOPEKA, KS 66609 Xo».;;_oa (J cop

(] express Mail (1 Rgfurn Receipt for

Wl e U7 Dale ofyDeliver
: | e _§ 1,108

~.8. >aa3mmmm s ¢a8mm Ao:_,\ if requested
and fee is p & o

INDEPENDENCE, MO 64052 ;
) < Return Receipt *2
[ Express Mail (1 Merchandise ,

.\Uoﬁooﬁcnv‘c_.w,
TR

5. Signatute (Addresseg 8. Addressee’s¥iddress (Only if reque:

% %\&\g and fee is Uu_& v

6. Signature A>nw=3

-

e n oAt 7

\a:mE.&N&q e

6. Signature (Agentl.....commn. . . - m....?..t..,.\*\.‘n

’s your RE'.I'URN ADDRESS completed on the reverse side?

PS _no:: ww\w J December 82 #U.S. GPO: 1082323402  DOMESTIC xm._.cxz :mnm_

__..

is your RETURN ADDRESS completed on the reverse side?

_um ._..23 387171, December 1991  #Us, GPO: 1092—323-402 DOMESTIC RETURN RECEIPT




h
1
i
1

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. o .

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

* Write ‘’Return Receipt Requested’’ on the malipiece below the article number |
* The Return Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address

.& .0 Restricted Delivery

SENDER:

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

o Complete items 3, and 4a & b.

* Fgint your name and address on the reverse of this form so that we can
retufn this card to you. ) )

® Attach this form to the front of the mailpiece, or on the back if space

dogB not parmit.

¢ Write ""Return Receipt Requested’’ on the mailpiece below the article number,
* The Return Receipt will show to whom the article was delivered and the date

ice.

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

1. [0 Addressee’s Address

2. [ Restricted Delivery

Merchandise

N 201 —tirirtin

7. .qu ooo\m__ﬁmw

delivered. sult postmaster for fea. delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number 3. Article Addressed to: - 4a. Article Number
P 144 97( e
M >\«_~< >.Mwm~<_z 4b. 3ervice Type , P 144 wqc 821 4b. Service Type
. e 0 stét 2 tnsured CRAIG COLLINS & SHERYL COLLINS O Registered O insured
P O BOX 423 LN : 4016 SE MERCIER .
NORTHBORO. MA 01532 Cortifigy {0 cop TOPEKA KS 66609 nom;_:& [J cop
Exprds® Mail [] Return Receipt for , [J Express Mail  [J Return Receipt for

Merchandise

7. Date o*w.wm<w#< Gmw

5. mﬁ:ﬂ:&%&&o&

6. Signature (Agent)

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

5. Signature (Addr mmW& 7

6. Signature (Agent)

\

Thank you for using Return Receipt Serv

our REYURN ADDRESY COMMETe oIT NG Yeverse sinez

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

PS Form 3811, December 1991  #U.S. GPO: 1992—323-402

s your RETURN ADDRESS completed on the revacsg side?

DOMESTIC RETURN RECEIPT

> PS Form 38711, December 1991  #U.s. GPO: 1992—323402

o~ .

ENDER:

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

turn this card to you.

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

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

* Write “‘Return Recsipt Requested’’ on the mallpiece below the article number.

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

1. O Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fea.

DOMESTIC RETURN RECEIP1

omplete items 1 and/or 2 for additional services.

6Mpleté items 3, and 4a & b.
Print your name and address on the reverse of this form so that we can
urn this card to you.
o Attach this form to the front of the mailpiece, or on the back if space
does not permit.
* Write ‘Return Receipt Requested’’ on the mailpiece below the articie number.,
¢ The Return Receipt will show to whom the article was delivered and the date

delivered.

3. Article Addressed to:

4a. 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:

P 144970 822

4b. Service Type

ww_o:mc‘r RHEE BRAUN [ Registered [J nsured
LINCOLN, CA 95643 Cortified U coo
T Express Mail  [] Return Receipt for

. Merchandise

Mm. Article Number

P 144 970 823

MICHAEL ROBERT MCLAUGHLIN
90 SKIRD

LIBRY, MT 59923

e A T A AT ot AR

( Regi

7. Onam\w %_W\@N

4b. Service ?

ad (J tnsured

ertified ] cop
] Express \7\_&_

Return Receipt for
Merchandise

ignature {Agent)

8. Addressee’s’Address (Only if requested
- and fee is vmm&.

5. Signature {Addressee)

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

#U.8.GPO: 1002323402 - DOMESTIC RETURN RECEIPT

Cr Iy g AL

8. Addwbssee’f Address (Only if requested
and fee is paid)

{ PS Form 38711, December £891  «usS.GPo: 1992—323402 DOMESTIC RETURN RECEIPT

feiren.rs e

Yeastanuyia

P Evieeas



Lo T
e i . <,
T A 003203 :o:..u 1 and/or 2 for additional services. | mfmoa m«_mr no _doa_<a the
! of ¢ Complete items 3, and 4a & b. following services (for an extré

i « Print your name and address on the reverse of this form so nrun we céil *mmv

Is your RETURN ADDRESS completed on the re

!
i
i

SENDER:

return this card to you.

« Attach this torm to the front of the maiipisce, ar on the back i space

does not permit. )

= Write ‘“Return Receipt Requested’’ on the :E__u_eno bélow the nk.o_o number |

m _.:.m m%::: Receipt will show to whom the article was delivered and the date
elivere:

1.-g »nmqmmmao § »&_‘mum

2. _u mw,minm& Délivery
Consult postmaster for fee.

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

® Complete iteams 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 Attach this form to the front of the rmaliplecd, or on the back if mvooo

aoou not permit,

* Write ‘‘Return mono_B moncomaa: on the mailpiece ro_oi the article number,

m The Return Receipt will show to whom the on.n_o was delivered and the date
glivered.

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

1. OO Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fes.

3. Article Addressed to:

P 144970 824

4a. Article Number

3. Article Addressed to:

4a. Article Number

P 144 970 825

FRANK J MACHACEK :
34 MANOR DRIVE PARK
BUHL, I 83316

[J Regj

ertified
[ Express Mail

4b. Service Type

O Insured

1 cob

mo":_.:moom_uﬁ *o-
- Merchandise -

ered

7. Date of Delivery"

S -3

ERMA S REA HAFER
BOX 306
WEIPPE, If> 83553

4b. Service Type
[J Registered

[SCartified

[ Express Mail

O Insured

dJ coo

Return Receipt for
O Merchandise

7. Date of Delivery

5= 71-373

5. Signature {Addressee)

5. Signature .>aaq
74 g

ignature A&maz

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

Thank you for using Return Receipt. SQrvice.

—

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

£PS Form 3811, December 1991 #US, ro: 1992—323.402

PS Form ww._ 1, December 1991

»U.S. GPO: 1992—323-402

- — e SO R

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

Bturn this card to you.

; Attach this form to the front of the mailpiece, or on the back if space
does not permit.
* Write ‘’Return Receipt Requested’’ on the mailpiece below the article number.|
* The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services {for an extra
fee):
[J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P 144 970 826
MARIA TRUJILLO
1568 CR 327
IGNACIO, CO 81137

4b. Service Type
(J Registered

ertified
O Express Mail

O Insured

{OJ cop

Return Receipt for
U Merchandise

QSQL\&C /M\E\rg w%

of Delivery

272-93

a

Signature {Addressee)

6. Signature {Agent)

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

PS Form 3811, December 1991  #U.S. GPO: 1992--323-402

Is your RETURN ADDRESS completed on the reverse snde7

DOMESTIC RETURN RECEIPT’

DOMESTIC RETURN RECEIPT

L

. E

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

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

¢ Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number.|

[} m .

% * complete items 1 and/or 2 for additional services. | also wish to receive the

@ * [omplete items 3, and 4a & b. following services (for an extra
o Print your name and address on the reverse of this form so that we can

fee): .
[J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P 144970 827

ELLIS BANK AND TRUST CO
PO BOX 1718

SARASOTA, FL. 33578

4b. Service Type
3 Registered

ertified
[ Express Mail

[ tnsured

O cop

Return Receipt for
- Merchandise

7. Date of Ue:%&\fy ‘.\‘.W

5. Signature (Addressee)

e A &.\&

and

Thank you for using Return Receipt Service.

8. Addressee’s Address (Only-ifrequeste

fee is paid)

PS Form 3811, December 1991

mmr\n‘bﬁﬁss ‘completed on the revers

*US.GPO: 1902—323402  DOMESTIC RETURN RECEIP]

0o

-pE

fuserigan



s your RETURN ADDRESS complete

.
® SENDER: f
- :
‘@ * Gpmplete items 1 and/or 2 for additional i recalve ti { ENDER: . : i i
o * Gpmplete items 3, and 4a & b, nal services. mo___onu.m%m W.s._mJ nM, %coo&?o M_._M ] Complete items 1 and/or 2 for additional services. I also wish to receive the
£ * Fint your name and address on the re iis f ; : O ervices (for dn exitd o Complete items 3, and 4a & b. following services (for an extra
nvv retdn :Hm card to you. verse of this form so that we can fee): m m Print your name and address on the revérse of this form so that we can *oo..
© * Attach this form to the front of the mailpi ; & o g YL eturn this card to you. - . .
M nodﬂ 130t penmit, _ allpiece, or on the back Jf space 1. O Addressed’s >maﬁmmw ' & » Attach thig form to the front of the mallplece, or on the back if space 1. [J Addressee’s Address
£ * Write “Return Receipt Requested’’ on the mallpieca below th . 3 ﬁ doss not permit. _
¥ = The Return Receipt will show to whom th ;_u_ ow the article number| 5 N r@mnzoﬁmm Deliver ..nl.m. * Wirite *‘Return Receipt Requested’’ on the mailpiece below the article number. ; ;
m delivered. e article was dellvered and the date Consult bos Co, Y “ ¢ The Return Receipt will show to whom the article was delivered and the date 2. L] Restricted Delivery
o 3. Article Addressed To: PR cuou:dmm.o.. for fee, K delivered. Consult postmaster for fee.
a. Article Number 3. Article Addressed to: 4a. Article Number
mm mm 970 828 £
b mg N N
BOX 367 I 4b. Service Lype M L P 144 970 829 4b. Service Type
SHATTUCK, OK 73854 J Registered* "’ [ Insured SHIRLEY M REA [J Registered [ Insured
ICK, 3 o
Certified O coD AR P& Certified O cop
O Express ££: [ Return Receipt for ; 4" [ Express Mail  [[] Return Receipt for
: Merchandise Merchandise

N@A@g

7. Wau%ww

\\4\ G

7. Umrwu\_uwwe m,w

5. /Signature (Addressee)

6. Signature (Agent)

8. Addressee’s Address (Only If r
and fee I$ paid) v T requested

5. Signature (Addressee)

6. Signature (Agent)

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

PS Form

Thank you for using
IEYOUrKETUAN ADwncoo~

3811, December 1991 —
*U.S. GPO: —-323-402 o
2 - 0: 1692 DOMESTIC RETURN RECEIPT PS Form 3811, December 1991  #U.S.GPO: 1982—323402 DOMESTIC RETURN RECEIP
+ N -

[ pp—— — ~

2 SENDER: . ; SENDER: . .

..m ef'Complete items 1 and/or 2 for additional services. | m_mo; ,R_m: to Goo?m the e Complete items 1 and/or 2 for additional services. | also <<_uJ to receive the

o °[Complete items 3, and 4a & b. following Services (tor an extra ¢ Complete items 3, and 4a & b. A following services {for an extra

¥ e} Print your name and address on the reverse of this form so that we can | ¢ ): ® Print your name and address on the raverse of this form so that we can fee);

® return this card to you. mm. ) I } return this card to you. '

W «8 Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address m Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address

* does not permit. oes not permit.

.m s Write ‘‘Return Receipt Requested’’ on the Bmm_.u_ono below tha article number .| M.. O Iammzoﬁcm Uo__<m_,< * Write *‘Return moomiﬁ. Requested’’ on the Sw._.umano em_oi the article number. 2. _H_ Restricted Delivery

* e The Return Receipt will show to whom the article was delivered and the date A ; ® The Return Receipt will show to whom the article was delivered and the date

m delivered. Consult postmastet for fee. delivered. Consult postmaster for fee.

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

h

P 144 970 830

4b. Service Type

NELSON H MACKEY {1 Registered L Insured
ROUTI; 2 BON 126A Certified O coo |
IGNACIO, CO 81137 ,”
[ Express Mait [ Return Receipt *&,
Merchandise

WSV CALY

7. Date of Delivery

&3

93

Ad |

P 144 970 831

4b. Service Type

IHAROLD F PAYNE JR N
PO BOX 1142 0 wu_.mwmaa [ tnsured
BAYFIELD, CO 81122 Certified O cop
[0 Express Mail [ Return Receipt for
P Merchandise
7. Date of Delivery

8. Addressee’s Address (Only if requeste

5. Signature (Addressee)

6. Signature (Agent)

wm,\bamﬂmmmcm.m Address
and fee is paid)

(Only if requested

) ig
]
)

JULE SRR

and fee is paid)

our RETURN ADDRESS complete:

38711, Docember 1991  #U.S. GPO: 1992—323-402

W PS Form

DOMESTIC RETURN RECEIPT

PAIO

s your RETURN ADDRESS completed on the reverse side

PS Form 3811, December 1991  wusS.

]

PO: 1982323402 DOMESTIC RETURN RECEIP



Elsyour RETURN ADDRESS completed on the reverse s

e
SENDER: ! SENDER:
Complete items 1 and/or 2 for additional services. , | also wish to receive .the o [complete items 1 and/or 2 for additional services. | also wish to receive the
Complete items 3, and 4a & b. | following services (for an extra ®!° Complete items 3, and 4a & b. following services (for an extra

¢ Print your name and address on the reverse of this form so that we can fee):

rdturn this card to you. L . .
o> Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address

does not permit.

o Write ‘'Return Raceipt Requested’’ on the mailpiece below the article number 2. D Restricted Delivery =

¢ The Return Receipt will show to whom the article was delivered and the date -
Consult postmaster for fea.

Print your name and address on the reverse of this form so that we can
r@turn this card to you. ; . . :

Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressas’s Address
does not permit.
* Write ""Return Receipt Requested’’ on the mailpiece below the article number., 1 8 ¢ g
* The Return Receipt will show to whom the article was delivered and the date 2. _H_ rmwgo»ma Dm__<m_.<

fee):

DOMESTIC RETURN RECEIPT

@©
2
[
o
@ 2
®
2 &
2 ]
o
& E
§ delivered. Consult postmaster for fee. m delivered. 1
3 3. Article Addressed to: 4a. Article Number @3 3. Article Addressed to: 4a. Article Number .
2 : P 144 970 833 PASHINN
= P 144 970 832 2 ; 3 G 4b. Service
£ JERRY L YOUNG m_..mwmmﬁ_mwmwéo O Insured o« REX C REA [ Registerefin
o PO BOX 421 g nsure o 7793 BRENTWOOD COURT I
a IGNACIO, CO 81137 Kogzoa - DOcop £ ARVADA, CO 80005 Certiied) -
w [ Express Mail ] Return Receipt for 5 / O Express .r..__—
3 Merchandise 5 , 3 Date of DNy -
a 7. Date of Delivery £ , “ ' J S bow S NI
- Fre— —— id
M A m. ) St O S g .
&1 5. nature {Addressee) 8. Addressee’s Address (Only if requested . §| 5 Signéture {Addressee) 8. >%%ﬁmmmmmmm mmv.w.aaum _O:_,\/,ﬂ,_dn:mﬂma :
2 -M and fee is paid) , 5 a P s i
“ _m 6. Signature (Agent)
5
]
>
2

PS Form 3811, December 1991  #U.S. GPO: 1992—323 402 DOMESTIC RETURN RECEIPT m. PS Form 3811, December 1891  #U.S. GPO: 1982—323-402

et

.

2 SENDER:

8=] . . .

‘% °] Complete items 1 and/or 2 for additional services. | also wish to receive the . .m oBUu_mﬂm_.Sam 1 and/or 2 for additional services. { also wish to receive the
Complete items 3, and 4a & b. following services (for an extra .m + fomplete items 3, and 4a & b, following services (for an extra

Print your name and address on the reverse of this form so that we can fee):
turn this card to you. )
Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.
* Write ""Return Receipt Requested’’ on the mallpiece below the article number | T Baatric
* The Return Receipt will show to whom the article was delivered and the date 2. _H_ Restricted Uo=<0_‘<

¢ Print your name and address on the reverse of this form so that we can fea):
return this card to you. *
o Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address
" does not permit.
* Write ‘Return Receipt Requested’’ on the mailpiece below the article number. 2. D Restricted Delivery
* The Return Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee. deliverad. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number 3. Article Addressed to: 4a. Article- Number
P 144 970 834 : : K
T e 4b. Service Type P 144 970 835 V! ab. Service Tvpe
um_mv_mwwmw% R LOPEZ [J Registered [J Insured STELLA AGUIRRE L-_ O] Re .ma_‘maﬁ. O Insured
$ ) m\q ™ . 134 GLENN Ply = 5
IGNACIO. CO 81137 : ertified U cop PUEBLO. CO _ﬂ.co_ m\%_:ma -4 Ocoo

D mxu_‘Qmm Mail D Return IQOOmUﬁ for

Merchandise

i ai Return Receipt for
[ Express Mail [ Merchandise

7. Date of Delivery

SRl /a2

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

7. Date of DWgVery

/N F>8 = f
. Addressee’s Ad s (Only if requested
a A\FQ\W and fee is uma.&ﬁ&

v

i\,.

= Thank you for using Return Receipt Serv

6. Signature {Agent) 4 N\

"

_RETURN xmom_-:.ﬁ ,,,.wvmwmmi 3BT, Dovernber 1957 #US.GPO: 1992-323402  DOMESTIC RETURN RECEIPT

PS Form 3811, December 1991 _ =US.aPo: 100232342 DOMESTIC
) - ° — 4 B .




x5 . pS— —_— b e AN

; T e el TR v ¢ 2 Ba -
S zmm

omplete _83_. i n:&ﬂ N for mnm;.o:n_ «o!.oca

oau_cno _San, 3, and, 4a & b. " L DT IPN

rint your néime.and address on thé reverss of this form so that we nm:

n thi .

n thig card ﬁ“ i Wi am&%ﬁ% o 8 the BAE f aBtes
g;%ﬁ_.:

? mroﬁo orh 1hé

A - . .

Umm
mplete items 1 and/or 2 for nan_:o:m_ services.
omplete items 3, and 4a & b.

.¥int your name and address on the réverse & z.r ?:: so thif wé ciff
retfr this n-aqmv %

P E 2 :
Attach this form to the wwumw of the a%ana_ mw o.w. Em wumn #wwu

oeg not permit. ., . .
o Write “Rékiin Réceipt Rt mom om: on »rc a__u ?nu 3» ::swm.»w

¢ The Return monm,vn will show to whom the article inw ...r_.<a3m and the date
delivered.

3. Artticle >na$mmma to:

Lo

| also wish to receive the
following services (fof an extra
fée):
1 D Addréssee’d »a&owf

3 D nmm:. thd wo=<ow< il

Eahsult postmdster fof fed. :!
4a. >2_o_w Number

_ also wish to Goo?c the
osi S8rvicés : di e&m

NIRRT

O..

biblacs bl the diticis iurmber,
ricls w m« deliver m and the date

3

no:mc_» postimaétar 3.« fas.
4a. Art n_o z:B_umq

|

i P 144 970 837

[

[

=

["3

m

>

(]

-

[}

=

E=]

c

(=

-]

[

L d

-]
-3 P 144 970 836
m GLORIA WHITE
[4]
[72]
[77]
w
o0
o
o
g
2
nmn
W
7/

2
R

_///m.m. B

7. Datd of Uo__<o_.<

AN

. - 1 | 4b. m2<_oo Type
3 . Service Type . THOMAS R GOULDING |
& t.._..l n_m&z&,\u O _=m5& 22389 PUMA LN NE | Tl Raiatored® &y O Insured
A ONTROSE, GO 81401 e gifisd I cob POULSBO, WA 98370 ' | ECertified Ocop
MONTROSE, ;. ”g i K U Return monm_v* for , _N O express im__ _U moﬁcﬂ rmoo_uﬁ tor
,_ am Metchandise . 2 erchandise
!

\

B Signature (Addrassee)

, December 1991 wu, £1962—323-402

ssoe’'s Address .o=_< : _,mn:muam

8. >aa3umom mf?a_‘mmm o: < if requestec
8 _w paid} .

, and fed is paid) -

Tﬁank you for using Return Reco'ipt'ﬁvice.

, Dacember 1991

+U8.aFo: 1we—2s42 DOMESTIC RETURN RECEIPT DOMESTIC RETURN RECEIPT

?

[Tl ) 4 ﬁeiwr--«

RTINS

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

| also wish to receive the
following w?somm {for &n extra

it

mmzcmm"

s Corppiete items 1 and/or 2 for additional services,
* Cothplete items 3, and 4a & b.

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

Print your name and address on the reverse of this 3..3 so that we cén mav

urn this card to you. . o »&&wwmm@ r&amw

¢ Prift your name and address on the reverse of this 3.,3 so that we can
returrgthis card toyou.

ervice.

a*t e

fée):

your RETURN ADDRESS completed on the reverse side

3

o Attach this form to the front of the So__u_moo. or on the back if mumnm
aoou not parmit.

¢ Write “"Return Raceipt Requested’ on the mailplece vo,_ci the article :::..r.oq.
. ﬁ_o Return Receipt will show to whom Se article ina mo__<o8n_ and the date

delivered. -

» (1 Bestistad Bétivery
Consult vmm*aaﬁo- 8_. *ao.

3. Article Addressed to:

Tz, Aticle Number -

PN R N

P 144 970 838

DENNIS O SNODGRASS
1590 CR 328

IGNACIO, CO 81137

4b. m2<_om ?ua o

O Re :
Certifibd D cop
O Expréss z_mm _u vohﬁnhmwo_? for

sred {3 Inigured -

7. Date of Uo__<o.:v » :

=73

N m_\m.:mES 3&9.% MN

. Signature (Agent) /

8. >aa3muoo s Address .o=_< It Sn:m&&
. and fee is um.&

ot

PS Form 3811, December 1991  #U.8.aPO: 1

GOMESTIC nm.qcmz‘mmom_?_

* Atfach this 35.. to the front of the 3-:203 or on the back if space

[J Addréssee’s Address

- ou fof using Return Receipt S

is 1our R

moom not permit.

¢ Write ‘‘Return zcoe_g roncaama: onthe Bn__u_ono below the article number |
¢ The Return Receipt will show to whom the article was delivered and the date
Helivered.

3. Afticle Addressed to:

3. [ Restricted Delivery
Consult postmaster for fee.
4a. Article Number -

P 144 970 839 4b. Service Type

w h%Sm M CUMMINS {1 Registered {1 insured
. PO BOX 1495 : )
' DURANGO, CO 81302 ertified 0 cop

[] Return Receipt for

OE Mail
; xpress al Merchandise

7. Date of Delivery

\

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

wm ﬂ@:.: wm._,_ December 1991  #U.S. GPO: 1882—323-402

DOMESTIC RETURN RECEIPT
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*rpe

. SENDER:

side?

s Qomplete items 3, and 4a &b,

B

retdrn this card to you.

does ndt permit,
‘e Writé :xo»:a:_.m;onm.n m «wn&m: 3
* The Return mano_r» will urm& & _3.
mo._<a3%

* Zomplete items ﬂ and/or.2 for uamx,wo:o. .olnou. ,

 Rrint your.name and address on :.o feverse ¢

* 3r 3:.: wo

o AtislH this form to the front of ? a.__m_m& or m:. c

i
he nmi aliver

LR

-also -Wish to receive t

~o__ ?m;mminmm :& u_._ m»*

? w

k it apibeh

B

3. Article Addressed 3.

P 144970 840

EARL A BARKER JR
155 RIVERVIEW DR
DURANGO, CO 81301

c_sv_o.a items 3, and  4a & b,
;._a cdrd {0 <og

Wit ﬂ Bladted 34 e
M@. m & qr rnm_w» i___ show to wi
._n..; .

e i

or 6n

omplete _33-._ n:&E 2 for additidhél services.

rifit. ybur name and dddrasé an tha @oﬁmﬂ of z.._w form 5o that we can

§ ot b th y._ar&

»no, back It space

@ ] wg.oi the drllole nuriber,
w_.: zﬁ nln_o was delivered n:a the date

| also wish to receive the
following services {for an extrd ©
fee): =

1. [0 Addresses’s M%au,-_: o
2. 1 Rebtiletad ballvery

Consult postiaster for fee.

A 1 T

?m}T >ga3mmmn_ to:

4b. Service Type

{1 Registered _H_ Insured
Certified ‘O cop
Return Receipt fo
Express z_m__ . D Merichandise - .

P 144 970 841
MARGARET WEDDLE
ROUTE 2 BOX 26
KAMIAH, ID 83536

e N

nature {Agent)

]
i

q

4a. Article Number

¢

4b. Service Type
O moo_m»aw :
kﬁon_zm ;

O express Mait

[J insured

O cop
[0 Return Receipt for

Merchandige
7. Date of Delivery

. JUN 11993

6. Signature (Age .v

;s your RETURN ADDRESS completed on the reverse

PS Form 3811, December 1991

#U.8. GPO: 1992—323-402 - uoz_mmim ,,.mm._.cxz mmnm.

S 4\1 tri7 I~ T~

o SENDER: . 155 - o ™ - .

”.W - m‘“«_u_mao items 1 and/or 2 for additional services. | also wish to receive the

o f§ Complete items 3, and 4a & b. followin§ services zo_. an extra
@ P Print your name and address on the revérse of :.._u form so that we can *omu

® feturn this card to you, . -

"3 [+ Attach this form to the front of the Sa__u_ano. of on the batk If space ‘_ D >mqummcu '8 >ua3ww
_" «does not permit. .

=& . Write “‘Refuirn Racsipt Requested’ on the 3-._223 uo.oi the a
* o The Return Receipt will show to whom the article was delivered a:a the date

£ delivered.

fe number

u mm?_z& belivery -

3. Article Addressed to:

P 144 970 842

I RENEE YOUNG PERS REP
WILLIAM H YOUNG ESTATE
940 9TH ST

IDAHO FALLS. ID 83401

Oo:uc_» vmm*ammaﬂ _woq Ia.
438, Articls Number .

4b. mmqsoo ._.<uo

O mon_m»mﬁm ﬂ fnsurad
MOQ::&, O cop |
i Return Receipt for
Express Mail O z_oarm:&aou

7. cm?N\__ Uo__<o_,<
293

8. Addressee’s >am8mm {Only If Snca&am
and fee is paid)

‘syour RETURN ADDRESS completed o

PS Form 3811, December 1991

#U.8. GPO: 1992—323-402

Uoz_mm._._n nm.qcxz anm PT.

Thénk you for using Return Receipt Sérvice_.

8. Addre : m?&&mm {Only if qon:mmaa
and ‘fe& vm_& 5

vm._,uoqa. 3811, December 1991

#U.8.GPO: 1992—323402  DOMESTIC RETURN RECEIPT

ENDER:
Complete items 3, and 4a & b.

eturn this card to you.

@ reverse s

does not permit.

delivered.

Complete items 1 and/or 2 for additional services.
Print your name and address on the reverse of this form so that we can
* Attach this form to the front of the So__u_ona or on the back If space

& Write ““Return Recelpt | roacoﬂoa: on the mailpiecé below the article number,
* The Retlrn Receipt will show to <.=53 the article was delivered and the date

| also wish to receive the
following services {for an extra
fee):
[J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

4, Article Addressed to:

P 144 970 843

ARCHIE DON YOUNG
2559 CORD 329
IGNACIO, CO 81137

completed on

4a. Article Number

4b. Service Type
[J Registerad

vNﬂ Certified

O express Mail

O tnsured

O coo

Return Receipt for
0 Merchandise

7. Date of Delivery

5.97.93

5. Signature |Addressee) U

8. Addressee’s Address (Only if .mn:mmﬁmn
and fee is paid)

8. Signa .>Q%

Forrm 1, Decefnber 1991

*U.8.GPO: 1902323402 DOMESTIC RETURN RECEIP7
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v H i
H B

Y S

efCompleté items 1 and/or 2 for -Mm_.m_o_.ﬂw_ uw:

of Complete items 3, and 48 & b,

LTI R

réturn this card to you.

does not permit.

* Write :mcnc& mﬂnag z
« . The Return Réceipt wili shéw »m i m«: nzom
delivered.

Print your name and address on the 3<o_.nc o« »:ﬂ ?:3 80 «nﬁ we %3

o, Attach this fori to ,_..o r.m:» ow mwo wﬁwu. % * ,r mm%m mwua

o $nm m.m_?o.‘_uﬁm

uﬁi

Ak ?% SRt 15

AR

iso  Wish 16 receive the
a.i_:m_ mo-<_ um :oq w: m»m,m

3. Article Addressed to:

P 144 970 844

ROSE A HERRERA

1209 FEARNOW AVENUE
PUEBIO, CO 81101

am >:_o_o Number

T’

4b. Service Type
(] Registered O Insured

ﬁoea_& O cop

L Express Miail Merchandise

7. Date of Delivery

2p-53

[ Return Recsipt for

Return R

sing

ou for u

3!
y_

5. Signature (Addressee)

and fee is paid)

ature ( ﬂ@:

8. Addressee’s Address {Only if requested x

4

PS Form 11, D8cember Ammd

%U.S. GPO: 1992—323-402

‘s your RETURN ADDRESS completed on the reverse side?

DOMESTIC RETURN RECEIPT . !

NDER:

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

s o (n

return this card to you.

L]
does not permit.

delivered.

int your name and address on the reverse of this form so that we can
Attach this form to the front of the 3@._239 or on the back if space

* Write ‘‘Return Receipt Requested’’ on the Bo._v_ono uo_oi the article number,
¢ The Return Receipt will show to whom the article was delivered and :.o date

| also wish to receive the
following Services {for an extra
foo): ‘ , ,
1." O Addrésses’s Address

5. O RBtkiied Balivéty

Consult posthiaster fof fas. . ..

3. Article Addressed to:

P 144 970 846

LOIS A STANSELL
31896 CY ROAD 309A
IGNACIO, CO 81137

Am.. Article Number -

4b. Service Type

[J Registered O Insured
ertified (] COD ;
_ j Return Receipt for
[ Express Mail D,goﬂo:osn_mm ,

7. Date of Delivery' -

5 - bm..\ j2X ]

5. Signgture (Addresseg)

8. Addressee’s Address .o:_< it En:aﬁoa
and fee is paid)

6. Signature (Agent)

Service.

T

ENDER;

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

rgturn this card to_you.

aoaa not permit.

By

Print your name and address on-the reverse of this form so that we can
o Attach this form to the front of So mailpiece, or on the back if space

 Write “Return Recelpt Requested’’ on the mailpiece below the article number.

¢ The Returh Hecalpt will show to Whom the article was ao__<2oa and the date
delivered. .

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

1. O Addressee’s Address

2. D Restricted mm:<oJ\
Consult postmastar for fee.

3. Atticle Addressed to:

P 144 970 847 !

DEAN CLARK

723 MCMANNESS

FINDLAY, OH 45840
t

L

4a. Article Number

4b. Service Type
m\uhm_.m»m&a
ertified
] Return Receipt for

O Express Mail
P Merchandise

‘0O Insured
d cop

7. Date oycmﬁww 0 gﬂ

5. Signature %&aamw\g

6. m_nzm*:*o {Agent) -

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

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3871 1, December 1991

#U.8, GPO: 19¢2—323-402 uc.smm:o RETURN xmam_vq

your RETURN ADDRESS completed on the reverse side?

UI
3

orm 3811, December 1991

isi‘

*Us.apo: 19252342 DOMESTIC RETURN RECEIPT



e e — — e e

Is your RETURN ADDRESS compieted on the reverse side?

+

rlpcnln b

e e -

el

mmZUm_a

omplete items 1 and/or 2.for mmﬁ
» Lomplete items 3, and 4a & b., ,
¢ Print L“oE :mao and address on the e\
rn this card t <o:. L
o Rttach this form t6 the mﬁ# m.qcfa m..-_ , _.Wm,mﬂ.wﬁm_m %g
does not permit. . . Lo e Fibi B
* Write *"Heturn Recoipt | Regy ﬁm»o n 3» .ﬁﬁm»&%n: or }
m _.:5 m%»c-: Receipt will mroi to whom the articie wé mo__<o-mm nd the date
elivere

%Mmm.m Wish *o. Saw?w 18 "

Consult postmaster f6i fod.

SEHICRY (st AR %ﬁ

Ps]
5 E Haetietad Batard

3. Article Addressed to:

P 144 970 848

4a. Article Number

DONALD I, REA
11108 STATE HIGHWAY 172
IGNACIO, CO 81137

4b. Service Type
(1 Registered

ertified
[J Express Mail

3 insured

[ cop

[ Beturn mooo_E for
Merchandise

()

7. Date of Delivery

5. Signature (Xdd N
ignature (Ad :.6.83 ’/“ .——
6. Signature (Ag
slas, Y

8. Addressee’s Address A0=_< if requested
. and fee s paid)

PS Form wm: cooo‘.ﬁ er BT #U.s. GPO: 1002—a23-402 UO_Smm._._O RETURN mmnm__u._.

T+
?

\

ENDER:
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 3_.3 so that we can
turn this card to you.

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

* Write ‘‘Return Receipt moacausn: on u:o mailpieca va_ w the article :;332
® The Return Receipt will show to wham the article was elivered and the date

de

——————

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

1:
2,

, m] Addressee’s Address
O Hestilcted Delivery

N delivered. o Consult pdstmaster for fed.
3. Article Addressed to: + | 4a. Articla Number
P 144 970 850 4b. Service Type
DOROTHY HERRERA PACHECO U Registoredy, [ Insured
1209 FEARNOW AVE g ' 0O
PUEBLO, CO 81101 ertified coD
[ Express Mail  [1 Return Receipt for
Metchandise -

;, 7. Date of Delivery

5. Signature (Addressee)

8. >aa3mmmm s >nn_3mm {Only if requested
and fee is paid)

syour RETURN ADDRESS completed on the reverse s

, Dekember 1991

E

*U.8. GPO: 1092323402 ac_smm..._n xchzz mem_v.w

NDER:

Complete items 1 n:&o_. n for maa:.o:w_ moZ_ouu
Conipleté items 3,andda bb.
.u;_; <o.= name and u&qomm on the _.o<o;o

Ly ws

i Recelbt will show to whom wro artic! o was

vy o s
nr form so that we can

z.: ard to, you, - x%
w *o_._ﬁ A_u ﬂwr» of wro ‘. %. M e GBI it space
T:_n s
62 %33 mum ¢ jested”’ om wﬁwi the article ::3_.2.

mm__<o__om and the date

| also wish to receive wro
*o__oi_su gérvices xoq an extra
fee): . )
1. O Addisssess »&a&
3. O RabtHeted Blivery
Consult postmaster tof fee.

PR TRTERT-T1% B VAT X)

4a. Article Ndmber

L
R 3d

L

: P 144970 849

DAVID HERRERA
1209 FEARNOW AVE
PUEBLO, CO 81101

e e e = e =

[

4b. Service Type

[J Registgred [0 insured :
ertified O cop :
[ Express Mall [ Return Receipt for

Merchandise :

7. Date of Delivery

S22 52

5. Signature (Addressee)

8. Addressee’s Addfass (Only if requeste
and fee is paid}

[P

DOMESTIC RETURN RECEIR

'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

Attach this form to the front of the mailpiece, or on the back if space

{2
“ urn this card to you.

2
4
.w mnoau not permit.

* Write ““Return mcn.o_E Requested'’ on the mailpiece below the article number.
T The Return Receipt will show to whom the article was daliverad and the date

| also wish to receive the
following services (for an extra
fee): . .
. [J Addressee’s Address

N

2. [ Restricted Delivery
Consult postmaster for fee.

_ao__<o__on
3. Article >a&ommma to:
ﬂ..f
I’ 144 970 851
DONALD REA GOULDING
5061 RESERVOIR ROAD
GREENWOOD, CA 95635

o

4a. Article Number

4h. Service Type
[J Regist

ertified
(O Express Mail
Delivery

7. DBate of
=2 27-93

[ Insured

O cop

[ Return Receipt for
Merchandise

5. Signature (Addressee)

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

Thank you for using Return Re

g

\o:m»c& (Agent ’

PS¥orm'3811, December 1991

Wn—\,—.—‘—t*_—. —

'f“

#U.8. GPO: 1992—323-402

DOMESTIC RETURN RECEIPT



SENDER: ;
s Complete items 1 and/or 2 for additional services. I also wish to receive .the Wmﬂ‘..:—w_m"umaam 1 and/or 2 for additional services. | also wish to receive the
: mwan_ms items 3, M:ﬂ um &b. " e ht ] following Sérvices (for an extra 8| + [ompiets toms 3, anc 40 & following services {for an extra
62“_%”:«_ mchmﬂhﬂ% whc address on the reverse of this form so that we can | faq). ¢ Print your name and address on the revarss of this form so that we can | aq).

.. PR B . :
s Attach this form to the front of the mailpiece, or on the back if space 1. D V&mamaGQ.u >&Q_‘mau { refurn this card to you.

« Jttach this form to the front of the fnailpiece, or on the back if space 1. [J Addressee’s Address
does not permit.
® Write ‘‘Return rono_vﬁ Requested’’ oh the mailpiece below the article number. 2. D Restricted Defivery

does not permit. o ) , . ' ,
* Write “’‘Return Receipt Requested'’ on the mailpiece below the article number, 3. [ m%io»om Delivery
* The Return Receipt will show to whom the article was delivered mza the date

bo8 * The Return Receipt will show to whom the article was delivered and the date
%w__éﬂaﬁ e = 5 Nomwc_w postmaster for fee. delivared, Consult postmaster for fee..
- Article ressed to: a. c mber 3. Article Addressed to: 4a. Article Number
P 144 970 854 . (
. . 4b. Service Type P 144 970 855 ;

JOSE FERNANDO TRUJILLO , 7Y 4b. Service Type )
1568 COUNTY ROAD 327 = mmna”omma M _zw,__uaa “ w %ﬂﬂwﬂ m Mwmwrro U] Registered [ Insured

; X Certifle c -
IGNACIO. CO 81137 FARMINGTON, NM 87401 Certified U cop

O Express Mall _H_ Return Receipt for

, — : Merchandise
} i b 30 slivery
1 aten u\, Il Nc

5. Signature (Addressee) \s 8. >aa3uwoo m>am3wm (Only if réquested
and ?c is uma_

Mai Return Receipt for
Express Mail [ Raturh Rece!
7. Date of Uo__<m_‘<

8. Addressee’s ?Eqmmm .o:_< if requested
and fee is paid)

Thank you for using Return Receipt Serwce.

6. Signature (Agent) ‘ '

PS Form 3811, December 1991  #U.8, GPo: 16

isyour RETURN ADDRESS completed on the reverse side?

DOMESTIC RETURN RECEIPT ,, S . December 1981  «Us.aPO: 1992323402 DOMESTIC RETURN RECEIPT

ralts



: N ,§.§..,§¢Z RN e e LweE W e < e
; mmZUmﬂ o , o & Lo
Complete items 1 and/or 2 for oma_%o:-_ services. . &W_. o Wish 4 Mc.nw_ﬁo the -
Complete items 3, and 4s w SF i g ik ; mo__oi mmz_omm ~ mv &h mmm‘w
Print ww_o.._.. :M:.o and nmaina on the S<2.uo of s *o:: so that wé m *mm
turn this card toyou, ., ;. i P i
Attach this form to the front of ~ro m 0.1 ece, n mro wmnr a u u ﬁﬁ@mmuﬁw@ m ﬁ%mmuﬁm

does not permit. . i

® Write “’'Return mooo_vﬂ mon:oa.ou: on ﬁro 3-__u_oo ro_oi the o;»omo numbar.
* The Return Receipt will show to whom the article was delivered and tha date
delivered.

3. Article Addressed to:

3. O Redtrctsd Balivary

no_._m:: postmastet fot ..oa.
4a. Article Number

P 144 970 856 4b. Service Type

Z%w\wwrmzxx TRUJILLO [0 Registsred O insured
BOX g
IGNACIO, CO 81137 ertiied O coD
[J Express Mail [ Return Receipt for
Merchéndise

 [pEEEs

ﬂpﬂg‘c

*U.S. GPO: 1992—323-402

ignature (Address

By

8. Addressee’s Address 33_< if requested
and fee _m paid} -

6. Signature {Agent)

PS Form ww:. December 1991 oo_smm.:o mchmz mmo_m_v._.

is your RETURN ADDRESS compiqted on the reverse side?

SENDER:

mplete itams 1 and/or 2 for additional services.

mplete items 3, and 4a & b.

int your name and address on the reverse of this form 8o that we can
retdirn this card to you.

. >$ro= this form to the front of the Bnm_v_cno. or on the back If space
does not permit.

e Write ‘Return Receipt Requested’’ on :.o mailpiece below the article number,
o The Return Receipt will show to whom the article was delivered and the date
delivered.

3. Article Addressed to:

| also wish to receive the
following “sarvices (for an extra
?3
. [0 Addresses’s >&3ua

,M 'O Héktricted Dellvery
Consult postmaster *o« fee.
4a. Artlicle. Number

Thank you for using Return Receipt Service.

P 144 970 858 4b. Service Type

MARIA TRUJLLO GUARDIAN FOR [ Registered O insured

MARIA ELIZA TRUILLO AMINOR Doriiod O cop

1568 COUNTY ROAD 327 0 m,o: e Maii D) Return Receipt for
IGNACIO, CO 81137 xpress Val Merchandise

7. Date of Delivery |

§¥-99-93

8. Addressee’s Addréss .o:_< if aacawsa
and *mm is paid)

N aaie  Dau

5. Signature (Addressee)

6. Signature (Agent)

PS Form 38711, December 1991

is your RETURN ADDRESS completed on the iéverse side?

#U.8. 4PO: 1992320402 UO.Smm.._._n RETURN RECEIPT

ENDER:

e Complete items 1 and/or 3 *o_. wmm#.o:n_ farvices.
¢ Complete items 3, and 4a & b.

ice‘

| also wish 8 88_<m the
following servicé$ (for an extia

PS Form 3811, December 1991

%U.S.GPO: 1992—323-402  DOMESTIC RETURN RECEIP1

SENDER:

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

* Cgmplete items 3, and 4a & b.

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

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

* Write *‘Return Receipt Requested’’ on the mailpiece below the article number|
* The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an extra
a&

. O >aa3um$ s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Articie Number

P 144 970 859
. MARGARET E CLARK
| 650 COUNTY RD 301
| DURANGO, CO 81301

4b. Service Type
O Registered

X Certified

[ Express Mait

0 Insured

‘0O cop

Return Receipt for
- Merchandise

PO T PR TOT U (TS TEversg s
1/___,,___,
1

7. Date &%o:@
LN

7%

-

m ___ ature 3&383

m.>an3mmoom>na3Ao:_ﬁ?mn:amﬂmn
and fee is paid) w\

vw,ma.i.,wm‘_ .w. Decémber 1991

#U.8.GPO: 1002323402 DOMESTIC RETURN RECEIPT

RELE TRV e

A AL 21

. * Print your name and Rasaw on .ro 3<2w.o * this form 80 that we can fee): -
ratum this Eard to jou. .y e »
s o> u%: v»r.u forrm 18 the front of the maiipiscs, o Bn the rmmx it space {. [J Addradsée’s Addreds
9 Hot permit. . )
‘® L & Write “Return mono_B Reduested’’ on the mailplece below tha article number. ind o
m ¢ . The Return moom_v» will show to whom the article was delivered and the date 2 D rmmz,_oﬁom. Qo__<m_.<
& ( delivered. Consult postmaster for fee.
E n 3. Article Addressed to: 4a. Article Number
H
[ . P 144970857 i 4b. Service Type
=] i JOSE MARGARITO TRUJILLO [ Reaistered [ tnsured
€1 | 1568 COUNTY ROAD 327 _m‘amw_m p 7 cop
: 3 g ) 81137 ) :
m _,, IGNACIO. €O 81 O express Mail [ Return Receipt for
L | Merchandise
= ‘- 7. Date of Delivery
(=4 .
S0 arete Ja 5-2)-73 |
€ §l 5. Signature (Addressee) \ 8. Addressee’s Address (Only if requestet
_ma , and fee is paid) :
8. Signature {Agent)



+

i

i

s your RETURN ADDRESS completed on the reverse side?

o e

L Ak

7. Date of Delivery o T

(- 8 -7

8.

Addressee’ m>&3m Onl
fodresser vma. 8 {Only If Sacom»an

e bt . ey 5

8. >aa3mmmo s Address (Only if Sncam”on i
and fee is paid) ,

~ L _ e
8 mmzomm e - mmzo_m: ; gilla ST 1o a h t h
‘% *JComplete it : : ¢ sComplete jtems 1 and/or 2 :: additional uol.oo.. o ’ also wish to receive the
M ooaw_uﬁm r“::“” m -.:.“Roh n hg addit onsl uo_,<_ooq. i_mr to Aoaa_.<w the. ;'} *JComplete items 3, and 4a & b. \ d.o__oi_:u services lfor an ox?n
m nv:q::«oc“ :n:ﬂ and addrass on the .,o<2uo f 3..» form 80 that we cf mm_,Sowm z% a: mwmwm n ”n.ﬂn&-:hdoﬂ rd sk on th e 9. tin for o »rnn - can fee):
urn this carll o youi,. . p . Card 10, you. ;. ; ¥4 v :
g . . h - i 50 y I~ i n I
Attach nr_o‘wo ™ to the f ; N gy ke ! i IS Ry b+ §Attach thig fori to the tront of _..c Hiai _ooc. Bt 6n the b bac 320 o1, D Addrassed’s Addr
m mo.&hmm.ﬂaﬂs “a i “ 33 2 ~r¢ Sgﬂuo o on o e i thece ‘ w _U »uu“mwmmm : N%&m ot moﬂhwﬁ ﬂowwm. i mmm_vnm uested'’ c: the 3-__u_ooor L »\ u:_ _unwm .ws ’ D d ”
£ . ! oturn Receipt aa:ousa: onthé 3-:2»2 va_oi the n;_a_o numb: i o . nd tholte M Restricted Deliver
The R or ¥ vy  The Retlirn Receipt will show to wh 3 rticl deliVared h Y
m ao..éo«m%»:_.: Receipt will show to whom the article was delivered and }c date Oo:mc_ﬁ m ﬁm_,_nﬂm ; __Na_,< .w delivered. whom the article wds / hﬂ% redendt Oo:m:_ﬂ postmaster for fee. i
: postmaster for fee. - 3. Article Addressed to: .
¥ 3. Article Addressed to 4a. Article Number % ° &,f ?x Gl z.cacmﬁ :
E PRTTISLA! - . =
P 144 970 860 ‘ 3 P 144 970 861 A.v Se - "
- - ervice T ‘
CHARLES D SELF & CAROLYN E 4b. Service Type ] m SHIRLEY SUTHERLIN 0 mou_&maa vPe ' Insured :
225 COUNTY RD 4020 1 Registered (O Insured = 75 COUNTY ROAD 231 m.\ ﬂ :
IGNACIO, CO 81137 Srtified O cop g DURANGO, €O 21301 Certfiod o oo :
A ) O Express _Sm__ i [O Return Receipt for
O Express Mail  [] Return Receipt *3 ] , % Merchandise :
Merchéndi m L.G:m.m@uoa Dalivery '
Y- p
J:
x ¥
L

Signature (Agent)

PS mozsimw,f December dmm: #U.S. GPO: 1992—323-402

S =

-ls your RETURN ADDRESS complete

ooz_mm:o RETURN wmomﬂq

.

i

ENDER:

Complete items 1 and/or 2 for additional services.

Complete items 3, and 4a & b.

Print your name and address on the 3<2ua 3 this form so that we can

eturn this card to you,
* Attach this form to the 203 2 the .._._n__nmonn. or on nro back if space
o088 not permit.

The Return Recsipt will show to whom the article was delivered and the date

doi
L ]
L]
delivered.

Write ‘‘Return Receipt Requested’’ on the En__u_ooo below the article number.

| also wish to receive the
following services (for an extra
fes): :
1.0 E&%mza Address

3. 0 mmwmxoﬁma Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P 144 970 862
LEROY SELF
ROUTE #2 BOX 85
IGNACIO, CO 81137

4b. Service Type
(J Registered

ortitied
[ Express Mail

@ owﬁ\ m__ws\\.w

ressee)
z )
6.” Signature {Ageft)

_

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

PS Form 3871, December 1991

#U.8.0P0: 1092—923402 DOMESTIC RETURN RECEIPT

& Thank you for using - Return Réceipt Service.

#U.5,GPO: 1992323402  DOMESTIC mchmz mmOm_E.

PS Form 3811, December 1991

SENDER: ) )
* Complete items 1 and/or 2 for additional services. 1 also S:m_... to receive the
s Cgnplete items 3, and 4a & b. following services (for an extra

* Prnt your name and address on thé reverse c* this form so that we can

returh this card to you.
. ach this form to the #o:. of :5 5.:93? or on nrc back if space

doed not permit. .
* Write “’Retum Recsipt Requested’* on nrw mailpiece below the article number,
s The Return Receipt will show to whom the article was delivered and the date
delivered.

3. Article Addressed to:

fee):
. O Addredsee’s Address |

TN ey e

oy

2. [0 Restricted Delivery
Consuit postmaster for fee.
4a. Article Number

P 144 970 863 4b. Service Type

— g

O tnsured MMMZOszm%v q (1 Registered 1 tnsured
m MM_WS Receipt f6 DURANGO. €O 81301 orited m MMN Receipt f
ecelpt for ! i rn Receipt for
Merchandise L Express Mail Merchandise

77

fQuested

! . | 7. Date of Delivery mm .‘

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

55 Form 3811, December 1997 =05 oro i<z DOMESTIC RETURN RECEIPT




rs

R

s your RETURN ADDRESS completed on the reverse side?

isyour R ETURN ADDRESS completed on the reverse side?
o .
0
[=
p

%

S

DER:

Complete items 1 -:&9 2. o_, nam
Codplete items 3, and 4a F '

g

Pridt your name and address on ﬂzo _.o<o;o om .r_u form so 53 we can

returrjthis card to you.- . “ae \mow~ s e
mop Mn: uﬁ_w: _ﬂo_w: wo the front of :.o ice, o on nro baick _* .ouoo-x Tl H w. mmmwwm...m hmmmmum
* Write “Ratiifn mmam_v*m - oied belo W ioll sidisbe , * bio § gtk
mn_,_ﬁﬂ M%ES Receipt will Mnoi to whoi the u:_w_o Vi qo.?mw.oon_ﬂmm wrw,mnuh c mwm:mwMme Mum *“ Nw.—_wwwma

! m_mw. wish to receive the
following services (fot an dxti

e

T R T ey

1‘

3. Article Addressed to:

P 144 970 864
GEORGIA DITTMAR
912 EAST FIFTH AVE
DURANGO, CO 81301

4a. Article Number

4b. Service Type

] Regi &d 0 .:mc_‘om

ertified 0 cob
O€ Mail Return Receipt for
D Express Mail L1 v Rore Pt !

7. Date of Delivery

.S

gnature (Addressee)

8. Addressee’s Address .o=_< if Encoaﬁ
and fee Is paid)

U.S.GPO: 1902—323402  DOMESTIC RETURN RECEIP

e

ENDER:
Chmplete itams 1 and/or 2 for additional services.
mplete items 3, and 4a & b.

C]

retyfn this card to you.
ach this form to the front of the 5-__0_08.
does not permit.

« Write “‘Return Recelpt Retnigsted’” on

delivered.

int your name and address on the reverse of this 35._ 80 that we can

or on the back if space

tha maliplece below the article number.
o The Return Receipt will show to whom the article was delivered and the date

| also wish to recelve the
following services {for an extra
fee): V
[ Addressee’s Addreds
2. [ Restiféted Dellvery
Consult postmaster for fee.

3. Article Addressed to:

P 144 970 866
STANLEY W POLLOCK
409 WEST 7TH ST
WINONA, MN 55987 O

Am%J“.M\ZMM&QQ “Q %&@

4b. mmq<_oo Type

[ insured

[ cob
[J Return Receipt for
Merchandise

O Express Mail

your RETURN_ADDRESS completed on.th&ro\)erse side?

-

7. Um»c bf Delivery
MAY 2.0 1003

and ?o Is paid)

6. Srgnaturd (Agent)

8. meamaw\a § Address (Only if Sn:auﬁ&

PS wo:: ABTT, Docember 1991  #U.8.GPO: 19

Isyour RETURN ADDRESS completed on the reverse side?

SOMESTIC RETURN RECEIPY, |

ENDER:

Complete jtems 1 ..:&o.. 2 for na%_o
Complete items 3, and 4a & b. :
Print your name and address on the re 3<o_..o o* this 3:: 80 Su» we can
eturn this card to you, . ;.

Attach this form tb the :2: of aro mal

14.(
services.

, br on ) the back I s uUmoo

I also wish to receive the
following services (for an extra
*oa

D >&3mmoo s Address

IGNACIO, CO 81137

ﬁog‘i_oa
{3 Express Mail

,n.,.oﬂ ;_“ow -mo_.a_». it
$ Write " ecelp moacoasn: on *_._o ma iece béiow the article numbe: . it
m The Refum m..oo_& will show to s}o.: the o;_w_o was deliverad and nﬂ”ﬂnah 2. 0 mwmn_..nmrm Uo_.<mq<
=<o§_ Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P 144 970 865
4b. Service Type .
RONALD L REA O Registered O Insured
1911 COMPANY ROAD 309 A O cop

Return Receipt 3_.
d Merchandise

"8 2

5. Signature (Addressee)

.

6. Signature {Agent)

PS Form 3811, December 1991  #U.8. aPO: 1092—323-402

DOMESTIC RETURN RECEIPT

;

8. Addressee’s Address (Only if requested .. o
m:g *om is paid)

Z

;

ENDER:

Complete items 1 and/or 2 for additional uoE_nom.

Complete items 3, and 4a & b.

Print your name and address on the reverse of this 3:.: so that we can
turn this card to you. |

Attach this form to the front of »_._o a:.__u_ooo. or o: the back if aunoa
does not permit.

* Write “Return zcoo_vn Requested’’ on the Bn,_u_ooo below :_o article number,
» The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services {for an extra
tee):
[ Addressee’s Address

[ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Pr/et-F70 Z67

P 144 970 867

MARY AGNES CHRISTENSEN
P O BOX 1853

ARBOLES, CO 81121

O

4b. Service Type
egistered

Om::_mn.
[ Express Mail

O Insured

_u cop
. .ES mmom:: for

S Signature {Addrasses)

BS Form uw._._ uoooazx 1991




¥

s your RETURN ADDRESS completed on the reverse éide

?

3

is yoﬁr RETURN ADDRESS completed on the reverse s

4

mm. _>

{ 5 SENDER:
e Cgmplete items 1 and/or » for mmm&we _ u_mo g ”am ¢ Gomplete items 1 and/or 2 for -&:_o:-_ Jarvices.- ! also wish to receive the
» Cdmplete items 3, and 48 & b.. 3__ “_..m '@ ¢ fomplete items 3, and de &b, following services (for an extra

» Print your name and address on the 35&: ot ,Zm ?.3 $0 that we can fée):
régurn this card to «\oc :

& Ritack this ford t6 ﬁo %wrn o* »w :.o u_e_nw ot o w,nnr =. wwroo \m D Nm%_‘mmmwm.w Nmm_,om.\u
dded riot bermit. = .
Write “Heturn mon&nn mnacoun&.

o P 3» Roc- ha@o -%M. #ddréss o ?m o

rety s card t "y

L tach a‘._-q *o-3<3 Nvo mwﬁww e % ,@w Mw” mmwn _* mwuw».

does not permit. et
u:.ﬁ ar.

+ Write “Returm Ricelpt A g..oaﬁo “ﬁﬁm?

s your RETURN ADDRESS completed on th'ér’wo'rs'e

i ARIEEE fesaveige o

. the Si_u_ono rLoi the article pumber] 5 1 Restricted D&l
*. The Return Receipt i___ u:oi to iwo? the article was de _<2om and the date : ¢, The Return Recelpt will show to whom the article was delivered and the dat ' omﬁq o»o ~elivery
delivered. : Oo:mc_ﬁ momr#nm&_, 18 158 delivered. o | consutt postmaster for fee.
3. Article Addressed to: 4a. Article Number , , 3. Article Addressed to: : 4a. Article Number
: . (. P )
P 144970 868 : P 144 970 869 i :
MARY B LOPEZ Aﬂn_. mmoz_om .:B.o O insured ; MARY AURORA ARCHULETA 4b. Service Type :
335 COUNTY ROAD 328 m\qmﬁvﬁ nsu ' TY RD 326 O Regjstered [ Insured
wid Ocoo g ReonTI FCouied  Dcon
| Do bil_O B tecetier | |0 oress Mt D3 oty o o
W, | %mﬂm of Uo:<o~K\ .W/ 9 , ¢ B i (7) Date of Delivery
—_— - PR e
}

m_n:m::m (Addresse 87 Addressee’s Kddress {Only :, requestec
. HN N and fee is pdid)

6. m_n:m:\m tmom::

5. Signature (Addresse 8. >&3mmoom>aa3mw {Oniptif aa;@w@m
Ww \RM\S , . and fee Is um_& BT
6. Signaturg/(Agent) . oo

PS Form 381 1, December 1991 wu.s.GPo: 1992—323-42  DOMESTIC RETURN RECEIPT

> PS Form 3811, December 1991 *#US8.GPO: 1992023402 DOMESTIC RETURN RECEIP1

2

de

SENDER: , , SENDER: .
.mm a—w_wmnsa« 1 and/or 2 for additional services. | also wish to recelve the «gComplete items 1 and/or 2 for additional services. | also wish to receive the
¢ Qomplete items 3, and 4a & b. ﬁO—_O<<=JQ mQ_.<—OGm QO* &3 QX»ﬁ& of Compiete items 3, and 4a & b. .*O=0<<-3Q services (for an extra

of Print your name and address on the reverse 2 this 3:: 80 that we can fee):
rgturn this card to_you. :

Attach this form to the front of the :5_ u oon. or on the c.nr it space 1. [ Addréssee’s Address
loes not permit.

¢ Write ‘‘Return Receipt moncouﬁoa: on the Bn__u_ono below the article number, . :

* The Return Receipt will show to whom the article was delivered and the date 2. D Restricted Delivery
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

« @rint your name and address on the 8<o;o o* this form so that we can *m&
ret§rn this card to you. .

o Jttach this form to the front o‘ :ﬁ mal oo. or on the back : space 1. O >am_.ommwod >ma_.o
does not permit. , e .

s Write ‘’Return Receipt Requested’’ on the 3-._0_30 below the article number. 2. _U nom:,_o*mn Uo=<o_.<

icle was dellvered and the date )  m
mm.ﬁ.oo..%%es Receipt will show to whom the article Consult postiaster for fee.

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

P 144 970 870 4b. Service Type P 144 970 871 4b. Service Type

CHARLES R GOULDING [ Registered . L1 Insured SHARON SMALL GIOTES [0 Registered [ insured
P O BOX 1034 _m\ch p 0 cop | 43443 NICHOLSON DRIVE , B\r\m O
BLACK CANYON CITY, AZ 85324 , ertified = m o Receipt for i PORT ORFORD, OR 97465 = ertified moﬂﬁ. Recaiot f
H atur e : i H eturn Recei or
A O Express Mail Merchandise. - | | Express Mail (3 M S:mznamu
. I'7. Date of Dalivery . * ' [7. Date of Delivery =
i . N AR . : R i -~ . .
, T 379> 2/ g 523 7%
ature .>an3amoa_ 8. Addressee’s Address (Only If _.oacww,»,om ure (Addressee 8. Addressee’s Address (Only If requestec

and fee is paid) and fee ig paid)

Thank you for using Return Receipt Service. -

ryvor ETOTIY RUDAES'S COMPISTST O DHE-oVarss side7—

6. m_nzm"cqm .>um_3 JSignature (Agdht)

Sy . . . - . - P . L > - - -
PS Form 3811, Decomber 1991  #Us. apo: 1e2—azs-4c2  DOMESTIC RETURN RECEIPT PS Form wm._w_u._‘umooacoﬁ 1991  sUs.aPo: 1992023402 DOMESTIC RETURN RECEIPT



t

Is your RETURN ADDRESS completed on the reverse éide? -

‘s‘your REIURN ADDRESS completed on the reverse s

-

SENDER: —— — , _ | .
. . . h to receive the
* Complete items 1 and/or 2 for u&_”_o:-_ services.. - , 1 also <<_m: to receive the | SEN 2 for-additiorial dervices. . . | also wis ®.
Complete items 3, and da & b. following Sérvices (ot & Skt . mWa "““" "””Hn w mh_u.“ohu rom additional T S following services (for an extra ~
hﬁ;&mﬂnﬂdo and address on the 3<o=o o‘ ns_- form so that we cén fee): o Prinf your name and addrass on So réversé ow this form so that we can | ggq). N
0 you. , ! o . et ., s . 5
Attach this form to the front o 3 »ro 3-:23? or .o: the back : space | - 1. O »Mmm.mwmma.w Pmm&um ’ Bﬁﬁuw___ﬂnﬂmhn%w% the front pet Eo 3 1. [J Addressee’s Address .

ooozguo-:.:

v : ,.3_» .. .

® Write ‘‘Return Receipt monco:oa o... the maliplece below the article :c:&c- 2. D By estricted D o__<o_.< m ﬁ%h :u%-*:_.: Recelpt Requested’’ on the ma lece below the -:_ow ::ﬁuoq 2. [ Restricted Delivery
the date ;

srticie was dellversd and the nosm:_ﬂuoﬂamﬂm:olmo.

* The Return Receipt will show to iso.s the n;_o_o was delivered and the date « The Return Receipt will show to whom the

oou or on the back it space

delivered. Consult vow::om»oq for fee. delivered.

3. Article Addressed to: 4a. Article Number 3. Article Addressed to: 4a. Article Number -
P 144970 872 - ;
. P 144 970 873 4b. Service Type

wa%%%wo%ﬁy ALBO m mwm_q%_mwmm. vee 1 Insured PINE RIVER VALLEY BANK O Registered D) Insured
o F/A/O RALPH E REA JR M\% oD "
DURANGO, CO 81302 SCertified 1 cop PO BOX 500 Certified o mﬂcs Receipt for -
(J Express Mail  [[] Return Receipt for " BAYFIELD, CO 81122 [0 Express Mail O Merchandise .

TYEs

_s@:u.:m:aao 7. Date of Delivery

DR 5-21-93

Addrass (Only if requestec
5. m_o:nz._,a (Addressee) 8. Dn__%ﬁm%ww Wm_&

7. Date of Delivery

\

E

5. Signature (Addressee) . Addressee’s Address .o=_< if requested

and *oo is paid)

R

Thank you for using Return Recoipt S’arvice.

N
8. Sign {Agent)

L2 sps - | AL (%:5»5&9

Vm Form 3811, December 1991  #U.S. GPO: 1082—323-402 DOMESTIC RETURN RECEIPT m‘mo_ﬁ. . Qcember 1991 #us. ovdoevlﬁoton DOMEST

6. Signature (Agent)

IC RETURN RECEIP’

.
S SENDER: . (
‘5 § Complete items 1 and/or 2 for additional services. | also wish to receive the NDER: | also wish to receive the
Complete items 3, and 4a & b. following services (for an extra @ | [Complete items 1 and/or 2 for additional services. ) n extra
Print your name and address on the reverse of this form so that we can | ¢o4). 2, Complete items 3, and 4a & b. following services (for an e
turn this card to you. [« IPrint your name and address on the reverse of this form so that we can | fag):
s Attach this form to the front of the 3-._239 or on the back if space 1. [ Addressee’s >aa.d.. m this card to you. {7 Addressee’s Address
does not permit. k. o Attach this form to the front of the mailpiece, or on the back if space f
* Write “Return Receipt Requested’’ on the mailpje no ue_ot ‘the article number| ) does not permit. . o ,
= The Retum Receipt will show to whom the article was m@?oaa and the date 2. 0 m sticted Um__<aq< ¢ Write “’Return xmna_un Requested”’ on the mailpiece below the article number| 9 {7 Restricted Om__<m_,<
delivered. Consult vom»_.:mwﬁm_, for fee, o The Return Receipt will show to whom the article was delivered and the date Consult postmaster for fee.
3. Article ressed to: " . : j slivered.
Addressed to 4a. Article Numbet i i Ao Article Number

133, Articie Addressed to:

P 144 970 874 v
JAMES A WISEMAN Nwu_u. mmamsoa Mém 0 J K P 144 970 875 4b. Service Type
3140 BRUNSWICK CIRCLE U\oﬁoa nsure ! MARIA TRUJILLO GUARDIAN FOR [] Registered [ Insured
PALM HARBOR, FI, 34684 ; ertified O cop i EVA DOLORES TRUHLLO A MINOR D\aw:._& 1 cop
! (0 express Mail (] Return Receipt for : 1568 COUNTY ROAD 327 . Return Receipt for
Merchandise - IGNACIO, CO 81137 [J express Mail  [J Rt R e

7. Date of Delivery

, 5-29-913
\ 8. Addressee's Address (Only if requested
and fee is paid)

I o%\ﬁwm

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

ignature (Addressee)

Thank you for using Re

8. Signature (Agent)

?m T Doconber 1987 #us.aro. a4 DOMESTIC RETURN RECEIPT

——— = e R ——— s+ o oma,




)

ENDER: .

Complete items 1 and/or 2 for additional services.

Complete items 3, and 4a & b. . o -
* Print your name and address on the reverse of this form so that we can
eturn this card to you. g . o -
* Attach this form to the front of the mailplece, or on the back if space
does not permit. ) . D P .
* Write ““Return Receipt Requested’’ on the mailpiece below the article number.
m .m_.:a Return Receipt will show to whom the article was delivered and the date
elivered.

*m_,_os::o sot
fee): )

Consult postmastet for fee.

| giso wish to fechive. th

wing 8ervicag (toF &n mm*
i. O Kdarsaseers Radisns.
2. 0

Loy

Restficted Delivery

3. Article Addressed to:

4a. Article Number

P 144 970 876
FELICITA VELASQUEZ

4b. Service Type

P O BOX 434 O Registered 7 insured
IGNACIO, CO 81137 Certified O cob
E Mail Return Receipt for
xpress Mail ] Merchandise

RNad N Mooy i

7. Date of Delivery

$- a4 — 93

*

Is your RETURN ADDRESS completed on the reverse side?

pleted on the reverse side?

SENDER: —
Complete items 1 and/or 2 for additional sérvices.
Complete items 3, and 4a & b. R . )
' Print your name and address on the reverse of this form so that we can
eturn this cardtoyou,, . ., , . Lo
s Attach this form 16 the frant &f the maiipiece, or on the back if space
bes not parmit. o .
Write "‘Return Receipt Requested’’ on the mailpiece below the article number |
. _.__.:o 3%83 Receipt will show to whom the article was delivered and the date
elivered.

-4y TN 298

Consult postmaster for fee.

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

1. [ Addressee’s Address

Bt L1 ST AR

2. [ Restricted Delivery

LML

3. Article Addressed to:

4a. Article Number

P 144 970 877 4b. Service Type
EARL L REA [ Registered 7 Insured
ROUTE 1 1623 C R309A Certified 0 cop
4 IGNACIO, CO 31137 Express Mail [ Return Receipt for

Merchandise

Date of Delivery

§-279—-93

URN ADDRESS com

A,/(: S X .
5 S
[}

3. Article Addressed to:

4a. Article Number

3. Article Addressed to:

— 8. Addresses’s Address (Only if requested -
5. Signature (Addresses) ) NU 8. Addressee’s Address (Only if requestq and fee is paid)
and fee is paid) . ) __.l.. ,
. fc| 6. Signature [Agent)
6. Signature (Agent) 5
3 ,
, > PS Form. 3811, December 1991  #us.cPo: 1992—323402 DOMESTIC RETURN RECEIPT
PS Form 38711, December 1991  #u.s.GPo: 1992-323402 DOMESTIC RETURN RECEIPL. 2~ "
* W ish to receive the
~ B P l:l.ﬂn e | also wish to r
% SENDER: 2 for additional services | also wish to receive the .mm_o‘:w_m.m jtems- 1 and/or 2 for additional services. . following services (for an extra
o } . s 2
 Complete items 1 m:ahou- m.oh.m ol following services (for an éxtra | " omplete items 3, and 4a & b. ot that we can | fge): ;
¢ Complete items 3, and 4a |2 ; uf ddress on the reverse of this form so 0e).
» Print your name and address on the raverse ot this form so that we can | fagq): . : @ e _:M-“N:Muﬂmdw ﬂhu 8 ﬁ 1 D Addressee’s >mn__,,mm
f . ) k. . A : @ retgrn, . : i n the back if space . s
_,omﬁﬁmﬁ..a”n” n“onw3<w% the front of the mailpiece, or on the back if space , 1.0 Addressee’s >n&_dmu . 3 ¢ Attach this form to the front of the mailpiece, or o . g
doss mot permit. ; , L L ™= dogs fiot permit. . 4" on the mailpieca tielow the article number{ 2 (] Restricted Delivery
¢ Write “‘Return Receipt Requested’’ on the mailpiece below the Mn_o_w ::.Mcor 2. B _u,m_mmlo»om Ua~_<mq< C R e Write :JoEm: rc.ow_g___amn““mmw whom the article was delivered and the date Consult vOmnz._mmnm_. for fee.
. 2 ' [ T 7 5. . - ecel|
mo.ﬁ“%%»:az Receipt will show to whom the article was delivered and the date Consult vcmnamma%woa. m Mm_.a_hu%.as P |

“PRITY 70877

P 144970 878

EARL 1. REA AND PATRICIA J REA
1623 C R 309A

IGNACIO, CO 81137

4b. Service Type
[ Registered

Certified
[ Express Mall

[J Insured
O cop

Merchandise

[] Return Receipt for

P 144 970 879

DALE A YOUNG

975 SANDIA DRIVE
BOZOUE FARMS, NM 87068

Ab. Service Type
] Registered

H-Certified

[J Express Mail

[J insured

[ coo
[] Return Receipt for
Merchandise

T —

TS 93

7. Dage of Delivery
L->-

Vi

%%S }

6. Signature (Agent)

8. Addressee’s Addres
and fee is paid)

s (Only if Sn_;owﬁ

8. Addressee’s Addre3s(Only if requeste
and fee is paid)

\1syour RETURN ADDRESS completed on the revgr

PS Form 381 1, December 1991  #U.8.GPO:1 ?

|

“BOMESTIC RETURN RECEIET




¥

ENDER:

Complete items 1 and/or 2 for -an_zo:-_ services.

Complete items 3, and 4a & b, o .
verss of thig Torm 64  that we chn

A

Print your namé -:m addiess on tha ié
turn this card to you,
Attach this form to the front
does not permit.
* Write “’Return Receipt Requested’’ on the mailpiece co_oi the article number,|

* The Return Receipt will show to wham the article was delivered and the date
delivered.

of the maiipiece, or on the _um.nw it spaca

| also wish to recelve' th
Wm__wuﬁ g BéHiess § bR 83tH
]

1.0 K%%ﬁ »%aﬁ

2. [0 Restricted U@__<mq<
Consult postmaster for fee.

3. Article Addressed to: 4a. Arti

P 144 970 859

cle Number

NC

BESSIE cruz LAVOLD

4b. Service Type

mm\mwﬂm%mwcé AVENUE [ Registered [ Insured
. CO 8100] FTCertified O cop
[T express Mail (] Return Receipt for
_,\_m«o:mzn_mo
7. Date of Delivery

S 2292

5. Signature (Addressee)

8. Signature {Agent)

8. >&3mmomm>aa3m nly if ré :ww»
and fee is um.& \& Y 9

ot
b

Is your RETURN ADDRESS completed on the reverse side?

#U.S. GPO: 1992—323-402 Ucz_mmin rchmz_ RECEIP

Is ydur RETURN ADDRESS completed on the reyeise side?

DER: "

mplete items 1 and/or 2 for nan_nosn_ services.

mplete items 3, o:n f &b b e

fint eoE name n a n ress o% _ﬁ<oao of ﬁr_n form so that we can
h ?.a erd to Vi : : P T

, ttach this form to .rm :o.: of Bwp Bﬂzu_moo. or on the cmow if space
does not permit. ) 3 i
¢ Write "‘Return mcom.E Requested’’ oh the mailpiece below the article number.
* The Return Receipt will show to whom the article was delivered and the date

SE
o

| also wish to receive the
*o__oi_sn services (for an extra

feef:
0

1.
2. [0 Restricted Delivery
Consult postmaster for fee,

Poga

's Addrass

g

Nrmmwwmmmm

3. Article Addressed to:

delivered.

Article Number

(AL P70 TI/

P 144 970 881

PATRICIO TRUWILLO

P O BOX 1744
BLOOMFIELD, NM 87413

|

'

. i
i '
- SV ——

4b. mozam Typd
[ Registered

[F-eFriied
[J Express Mail

O insured

O cob
Return Receipt for

#U.8. GPO: 1992—323-402

mz; RECEIP1

¥ \!)t PR - 3
T e — - »
o ) - : .y .
nm .e~Confplete _aammza\gbaaq additional mo?.oma. ! m_mo: ,“S,m: to receive ,.»:
@ *Gofplete item§’3, and 4g b, following services (for an extrgq
@ o \.m:.. :«65 :MBMM& mn.q.dhu.o: the reverse of this forin 50 that we nn: tes): )
. @ rfetynthis card t u SRR T ; 1
2 .ﬂ.ﬂ”w&_ this 35.3 the :.o\:.m. of the Eu__u_ooo. or on :.o back if space * ] Addrésses’s Addréss b
~ do8s not permit.  _. . TR o :
2 . .wriite “Return Recsipt meucaasn::o: :ﬁ 5.”"__..__30 UM_M%_ the M;.nraﬁﬁuﬂeur 2. [ Rebtricted Delivery |-
- The R Receipt will t om the article wa: <o_.o an ate e oy e Fes Bw 3
s Mm__éoa% rurn Flecelptwill show tow ) Consult tmum?wmﬁm_. fot fes. H\
9 3. Article Addressed to: 4a, A EP\L er W m
a P 144 970 882 Ac Service Tyge ;
m RUBY JOLGUIN . O Registered _H_ Insured
o 3004 ESTRELLA BRILLANTE NW D i
- 2 ALBUQUERQUE, NM 87102 ertified coD ;
2 (1 Express Mail 3 moﬁc_ﬁ mm_nw_un tor,
(-4 Merchandis |
W 7 ate of Delivery
“ N
8. ressee’s Address .o=_< 13 qon.._wm»
2anfl fee is paid)
6. Signature {Agent) .00 , .

_um Form wg 1. December G.ﬁ

syour RETUR

Uoz_mwio nm._.czz nmnmj

n.

.he

ls your RET URN ADDRESS completed on the reverse sid

)

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 5.?3_.3 so that we can
eturn this card to you.
Attach this form to the front of ~ro 3n._n_mn9 2 on the back If aumoa

does riot permit. .

s Write ‘‘Return mane_uﬁ mon:cmsg: onthe mailpiece co_oi the u:_o_o :caeoq

m ,._._wo I%ES Recelipt will show to whorm the article was delivered and the date

elivere:

pren

in.r

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

[] Addressee’s Address

2. O Restricted U.m_:,\m:\
Consult postiidtar for fee.

3. Afticle >&$mmma to:

4a. Article Number

i P 144970 883

! SHARLEEN DIANE HALL
RT 1 BOX 7034
ALVARADO, TX 76009

4b. Service Type
{1 Registered

(FCertified

: O Express Mail

O tnsured

OJ cop

Return Receipt for
g Maerchandise

L 7. Date of Delivery

T &@% W

6. m_nsmEE {Agent)

8. Addressee’s >&3mm {Only if requested
and fee is paid)

vm mo:: ww.: _uo.mo_rcmq 1991} #is. aPo: ,oonlonu.sn, .UO_Smm.—._O RETURN wmﬁm__uq

LA HN

Coanapat



+

uvm

PS Form 3811, December 1891  =U.S. GPO: 1992—323-402

- - - - . s .
5 SENDER: : . - - SENDER: - i \ .
unmv ENDER: T AN " * Cgmpplete items L ind/or 2 for mm%_o:m_ services. - | also wish to receive the
@ MOBu_o.o items 1 and/or 2 for additionai no2_oo- ] m_m% wish to teceivé thé and4a & b. oy Ca e following services (for an extra
o omplete items 3, and 4a & b, foliowine .,.am<_oow ~m°.. i mx»_.nv 3 d address on the 3<2uo of this t6rm so that we can fee): z
m _Print your name and -%3& on 9. reverse of »r_. r.:: 80 ?2 we &: *wm‘ . - P S e £
8 Jottim this card tq you,, i R , 3 Hn rﬁa ﬂ ﬁm pléca, Br on the back (f sbace 1. O Addréssee’s  Addredh .
] mo%m:-ww.: MM.“.. _ﬂo:: to the front of mq..u ﬂhu“ooa. m_, on ﬂ_w e-m.m it uwwmm “__ : 8 o _ X _ B , . o .
; e . ] LA ce below the articie number, rictad Delivery =
..m * Write *‘Return Recelp d"" on the mailpiece balow the -a_n_c niimber, 2 ﬂ ﬂm * fstod Q = b o:. arm,u; _n imu delivered and the date 2. U Iowa_,_mamm Um__<oﬂ< < F
c i _.:_o Return Receipt will show to whom the article was delivered and the date ' stilcted De <0q< ‘D : i Consult postmaster for fee.
g Jelivered. Consult postmaster for fae. S) 3. Article >&3mmma to: 4a. Article Number ,
E 3. Article Addressed to 4a. Article Number . o« V
b4 E | - _— 7
.Inu. P 144 970 884 M | P14a970885 4b. Service Type -
£ SUNWEST BANK OF ALBUQUERQUE 4b. Service Type 8| | __(M_Mwmﬂww\_mu\_mzﬁws\,ﬁ W O Registgred [ Insured
8 AGENT FOR EDITH R BRIGGS 0 mmn_u ed O insured | SUEROUE. NM 87104 ortified J cop
o PO BOX 26900 : o . ALBUQUERQUE, NM .
@ _ : r O cop £ i [ Express Mail [] Return Receipt for
b ALBUQUERQUE,NM 87125 Erpp W _H_ Return Receipt for 3 _ Merchandise
m | = Z_o_.o:m:&mm - /l 7. Date of Delivery:
a q ] 8 I . . L
< gu b ——ef <> / A ; :
2 - - 8. Sighature (Addressds)  ~ 8. Addressee’s Address (Only if requestec .
m Signature (Addressee) \ w/ s 2&8» (Ol raiosted s fl T and feo is paid) .
x :
]
& 113
[
=
[=]
>
2

DOMESTIE zﬂcxz RECEPT

o

b4

m_ %as :&%s

<
A

vw mo:: uﬁj December 1991 #US. GPO: 1092023402

,._wa.g.n.mq,_o RETURN RECEIP1

K ittt -1!1 - —
e
~
@ SENDER: SENDER: ) ,
nm . MO_o‘:.v_oS items 1 and/or 2 for additional services. I m_mo ,R_m—._ to receive the * Cofhplete items 1 and/or 2 for additional services. I also wish to receive the
@ ° Cogplete items 3, and 4a & b. following sérvices (for én extra | o Cofnplete iterns 3, and 4a & b. *o__oi_:m services (for an extre
# e« Prigt your name and address on the reverse of this form so that we can *00* . »,_": M _.“o_: :M.“E and address on the reverse of this form so that io can | fgg]: e
@ returrfthis card to you. retur| s card to you. 4 o
W « Atfhch this form to the front of the 3-__289 or on the back if uuooo .* D Nm.m mmmcm m hmmnomu m A mon_. u»:_u _33 1o the front of the Sm__u_mo? of on the back ; uumoo _H_ Addressee’s Address
=  does hot permit. pes not permit,
2 . write “Retum Rechipt Requésted” on the mailpiece bélow the article nimber. m D mmmfnwmm beitvery 4 ¢ Write ““Return mcoc_v» Requested’’ on the mailplece below the articlenumber| 2 [ Restricied Delivery
< d d he elivery
+ s The Return Receipt will usoi to i:o.: the article was delivered and the date | .. 5 .aw i fot ke » The Return Receipt will show to whom the article was delivered and the date
£ delivered. Consult péstrfiaster for fee. dolivered. Consult postmaster for fee.
3. Article Addressed »on .| 4a. Artlclé Number 3. Article Addressed to: 4a. Article Number
- . h
P2 2

P 144 970 886 i 4b. Service 4<um o ; | P 144970887 b, Servick Type

ADDIE SWEARINGEN U Regigtered O insured t MYRA PALMER Reajstered In

1100 GEMINI CIRCLE m D | | RUNNING SPRINGS RD 3 e e sured

¢ , ertifie cop , | 147RU E‘&ﬂma I cop
PORTALES, NM 88130 O :4 Ml D1 Return Receipt for || | WALNUT CREEK, CA 94595 . )
' Express Mai , i [ Express Mail [ Return Receipt for

7. D

2_2 hahdiga-
ate bf Delivery

R 92

5. Signptute (Addregsee) — R

| 6. Signature (Agent)

RETURN ADDRESS completed o

8. Addressee’s
Ea_w.: .m vni

A &omm .on_< if qoacouﬁm

bs moqyj oozagq 89

isyour

Isyour RETURN ADDRESS completed on the‘ reverse ..

Merchandise

7. Um»mw* Um__<\< a\&\

" Signature (Addregsee)

8. Addressee’s Addréss (Only if requeste
and fee is paid)

PS Form ww.mw_m. cooo:,&o,q 83 H»c_m. GPO: 1902-323-402  DOMESTIC RETURN ,rmn"m_v

l
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[}

* The Return Receipt will show to whom the srti
delivered. ) u: cle was delivered and the date

no:mcz postmaster fot fee.

3. Article Addressed to:

P 144 970 888

4a. Article Number *.

SUNWEST BANK OF ALBUQUERQUE
AGENT FOR WILLIAM C BRIGGS

PO BOX 26900

ALBUQUERQUE, NM 87125

[J Regis

ertified
] Express Mail

% Merchandise
7 _umﬁx O

4b. Service Type

O Insuréd -
U cob
[J Return Receipt for

ered

D J/*
5. Signature {(Addressee) m.,A a_,om ddress (Only : requested
6. m_mzmﬁca.ﬁ%r. il .—wmw ‘_

N ..:A /s\

PS Form 3811, December 1991  #u.s, GPo: 1982323402

Is your RETURN ADDRESS completed on the reverse side?

|

‘ DOMESTICRETURN RECEIPT

i : : :
| 3 SENDER: — — ,‘
» ¢ Complete items 1 and/or 2 for additional services. i m_mo wish to receive the ENDER: lorial se | also wish to receive the
m . MM_Hu_os itema 3, and 43 & b. ' *o__o ing wm.iaw aa—. &n bxtrd @ Moﬁv“““” "Mnﬁ“ w nh_uhomwmoh additonal uaz_og. . | following services :oq an extra
,— return :.«W:nqnﬂh.ﬁ% ,\n%%. Amn_n:.mm on the reversé of E_u mos._ s0 that we ¢ * v ) A, . vm:.u<a5 :-ia . and wn&onm a: n:a &530 m this form so that we can fee): ‘
|87 rtach thie form toth frint of i nliec, o on {nd bick f shch * a »%uxa,m uaﬁ ,sm..hw...*m.n%ﬁa B3t 8 Wi, 4 o ok spics | 1. [ Addrossoc’s Addréss
" Koy " Yy e ¥ §oagias. wid . . - [
* Write “Return mooo_rn zcaco:on on =v_3o elow the rticlé number D n»mr._&mm a m_? &y sﬁ._mw st Beocolat Requested” on +the mailpiece balow the article number. [ Restricted Delivery

the date ;
e article was delivered and Consult vow»_ﬂmw»mq for fee.

4a. Article Number

The Retdrn Receipt will show to whom th
ivered.

w 3. Article Addressed to:

P 144 970 889 4b. m2<_om Type

' SUNWEST BANK OF ?mcocmmmcm A
| AGENT FOR HERBERT R BRIGG! e .
PO BOX 26900 A

' ALBUQUERQUE,NM 87125 erchandise

8. x’aaa %&Emw {Only if requestec

and d.o Is vm_mf\\

#Us. apo; 1esz—z3402 DOMESTIC RETURN RECEIP

5. Signature (Addressee)

;e
6. maamaﬁ.g@::

Thank you for using Retum Recei'

8 55 Form 3811, December 1991

| &

——-

SENDER:
« Complete items 1 and/or 2 for additiona! services.

Complete items 3, and 4a & b.
e Print your name and address on the reverse of this form so that we can
aturn 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 mailpiece below the n:_o_o number.
e The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an extra
tee):
[ Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

delivered.
3. Article Addressed to: 43,

Atticle Number

P 144 970 890
CLIFFORD CAMPBELL
PO BOX 112

OURAY, CO 81427

4b. Service .T\um
[T] Registered

[FCortitied

Od mxu&mw _sm__

O Insuréd

O cop
' ro tn Receifit for

%6 a

7. _ums o.*, Deli QMM&

and fee Is P,

id)

8. Addrevsée’ mhh.m%omm .e:_ﬁa Sn:omnom

PS Form wm,_._ December 1991

Is your RETURN ADDRESS completed on the reverse side?

®U8.aPo: 199232342 DOMESTIC RETURN RECEIPT

SENDER:

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

o Complete items 3, and 4a & b.

« Printfyour name and address on the reverse of this form so that we can
return fhis card to you.

« Attabh this form to the front of the mailpiece, or on the back if space

( does nbt permit.
o Write ‘Return Receipt Requested’’ on the mailpiece below the article number.

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

| also wish to receive the
following services (for an extra
fee):
[] Addressee’'s Address

2. [ Restricted Delivery
Consult postmaster for fee.
4a. Article Number

3. Article Addressed to:
b 144 970 mS 4b. Service Type
Wwﬂwﬂw M><Edzc [] Registered U Insured
BLOOMFIELD, NM 87413 Certified ~Ocop N
press Mail [ Return Receipt for
AN Merchandise

17

umﬁ)& Delivery
A

N
\»anammg s Address (Only if requeste
m:a fee is paid)

Thank you for using Return Receipt Service.

TP O UADPVATE TP O TR A M Yl e e ik e e
N . T )
I
S
8
- i .
|
/ o
s ponrer——
1.‘:-' o
f LIS

#U.S.GPO: 1992—32342  DOMESTIC RETURN RECEIP
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‘Is your RETURN ADDRESS completed on the reverse side?

SENDER:

* omplete items 1 and/or 2 for w&:_o_._m_ services.
¢ Complete items 3, and 4a & b. .
« BPrint your name n:a address on :5 reversa
refurn this card to <o:.. ) Y

e Attach this form to the :o:m of the m
does not permit.

.

i i
rt

delivered.

§ torm so that wé nnx.
r on mrﬁ wnmr it umxmm ;

* Write *‘Return Receipt Requested”” on mro Sw.iona bélew the u_‘m_n_
¢ The Return Receipt will show to whom the article was delivered and the date

absr| 8. [ Mebticted B

Consult péstmastet for fes:

$ SENDER:

Complete items 1 and/or 2 for additlonal services.
no:..u_o»o items 3, M:m.w Mn & b. .
PHnt y <o_= nsimé and dddreds on thé teversé ¢
_‘3 this édrd 18 yoll,:

colpt, mmmroo.&: on ?o ma

alivered.

this form so that we cén
Hack m_ﬁwﬁ 6 T bt i it 3 842 back B space

] ce uo_oi the article number. i 1R AL Ao
+ The Returh F ooo_u. will show to whom the article was delivered and the date 2. U Restricted Delivery

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

1. T Addréésee’s Addigss

3. Article Addressed to:

P 144 970 892

IRENE G PEDERSEN
288 ANIMAS DRIVE #5
DURANGO, CO 81301

4a. Atticle z:..:wm,q ,

4b. Service Type 5 .
ingtirsd

O cob
Return Recelpt for
D, Meithandise .

3. Article Addressed to:

W P 144 970 893
GLENN FAVERINO
3262 CR 334
IGNACIO, CO 81137

oL Bl LB ILL

Consult postmaster for fee.
4a. Article Number

LAy g

4b. Service Type

M\m%m,ﬁmam 0 Insured -

ertified O cop :

[J Express Mail [ Return Receipt for
Merchandise

7. Date of Delivery

5. Signature (Addressee)

W Addresfen’s Address .o:_< it _.oncoms.
afid _w vm_n:

U.S. GPO: 1992—323-402

2

+

»

|syour RETURN ADDRESS completed on the reverse side?

2 PPrnt

il‘l.\ll-.lua:

ZUm—a Jrm—"

n»o_”o:_u_n:a\o..ns_‘ man_._o:-_‘moqs
Ew«mno itemg 3, and 4a & b.
12 et

Sy

'VJ

-

urri this card to. you.

o Attach this form to the front of the mailpisce, 2 o: the back = space

does riot permit.

* . WiTt8~’Return Receipt Requested’’ on nro mailplece below the article :c:.!:.
* The Return Receipt will show to whom :5 article was delivered and the daté

dalivered.

..sn&,\

your name and address on the S<2ma o* B s t6rm mo that we can ;

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

O Addressea’s Address

-3, O Kishsted Delivary

no:m:; b mmﬂamkaq «o_, *oa.

3. Article Addressed to:

P 144 970 894

BETTY J FAVERINO

1004 CIMMARON STREET
AZTEC, NM 87410

//‘],

33, Articl z;acmq i

4b., m2<_oo jﬁm
[0 Registered .

mdﬂ@

D Insured-
. Ocop
ﬂ on} Recelpt Ev

5. Signature (Addressee)

6. Signatdre (Agent) @
.m —27-95

oa >m&dww .o=_< = *cncauwwm
1§ paid

PSF 11, December 1991

»c.m. ava" 1

ac_sm&.mwwm&nzizmam.} .

DOMESTIC RETURN RECEIP; .

— .

Thank you for using Retuin Récebt Service.

5. Signature (Addressee)

8. Addressee’'s Address .o:_< if Bn:mﬂmm
and fee _m paid)

'

'

Form 38171, December 1991

*U.S. GPO: 1992—323-402

DOMESTIC RETURN RECEIPT

doas not permit.

i delivéred.

¢ Write *‘Return zooo._&moncoﬁoa: on the mailpiece below the article number,
e The Retuirn Aeceipt will show to 2:0..: the m:-a_m was delivered and the date

SENDER: d/or 2 for additlonal services. | also wish to receive the
» Lomplete items 1 and/or 2 for a ' ‘ ° extra
« Fomplete items 3, and 4a & b. following services {for &

s Print your name and address on the reverse of this form so that we can fee):

reurn this card to you. , dross
« fttach this form to thé front of the mailpiece, or on the back if space 1. [J Addressee’s Ad

2. [ Restricted Dslivery i
Consult postmaster for fee.

3. Artitle Addressed to:

P 144 970 895
PATRICIA ANN CLARK
PO BOX 5350
DURANGO, CO 81301

>n_o_o Number

4b. Service Type

egistered O insured
Certified J coo *
i i Return Receipt for
O express Mail ] e andisn

7. ani.U_w,\ j W M\

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

_wm,..u.u_,:,..\ww.dv.ﬂ~ December 1991

#US.GPo: 190232342 DOMESTIC RETURN RECEIP
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TR

s your RETURN ADDRESS completed on the reverse side?

r
|

B - [

Vs

ENDER:

¢ Compiete items 1 and/or 2 for nmn:,o:o. services.

Complete items 3, and 4a & b,

Print your name and dddress on ;.._. reveiss of x_.a. form so that we can
~ »ru mallplsca, .o,q o the BEEK i :‘nm

o Write "‘Return Receipt | moa:ozoa: on the 32_!3@ balow the article a:.ir&
* The Return Recsipt will show to whom the article was delivered and the date

rfturn this éard td
Attach this form {6
es not permit. _

a.a
33

thi

delivered.

e

8y ;
| also wish to receive,

i

toliowing Setvices fo} #n xird

*mm,
it g&s&&ﬁ%ﬂ
w Q mwmin mm wm=<2<

Consult postmaster for fee.

SENDER:

Oo.sv_os items 3, and 4a & b.

5Ag

, 3 »:_m kard 1o ou.. o
WM % :# mwm front of »mn
ma Ho r:: b o
Writh * “nuncv calpt Requested’” o
The Return

delivered.

Print your néme and address on thé 3<2

Complete items 1 and/or 2 for additional services.

Pry 1
or on

L i

iinlecs, %m back if space

on :3 T_-._u_oaa uo_oi the article number.|
mooc_v» will show to whom the article was ma=<n_.on and the date

46 of this form so thet we can

! also wish to receive the
following services (for an extra
tee): , . )

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

P 144 970 896

SUNWEST BANK OF ALBUQUERQUE

4a. Article Number

/

3. Article Addressed to:

P 144 970 897

4b. Service Type
(] Registered

{J insured

AGENT FOR ROGER B NIELSON

| SUNWEST BANK OF ALBUQUERQUE
[ CAROLYN NIELSON SEDBERRY
PO BOX 26900

4a. Article Number

Ac Service Type .
O Insured

I cop

PO BOX 26900
ALBUQUERQUE.NM 87125

e e = o J—

O cop

Return Receipt for
Metchandise

A oy, ey . s, St

ALBUQUERQUE, NM 87125

(
|

egistered
mﬁwﬁacm. #

.[J Return Receipt for

m._.: Merchandise

27

5. Signature (Addressee)

& SigwBrReY YOUNG

hY

.um Addee

and

@naawm {Only if Sncam»oa

f
,,\

Thank' you for using Return ReceipisS&vice

5. Signature ~>&3mw$.

<
g A

B w_nzuw&@ﬁgé <OCZ®

&

m‘?%nasmm {Only if requestec

e Is paid)

S

]s your RETURN_ADDRESS completed on the reverse side?

PS Form 3811, December 1991

#U.S. GPO: 1992—323-402

DOMESTIC RETURN RECEIPT

vm mozﬂlqu_._ December awwd

#U.S. GPO: 1992~-323-402

DOMESTIC RETURN RECEIP1

— £

> SENDER:

:

+3’

?

Complete items _ m_,_&o- 2 for additional services.

Complete items 3, and 4a & b.
e Print your name and address on the reverse of this form sd that we can
return this card to you.
* Attach this form to.the front of the mailpiece, or on »:o back if space
does not permit. \
* Write ‘‘Return Receipt Requested’’ on the mailplece uo_oi the ..,n_n_o number,
o The Return Receipt will show to whom the arficle was delivered and the date | - .. A ok :
delivered. ¢ . O 1

3. Article Addresséd to: 4a, >&o.@.2c

| also wish to receive :..m
for an extr

d

e Complete items 3, and 42 & b.

eturn this card 1o you.

Attach this form to the :o:» of the mai
oaes not permit.

» Write “Retuin Receipt Reguested’’

delivered.

mmZUmE»: N e

« Complete items 1 and/or 2 for additionat uoq<_nom Can

Print your name and address on the 3<2uo

on the mailpiece below the article number.
« The Return Receipt will show to whom the article was delivered and the date

" also wish to receive the
foliowing services (for an extra

of this form o that'we can fee):

,_208. or tnthia treok.df space {J Addressee’s Address

2. [0 Restricted Um=<2<
Consult postmaster for fee.

4. Article Addressed to:

: P 144 970 899
ROBERT FAVERINO
HCR 69 BOX 15

4a. Article Number

4b. m2<_oo ype

[ Insured
] cop

P 144 970 898 vt ot
T 11 MCELVAIN JR aDu mm2<_8 ._.ﬁa [7 Insurs m
PO BOX 2148 _
SANTA FE. NM 87504 ertified O cob
O] express Mail [0 Return Receipt for
z_casm:a_uo

7. Date Bf Delivery

5. Signature (Addressee)

6. Signature (Agent) Q Q“ ‘w

8. Addressee’s Address (Only if Sn;mm»om
and feo Is paid) [

OLDFIELD, MO 65720

¥

Mai Return Receipt for
[J Express Mait ] R andice
7. Date of Delivery

s o593 KO

our RETURN ADDRESS completed on the_'reverse s

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

PS 103. WUJA bDacember 1991

#U.S. GPO: 1962—az3402 ' DOMESTIC RETURN RECEIP

v. _um 123 mw,_._ uoo¢3c2 ‘mmﬂ

wU.8. GPO: 1992--023-402

UO_Smm._._O xm._.cmz wmnm_v
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H

il gy

] NDER: ,
| *ENDER: i
, ”W » fComplete items 1 and/or 2 far mnmiozm_ dervices. . | also E_m: to recelve the Completa ftems 1 and/or 2 for additionat. .ozmoou . | also wish to receive the
! @ *fComplate items 3, end 4a &b oo \ . tollowing séfvicel :o_, n: awz_.m 3 {4 Camplete items 3, and 4a i e kg tollowing sérvices (for an extra
v m .o uu...;» _«_ocq :m..n.% -_...m address:on the reverss o* 5.- form so that we cén’ ¢ mm* R Print your name, -:M address: on L Tavaras of this form sc that we can - fee):
: : s card to ypu, . L. . .Y, ) N T A
_w_‘ 2 mo%»ﬂn»r h_.- fo rm 16 the Hiont &1 the 3.%&? o of the back it sbhcs mwﬁu nm& & , o' ‘Mo, , o on 1 mm. backifspdcs | - 4. O Addressee’s Address
, 8 m ; p ¥ : IEYTIRET ' = A ,..;,.. : ke
" 8« Write “Retum Rl Hadi }m’ 4To% the icls Hmbi “a_wq. 3 % ih dicis dumbsr] 3 [ fadthcisd ballisiy
P Mo_._w.._ooa h..o»::. Recelpt will show to «9_ oa_o_,o wad mo.?&& o n-m ¥ @ articls suw .,<2& and the date ﬂozmc_» poitiiastdh tor 188,
. © - :
g 3. Article Addressed to: 4a. Article Z:Ecm_. © M 4a. Article Number
;e [
‘2 P 144 970 900 5/
o . : & P144 970901 : 4b. Service Type
3 SUNWEST BANK OF ALBUQUERGUE 4b. Service Type ; o _ . oo P .
8 AGENT FOR C FRED LUTHY 0L O Re d Uinsured Tl Boxes | TOMASSMOUSE _ m\m%ekwaa L nsured
& mw e ortifi £ O cop E|  FRUITLAND, NM 87416 ertfied H coo
ALBUQUERQUE, NM 87125 : ] ’ b 0 [ Return Recsipt for _
b : D i Return Receipt for 5 Express Mail
o< o _;H Metchandise = Merchandise
m te a_ﬁdz 8] 7. Date of Delivery
i<t T 0\ MI ".ou TS e e :.R ﬁ\N
i 2 —— S
5. Signature (Addresses) 5. Signature (Addressee) 8. Addressee’s Address (Only if requestec
m m mu%%mﬂﬂmﬂm dreg .o::‘ if Sa:mmaa.m , 9 < o and fee is paid)
i el 6. Signature {Agent) O ../ A /. EB ignature (Agent) 7
5 KIMBERLY <ocz _ | _ 3
- > PS Form wm.: December 1991  «U.8. GPO: 1962323402 Oogmw+_o HRETURN RECEIPT | PS Form 1. December 1991  #Us.apPo: 100232342 DOMESTIC RETURN RECEIP1
- e i e e s — e RN -
+ — ,
< SENDER !
...W Mciu“mﬂo items w m:uho.ﬁ 2 mmo.” additional services. | slso wish to receive the ; 'SENDER
® omplete items 3, and 4a & b. tollowing servi for an extra @ H i i
2 Print your name and address on the reverse of this form so that we can *o w.v.<<_:u services {for an extr .2 e Cémplete items 1 and/or 2 for additional services. | also wish to recsive the
®© turn this card to you. ée) 2 i+ Cpmplots items 3, and 42 & b. following services (for an extra '
m Attach this form to the front of the mailpiece, or on the back If space 1. [J Addréssee’s Address -2 Al »_u :“:«65 :M-so and address on :_o reverse of this form so that we can | feq). 5
0es not permit. T is card to you. s N .
.m * Write “Return Receipt Requssted"” on the mailpiecs below the article number| 3 [ Resttictod Delivery PM s :S,: vm,_- _ﬂo:: to the front of .:. an._usoo. or on the back if space 1. [0 Addressse’s Address ¢
® The R i il . e N 8 NO rmi . . . ‘.
m am_.<oo3% turn Receipt will show to whom the m:_n_o was defivered and the date Conéuit _m .i&m&w, tor tee. m *» Write "“Heturn Recelpt moncou?n: onthe Bn__v_ooo below the M;_o_o number,| 2. [ Restricted Um=<m_.<
° 3. Article Addressed to: 44. Article Number M ma_.._“%%%e_ﬂ Recelpt will show to whom the article was delivered and the date Consult postrmaster for fee. _m
@ , ' , [ 4a, Article Number
.m. P 144 970 902 m 3./ Article Addressed to a, Art
£ REVAE MAE SMOUSE WELLS 45, Servica Tyhe o
3 6624 MOORE SW : L] Registered [ Insurad o P144970903 4b. Service Type , _
0 ALBUQUERQUE, NM 87105 Certified O cop £ MOLLIE FRANCES SMOUSE [ Regietered [ Insured
&’ , 10 mx.mxw.km Mait [J Return Receipt for 3 | POBOX93 Tertifled O cop _
o Merchandise 511 FRUITLAND, NM 87416 Return Receipt for
Q 5 of Delivery =} [J Express Mail (] Return Receip
a B /M\o lu Sl Msrchandise
< A .\% 4 ! 7. 02 of Pelivery '
m ddressge) 8. >a%6mm_mm s Address (Only if requested x - - 2 \ s
| ﬁm: fee s paid) m Sigriature (A mn-omuoo. 8. >na_dmmmo ¢ Adfress (Only if requested
YAk m and fee is paid)

6/ Sigdatlire (Agent)

A Wy 6. Signature .>%a.
PS Form 3811, December 1991  #Us.aPo: 100232342 DOMESTIC RETURN RECEIPT
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-

ENDER:

turn this card to you
Attach this form t&
does not permit,
* Write “‘Return nooo:: n&cmof

delivered.

v . T AR -

: D a» sh
Complete items 1 and/or 2. for n&.amnm_ naE.nou. ‘ o I .\.m.mu << . m receive th
Complete items 3, and 4a & b. = . = o 3__025 oo% zov an’ mw&m
Print your name and -nn: en. -the revarid ow this m v s0 m.:: we o

ot 8t »wc ?ﬂgoo‘. & wﬁ “ﬂu wu% u $padl
on th mailblg:

¢ The Return Receipt will show wa s\ros nr o o_

ey S

faww%,_., ) conal bl ..

3. Article Addressed to:

P 144 970 904

MRS MARIE | SALEGO [, Registered [ Insured
ESTATE OF VICTORIA G MARTINEZ
102 NORTH 30TH DRIVE m Certified m mM_,u_S Receipt for
> ; ; Express Mail
PHOENIX, AZ 85009 XPl aj Morchandias
te of Delivery
Mv..uv 7 7 a~

Am. >&n_m Number

- 4h. Service Type

-8, >&qommmo s Address (Only = Encoﬂaa
and fee is um.&

PS Form 3811, December 1991

is your RETURN ADDRESS completed on the reverse side?

®U.8.GPO: 1902—a23402  DOMESTIC RETURN RECEIPT

SENDER:

¢ Complete items 3, and 4a & b.

return this card to you.

does not permit.

delivered.

¢ Complete items 1 and/or 2 for additional services.
s Print your name and address on the reverse of this form so that we can
e Attach this form to the front of the :E:Eonu. or on the back if space

* Write ‘‘Return Receipt Requested’’ on the mi
» The Return Racsipt will aroi to s}oi the -&n_o inu

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

arvic

[ Addressee’s Address
.n {1 Héstricted Delivery
Consult vokamﬁﬁ for fee.

iece codoi z._o uao_o number|
mo._<2oa and the date

3. Article Addressed to:

P 144 970 906

ELAINE PALMER GOLD
3212 NW AVE #C-224
RBELLINGHAM, WA 98225

4a. Articld Number

4b. Service Type

w [ Registered [0 insured

w Certified ] cop .

; nrags Mai Return Receipt for
;! ] Express Mail | Aot arer

7. bate of Delivery

T-28-73

RN ADDRESS completed on the (gyarse.side?

8. Addressee’s Address {Only if _‘on:omaoa
and fee is paid)

Thank you for using Return Racéipt S

Al
T,

cember 1991

#Us.apo: 10r2—32342  DOMESTIC RETURN RECE(PT

P werTTE TOTYVT MU DNEJU YUNITTTOT O Ui 1overse Siaer

BENDER:
: Complets _Ssu 1 and/or 2 *o_. &a_zo:u_ services.

noBu_So items 3, and 4a & c N

Print your hame nam #ddress 6 oa the. mo<!um E this form so that we can
3 » s card to <oc

%v&m:roi 1 the tront of the nalplece, or on i the back if space
‘Hatlin zo_gmﬁcﬁru 3y mro m oao ca_oi the article number,|
% A8t Recel | show to 3 mro _.m le was mo._<o§_ #nd the date

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

1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postiiaster ot fee.

u. >2_o_m Addressed to: _ 4a. Art

cle Number

P 144 970 905
VIRGINIA S BINKLEY
PO BOX 70

CHAMA NM 87520

|
|
i
|

4b. Service Type
[ Registered

Certified
[J Express Mail

O Insured

0 coo

Return Receipt for
U Merchandise

7. Date

of Delivery

5-2-93

5. Slgnature (Addresses)

8. Addressee’s Address {Only if qon:omsa
and fee is paid)

ooooaao. dmm* U8, GPO: 1052323402

DOMESTIC wm._.cmz nmnm_v._.

SENDER: ,

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

* gomplete items 3, and 4a & b. o )

rint your name and address on the 3<o,;o of this form so that we can

retgrn this card to you.

* Attach this form to the front of :.n 3m=v.ona. or oz the back if space

does not permit.

* Write "Return Receipt moacuzoa: on the mailpiece balow thé article number,

m The Return Receipt will show to whom the uz_o_o was no=<oan and the date
elivered.

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

[J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

iy

i P 144 970 907

, MINERALS MANAGEMENT SERVICE

: ROYALTY MANAGEMENT PROGRAM
; PO BOX 5810

DENVER, CO 80217

O Regi

Nnm:

O Express Mail

4b. Service Type

O Insured

O cop

[J Return Receipt for
Merchandise

stered
ified

-

i i ) ‘ B 7. Date M.QW&”QW“\,

73

5. Signature {Addresses)

8. Addressee’s Address (Only If requeste:

ALIAMPION gmmmmZOmm and fee is paid)
6. SigMature .vnomé ROX FrRn4
TR Jal! .Om
_uw _uo:s ¥1. December. 1991 = #U.5,@PO; 1992—323-402

i

DOMESTIC RETURN RECEIP]




A

P

TURN ADDRESS completed on the reversé side?

ENDER: b — ; NDER:

¢ fcomplete items 1 ' ! also wi R
Complete items 1 and/or 2 3.. additiondl services. - - f m_mo <<_w: to receive the % i Oo.ﬂ“:o:“ :“H“ 3 nh%.uohuuha__v, umm_zo:n_ uo_.<_no. ,*o__o“\_% M“w,”nmnm Ahw_mo?m: ﬂh; . ;
Complete items 3, and 4a & b. following sérvices (for an extrd sfPrint your name and address on »ro _.o<o_,uo of nr_m form so that we can ; 9 an extra
Print your name and eddress on the reverse 2 this 3:: 80 that we cén | faq)- rqturn this card to you. .. . fee): :

sturn this card to you. ; Attach this form to the , Addreasan’s Addrads -
i Attach this form to the front of z_o , or on z_o back it -E_am A D Nmmﬂwwmww m Rma&mm mcau :%» v2u -M rm to nrw :2: own u 3 ce or o: Aro back if -umon 1.0 Addressee’s >maqmwm '
I does not permit. N . <<.#o 2T Srong... ._. & NSt L e 1 Tyca L - 3
| i . Requeste  the m below the ..ao_o number. : o £
* Wiite “Return Recelpt Reques on mro mallpiece rod.vi the sitlcle :;:&2 _U rmm*nommm Gm_?mQ ._.:e Habuim Haceipt i_m. show *o iro  the -z.w_o S- delivered and the date 2. _U Restricted _um__<mq< A
* The Return Recelpt will show to i:oa 3. -;_o_o S-m ao._<2& nd :.o mw.o ¢ ¢ _m v e nxmﬁm« wm_. * deivered. Gazuc-[»wwomn:amw*mq for fee..
dellvared. — . nault po 8b. 3. AHicle Addressed to: - . 4a. Article Number

3. Article Addressed to: _ . 44, >:_o_m Number - . y

P 144 970 908
HELEN M GOODLOE TRUSTEE

P 144 970 909 - _ —
MAXINE C ANDERSON | 4b. Service Type

4b. Service .?uo

O Reglsired [ tnisurdd - PO BOX 416 L) Registerad [ Insured .
JAMES BLAKE TOUCHSTONE . , ifi _ :
T ILL D . Zortitod C1 cob _cz>o_o cq 811 m § e Certified . | moc . :
BRENTWOOD, TN 37027 , [ Express Mail (] Return Receipt for D Express Mail L] BOun Aot for

Merchédndise

Merchandise

7. Date of Delivery

. A 52897

essge 8. Addressee’s Address (Only If Sn:mm:a
. &nd fee is pald)

7. Date of Delivery

e e Mag, 277993

5. Signature (Addragse 8. Addfessee’s Address (Only if Sacwm:a
. g Ww / and fee is paid)

8. Sigrfature {Agent) . .

ignature (Agent)

i ‘Thank you for using Return Riééipiﬁervice.

=] : o p - —— mﬂop‘igd\U - - . :..‘ \

> PS Form 3811, December 1991 #Us.6PO: iwe—d32342 DOMESTIC RETURN RECEIPT [ acember 1991 #Us.Gro: 1wa—z42 DOMESTIC RETURN RECEIPT
2 . RECEIPT
F : o : :
-3 R: | e e 0 wi ive the

2 i | also wish to recelv .
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* * TheReturn Receipt will show to whom the article was deliversd and the date - o N < rite - e how to whom the article was delivered and the dete ; .
£ delivered, Consult postmaster for féé,’ m 3 ._,_ﬁ.ww%_s: Receipt will show to who Consult postmaster for fee.
e 3. Article Addressed to: o 73 Article Number = T Article Addressed to: 4a. Article Number .
= E ' - #
3 _, — E(  P14a970937 , OTEIR ¢
P 144 970 936 . a o 2| 4b. Servjce 1 Ry .
 E KEITH W CHATFIELD ; ﬂ,w m2<_mwow<nm O Insured €{  KAY DIANE BOWLES TR O Re ,LGM. D Insyired .
© P O BOX 609 ified D - T8 KATHERINE MOORE CLAMMER TRUST a ; m OQ@ -
@ SCAPPOOSE, OR 97056 Certified coD . £1 5336 FALMOUTH RD = Lau Wt O Returt Recaipt for
w [ express Mail [ yﬂﬁnmummwg 9 31 BETHESDA MD 20816 Exprésg Mail (L s reandise
8 7. Date of Delivery et 7. cm&ﬁ aw_zw,w
< ‘e me s L S-2 T7—23 3 /?s_:r,r i
- » requeste
2| 5. Signature (Addressee) 8. Addressee’s Address .O=_< it _.oncmu»om x 8. >a%_.*m2_mm wm%%u* ess (Only if req
, m ,m_&?o_uu & € and tee is p )
& 6. atpe (Aggnt) /. “ m, 8. Signature (Agent)
-1 L ' : :
=] : .
o Form » December 1991 £AU.8. aPO: 1992—323-402 UO_Smm.—._O _am.—.c_az RECEIPT | FSForm 3811, Docember 1991  #U.S.GPo: tee2—223402  DOMESTIC RETURN RECEIP1
T N 3+ -
| . ISENDER: . .
mm.quBUv_mﬁ—oa_SE- 1 and/or 2 for additional services. | also wish to receive the _. Complete items 1 and/or 2 for édditional services. I also <Sm_._. to receive the
Complete items 3, and 4a & b, following 8ervices (for &n extrd @ P Complete items 3, and 4a & b. following services (for an extra
* Print your name and address on the reverse of this form so that we can feo): m »n;a, _“ocm :mﬁ% wh.m sddress ori thé réverss of this form so that we can fes): _
return this card to you. ' ; o ) rn this car . s
m Attach this form to the front of the mallpiece, or on the beck if space i, O Addressee’s Address § >§u~r mw,_. Hw.a to the front of sa a.__ua? or on the back It space 1. [J Addressee’s Address
0es not permit. - loes n mit. )
* Write “’Return Receipt Requested’’ on the Bn_i_ane below the article number. o Write '‘Return Receipt zonca.:oa: on the mailplace below the u:_o_o number. 2. [ Restricted Defivery B
m _ﬁ_o Return Receipt will show to whom the articie was %__EE_ and the date Oom ,mmwwoﬂzmwh Mw_.__ﬂam“ Yy . .._Hnn u%ea Recaipt will show to whom the article was delivered and the date Consult postmaster for fee :
elivered. ns Stm R : A -
3. Article Addressed to: 48. Articlé Number 3. Article Addressed to: 4a, Article Number E
V1449709388 C o . .
ESTANISLAO M MADARANG OR S : P 144 970 939 Ab. Sarvice T
) : Y ; |1 ] 4b. mo_‘<_om 4<vo . ) - .. Service Type ;
MADELINE MADARANG L i MILDRED C MAITLEN i O tnsured
705 BURTON ST H D ered D _:qumQ . BOX 365 [ Registered nsur

ertified O cob
0 express Mail Receipt for

cop

Return Receipt 3.\
U Merchandise

ROCKRY MOUNT, NC 27801 L WATERFLOW, NM 87421

_Express im,w, X

: 4 q oma\ﬁ Delivery

5. Signature (Addressee) 8. >ma3amoc s Address ~o=_< if Sn:ouﬂm
2 iy~ 8nd fee s pdid]

[ T T T T T T, T

5,1Signature {Addresses)

: ,'Thank you for‘ using Retum Receipt

6 m_u:mﬂcqm A>oo_._:

Is your RETURN ADDRESS completed on the reverse side?

vm Form 3811, December 33




syour RETURN ADDRESS completed on the reverse side?

;your RETURN ADDRESS completed on the reverse side?

R asstiiis Ay

T

E —Um :
Complete items 1 and/or 2 for additiongl servicas.
Compiete items 3, and 4a & b.

turn this card toyou. ., i
does not permit.
3.

delivered,

\Print your name and ua&o- on the reverse of ?.- S:: %0 »s.: we oo:,
s Attach this form to the 203»& »:w m iooo. 2 o: »ro bask i space

* Write ‘‘Retum Receipt moocousn: on :E mailp ce wo_oi the nao_o :c:.uo.
¢ The Return Receipt will show to whom the article was delivered and z._o nus

i o_mw wish to receive the .
*o__oi»sm woiomm ‘ot an extra

?ov i P .
A O Kds a0y Radeons
3, ﬂ ~m¢_£& Bélivery

Consult postmastsr tor fed.

H

3. Article Addressed to:

4a. Articlé Number

P 144 970 940
CATHERINE MCELVAIN HARVEY ,
NK/A CATHERINE M HARVEY

PO BOX 2148 i
SANTA FE. NM 87504

4b. Service Type

e

5. Signature (Addressee)

6. Signature (Agent) \A%
% L O

58 \.E Tum (Only it ancmmﬁoa

.

PS Form wm,m.._« December 1991 ' «U.S. GPO: 1992—323-402

UO_Smm.-._O wm.—.cwz RECEIPT

you for using Return Recéipt Serv

k

Than

T —r—e—epg mo::Lu.m,: December 1991

ENDER: o
of Complete items 1 and/or 2 for m&anm_ darvices.
Complete items 3, and 43 r b. . . o e
Print your name and address on the ~.a<mmm of thid form so thit we can
tirn this cerd to you, ;. S . R
Attach this form to the tront o» v_o 3n=n ano. or o: the back if space
dBes rot permit. o ,
¢ Writeé “’Return mooowg Requested’’ on the 3-.__!.8 _X_oi the article number.

¢ The Retuin Receipt will show to whom the article was delivered and the date
delivered.

| also wish to qonm_<m z._o
following services (for an extra

*ma_ v ‘
1. O Addréssse's Addrbss

2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

m\mﬂog!& + Dinsured | P144970 941 4b. Service Type

erfled O cop . SUNWEST BANK OF >Ecoc_mzo:m U Registered ~ (J Insured
3 i Return Receipt for . AGENT FOR CYRENE F MAPEL M\QF::

- o r O _Sawnrm:u_mm . | pO BOX 26900 Certified O cop

{3 Return Receipt for

il
Ma Merchandise

| ALBUQUERQUE,NM 87125

m_naago ~>aa_.ouuo&

ss (Only if requested _

#U.8, GPO: 1992—323-402

Uoz_

K,

NDER:
Complete items 1 and/or 2 for additiondl 32_8-.
Complete items 3, and 4a & b. ,
Print your name and address on the reverse of this form so that we can
urn this card to you.
Attach this form to the front of the Bw._v_cno or on the back if space
does not permit.
* Write *’Return Receipt Requested’’ on the mailpiece below the article number.
¢ The Return Receipt wiil show to whom the article was delivered and the date
delivered.

L]
.
L)
I

-

| also wish to receive the
following seivices ltdr an extra
feel: )

1. [J Addtessee’s Address

2. O _.a.._nw:_cam Delivery
Consult postmaster for feé.

3. Article Addressed to:

4a. Article Number

P 144 970 942

JACQUELINE FIELDS CAMPBELL
POBOX 112

OURAY, CO 81427

(J Regi

4h. Service Type

ertified .
O express _Sm._

O insured

O copo

Retur,
. Mer

compléted on the réverse side?

Receipt for
m:n_mo

4

5. Signaturq {Addre

and fee

8. >na3mm\wm

s Addresk (Only i \mn:oﬁma
paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

#Us.apo: 1902~32342  DOMESTIC xchzz xmoﬂv._.

IC RETURN RECEIPT

DER:

omplete items 1 and/or 2 for na&zo:o_ -2<_no-
omplete items 3, and 4a & b,

i also wish to qmoo_<o the
following services (for an extra

rn this card to you. fee):

¢ Attach this form to the front of the :E:u.ana or on the back if space
does not permit.

® Write ‘‘Return Raceipt Requested’’ on the mailpiece below the article number.
M _.__.ro z%::: Recelpt wlilt show to iroa the article was delivered and the date
slivere

3. Article Addressed to:

[ Addressee’s Address

2. [ Restricted Delivery

Consult postmaster for fee.
4a. Article Number

O Re - [ insured
%% cop

Return Receipt for
Merchandise

w ‘Um&.w‘%m.?mi

- 1009

)

2
8. AddAedacd’o’Addyess (Only if requestec
and fee _Puvﬁ

P 144 970 943
SUNWEST BANK OF ALBUQUERQUE
AGENT FOR CYRENE L INMAN

. POBOX 26900
ALBUQUERQUE, NM 87125

5. m_m:mﬂca ~>&aamm2

8. Signature

PS Form 3817, December 1981 05 om0 1992--323-402 UO_Smm.:o xm._.czz nmnm_v.-

aEk

SN

T hang

LTI 130



T

. L N

7. Date of Delivery

L fmB-FD
phaturp JAs 8. Addressee’s Address (Only if request:
and fee is paid)

, , 7. Date 2 Ua__<o2 % N\v\hu

8. >&Smmoo ) .?E&mw *cﬂ If requested|’
and wom is paid) L

_aPs _uo&...,wwj Docember 1991 _#us.Gro: eee—szs42 DOMESTIC RETURN RECEIPT| £ 553871, Docomber 1957 w05, 070, 1oee—szases DOMESTIC RETURN RECEI

.?
, 3 SENDER: , ] _
;2 | alse h ive th o :
) omplete items 1 and/or 2 for additions! s _no- o also <<_m 3 recelve the JER i ..
} N . oawino ..83» 3, u:aoh- a.om ® w: by ?:oiﬂ.m ~.<_o e 20”. an a»#m .”m Complete items 1 and/or 2 for additional services. | also wish to _.omo_<o the
. @ e Print your name and address on the 3<o_.ao o* this form so that we cat * ) . @ J* Complete items 3, and 4a & b, following services {for an extr.
i © refurn this card to you. - , ; %m m * Print your name end sddress on the 3<o=a ot .:_- form so that we can fee):
| ® * Attach this form to the front of }. 3.__289 of oh ._.a back it .umnm ﬂw »mm,mmw § nm&&m . msc:_ this card tg you. i T
2 does not permit. , s 5 . ,m w>=.o7 this form to thé ront of the 3-:1 cé, o a: the back it space 1, [J Addressee’s Address
§ B« Wiite “Rotum Hecsipt Raquested" o thé m w‘u rmwu " m m muww« lstsd &w_?m.., Y B ¢ w«ﬁw.ﬂo”az.moom_g Requestsd”’ on tha lipiece beiow the article numb , Sl
. ™ s The Return Receipt will show to wh 5 :__o .___ d the dat - | rité “Return ue n oa. ece below tha article number, . tricted ;
: m no__<%3% un Receipt will show to whom the articld w. 5 cleliverec an e :m:: :@wmxmmm@_. *g *wo. T M m _‘__.:o z%ES Recelipt will show to whom Sn articie was delivered and the date c 2 mu row»ﬂ_M.ﬁMQ WQH_MMM<
A 3. Article Addressed to: " | 4a. Art n_o Number ’ | g Celvere - onsult postméster fo .

M ™ © 3 3. Article Addressed to: 4a, Article Number

® , 9 :

= P 144 970 944 , a6 Servica T ]

JOHN CHRISTOPLER FAVI: : ervice Type _, . . B | P144970945

m T CH! PHER FAVERINO , OR Bm O insured ' E " BILLIE JEAN FAVERING 4b. Service Type

o : N ‘ , - & . 2170 THYMEDR (] Regjstered {1 tnsured
. w _U mxu_dmm Mell [ Return Receipt for |, o . . o . Receini ft
L& -Merchandise w , [J Express Mail [ Return Receipt fo:
A, nDu m , , Merchandise

< L

=

£ £

R m

T

3 [

5. g

n >

u...\ - v At e s % )
~ 3 o W e
@ SENDER: g g SENDER: , .
“m «fComplete items 1 and/or 2 for additional services. ! m.w «,&,mhrv wn.u recelve :.6 i e Complste items 1 and/or 2 for additional m2<_nou | also wish to receive :..m
o °* Complete items 3, and 4a & b. *O:OE:...@ m0~,<_0&w A*O_‘ an OX*—‘W m ¢ Complete items 3, and 4a & b. *O:OS}JO gservices (for an extra
9 ofPrint your name and address on the reverse o* this form so that we can tee}: ‘5§ * Print your name and address on the reverse of this form so that we can | foq).
® rdturn this card to you. ) ﬂ > m, oy s am return this cerd to you. : . .
oVu e Attach this form to the front of the 3-__. _ono or oh the back If space « o dressed’s Address e Attach this form to the front of the mailpiecs, or on the back if space 1. [J Addressee’s Address
= does not permit. AL does not parmit.
2« Write "'Retum Receipt Raquested”’ on the :._n._v_one below the article number| 2, Restricted Dellvery B« Write “Return Receipt Requestad” on the mailplece below the article number. 2. [J Restricted Delivery
+* e The Return Receipt will show to whom »TQ article was delivered and the date . W? AT . o ., o The Return Receipt will show to whom the article was delivered and the date
S delivered. B CondtM postraster for fee. 21 delivered. Consult postmaster for fee.
- 3. Article Addressed to: 4a. Article z,:_.:vo_‘ £ 3. Article Addressed to: 4a. Article Number
§ E n
a P 144 971 211
g P 144971210 4b. Service ?um _, . @&F | A TTON COMD 4b. Service Type
m THOMAS S SENTER [T Regi 4 ] insured . . AMOCO PRODUCTION COMPANY [ Registered [J Insured
e 1440 VENTURA g PO BOX 841521 D\ﬂ\u
74 ENUMCLAW, WA 98022 ertifd L] cop m DALLAS, TX 75284 ertified 0 cop
&4 ’ ' _u Express Mali (] Return Receipt for w [J Express Mail ] Return Receipt for
c Metchandise .m " Merchandise
Q Um__<2< | 7. Date of Delivery
a N . z’
M 5. Signature (Addressee) 8. >mq3amoo s >naaa nly it qmncoﬁoa 5. Sighature (Addresses) 8. Addressee’s Address {Only if requested
ol o) _ , and fee is paid) : and fee is paid)
H ” -~ , Vi ) .
| 6. Signature (Agent) 6. Signature (Agen .
: Lt
> PS Form 3811, December 1991 _#us.GPo: 12323402 DOMESTIC RETURN RECEIPT | PSForm 3871, Decomber 1991  %us. aro: 19s2—s2s-402 Uoz_mm._._o RETURN RECEIPT

PTITAS



Is your RETURN ADDRESS completéd on the reverse side?

!

Isyour RETURN ADDRESS completed on the reverse side?

S

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

* gomplets items 3, and 42 & b. )

* Jrint your name and address on the reverse of this form so
retirn this card to you. L

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

. The Return Receipt will show to whom the article was delivered a
delivered.

DER: =

that we can

® . Write *‘Return Receipt Requested’’ on the mailpiece beiow the article number.

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

1. O Addresses's Address

2. [ Restricted Delivery
Consult postmaster for fee.

f space

nd the date

3. Article Addressed to:

P 144 971 212

ORA R HALL TRUST
BOX 797

PERRY, OK 73077

4a. Article Number

4b. Service Type
(] Registered

[ Cortified

] Express Mail

[J nsured

] coo
[] Return Receipt for

7. Date 4& E%& xgm%mm

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

#U.S. GPO: 1982-323-402

DOMESTIC RETURN RECEIPT

SENDER:
* (bmplete items 1 and/or 2 for additional services.
* Jomplete items 3, and 4a & b.

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

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

NDER:

of Complete items 1 and/or 2 for additional services.
Complete items 3, and 4a & b.

turn this card to you.

does not permit.

Print your name and address on the reverse of this form so that we can
s Attach this form to the front of the mailpiece, or on the back if space

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

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

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

delivered.
3. Article Addressed to:

P 144971 213
STILLWATER
C R SMITH I'BO
PO BOX 3688
TULSA, OK 74101

NATL BK TRUSTEE
CURTIS R KELLER

4a. Article Number

4b. Service Type
[ Regjstered
_wo\m“_za

[ Express Mail

7. Eﬂﬁwa@..ﬁg

{0 Insured

[Jcop
[ Return Receipt for
Merchandise

5. Signature (Addressee)

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

Thank you for using Return Receipt Service.

-

6. Signature (Agen

F PS Form 1, December 1991

SENDER:

omplete items 1 and/or 2 for additional services.
* Complete items 3, and 43 & b.

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

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

retyen this card to you.

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

* Write ‘’Return Receipt Requested’’ on the mailpiece below the article number.,
* The Return Receipt will show to whom the article was delivered and the date

fee):
1. [0 Addressee’s Address

2. 0 Restricted Delivery

S

refurn this card to you.

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

* Write ‘’‘Return Receipt Requested’’ on the mailpiece below the article number.
e The Return Receipt will show to whem the article was delivered and the date

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consuit postmaster for fee.

delivered.

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P 144971214

NORTH CENTRAL OIL CORP
P O BOX 200201

HOUSTON, TX 77216

4b. Service Type
O Regissered

Certified
(J Express Mail

O lnsured

3 cob

Return Receipt for
- Merchandise

5. Signature (Addressee)

7. Date of Um=<m~§< 2 m ,—wmw

u.fl»na_dmmomd Address (Only if requested
“and fee is paid)

—
Hoey

S

1. December 1991

»U.S.GPO: 19s2—a23402  DOMESTIC RETURN RECEIPT

delivered.
3. Article Addressed to:

I P144971215

! JAMES M RAYMOND
PO BOX 1445
KERRVILLE. TX 78029

,,m
|
m

4a. Article Numbher

4b. Service .ﬂ«ﬁm
[0 Registered
m‘%%:ma

[] Express Mail
7. Date of Delivery

MAY 28 1993

O Insured

O cop

[] Return Receipt for
Merchandise

—

5. Signature (Addressee)

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

Thank you for using Return Receipt Service.

6. Signature (Agent)

—————

Ly
=
o
W PS Form 3811, Decermber 1991

w

#Us.GPo: 1992-323402  DOMESTIC RETURN RECEIPT




isyour RETURN ADDRESS completed on the reverse side?

.

P T et st et ey e -

e m e——

Um_a

w eJComplste items 3, and 4a & b, ~v -~ ¢

i 17 :a:_. name and -n&.o- o: the re orse of 9_. @o:: 80 %& we n-_..

_- card to <2.

this form to the wormm ,n,, 5 I blecs; w_. n the mumm z wmnm

awms not permit.

* Write “‘Retutn Receipt Reque stod” on nrm thallg

a

¢ The Return Receipt Fee will u_.o<&o <o“.. the n_uanmcu

to and the date of delivery.

« ¥Complete items 1 and/or 2 for additiohal 3273-. ,

nra peigon delivered -

3. Article Addressed to:

I P1l44 971216

. WINTERGREEN ENERGY CORP
. SUITE 125

. 5735 PINELAND DR

i DALLAS, TX 75231

nozu:_ﬁ uowrymsﬁ *2 ?o..;
. Articlé Numbér .

4b. Service Ty
mvwoamnoaa
Certitied: *
J express @_w__ [7] Return Receipt for
, Merchandise

u.\umw o%o_zu«\Qﬁ _ W

ww}u insured
(J top

8. Addressee’s Addrees | .o=_< if Bncoﬁoa
am:a feb is vw_& ,

5

o

[

ENDER:
Complete items 3, and 4a & b.
turn this card to you.

does not permit.
¢ Write **Return Recelpt zon:onsa: onthe 3

delivered.

Complete items 1 and/or 2 for mm&:o:! gervices.
Print your name and address on the reverse of this 8:.: so that we can
* Attach this form to the front of n_..o Eu._v.ono. or on the back if space

foce & below the article number.
¢ The Return Receipt will show to 5463 ai -:_n_a in. me=<o3m and the date

| also wish to raceive the
following wm_.<_omm :2 an extra
*mo.
.0 >aa3$ma 3 »%Smm

2. (1 Hestitcted belivary
Consult postmasts r fof fés.

3. Article Addressed to:

P 144971 218 .
AMERITRUST TEXAS NA TRUSTELE

A/C M J FLORANCE TRUST
P O BOX 951412
DALLAS, TN 75395

s LIV

4b. Service Type”

{J Regjstered O tnsured
m\ﬂm%aa O cop

i Return Receipt for |
TJ Express Mail  [J R o ,

7. Date 33’.13& % a0

5. Signature {(Addressee)

Doan
i {Agent)

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

Thank you for using Return Receipt Service.

ecember 1991

*U.8. GPO: 1992—-323-402 Uoz_mmdo zchxz xmom_v._.

Wmtummmm‘ﬂuér—'

DER:

mplete items 1 and/or 2 for additional dervices.
omplete items 3, and 4a & _u

i

his card to you,.

goes :0» Vﬁﬂa_». w

- {delivered.

[ ....M your name 1_& -anag- 6 nro _,¢<oao o‘ S_n form so that we can
m\ >=!.._.. this form to the m_,,oa ou Mro 3-_ _ono. of on :5 caor i uvnoo

Write "“Return mooo.n» xonco%&: on the Bu_i_cno rc_oi tha article number.
» The Return Receipt wifl -:oi to whom thé article was delivered and the date

| also wish to receive 50
following gérvices (for an extra

fee): . ,
O Addressss's Address .

O Restrictad Deilvery
Consult postmastet for fee.

3. Articla Addressed to:

P 144971 217

NCNB TX NATL BK-FT WORTH
UTA 8-11-60 EX JL TATUM TRST
i P O DRAWER 848703

DALLAS, TX 75284

4a. Article Number -

N

4b. wmqsom ._.<vo

Or , 21 Insured
n%:m& - Ocop
Return Receipt for
[ express Mail b e e

7. Date of _um_.<oqx>< 2 8 1993

5. Signature (Addressee}

8. m_n:oea .>om§
o W

8. Addressee’s Address (Only if Gacmmﬁm.
and fee _m paid)

PS _no_._s 3811, December 1991

#U.8. GPO: 1002~323-402

DOMESTIC RETURN RECEIP"

ENDER:

Complete items 1 and/or 2 for oaa;_o:u_ services.
Complete items 3, and 4a & b.

Print your name and mamaam on the reverse 3 this 3_‘:._ 50 33 we can

turh this card to you.

¢ Attach this form to the front of z._a Bl_!onP or on nro back if space

does not permit.

¢ Write ""Return Receipt mon:oasq: on the mailplece below the article number.
* The Return xoao_v» will show to whom the u:_n_o was delivered and the date

dblivered.

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

{1 Addressee’s Address
2. O Restricted Delivery
Consult postmastet for fee.

w.. Article Addressed to:

P 144971 219

NATIONSBANK OF TENAS NA
" ESCROW AGENT
| SABINE ROYALTY TRUST
I DALLAS, TX 75284

. Article Number

4b. Service Type

[J Regis

O Express Mail

d 3 Insured
O cop

[ Return Receipt for
Merchandise

ertified

7.

Date of Delivery

MAY 2 8 1993

5. Signature (Addressee)

6. Signature (Agent)

8.

Addressee’s Address (Only if requestec
and fee is paid)

PS Form 3811, December“1991

»U.8. GPO: 1992—-320-402

DOMESTIC RETURN RECEIPT

ten

Ty

R R



1syour RETLIRN ADDRESS completed on the reverse side?

SENDER:

Complete items 1 and/or 2 for -n_n_»_o;n_ services. .
Complete items 3, and 4a & b.

Print your name and sddress on the 3<2
urn this card to you.
Attach this form to the front of »ro ao_.vano. or on the back it épace
does not permit.

® Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number.
® The Return Raceipt will show to whom the article was dslivered and the date
delivered.

ow »rr *o_._.: #0 that we can.

[

. _: to Goo_<o the
following »2<_oou :o_. n: dxtré

téel:
1. O Adds mmooo.w »m&mmm

2. [ Hestricted beiivery
Consult postraster for fee.

3. Article Addressed to:

4a. Article Number

b

P 144 971 220 .
UNITED BANK OF IGNACIO

4b. mm~<_oo Type

615 GODDARD AVENUE 0 Regjssered O Insured
BOX 869 ertified O cop
IGNACIO, CO 81137 [ Express Mail ] Return Recelpt for .
gmazm:&mo
of Delivery
> \u\

5. Signature (Addresses)

"N

8. Addressee’s Address {Only if requested
and fee I8 paid) ‘ ;

Thank you fbr using Return Receij

PS Form 3811, Decombér 1991 © #u.8. GPO: 1992—323-402

DOMESTIC RETURN RECEIPT

[

¥
>

'SOI' vice. .

Is your RETUBN ADDRESS completed on the reverse side?

w Z_um_a

» Lomplete items 1 and/or 2 for uma_ﬁ_ozn_ -uE.nou. .

& Jprint your name and address on B<mquu of this form so that we cén
Attdch this form to the :o:. of 5. ao_.w_oo? or on :..a back if space

mouu not parmit. R

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

ao.?!on

*mc_

| also wish 8 receive the
following services :2 an extra

1. 0 >maqommww~m Address

2. [ Restricted Delivery
Consult postmaster for fes.

$ Complete items 3, and 4a & b,
.rw
- m this card to you.,
* Write ‘‘Return Receipt xoncouaa: on the mailplace balow the article number.
3. Article Addressed to:

P 144 971 221

4a. Atrticle Number

EVERGREEN RESOURCES INC
1512 LARIMER ST

1000 WRITER SQUARE
DENVER, CO 80202

[J Registered
ertifibd
O Express Mail

4b. Service Type

O Insured
O cop

[ Return mono_ua for
Merchandise

S il

ture .>n_a3mmmo§\

6. m_u@mca {Agent)

8. Atidésse’s Afldress (Only if requested
and *om I8 paid)

PS Form 3811, December 1991

*U8.aPo: 1992—323402  DOMESTIC RETURN RECEIPT

SENDER:

«f Complets items 1 and/or 2 for additional services.

Complete items 3, and 4a & b.

Print your name snd addresgs on the reverse of this form so 55 we can

turn this card to you.

& Attach this form to the front of 9@ Bn_iooa or on the back if space
does not permit.
® Write “Raturn Receipt Requested’” on the 3.__208 uc_oi the article :c..:woa
e The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services :2 an extra
3&
. [ Addressee’s >maawm

2. O nmmx:oﬁma Uo.?m%
Consuit pd&tmaster fof téd.

3. Article Addressed to:

Article Number

P 144 971 222

4b. Service Type

PAUL H UMBACIH ESTATE (] Registered [ insured
PO BOX 5310 m\x
FARMINGTON, NM 87499 ertified O cop
O Express Mail [ Return Receipt for
Merchandise

7. Uﬁw UMM<MN’““

5. Signature (Addressee)

6. nature .>nmsg

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

Thank you for using Return Reéeipt Service.

R

SENDER:

¢ Cggnplete items 1 and/or 2 for wma;_o_..m_ uo_i_nom

* Cdmplete items 3, and 4a & b, :

¢ Print your name and address on the S<c;o o* 58 ‘23 so that we can
“ retuth this card to you.

“ . ach this form to the :o:n of 5@ Ba:u_onu. or on the back if space

does not permit.

* Write “‘Return Receipt xon:ounoa: on nre mailpiece balow the article number,

n.. The mnoES Recelpt will show to 5303 the article inu delivered and the date
elivere.

[ also wish to -mom_<o the
following services :Q an extra

fee):

[ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P 144971223
MRS CATHERINE B MCELVAIN
INDIV & EXECX T H MCELVAIN
POBOX 2148 3

‘ SANTA FE.NM g¥504

tered

4b. Service Type

ot
ertified . ¢

O mxuamm a_mm_ 5@3

3 tnsured

Receipt for
:&mm

7. Um»m 2 c&.é«%

5. Signature {Addressee)

6. Signature (Agent)

Qoo liD

8. >aa..onmwa
and fed js

nﬂwamw

pwidl_-;
JS02

if requested

11, December 1991

Isyour RETURN ADDRESS completed on the reverse side?

#U.S.GPO: 199232342  DOMESTIC RETURN RECEIPT

!

i

PS Fotrm 3811, Docomber 1997

#U.8. GPO: 1992--323-402 Uoz_qu_o zchxz mem_v.q

Sk BRUEL Lrd SBOTVECE

o

Tk



T,
J.

~
] ll.m.x: , SENDER: e
T “m . w_au_ms items 1 and/or 2.for .&_._oa._ rz_o. » | also wish to Sao_<o the ¢ Eomplete items 1 and/or 2, a. .&_,n_o.s_ $ervices. . I also wish to receive Sm
' o *[omplete items 3, and 4s & b, - . following services :o_. én ox:m ¢ Eomplete items 3, and 42 & b. . followlhg services (for an extra =
L m * [erint your name and address on the .o< ’e o\* 5_. form so that we can *mg : e * PPrint your name and address an thé 3< 8 o* thl§ form so that we can foo): g
;- € refurn this card to you. . et X réfum this card to youi., ', i od o s e e =
2 «lattach this torm to the front of Mro ma ..ano. or on the coor It space ._ _U Rddrasses's %mm_.ou . ¢ Attach this form {6 the frant of ?m ?- , Or on the back if space {. 0 Addressee’s Addiess %
I B does not permit. % } ddes not permit. & X : X
| @ < write ‘‘Return Receipt Reduested’’ on nrozz.__u_ono below the article number. PR B8] * Write “Return Recelpt Requested” on t c:.n__u_ono vo_oi the article number. cotad T Z
_ S * The Return Receipt will show to whom the n;_o_o was delivered and the date 2. D moma_._owmm Uo=<mw< W ¢ The Return Receipt will show to whom 50 article was delivered and the date 2. O Restricted Delivery =
+ § delivered. Consult postmaster for fee. @ | delivered. Consult postmaster for fee. L
- g 3. Article Addressed to: 4a. Article Number DM 3. Article Addressed to: 4a. Article Number
-] E :
- .
] s )
= P 144 971 224 ) b £
=3 - ) 4b. Servige Type . P 144 971 225 4b. Service Type
£ T H MCELVAIN OIL &bins PROPERTIES | [] Regisfored [J Insured « FRANK O ELLIOTT DBA [ Regiefored O Insured -
8 PO BOX 2148 . " , o ELLIOTT OIL CO . :
@ SANTA FE. NM 87504 Certified 0 moo £ P O BOX 1355 Certified ) coo -
7! | M eturn Receipt for 3 i Return Receipt for -
& D) Express Mall L] quo:m:a_mmu ] ROSWELL, NM 88201 , D Express Mail [ Z_o_.n:mza_mov ' B
” W 7. Date o* cm_ - , 7. Date of Delivery e
. 3 , =
2 , gl - . . | S-27ps
m 5. Signature (Addressee) 8.: Addr Sun. : an:oﬂon « | 5. Signature (Addressee) 8. Addressee’'s Addraess (Only if Snco.ﬂoa &
S N ‘and f c s , and fee _m paid) =
. £ 2 I
m 6. Signature (Agent) ,_ 0 /,/2 F &5 ; ‘
3 D Lo Ao B
o -
>
2

+ > PS Form , Decémber 1981  #U.S. GPO: 1992323402 UO_Smw.-._O nm._.cmz RECEIPT *U.8.GPO: 1092323402 DOMESTIC RETURN RECEIPT
- - . [P L R
— e
" I S SENDE
: SENDER: i i - omplete items 1 and/or 2 for additional services. | also wish to receive the
¢ C :..v_mnm items 1 and/or 2 for additional services. ! m_.mO <<_m?. to Ahonmzm ,n,nf_mv . Ooaw_os items 3, and 4a & b. *O__Oimzu mmw<m00m. {for an extra
* Cpmplete items 3, and 4a & b. following services (for an extra of Print your name and address on the reverse of this form so that we can foe):
! » Fint your name and address on the reverse of this form so that we can | {gq). ~ rfturn this card to you, . 0
retdrn this card to you. o e A is f he front of the mail , the back if 1. Addressee’s Address
« Attach this form to the front of the :.u__u_ooc. or on the back If space 1. [ Addressee’s Address ao%mzhhﬁh-w:_% rm 16 the front of the mallpiece, or on the back if space _
does not permit. ) . _ . e Write ‘‘Return Recelpt moa:ennoa: on the mailpiece below the article number, § . w
,, * Write “Return Receipt Requested"” on the Bm__v_coo below the article number, 2. [ Restricted Delivery ¢ The Return Recelpt will show to whom the article was delivered end the date 2. [J Restricted Delivery o
: o The Return Raceipt will show to whom the article was delivered and the date ) delivered. Consult postmaster for fee. oo
” delivered. ‘Consult postmaster for fée. S Ao Adirersed o 2. Ariicle Number
” 3. Article Addressed to: 4a. Article Number ‘ . : .

P 144971227 4b. Mm_.<_nm ype

Pl
44 971 226 STATE OF NEW MEXICO OR ered [ Insured

4b. Service Type

FRANCIS H MARTIN AND [J Regjsterad U Insured PO B
N AND ) BOX 1148 ~
_m%wwmwwu%%:z TRUSTEES artified I cop SANTAFE, NM 87501 Certified = moc R ;
. ‘ \ Mail eturn Receipt for
FARMINGTON, NM 87499 (3 Express Mail 1 @om»u"ﬂmummwv» tor U Express Mail [ Merchandise

7. Date of Delivery

SR N

5. Sigpature (Addressee) 8. Addressee’s Address .o:_< if request

\A\. m ﬁ . and fee is paid}

PS Form um: December 1991  #Us.arpo: 102—s2342  DOMESTIC RETURN RECEIP|

7. Date q _uo__<oq<
§o (Addjessee) 8. aq mm&.&*&q«mm Only if Sncmmﬂma

§\ nd fee Nﬁ&
1993

. &
PS Form 3811, December 1991 _ #U.S.GPo: 1002—323402  DOMESTIC’RETURN RECEIPT

6. Signature (Agent)

6. Signature (Agent)

Isyour RETURN ADDRESS completed on the reverse s

‘Isyour RETURN ADDRESS completed on the reverse side?

i
|
t



Y

~ .
-k L : . © SENDER:
omplete it 1 : | also wish to " , , , .

& fomplets tams 3 st 1o st s | tollowing Séricss llor an erd " g B - sfComeltstome 1 andlr 2 forsddiodirces. | | also wish to rocalva_the
] . omplete items 3, and 4a . i “
£ ﬂn u“_“ kuo:m.nﬂmu.% ﬂh...n__ address on 9. raverse o~ this form so that we cén *oc. 2 _m o] Print your name and addresi-on th ovarsh of this form #o that we can Ho__os::u services (for an extra 3
W = LAttach this form to .z_o front o* 50 " n . D Ma d4sde ,.w >mm : .,m ) m rqtum this card to you, ao- 5
N doos not permit, ressee ress . ¢p 13- %-:h% uﬂ__- _ﬂo:: to the front of nrn r_ w_.wno. ov 6 the back It space . O Addresses’s >an...omw 2
£ * Wirite “"Return mnoo_u»mon:o * on the m 2. O m : W A:u i m. i " N =
£ . The Return Recelot will M o2 ricted Dé m<o«< = Wiite Heturn Recelpt moncou»oa: on the 3-..28. below the article number. . : =1
= no_?ooz_ ao. urn Receipt will show to whom z._o uz_o_o was delivered and the date Consult bostrmasts fof f8s. m - m _.__.,n.o m%»:_s Haceipt will show to whom thé o rticle was delivered snd the date 2. [ Restricted Um__<mw< 3
o 3. Article Addressed to: 4a. Article Number a S S : Consult postmaster for fea. . - 3
s £ 3 3. Article Addressed to: 4a. Article/Number <
] ! & 2
i £ WGy 47F -

P 144971228 ab Service Tvoe BfE | P97 | <
& S W AND DOROTHY € OR red P [ Insured & |E | THEBOARD OF TRUSTEES LELAND W_ m_v Service 4<um ,
o HIORSTMAN TRUST Coraficd O cob ©(8 |  STANFORD JUNIOR UNIVERSITY Registered L] Insured
b7 476 SOARDS ROAD 0 : Feturn R o 8 . POBOX951424 : Certifigd: (] cCOD
b GEORGETOWN. KY 40324 Express Mail [J Zoou"ﬂm:mmwuﬁ or 3 | DALLAS, TX 75395 [ Express Mail L[] u_oES Receipt for
g Ou\n\@ﬁb/h &G@Q(L 7. Date of Dblivery <8 T Bat of Davary

v - i .
N W QIuW ° S e e o
. Signat > ﬂ v
= gnature (Addressee) 8. M%%ﬂ%_a% wmn_.“m_‘omu .o_.__< If requested .« & 5. Signature [Addressee) 8. Addressee
_:.... ® and fee is paid)
| 6. Signature (Agent) _m
e .
u £
=

w. e
2

 #U8.GPO: 1902923402 DOMESTIC RETURN mmnm__u._.

d N adAe

PS Form u.w._._ December 1991 é.u.o_,o:sgas, DOMESTIC RETURN mAmom__u._./ an
” ]

——

S - 4 .
NDER: i i h
«JComplete items 1 and/or 2 for additional services. | m_mJ wish to.receive the ENDER: | ish i h
o] Complete items 3, and 4a & b. following services (for an extra @ Complete items 1 and/or 2 for additionsl services. also wish to receive the
2| { Complete items 3, and 4a & b. . | following services {for an extra

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

. Print your name and address on the Teverse of §_a form so that we can fee):
«" Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address

Merchandise

N5 Merchandise
7. ? L 5F Peljvery

a/.v 00 . 7. Datd,of UM.\( \WJ
de’'s Address (Only if requested e
is paid) 5. Signature (Addresses) 8. >ua8mmmo s Address (Only if requestec

and fee is paid)

2
& _ turn this card to you.
does not permit. : « | % Attach this form to the front of thé n :._-__v_ooo or on the back if space 1. [0 Addressee’s Address
¢ Write ‘‘Return Receipt Requested’’ on the mailplece below the article number| 2, _U romw_._nﬁma Delivery & ; does not permit. . \2 Ty )
¢, The Return Receipt will show to whom the nJ_o_o was no__<c3n and the date “ * Write ""Return Receipt Requéstad'’ on the mailpieCe pélow the article number, 2. [ Restricted Delivery
delivered. Consult postmaster *oq fee. © | * The Return Recaipt will show to whom the article was delivered and the date
3. Article Addressed to: Aa. Article Number & | dellvered. | Consult postmaster for fee. i
L €| 3. Article Addressed to: | 4a. Article Number -
Y YTON Vice Type AR o ;
MARTHA T TUFFLI ELIZ T CLAYTO ervice. lyp o et 31 -
TRUSTEES FOR CATHERINE C , O Insured o ARTHUR E SHOTTS m. Service Mém O Insured
76 EASTFIELD DR A [0 cop & OIL & GAS PROPERTIES NVQ%B nsure
ROLLING HILLS, CA 90274 iy [ Return Receipt for 3 BOX 506 Certified O cop
D . 5 WEATHERFORD, OK 73096 O mxuqmmm Mail [ Return Receipt for
L =
3
(-]
S
-
c
£l

6. Signature (Agent) Co N A NI ; m v
-t P :m» gent

PS Form 3811, December 1991  #U.5.GPO: 1092—323402 DOMESTIC RETURN zmnm_u+ _um =
O::
—

1, Dec¥mber 1991  #u.s.GPO: 1982—323402  DOMESTIC RETURN RECEIP1

Ils your RETURN ADDRESS completed on the reverse side?




‘Isyour RETURN ADDRESS completed on the reverse side?

SENDER:

omplete items 1 and/or 2. for additions! ro.ﬁno? ;

omplete items 3, and 48 & b.

rint your name and address on the S<2-n o* this :.:5 80 that wé ooa

rn this card to you.

ttach this form to the :o:» of »:a 3-

doed hot permit. v

* Write “'Return Recelpt Requésted”’ on the 3-__u_.o. _S_oi the article number.|

m N.:o mno::: Reacaeipt will show to whom the o;_n_o si. no__<o31 and :i date
elivere

3. Article Addressed to:

! also wish to receive . the

following sérvices zoq aH extra
?& ,

1. O Addressos's Addrsis

2. O Beatrictsd belivery
Consult posimaster fof fee.
4a. ,Article Number

(9D 23

4b. Service Type

oS s o

noP 2 o: »:o w-om i space

P 144971 232
EMILY SMOUSE O'RILEY

BOX 743 O Rregistered O Insured
FRUITLLANID, NM 87416 Ceortified D coD
Mai Return mooo_uﬁ for
[ Express Mait [ B e

(M‘\\ms of Uo__ ,

8/ Addressee’s ?u_aamm (Only if requested
and fee is paid)

5. Sjgnature {Addrgssee) R,

6.7 Sigriature (Agent

*US.aPo: 1992—-323402  DOMESTIC rm._.cmz RECEIPT

PS Form 3811, December 1991

ENDER:
Complete items 1 and/or 2 for additional 32_02
Complete items 3, and 4a & b.
Print:your name and address on the 3<o=o o~ this mo:.: s0 that we can
turn this card to you,
Attach this form {8 the roz» of *rm :._n plece, o# on the back If space
ddes not permit.
o Wiite *‘Return noan_‘u;an:o-sa: o the mailplate below the article number.
. ._.:% zao:.:: Hécelpt will show to whom the n;_o_o il ao__<o3a and the date
dalivére

fee):

I also wish to receive the
following services {for an Bxtra

1. O Addresses’s Addreds

2. O Restricted Dellvery
Consult postmastst for fee.

3. Article >aa6mmoa to: 4a. Article NUmber

P 144971233

HELEN RICE SCHLICHT
1527 RED BUD LANE
MCALLISTER. OK 74501

4b. Service Type

O Regjstered
m\oﬂmwaa

[ Express _Sm:

4 _=mc3a,

Ocop
[ Return Receipt for

Merchandise

AL g St T

5. Signature (Addressee) N :
and fee is paid)

’

Thank you for using Return Receipt Service.

6. Signature {Agent)

PS Form 38711, December 1991  #U.S. GPO: 1952—323-402

W

?

DOMESTIC RETURN RECEIPT

' .8 SENDER:

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

* Complete items 3, and 4a & b,

® Print your name and address on the reverse 2 this form so that we can

return this card to you.

* Attach this form to the front of the Bu__v_ono or on the back if space

does not permit.

® Write ““Return Receipt Requested’’ on the mallpiece below the article number.

m _._:_a m%ES Receipt will show to whom the article was delivered and the date
elivere:

fee):

2. [ Restricted Delivery
Consult postmaster for fee.

I also wish to receive the
tollowing services (for an extra

[J Addressee’s Address

3. Article Addressed to: 4a. Article Number

P 144971 235

ST STANISLAUS CHURCH

/O REV MICHAEL SAWLEWICZ,
616 NORTH DEARBORN AVE

4b. wmz_no Type
[ Registéred

ertified
(] Express Mail

3 Insured

0 coo
[J Return Receipt for

Metchandise

Ciecelol erve:,

i el

o 1B

8. Addressee’s Address {Only if requested

7. Date of Delivery

KANKAKEE, 1L 60901
ture

,\g%@ N\wﬁ:\,\fﬁl

8. Signature A>oo:: \

and fee is paid)

8. Addressee’s Addrass (Only if requestec

s your RETURN ADDRESS completed on thev re

— - 2 e

PS _"oﬁajwum 1, December 1991  #U.S. GPO: 1962—323-402°

{

DOMESTIC RETURN RECEIPT



Is your RETURN ADDRESS completed on the reverse side?

'fls your RETURN ADDRESS completed on the reverse side?

B

*a
-
-3
o
=
]
[
o
=
a
-]
o
~
[~]
e

tach this form to :.o .3:” c_, »:o 3.__1....? or o: :..o c-nr = uu-oo

nooussvo_._.:_n iE <
* Write "’Return Receipt Requssted'! on :i ma plece below thé articie :c:.wo:
ma.?u..&a:n?o %8

* The Return.Receipt will show to whom the u:.a_c
delivered. -

SENDER — »

* Gpmplete xo:..- 1 and/or2 for additional services, ! o m_uo wish to recelve the
* Cpmplete items 3, and 4a & b, < | follow /Ing Bervicés :o_. an &x*..m
* Plint your name and address o o: the | _..<2-o o* 5_- *23 L that we can ?2

4.0 »&ammmﬁ Addiass -

3. 1 hstietea Baiivdeg
Consuit p8&im

abtet for 188,

ENDER: .
e Complete items 1 ‘and/or 2 for -&Eono_ 3..<_noa . o |

Complete items 3, and 4a & b.

Print your name and address-on the a<o;o 2 }_. form 8g 3.: we can
eturn this card to you,
$_Attach this form to »ro :o..; m* *_._o mi b the _..x.uw if space
mmo. not permit. . iy o
. Write “H mcS xooo t Requiested’ on the ao_i mo wo_oi the o:.o.a number.
m _ﬂ_..a m%E:.. nooog will show to whom the article was delivered and the date
elivered.

2. ﬂ Restricted U
Consult postridster for 186,

also wish to receive the

following services (for an extra
fee):

[ Addreséee’s Mm%mww

L2

m__<2<

Saep i

3. Article Addressed to:

P 144 971 236

Article Number

SUSAN A ESTEP
3804 CEMETERY HILL
CARROLLTON, TX 75007

O Re

ertitied
[ -Express Mail

4b. Service Type

O
g
a

red

Insured
coD

Return Recsipt for
Moerchandise

1474Y2%) \ MMW

7. Umﬁ_i W\@

3. Article >lnE_.omwoa to:

Article Number

P 144 971 237
TRANSAMERICA MINERALS COMPANY

1150 SOUTH OLIVE SUITE 2200
LOS ANGELES, CA 90015

4b. Service Type
M@S-ma
ertified

M O Express Mail

(3 insured

O cop

Return Receipt for
0 Merchandise

. Signature (Addressee)

w:n *

roe

m_n:mﬁ:m (Agent)

8. Addresfee’s Adfress .o=_< it aa:oﬁa
et I8 vm::

PS Form 3811, December 1991

U%.ar0; oz—szsit. DOMESTIC RETURN RECEIPT |

T

mmzcmw

« 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

turn this card to you.

Attach this form to the :o:* of .:o Bn__u_ooo. or on the back if space
does not permit,
L]

L]

loce g_oi the ua.o_o number
ficle was deliverad !a n_& date

Wirite ‘‘Return mono_un xoacoa»oa: o: »...o
The Return Receipt will show to whom tha
delivered. -

| also wish to receive the

Ay

followlng séivices (for an extrd

fee):

1. d ?&&38 8 Address

2. [l Béstitsted Deilvery
Conslilt pustimtsist *% *mm:w g

A,/\ I , o 7. Date o*w} \&A

regsee dress (Only if 39:38& .
&“ is uw&m . :

8. Add

5. Signature (Addrésses)
- and

w_n:wEr,m {Agent) .

, December 1991

#U.8.GPO: 1902323402 DOMESTIC RETURN RECEIPT

NDER: ] o

omplate items 1 and/or 2 for additional services. I

omplete items 3, and 4a & b. ]

rint your name and address on the revarse 2 this form so that we can

rn thig card to you.

¢ Attach this form to the :ozn of the 3-:239 or on the back if space

does not permit.

s Write “Return zono_e” monco.»oa: on the 3-__23. below «ro .:_n_o number.

m w.ro z%»c:_ Recelpt will show 8 iroa the m:_o_m s:.n n_o__<22_ and ﬁzo mzo
alivere

also wish to receive the

following services (for an extra’
fee):

[J Addressee’s Address

2. [0 Restricted Oo:<a_,<
Consilt postrivister 18F feé:

3. Article Addressed to:

. Article z::&o_.

P 144 971 238
LOUISE HEALY

PO BOX 4182
REDDING, CA 96099

4b. Service Type
[ Registered

Prtortitied

[J Express Mail

[] fnsured

O coo
[ Return Receipt for -

Merchandise

7. Date

ignature (Addressee)

8. Addressee’s
and fee is paid)

of Delivery

3. Article ?&&mmoa to:

4a, > 5.025&%“\\ N\Nﬂ

L P144971239 A
JOSEPHINE MONTOYA
PO BOX 70182
SUNNY VALE. CA 94086

[ Registered
ertified

4b. Service Type

O Express ‘Qm__

K
O Insured

O cop

Return Receipt for
H Merchandise

e pdin

7. Date or_w mw_?a:& .a@u

Address (Only if requested

b

ature [Addresses) 8. Addressee

f

8. ature (Agent)

'

8 Address (Only if requestec

and fee is paid)

PS Form WNJJ December 39

w8 aro: wa—aza402  DOMESTIC RETURN RECEIPT

Is your RETURN ADDRESS completed on the reverse sida?

PS Form 3811, December 1991

#Us.apo: 1062~32342  DOMESTIC RETURN RECEIP

T




Isyour R

ENDER:

Complete iteams 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

eturn this card to you.
Attach this form to the front of the mailpiece, or on the back if space

does not parmit,

delivered.

* Write ‘‘Return Receipt Requested’’ on the mailplece below the article number.
¢ The Return Receipt will show to whom the article was delivered and the date

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

fee):

2,

(] Addressee’s Address

3 Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

Article Number

P 144971 242

SOUTHERN UTE TRIBE
COUTHERN UTE LOCKBOX
PO BOX 696

IGNACI10, CO 81137

4b. Service Type

O od O tnsured

, [J cop

\ Return Recaipt for
{7 express Mail [ Return Receipt for

DDRESS completed on the reverse side?

- 7. E@‘ogzoi

\@A?&Smmoo.

Signature WAgent)

8. Addressee’s Addrass (Only If Sncmuam
and fee ls paid)

PS Form 381 1, December 1991

U5, QPO TeeaE402 UO_Smm.—._O RETURN szm__u.—.

e hahat o

Is your RETURN ADDRESS completed on the raverse side?

ENDER:

Complete items 1 and/or 2 for additional services.

Complete items 3, and 48 & b. .

Print your name and address on the 3<!= ot this form so that we can

turn this card to you,
Attach this form to t

does not permit, -

¢ Write Return Receipt moa:ozoa: on the Bum_v.ono below the article number.

m _.__.:o m%EB Receipt will show to whom the article was deiiversd and the date
alivere

a7t

e r,o:n ot the m w_oom 6t on the back i space

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

*o&

. [T Addresses’s Addrsss
3. 7 Restricted bélivery
Consult postmaster tor fee.

\ES ~>Qa3ww§

ignature {Agent)

e s

and fee is _um_&

3. Article Addressed 8. Article Number
P 144 971 241
4b. -Service Type
JOSEPH L MARTINEZ [ Regi maaé 3 Insured
RT 1 BOX 199A .
DEMING. NM 88030 ertified L cop
[ Express Mail Return Receipt for
press Mall [ Merchandise
7. Date W* Delivery
8. Addréssee’s Address (Only if Sncmﬂma

PS Form 3811, December 1991  #U.s. GPO: 1992—a23-402

Tliank you for using Return Receipt Service.

Uoz_mm._._o RETURN RECEIPT

DER:
Complete items 1 and/or 2 for additional gervices.

Complete items 3, and 4a & b.

*} Print your name and address on the reverse of this form so Smn 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 Recelpt Raquested’’ on the mailpiece below the article number |
¢ The Return Receipt wlill show to whom the articie was dellvered and the date

fee):

| also wish to receive the
following services (for an éxtra

[ Addressee’s Address

2. [0 Restricted Delivery

COMpreted O ate Teverse sidaee |

delivered. 3 Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number-
-
P 144971 243 4b. Service Type .
VAUGHAN MCELVAIN ENERGY=INC D Registered L O _:mcqmm
i 215 OLD KENNETT RD i
¢ KENNETT SQ. PA 19348 artified {1 cop
, [ Express Mail  [J Return Receipt for
A Merchéndise”

Is paid)

8. >an3a%@o P >aa&mm {Only if requesta
and fe

PS Form 3811, December 1991  #u.s. GPO: 1992—323-402

DOMESTIC RETURN RECEIP

Sexe 4 e e

3
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B e e

s

L0 e b o

R L P ¢

L noa_u_oﬁo _»03- 1 and/or 2 for 8dditionai services.
¢ [Complete itams 3, and 4a & b.

* IPrint your name and address on the reverss of tfis 8:: so »rL we m%

tegum this card to you,

ttach this form ma the front of the 3-_!!8. or on ?o ba n# umno*

aoon not permit.

. <<=3 ‘Return Receipt man:o.:om: on nru ?,wzv_wno g_m«e ?o m&; cle fg
* The Return Receipt Fee will v3<Ec you the signature of the persoi deliver

to and the date of delivery.

Consult postriiaster for fée.

3. Article Addressed to:

P 144 971 244

HENRIETTA ABEYTA

2571 W 6075 S H
ROY. UT 84067 ;

4d. Article Number

4b. Service wz , — B

) ter -0 _=mc_‘oa
Certitied O coo.
O Express Mi ? d Fonc_i Receipt for
or nrm:n_n» i
7. Datg of Delivery .- v

S 2R

5. Signature (Addressee)

m.>na8wmoo>ma o_=
nd fea b paid) - Y ! reauestad

6. Signiure (Agent)

e

PS Form wm* 1. November 1990 = U.S. Gpo: 1991—267-088 ;OO_Smm.-._O Jmﬁcmz RECEIPT

EEE S

iR e

o Attach this form to 50 front of the mailpiece, or on the back if space i,

does not permit.

® Wirite ‘’Return Receipt Requested’’ on the mailplece below the article number. 2.
¢ The Return Receipt Fae will provide you the signature of the person no=<o_.on

to and the date of delivery.

I also wish to receive the
followlnd services. [tor an extra
tee): ; ,
[ Addressee’s Address

[ Restricted Delivery
Consult vom::nas_. fot fee.

Lo,

RIS

SENDER:

omplets :o:..a,_ and/or 2 for a&_#o:n_ Shivices.
ompleta iteams 9 ,-,:n 4 & b,

e 1

Pt

to and the date of delivery® -

Rdardii on % ibvers8 BT thid form do that Wé cin
ailoidEs, 5% &n the back if gpace

., L e
' u?:.. mmn ﬂmoacom»oa: on the 3-._230 balow the article number,
o The Return Recsipt Fee will uSiaa you the signature of the umaos delivered

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

1. [ Addressée’s Addréks

2. [0 Restricted Delivery
Consult postmaster *oq fee.

3. Article Addressed to:

P 144 971 245

ik
4a. Article Number

4b. Service Type .

BARBARA GALLEGOS !
4771 MT ST HELEN DRIVE WVQ.&E& L insirdd
SAN DIEGO, CA 92117 Cortified~ , L COD
O expres@ait [ Return Receipt for
\ 3 Merchandise
- X Date $qPoelivery
P Wt . 0
GO IS/ N
. Slgriature (Addresspe)™” Q_. W .H.f 8. ressee’s Address (Only if requested
A= =0 fee is pald)
8. Sighiture .>om:¢ ,m./..

/A

- PS q.d:: m.wa .: zo<a3v2 1990 =#Us.aPo: _fa.o&x DOMESTIC RETURN RECEIPT

:
|

pa, LRy

Complete ftems 1 and/or 2 for additional services.
Complete items 3, and 48 & b.

urn this card to you.

0 and the date of delivery.

Print your name and address on the raverse of this ?:: so that wa can

‘Attach this form to the front of the mailpiece, or on »7@ back if space
Toow not permit.
® Write “‘Return Receipt Requested’’ on the mailpiece below the article number.|
The Return Receipt Fee will provide you the signature of the ua_,-oa dellvered

| also wish to recelve the
following services (for an extra
fee):
[J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

P 144 971 246
LARRY D SEIBEL
PO BOX 368
IGNACIO, CO 81137

™14 e e

4a. Article Number

4b. Service Type
mNuMhn_mS_dm
Certified

[0 express Mail

O ihsured
O cop
0 moEq: Recelpt for

7. Date of Delivery -

5. Signature (Addrgsgpe)

6. m_nsm?:m. (Agent)

8. Addressee’s Address .o:_< if Bnccm»on
> and fee s uo_& ,

Mercl amna.am .

« 3. Article Addressed to:

P 144971 247

JEAN M MCCOY

RR #2 BOX 425
CORNISH, NH 03745

4a. Article Number

4b. Saervice Type

{7 Registeréd
m&%&

{0 Express Malil

[ Insured

[ coo

[] Return Receipt for
Merchandise

7. Date of Om=<2<
e ‘LT

L]
o
—r

PS Form 3811, November 1990

#U.8.GPO: 1091267068 DOMESTIC RETURN RECEIPT

:uw mo:.: 3811, November 1990 = U.S. GPO: 1991287

DOMESTIC RETURN RECEIPT




o

40 R

SENDER: —
Complete items 1 and/or 2 for additfonal services.
Complete items 3, and 4a & b.

Print your name and address on the revelsé of 53
turn .Zu cérd to «&F

Attach thig forfy 1o »ro ?omm mw thé r nga? or %n ﬁﬁ hac a n\wn.ow
ok s arlitE oy

bargon deliveré

. does not permit.
. <$=M “Ratum Retéipt moncou». o’ o.uﬁu.ws nv_oo

* The Return Recelpt Fee will uqo<.mo you the -_nsm»:*
to and the date of delivery.

;nu

?q.a.. s »z.,,_m wé ciff -

A4,

following services :a_. an’ ox#n

,x&

Wozuc_» vo&I *ol  ad.

3. Article Addressed to:
144 Y11 248

' MARIE M MCCAULEY
C/O JEAN M MCCOY
RR #2 BOX 425
CORNISH, NIT 03745

4a. Article Number : ~

,Aw. Service Typé

ORr r»o_.L. 0 .:mcqom
Certified Ccoo ~ .

I Express Mail D Retuiri Recelpt for

gmazmz&uc

JVA<,

Daté M\Dm_z

Addressee’s Address ~o:_< : requested
and fee I$ paid) .

"DOMESTIC RETURN RECEIPT

| also i_m: to. ~con_<o the 3

* HOUSTON, TX 77043

SENDER:

Complete items 1 and/or 2 for additionai services.
Complete items 3, and 4a & b.

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

rgturn this card to you.

Attach this form to the front of the malilpiece, or on »:o back if space

does not permit.

* Write “"Return Receipt Requested’’ on the mailpiece below the articie number.|
" & The Return Receipt Fee will provids you the signature of the vo..-o: deslivered
- ity

to and the date of delivery.

! also wish to receive the
foltowing mmioon {for an éxtra
ao,

[ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for.fee.

3. Article Addressed to:

P 144971 250

CONQCO INC/DELHI

C/0 AMOCO PRODUCTION CO
PO BOX 841521

DALLAS, TX 75284

]

4a. Art drber 7 e

4b. Service Typ

{1 pegistered -
Certified

O Express Mail

. O cop
[J Return Receipt for
Merchandige

7. Date of Delivery 3>< N m __08

« [Complete items 1 and/or 2 for addftional services.

e¥Complete items 3, and 4a & b. - ey "

L 35” «Mo:_. name and address o the reverse a1 thia form
hié card to you. s s

y this. &5_ mo .nt roa ot the Bu._v_ono. % on the

m Sz ﬁmm mwm%v m" liested M)::_o mellpy
e Thé ﬂmg:. Récelpt Fee n“
to and thé date of delivery.

g

coJ‘,i t

6 back it $pace

] Eo<_mw you the n_nauz:o ot the uoam: delivered

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

80 that we can *02

.. O Addressée’s >&3mm
2. O nmm:a»mm vm_?oi

Consult postmaster for fee.

he article number

3. >z_n_o Addressed to:

P 144 971 249
CHARLES W SMITII
10559 NORTN ST

4a. Articls Number
A

hu Service,
b&ﬂﬂ O _:uc_.oa

_van_mﬁmq
Certified (Jcop

Return Receipt for
[ Express _,\_mm.K L Marehandisa \
7. Date of D <o~WW wv

-{Addressee

g m_niaa iAgent)

8. Addressee’s Address (Only if Sn:manoa
and fee Is um.&

_uc_.? 381 1, zo<m3co_. Awmo
# e
Dy

#U.8.GPO: 1991287068  DOMESTIC RETURN RECEIPT

ENDER:

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

wz n this card to you.

ttach this form to the front of the mailpiece, or on the back if space

roo- not permit.

mn and the date of delivery. '

int your name and address on the reverse ot this form so

Write ‘’Return Receipt Requested’’ on the mailpiece below the
The Return Receipt Fee will provide you the signature of the person delivered

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

[0 Addressee’s Address

articlenumber{ 5[] Restricted Delivery

Consuit postmaster for fee.

1'3. Article Addressed to:

P 144971 251

SUNWEST BANK OF ALBUQUERQUE

F A CRONICAN SR & 113 CRONICAN TRST
PO BOX 26900

ALBUQUERQUE, NM 87125

-

4a, Article Number

4b. Service Type
mvgmﬁoaa [ insurad
Certified O coo

Return Receipt for
erchandis

5. Signature (Addresses)
7

8. Addressee’s Address (Only if _.B:ausa
and fee Is paid)

i

r¢sse dredsJOnly If requested
ad fpe is ; \

Signature (Addressee)

< {
6. Signature (Agent) . m_nsz_‘ ) dwwm\ /
| ) - 0 x_zm%ﬁ( YOUNG Y
PS Form 3811, Novembr 1990 #us.aPo: 1901—267088 DOMESTIC RETURN RECEIPT S Fori 38711, November 1990 +«Us. GPo: 1991—267086  DOMEST ETURN RECEIPT




SENDER:

* Cqnplete items 1 and/or 2 for additiona) services.
¢ Cqmplete items 3, and 42 & b.

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

retuth this card to you.

* Attach this form to the front of ﬂze mailpiece, or on the back if space 1.

does not permit.

¢ Write “’Return Receipt Requested’’ on the mailpiece below the article number| 2
* The Return Receipt Fee will provide you the signature of the person delivere

to and the date of delivery.

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

(7 Addréssee’s Address
] Restricted Deiivery
Consult postmaster for fee.

2 Articla Addressed to:

P 144971 252
JAMES M KAYMOND TRUSTEE

MAYDELL MILLER MAST TRUST
PO BOX 1445

KERRVILLE, TX 78029

4a. Article Number

4b. Servjce Type

3 ReefStered O Insured

Certified O cop

E i Return Receipt for
- xn%mm Mait O Merchandigse

7. Dats of Deliver

MAY 25 1993

5. Signature (Addresses)

8. Addressee’s >a&oaw (Only if requested
and fee s paid)

6. Signature (Agent)

PS Form 3811, November 1990

!s your RETURN ADDRESS completed on the reverse sida?

»US8.GPO: 1991267066  DOMESTIC RETURN RECEIPT

SENDER:

+.Complete items 1 and/or 2 for naa:.o:n_ services.
of Compiete items 3, and 48 & b.

Print your name and address on the 3<23 of E_a form so that we can

rqturn this card to you.

Attach this form to the :oi of the Bm,_v.ooo. or on the back if space

es not permit.

* Wiite ‘‘Return Receipt mancnusn: an the mailpiece below the article number.
* The Return Receipt will show ta whom the article was delivared and tha date

delivered.

| also wish to recelve the
following services {for an extra
fea):
[ Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

P 144 971 254

ESTATE OF JOHN A KROEGER DEC
RUBY B KROEGER PERS REP

P O BOX 597

DURANGO, CO 81302

4a. Article Number

4b. Service Type
[ Registered

[#Certified

O (nsured

dcop

l Return Recelpt for
. Merchandise

Return Beceipt Serv

5. Signature {Addressee)

8. b@uﬁ luo&m? s (Only If requested
pa

PS Form . December 1991

#U.8. GPO: 1992323402 _uoz_mm.—._o RETURN mmOm_v._.

L-T

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

! P ;
. o . ]
b ENDER:

rm this card to you,

o Attach this form to the front of the mallplece, or on the back if space 1.

does not permit.

M * Write ‘‘Return Receipt moncon:a: on the mailpiece below the article number,
s The Return Receipt Fea will provide you the signature of the person delivered

to and the date of delivery.

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

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

[ Addressee’s Address

2. O Restricted Delivery
Consult postmaster for fee.

_
w 3. Article Addressed to:

P 144971253

JAMES M RAYMOND TRUSTEE OF
THE CORINNE MILLER GAY TRUST
PO BOX 1445

KERRVILLE, TX 78029

-

4a. Article Number

4b. Service Type

m\mh%ﬂmz& 1 tnsured
ertified O cop

E Mail [ Return Receipt for
L) Express Mai Merchandise

7. Date of Delivery

5. Signature (Addresseel,

6. Signature (Agent)

8. Addressee’s Addre
and fee is paid)

PS Form 3811, November 1990 »Us.aPo: 1991—287.088 DOMESTIC RETURN RECEIPT

J
. ENDER:
e Complete items 1 and/or 2 for additional services. | also wish to recelve the
B3 Complete items 3, and 4a & b. following services (for an extra
Print your name and address on the reverse of this form so that we can tee):
turn this card to you, .
Attach this form 10 the front of the mailpiece, or on the back If space [0 Addressee’s Address
does not permit.
¢ Write *‘Return xono_u» Requested’’ on the mailpiece below the article number| 2. _H_ Restricted Delivery
o The Return Recelpt will show to whom the article was delivered and the date
* delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
m. P 144 971255 3 4b. Service Type
KE TAC ACKEY - yp
M,m JAMES A MACKEY & STACY A M/ {1 Registered {7 Insured
wm ; wmwv\ymumwwmc 81137 m&ﬂaa O coo
=0 ’ Mail [ Return Receipt for
e m L Express Merchandise
2 te of Deliv
<]
K U0 | 921 73 4
K]
£ £l 5. Sighature (Addressee) m Addressee’s Address (Only if requested
m ~ and fee is um_&

Signature (Agent)

PS Form wm.: Umooacoq 1991

¥%U.8. GPO: 1992—323-402

DOMESTIC RETURN RECEIPT




o

Is your RETURN ADDRESS cqmpleted on the reverse Sfde?

.

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

rgturn thig card to you. ,

does not permit.

delivered.

Print your name and address on the reverse of this form so that we can
* Attach this form to the front of the 3-__!03. or on mr... back if space 1.

* Write “‘Return Receipt Requested’’ on the malilpiece below the article number.
* The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an extra
fee): . .
1. O Addressea’s Address

2. [ Restricted Dalivery
Consult postmaster for fee.

3. Article Addressed to:

P 144 971 256

DEBRA LEE DUPRAY

12040 EAST JEFSUMARK CIRCLE

TUCSON, AZ 85749 -

4a. Article Number

4b. Service Type

[J Registered U Insured
AWuﬁ;:_a O cop
, Return Receipt for
Express Mail L] Merchandise

7. Date of Delive

ry

S=)-9 .

nature (Addressee

74

fv 254N

and fee is paid)

6. Signature (Agent) U

4

8. Addressee’s Address (Only if requested

PS Form 3811, December 1991  «U.s.GPO: 1992—323402  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

[

ne
. @
2
4
)]
[}
£ 3
[
>
@
-
[
£
-
c
o
©
[
-
.2
-5
£
Q
[4]
. )
(2]
P
-4
[a]
=
«
=
m
(4
e
=
Q
>
2

Jrvp——

RO '

SENDER: . . ... . .
s Complete items 1 and/or 2 for additional gervices.
* Complete items 3, and 4a & b. -

eturn this card to You.
Attach this form to the
does not permit.

delivered,

» Print your nams and address on thé revarss of this form o that we can
front of the maliplece, or on the back if space

* Write ““Return Receipt Requested’’ on the mailpiece below the article number.
» The Return Receipt will show to whom the article was delivered and the date

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

1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

1 P 144971 257
GREGORY D IHARKINS
1846 ASHBERRY DR
PALM DALE, CA 93551

’

4a. Article Number

4b. Service Type

m\mw%aaa
ertified

(7 Express Mail

(3 Insured

O cop
] Return Receipt for

Merchandise

Date of Uﬁmﬁﬁw X mqw

7.

lg ressee)

4
. ﬂu%>\6
A

Addressee’s Address (Only if redueste:
and fee is paid)

8.

6. \mmn:%ca {Agent)
yd

'PS Form 3811, December 1991

*U).8. GPO: 1992—323-402

DOMESTIC RETURN RECEIP

omplete items 1 and/or 2 for additional services.

omplete items 3, and 4a & b.

SENDER:

regurn this cerd to you.

does not permit.

delivered.

rint your name and address on the reverse of this form so that we can
e Attach this form to the front of the mailpiece, or on the back if space

* Write ‘‘Return Receipt Requested’’ on the mailpiece below the articte number,
¢ The Return Racelpt will show to whom the article was deliverad and the date

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

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

P 144971 259

BANK IV TOPEKA TRUSTEE
JULIE J BISTLINE MARTIN
PO BOX 48348

WICHITA, KS 67201

|

4a. Article Number

4b. Service Type
[J Registered

ertified
[J Express Mail

7. Date of Delivery

MAY 27 1993

O insured

3 cop

Return Receipt for
- Merchandise

5. Signature (Addressee)

8. Addressee’s Address (Only if requestec
and fee Is paid)

ignature (Agent) ? Q\r

PSForm 3811, December 1991  #U.8.GPO: 1002—a23402  DOMESTIC RETURN RECE!P1




~

ide?&' '

R T e N

plete .33- 1 and/or -2 for additional uo_‘<_n¢-

plete items 3, and 4a & b.

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

* Attach this form to the front of nro :.-__v_ooo_ or on the back if shace
does not permit.

¢ Write ““Return Receipt Requested’’ on the an__n/io. below the article number.

* The Return Receipt will show to whom the article was delivered and the date
delivered,

fea): . o
1. O Addresseis’s Addreds

Consuit podtmastét for $84.

3. O Rédtiicrsd Bellvary

| slso wish to receive the .
following services {for dn extrd

SENDER: o L

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

* Complete items 3, and 4a & b,

® Print your name and address on the reverse of’ »Zu form so 32 we can
return this card to you. - et

. Attach this form to the roan of the Bo__u_ooo. or on nro back If space
does no periit.,

¢ Write “‘Retutn maoo_E xonco.zoa: on a_,.o maliplece below the article number.,
e The Return eceipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an extra
fee):/
1. [ Addressee’s Address

2. {1 Restricted Delivery

BOCA RATON, 1. 33431

\— -~

3. Article Addressed to: G.M\ 4a. Article Number
P 144 971 260 4b. Servi 3
”—MCQEW._. LODGE RIEDEIL, D D :..m:_.mm
67 NW 42ND ¢ ;
DST Certified D coD

delivered.

Consult postmiaster for fee.

3. Atticle Addressed to:

P 144 971 261
CHARLES SALTER

turn Receipt for

O mxu%am;_sm__ erchandis

7. Date N wﬁ_{

5. Signature (Addressee

8. Addressee’s >ammmmw AO:_< if requested
and fee is um_&

6. Signature (Agent)

N\

Thank you for using Return Rééoipt R

PS Form 3811, Decamber 1991

i
1

s your RETURN ADDRESS completed on the revers

+U.8. GPO: 1992323402

DOMESTIC RETURN RECEIPT

5029 PAPPAS DR
INDIANAPOLIS. IN 76237

4a. Article Number

4b. .Setvice Typ
0O Regi aBM m&m Insured

Certified O coo
Return Receipt for
[J Express Mail_ _U Marchandiss

7. Date of cmﬂy:\ ( \N \wu\v

m_nsmmcs (Addresses)

8. Addressea’s Address |Only if requestec
and fee is paid)

6. Signature (Ahent)

PS[Eqdm 3811, December 1551 «Us opo:

(i

w42 DOMESTIC RETURN RECEIPT

!

.

SENDER:

* Komplete items 1 and/or 2 for additional gervices.
* [Complete items 3, and 4a & b,

rekurn this card to you.

does not permit.

¢ fPrint your name and address on the 3<o3m of this form so that we can

* Attach this form to the front of the Bo__v_ono. or on the back if space

fee): . .
(] Addressee’s Address

.!Q‘\

SENDER;

* Complete ﬂ?u 1 and/or 2 for nan:_o:o_ qu_nou
* Complets Tems 3, and 4a & b,

® Print your meme and address on 25 .vo< se of this form so that we can

return this cisd.to you.

« Attach thig form to the front of So ::.:uioo. or on Eo back i space

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

[J Addressee’s Address |

does not permit.
» Write ‘‘Return Receipt Requested’’ on 50 maiipisce below the article number.|

« The Return Recelpt will show to whom the article was delivered and the date

® Write ’Return Receipt Requested’’ on the maiiplece below the article number.

! d Deliver
* The Return Recsipt will show to whom the article was dslivered and the date 2. [ Restricte Y

2. 03 mo,qu_oﬁoa Delivery

B3

delivered.

Consult postmaster for fee.

3. Article Addressed to:

P 144 971262

FREDRICK CHHARLES JULIAN
500 WEST PARK LANE
COLUMBIA, MO 65201

4a. Article Number

4b. Service Type
{1 Regjstered

m:x_.ma
Mait Return Receipt for
U Express Mait L] Merchandise

[ Insured
d coo

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

7. Dat Deliyggy
- 73

5. Signature (Addressee)

ur REYURN ADDRESS completed on the reverse side?

8. Addressee’s Address (Only if 39:023
and fee i$ paid)

. Thank you for using Return Receipt Service.

Uoz_mm._._o RETURN' xm0m_3.

deliverad.

Consult postrmaster for fee.

3. Article Addressed to:

P 144 971 263

DELORES MAE WENTZ

11160 STHSTE

TREASURE ISLAND, FL. 33706

4a. Article Number

4b. Service Type

[ Registered O Insured
N&Mmsa O cop

n il_ [0 Return Receipt for
O Express Mail _ 3@8: Recel

7. Dat E.,NJN ._mw -

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

DOMESTIC RETURN RECEIP1




A

%your RETURN ADDRESS completed on the reverse side?

+

i

ER

implete items 1 and/or 2 for additional services.
mplete items 3, and 4a & b.

..lm

h this card to you.

ret
L]

does not permit.

delivered. )

[of

(o

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

Attach this form to the front of the mailpiece, or on the back If space

* Write ""Return Receipt Requested’’ on the mailpiece below the article number,
* The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services lfor an extrd
fee): _

2. [ Reéiricted Delivéry
Consult postmiastér for fad.

3 Artinle Addressed to:
P 144 971 264

4a. Article Number

JIMMIE LEE COLLIER
PO BOX 63
ELGIN, OK 73538

4b. Service Type :
(] Registered {0 insured

Brcemied . [ cop

(7 express Mail [J &_moﬁmuﬂmmm“wooﬁﬂ for

7. Date pof Delivery

S -2¥8-¢73

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

PS Form wwa ._J. December 1991

*U.S. GPO: 1992--323-402

?

DOMESTIC RETURN RECEIPT

Thank you for using Return Réceipt Serv

SENDER:

* IComplete items 1 and/or 2 for additional services.
sf Complete items 3, and 4a & b.

rfturn this card to you.

does not permit.

delivered.

of Print your name and address on the reverse of this form so that we can
Attach this form to the front of the mailpiece, or on the back if space

e Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number.
* The Return Receipt will show to whom the article was delivered and the date

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

1. (O Addressee’s Address

2. O Hestricted Dellvery
Consult postmaster fot fee.

3. Article Addressed to:

P 144 971 266

CORRINE BERKE

1800 ATRIUM PKY APT 255
NAPA, CA 94559

»m&io_vz:sﬂm‘_‘ mV\ \Pﬁm

4b. Service Type

[J Re od {1 Insured
Certified 0 cop
i Return Receipt for
OJ Express Mail ] Merohandiss

7. Date of Pelivpry
w\w\ 73

5. Signature {Addressee)

6. Si re {Agent)

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

s your RETURN ADDRESS completed on the reverse side

, December 1991  «US.aPo: 1902—323402 DOMESTIC RETURN RECEIPT

¥ Complete items 1 and/or 2 for uam_n_o:n_ services,
Complete items 3, and 4a & b.

ice.

turn this card to you.

_ Attach this form to the front of the
does not permit. .

Print your name and address on the reverse of this form so that we can
mailpiece, or on the back if space

Write ““Return Racélpt Requested™” on the mailpiace below the article number.

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

1. [J Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

m,_

P 144971 265

STANICO ENERGY CORPORAT
£ A
PO BOX 32467 HoN

OKLAHOMA CITY, OK 73 123

i
H
* The Return Receipt will show to whom the article was delivered and the date
delivered.

4a. Article Number

I AN\ Yy S

4b, Service Type
{0 Registered

ECertified

[ Express Mail

[J Insured

O cop

] Return Receipt for
Merchandise

5. Signature (Addressese)

6., Signat 48 (Agent} !
ZT?) LIV

(Only if requeste

v

PS Form 3811, December 1991

#U.S GPO: 1982--323-402

T

SENDER:

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

return this card to you.

does not permit.
o Write ‘‘Return Recelpt Requested’’ on the mailpiace beloy
¢ The Return Receipt will show to whom the article was d

delivered. Lyl

o Print your name and address on the reverse of this form-so that we can

o Attach this form to the front of the mailpiece, or on the back if space

the article number.
Vared and the date
S

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

1. [ Addressee’'s Address

2. [3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

i P 144971 267
STILLWATER NATL BK & TR CO
CR SMITH & FBO GRETCHEN KEELER
P O BOX 1988
STILLWATER, OK 74076

44 Article Number

]

4b. Service Type
] Registared [J tnsured
(J cop

[ Return Receipt for
Merchandise

[J Express Mail

7. Date of Delivery

-7 93

5. Signature {(Addressee)

Thank you for using Return Receipt Service.

8. Addressee’s Address (Only if requeste
and fee Is paid)

F PS Form

¥is-cro wetesez DOMESTIC RETURN RECEIP,

PR [+ i
~ DOMEATIE’RETURN RECEIP



SENDER:

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

* Cgmplete items 3, and 4a & b.

¢ Prjnt your name and address on the reverse of this form so that we can’
retur§ this card to you.

® Attach this form to the fro
dogs not permit.

¢ Wirite “‘Return Receipt Requested’’
® The Return Receipt will show to w
delivered.

| m_mn wish to receive the
following Services (for an extra
tee): . .

1. O Addréssée's Address

2. [ Restricted Delivery
Consult postmastet for fee.

nt of the mailpiace, or on the back it space

on the mailpiece below the article number
hom the article was delivered and the date

3. Article Addressed to: 4a. Article Number

P 144971 268 4b. Service Type

(3 insured

| HELENA L NETHERCUTT PER REP f
OF CARL ¢ NETHERCUTT JR EST U moc_.mwmaaa%
1050 NORTH AVENIDA VENADO ertified ‘{0 cop
TUSCON, AZ 85710 Express Mail D Return Raceipt for

—_Merchandise

Delivery

7. Umﬁo& g _\ﬁJ

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

d x

your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991

*US.aPo: 1002323402 DOMESTIC RETUR
———

NDER:

*f Complete items 1 and/or 2 for additionsl services.

Complete items 3, and 4a & b. .

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

turn this card to you.

Attach this form to the front of the malilpiece, or on the back if space
does not permit.
* Write ‘’‘Return Receipt Raquested’’ on the mailpiece below the article number.|
* Tha Return Receipt Fee will provide you the signature of the person delivered
to and the date of delivery. B -

3. Article Addressed to:

| also wish to receive the
following servicés (for an extra
fes):

1. {1 Addressee’s Address

2. [J Restricted Delivery
Consult postinaster for fee.
4a. Article Number

P 144971 270 4b. Service Type

THOMAS L DUQUE & JANE HENSHAW [ Registered O insured
DUQUE TRUSTEES FOR THE DUQUE fied 0 cop

5315 L AVENIDA ENCINAS = ertitie | O Return Receipt for

. ] A G Express Mail h
CARLSBAD, CA 92008 p Merchandise

7. Date of Delivery

Addressee’s >a&m_mm {Only If requested

and fee is pald) -

yet 2150

#U.8. GPO: 1991287086  DOMESTIC RETURN RECEIPT

8

6. Signature (Addressea)

6. Signature (Agent)

PS Form » November 19

N RECEIPT |pSForm 38711, November 1990

you for using Retum Receipt Serv

I also E&y F%\ w@u{@ the

fellgwing services (for an extra

YL . alP. k0D

2. [0 Restricted Delivery

Consult postmaster for fee.
4a. Article Number

emplate items 1 and/or 2 for additional derlices.
omplete items 3, and 48 & b. T )
rint your name and address on thé révers m_. KA By s}
srn this card to you. o / ,

. Attach this form to the front of the maiipiece,

oes not permit.
Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number,

The Return Receipt Fee will provide you the signature of the person delivered
o and the date of delivery.
* 3. Article Addressed to:

t we can

ck _% space

4b. Service Type
[J Registered
m\&ma&

c-
(3 Express Mail
7. Date of Dalivery

MAY2 81833

8. Addressge’s Address (Only if requasted
and fee is'paid)

P 144971269 ) .
MARIORIE HENSHAW SKOPECEK TRTE

MARJORIE HENSHAW SKOPECEK TRST

2729 MIRADERO DR
SANTA BARBARA, CA 93105

O tnsured

* O cop

™" [ Return Receipt for
Merchandise

#US. apo: 1991287088  DOMESTIC RETURN RECEIPT

ENDER: |
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 ms can
turn this card to you,

Attach this form to the front of the mailpiece, or on th

oes not permit. P " the back it space
Write ‘‘Return Receipt Requested’’ on the mailpiace below the article number,
The Return Receipt Fee will provids you the signature of the parson delivere
and the date of delivery.

| 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: 4a. Article Number

w.fm\ [ Insured

[J cop

[ Return Recsipt for
Merchandise

P 144971 271
CHARLES L PARCELL,
140 CONVENT COURT
SAN RAFAEL, CA 9490

4b. Service
mgmmﬁma

Certified
L] Express Mail
7. Date of Delivery

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

» November 1990 «US. GPO: 1991—287.080 DOMESTIC RETURN RECEIPT




SENDER:

. mplete items 1 and/or 2 for additional services.

¢ (Qpbmplete items 3, and 4a & b. .

. nt your name and address on the reverse of this form so that we can
retgrn this card to you. . X

* Rttach this form to the front of the mailpiece, or on the back it space
does not permit. )

* Write ‘’Return Receipt Requested’’ on the mailpiece below the article number.
® The Return Receipt Fee will provide you the signature of the person delivere
to and the date of delivery.

following services lfor an extra .
{ee): , .
1. O Addréstee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

v

| also wish to receive the

SENDER:

* Complete items 1 and/or 2 for additional noE.mw.u.s, | also wish to receive the

.o:..v_o_o_»o:..uunza&nmc ) f
iy ) g% . . | following serv
rint your name and address on the revefse of this foim so that we can fee): ¢ Ices {for an extra

r this card to you.
1. [0 Addresses’s Address

ttdch this form to the tront of the mailpiece, or on the back 1t space
ddies not permit.
4 Write “Return Receipt Requested’ on the mailpiece below the article number )

* The Return Receipt Fee will provide you the signature of the person deli
to and the date of delivery, o P were

e e

2. [ Restricted Delivery
Consult postmaster for fes.

| 4a. Article Number

P 144971272 : \"w
RUTI M LANPHIER & DAYTON ELISABETH SARGENT Blb. Service 4«“.5

3. Article Addressed to:

3220 REPUBLIC PLZ 370 SEVENTEENTH ST 1 Registered' 0 ‘smcaa
DENVER, CO 80202 [ Certified 0 cop
O Express Mail [J Return Receipt for
‘ Moerchandise
- 7. Date of pelivery ,

~N 5/27

3. Article Addressed to: 4a. Article Number

P 144971 273

BETTY BLOOM

3821 NW 33RD STREET
OKLAHOMA CITY, OK 73112

| 4b. Service Type

i [ Registered o O Insured
U‘&w%a J cop

(1 Express Ma#\ ~[] Return Receipt for

; Merchandis
|7 Dateot ca__<§<fw'wlﬁm.mll;

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

o, ) Vi

Agent)

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

— -
Jmh:»&:%@wﬂw\_\/

6. Signature (Agent)

=
Afoveriber 1990 #U.S.GPO: 1991267088 DOMESTIC RETURN RECEIPT

PS Form

PS Form 3811, November 1990 #US.GPO: 191~287086 DOMESTIC RETURN RECEIPT

zcm—ﬂu dlor 2 f dditional.services N | also wish to receive the
i or a onal . E : .

wﬂm“m” “mu“ w.mhaohm &b, .- we o ...+ | following services (for an extra

rint your name and address on the reverse of this form gp that we.can | fag):

rn this card to you. " e . ) ,

tvach this form to the front of the piece, or on the .nx If space 1. O Addressee’s Address

Ll
*®od% not permit. .
e Write ‘“Return Receipt Requested '’

L}

aooom

W b ) feie g
..oﬁ «.ﬂﬁ.an__u_ooo below n:oﬁ.m.n_e number, 2. [J Restricted Delivery

livered

ENDER: i
Cgtplete items 1 and/or 2 for additional services.
Cpmplete items. 3, and 4a & b.
} Pfint your name and address on the reverse of this form so that we can
etun this card to you.

ttach this form to the front of the mallpiece, or on the back if space
oes not permit.
Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number,|
The Return Receipt Fee will provide you the signature of the person delivered

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

1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

FARMINGTON, NM 87401

0 Hn“ mn“cmnhnuw ﬁ__ﬂo% Wprovide you the ignature of the person 4@ Consult postmaster for fee. , and the date of delivery. Consult
; . Article Addressed to: 4a. Article Number
3. Article Addressed to: 4a. m_o_\th\N.Non \\\ U \N «\. ° °
. . / P 144 971 275 4b. Service Type
P 144971 274 ] NERS 4b. mm.q<_om Type MILDRED T DEWEY . Ser ice T T insured
SAN JUAN ROYALTY PARTNER [J Registered X [ Insured 1304 FAIRVIEW AVE m_-vn_.m.ma
Certified % [J COD Certified 0 coo

PO BOX 3759
MIDLAND. TX 79702 [ Express Zma [] Return Receipt for

Merchandise

| 7. Date of Delivery
1T " —F>

Return Receipt for
[ express Mait [0 st

7. Umﬁ%%m fwiu

JEPS——

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

DOMESTIC RETURN RECEIPT.

8. Addressee’s Address (Only if requested

| Signature (Addrasses]
and fee is paid)

o

November 1990

k Sig

|

UY. apo: 1991=207086  DOMESTIC RETURN RECEIPT

natyre (A
m

or



PN . -

,lllkf’. i

st gy - 4

SENDER: ,
* Corfiplete ftems 1 and/or 2 for additionil
* Coffiplete items 3, and da & b. N
* Prift your name and address on the re 67 this ¢
retur this card to you., _ - ; #ﬁo reverse m‘w?‘_u 3::
. Aftach this form to the front &f.the .%w‘ ol b o
does not permit. . st thé m onﬂ.@. o »m«
* Write ‘‘Retum Receipt Requst
¢ The Return Receipt Fee will pro
to and the date of delivery.

seryjces.

vidé you the ,.,._axm#m o

ont meloiets bis :ﬁ.

fo

___ L&uo wish to raceive the
o)

80 that we can

, ra wwmnm t
6 rurmbty

@ peraon delivered

-

Consult postiaster for feé.

3. Article Addressed to:

P 144 971 276

DEWEY T SMOUSE
1430 CABALLO LANE ;_
BOSQUE FARMS, NM 87068 |

4a. Article Number

4b. Service T
mwe.muoz& 1 Insured
Certified “ 0 cop

] Return Receipt for

0 Express Mail
Merchandise

7. Date of Delivery

8. Addressee’s Address

(Only it
and fee is paid) <g requested .

PS Form 38711, November 1990 0.5, GPO; 1691

—261088  DOMESTIC RETURN RECEIPT

-

0

v also wish to receive the

following services {for an extra

fee): . :
1. [ Addresses’s Address

NDER: .
omplete items 1 and/or 2 for additional services.
omplate items 3, and 4a & b. , )

rint your name and address on the reverse of *r.o form so that we can
rn thig card to you,

:u%w._ t .4,_ ~o:= t6-the front of the mailplece, of w: the back it space
s —._ rmit. ¥ Gk ket - ko SIS PEN VR . .
18 Wit “HBHIR Recelbt ,m.wnc@u 8 the mailpiect bélow the m;._o_a number{ 2 [ Restrictéd Delivery 5

b The Rétlirn Recelpt Fée will provide fou the signature 6f the person delivered
{6 and the date of delivery.
13, Article Addressed to:

{

Consult postmaster for fee.

4a. Article Number
d77

P 144971 277

K & W GAS PARTNERS LP
C/O AMERITRUST PETROLEUM CORP
P O BOX 951424
DALLAS, TX 73395

4b. Service Type

m\m%ﬁicaa
ertified

O Express Mail

7. Date of Delivery

MAY 2 8 1893

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

O Insured

O cop

[ Return Receipt for
Merchandise

-
e,

2/)

NDER: . .
| also wish to receive the

omplete items 1 and/or 2 for additional services.
omplete items 3, and 4a & b. following services {for an extra
fee):

rint your name and address on the reverse of this form so that we can
1. [0 Addressee’s Address

S

rn this card to you.

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

* Write ‘‘Return Receipt Requested’’ on the mailpiece below the articie number,
¢ The Return Receipt Fea will provide you the signature of the person delivered
to and the date of delivery.

3. Article Addressed to:

2. [0 Restricted Delivery

Consult postmaster for fee.
4a. Article Number

P 144 971 279

MARK 8 SEXTON C/O EVERGREEN PROPERTIES
1000 WRITER SQUARE 1512 LARIMER ST
DENVER, CO 80202

4b. Service Type
WV@ESSQ
Certified
[0 Return Receipt for

O€ Mail
xpress Mall L 1 rerchandise

m.>&m\mmoo~\e_‘omm.oairmncomga
and fee is pald)

[ Insured
3 cop

PS Form 3811, November 1990 #U.S.GPO: 1891—2867066 DOMESTIC RETURN RECEIPT



i

onc_<o th

Cothplete items 1 and/or 2 for additional services.
Coinplete items 3, and 4a & b.
v_._= ypur name and address on the revérse o

card fo you., i %&%%%dﬁ%

'ﬁm Coee o _m.um

nC .
-Mﬁmr this ftm to the front of

daes.not permit.
o Writs “Returh Recelpt Reg &mQ oxm _, mu it
* The Return Recelpt Fee wiil ma« you i tUvé

to and the date of delivery.

-

oot

w_.mzmm.

w“‘na _8:3 1 and/or 3 Jfor u&:arn_nwrl_nou

8

thplite tems 3, and.4a & b. Yoom Y

ygur me and addréss.on the ﬂf?o nw thid rﬁﬁ 33th nm we on.“.
s R AT RN B G ik ks

W Bk R B e matiiond
iﬁ g:ﬁono_v* aa will m..mc.mm o%ﬁﬁ&%r

" to dhd the date of delivery.

latw the srtidls himbér
&1 tha person deiiverad

IP also wish 3 _.ono_<o the”
[85_3 3252 {for an S:S

B Addredéie’s Addrads

97 [0 momz_&mm beilvary
Consult postmaster for fee.

Ehati %ﬁ%& et

3. Article Addressed to: 4a. >3_n_c Number: =

P 144971 280

JAMES CRYAN JR

PO BOX 2485
GREENVILLE, SC 29602

ﬁ 4b. Service Type ... )
,. [ Registered O insured

, Certified “Ocop
M [ express ,\_m__ n Return nooo_u» z: ,

Merchandise -
7. Didte of a__<@_‘<

w&

m Address
id ,ma w%

3. Article Addressed to:

4a. Article Number

, P 144971 281

; JOHN JRYAN III
CHERYL F LAWSON AIF
PO BOX 10221
GREENVILLE, SC 29603

Service Type
ister§d

O Insured

[ Return Receipt for
Merchandise

w m_.mmmoom>a9omm.c=_<=33:om8a
,.\\M:mn fee i8 vm_& ,

PS moqa 3811; November 1990 _i_.a. GPO: 1691 —287-088

 SENDER:

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

s Complete items 3, and 4a & b.

* Brint your name and address on the reverse of this form so that we can
refirn this card to you. ] ;
« JAttach this form to the front of the mallpiece, or on the back if space ¢ muvo u >Q&3wa
ddles not permit. i . ,
«f Write ""Return Receipt Requested’’ on the mailpiace uo.oi the !.n_o_o number} "5 m_ m%*_. ol Gm:‘oz,
....—.cmoncimcoa_vnmaoi___ uqoim- <oc »...o u_nzunci o* ?o uaie: ao_?oim

1 dlso wish to receive the
oy

following Servicks (for an éxtra

NDER: .

s JComplete items 1 and/or 2 for additional services.
*f Complete items 3, and 4a & b.

Print your name and address on the reverse o* z.._u wo_.:_ 80 52 we can
| gbturn this card to you. ;
* Attach this form to the frofit
does not permit. .
¢ Write “‘Return Receipt mon&v-sn: oft the ::.__u_aoo _uo_oi the article number.
* The Return Receipt Fee wili frovide ¥o »ro u_o:uaa o* the person delivered
to.and the date of delivery. - o

of tha méliplecs, of on the back if space

L

| also wish to receive the
following services :o_. an extra
*omr
. [J Addressee’s Naaqmaw

2. O mmm?_oz& Delivery

fo and the dste of delivery. L ,.ne:u,c_,» pi¥tindstar fof Ka_,
3. Article Addressed to: z &m. Articls Number - T

4b. Service Type

ngamam
Certified

[ Express Mail
7. Date of Delivery ]

P 144 971 282

LARRY D ESTRIDGE
PO BOX 728
GREENVILLE, SC 29602

O Insured ,,

O cop
[ Return Receipt for

m_,o:mb&ao

3. Article Addressed to:

Consylt postmaster for fee.

4a. Article Z&.J?mq

P 144 971 283
TIMOTHY G COREY

PO BOX 2485
GREENVILLE, SC 29602

4b. Service Type
WVQ.ﬂo_.ma
Certified

O Express Mail

{1 tnsured

(I cop

[J Return Receipt for
Merchandise

\\

"

7. Date of Delivery

N -1 199

8. Addressee’s Address {Only if requested

5. Signature {Addressee)
and fee is paid)

6. Signajyr .»\6“; \

__

8.

) Addressee
S and fee is paid)

’

s Address (Only if requested

PS _"03._ 811, November 1990 =US.GPO: 1991—287066 DOMESTIC RETURN RECEIPT

.m Form .w.w._ 1, November 1990 , #US. GPO: 1991—287088  DOMESTIC RETURN RECEIPT



T

Rt 4 Al

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 céh
turn this card to you.

Attach this form to the front ot the mailplece, or on the back If .v-oo
does not permit.
L ]
-

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

Write ‘Return Receipt Requested’’ on the maiipisce below the article number.

féal:
10 »&&muom& Addras

2. [ Resticted 3_,?3.

| aiso wish to receive tha
followln Ssrvices :i.. aH ux#m .

delivered.

Cdnsult postmaater for f68; -

3. Article Addressed to: Article Number
I’ 144971 284 : 4h. Service ; —
: ype
CARYL C CLOVER O Re _msaw [ insured
PO BOX 2485 . D
GREENVILLE, §C 29602 Certified coD
O Express Mail (] Return Receipt for

Merchandise

4

7. Date of Delivery, ..
o -

‘I’

,, »u

2

8. Addressee’s Address (Only if requested |

£ your RETURN ADDRESS completed on the reverse side?

¥ Signature {Agént)

L iR

B Uomaacoq 7981 éw ovo:oe»l&a&a _u

gvodr RETURN ADDRESS complet

c_smw* ]

Thank you for us

'7

DER:

Complete items 3, and 4a & b.

tuin this card to you. .

- does not permit.

o Attach this fotm to the front of the 3.__u_ono.

Complete items 1 snd/or 2 for additional Services.

Print your name and address o: Eo 3<2-o of this form so that we can

or on the back if -u-oo

| also wish to receive th:
following services (for an extr-
fee):

[0 Addressee’s Addrass

* Write “‘Return Receipt xancoa:.n: on :5 Su__v_ono below the article number,
* The Return Receipt will show to whom the article was delivered and the date

2. [ Restricted Delivery

ADDRESS completed on the rever

delivered.

Consult postmaster for fee.

3. Article Addressed to:

HARRIE L PERRY JR & MAXINE J ,ﬁ

PERRY TRTEES FBO KAIULANI LEI BUMPUS
P O BOX 396

P 144 971 285 |

DE RIDDER, LA 70634 2

4a, Article Number

>
o

4b. Service; Type

O Registered O Insured
= Certified 1 cob

i Return Receipt fol
[ Express Mail [ R o

7. Date o@ua_z r

"1 [a3

and fee is paid) . M 8. Addressee’s Address'(Onlyif request-
‘. =] w:a fee is paid)
=
gl 6. Signature (Agent)
-
=
PS Form 3811, December 1991  #U.S. GPO: 1992—323-402 ]
. -,-‘UO_SmM.,_”_vO wm._..CmZ ‘mmOm__u._. > vm.mo_‘arum\a;.-..Uoochc_. 1991 wu.s.GPO:1082—323402 DOMESTIC RETURN RECEIF
o !
® i : i : | also wish to receive the
S wish to receive the @ SENDER: : )
2 .mmzc_mu jtems 1 and/or 2 for additional services. ! m_.mo sarvi (for an extra & Complete items 1 and/or 2 for additional services. following services {for an extra
5 o:.u_m e o 48 & b. : following services K] Complete items 3, and 4a & b. his form 80 that we can | fea):
of* Complete rge of this form so that we cén . [ t your name and address on the reverse of this form ee):
@]« Print your name and address on the reverse fee): £ %;:, L\_w I s [ Addressee’s Address
. . i ' eturn * f if .
.Vu o&ﬁﬁnﬂhﬂﬂ”ﬂﬂ«ﬁﬂ the frant of the mailpiece, or on the back If space _U Num_‘oemmm s Address Mbt Attach this form to the front of the mailpiece, or on the back if space
Y ; does not permit. . icl ber. icted Delivery
o mouﬂ ._.Mo?ﬂouﬂac_ﬁ Receipt Requested’’ on the mailpiece below the articlenumber{ 2 [] mmw:._oﬂmn Delivery ‘® £ « Wirite ‘“Return Receipt Requested’’ on the 3».._“.__08wwﬁuﬂ“”womﬂ”%»ﬂ“ﬂma 2. [J Restri ;
. 4_“0 ._wo?:: Receipt will show to whom the article was delivered and the date Consult postmaster for fee. 2 B « The Return Receipt will show to whom the article W Consult postmaster for fee.
£ delivered. R ber & B deliversd. 4a. Article Number
S 3. Article : 4a. Article Number 3. Article Addressed to:
5 3. AHicle Addressed o A m 3 P Sl 27/ L &7
2 _ Service Type
P 144 971 286 4b. vice ﬂ:& o q [  p144971287 m Aocistored (] insured
ROBERT D NIGH TRUSTEE O Redistered [ insure @f = EUNICEARICE BA\n " ] cob
THE NIGH REVOCABLE TRUST Ed d D OOO & # JACKIE ATTEBERRY POA ertified fet Receipt for
i 7080 DEAN ROAD 0 m fess .Sm,: {7 Return Receipt for {  RR1BOX238 O] Express Mail [ %mﬁﬁm: ocel ,
{ INDIANAPOLIS, IN 46220 X , z_oasmzn_ua , | GEFF.IL 62842

7. Date of Delivery

$-28-23

re (Addresse

\&\

: (IR “.M.
£

.N. ﬂﬁ.,ﬁ_

igi% I

8. >na6wmmm s Address {Only if requeste
and fee is paid)

B fu Ppe !

m _uoﬂ|wﬂ4a 080392 1991

«U.8. QPO: ,8?.%..{8

b
Uo_smm._._o RETURN RECEIP



ENDER:
Complete items 1 and/or 2 for maa_zo:m_ services.

* Complete items 3, and 4a & b.

« Print your name and address on the reverse of this form 80 that we_ a-:
eturn this card to you.

e Attach this form to the front of the Bn__v_ono. or on the wnor _* uu-oo
does not permit.

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

* Write “’Return Receipt Requested’’ on the mailpiece below the article number,

| alsé wish to receivé the

Lawy

following servicés :2 én exttd
w@mv R

A, u Rddidusbe's zimw.

_H_ Restricted Uo.:<m_,<
oazmc: postmaster for *mo.

3. Article Addressed to:

4a. Article Number

P 144 971 288
MANHATTAN CHRISTIAN COLLEGE

1415 ANDERSON AVENUE

MANHATTAN, KS 66502 ;

4b. Service 4<ua

] Registered
m\nﬂwz.&

[ Express Miail

'O Insured

‘Ocop
D Raturn Receipt foi

.1 7. Date

Meichandise

Lo et z,n,.awl,a.f..l

Addreésee’s
:a *om *u vm

.Mm&omu 3:_< : Sacwm:ﬁ

’

%

your RETURN ADDRESS completed on the reverse side?

PS Form wm: 08035 1991

s

#U.S. GPO: 1992—323-402 uoz_mmq_c wm._.cmz xmcm_v._.

H

NDER:

om Complete items 1 and/or 2 for additlonal services.
of Complete items 3, and 4a & b.
.q..::nu<05 name and address on the reverse of this form so that we can
turn this card to you.

e Attach this form to the front of the mailpiece, or on the back if space

following 88ivicés lfor an edtra
*3_.

also h t6 recelve the

W

;
&

D »&mammmm.w ?anm

~.
©
2
n
o©
w
-
]
2 , | m.
H moauqﬂumﬂouqﬂn_ Receipt Requasted’’ on the mailplece cm_.mi the article :Emqu. M E ﬂm ric mm Uo:<9< =
€. The Return Receipt will show to whom the article was del :<m-2_ and the date Consult m%%_:mwnw.. for faa. m
€ delivered.
S T3. Articie Addressed to: 4a. Article Number . e
e b v &7 .
.m..r P 144 971 290 | [ @b, Service Type 4 M
E DOUGLAS CAMERON MCLEOD , M\m%mwmaa 7 insured -
8. 518 1713 STSTE 1453 = e O cop " £
a YENVER, CO 802 ss Mai Return Recelpt for 3}
® L [ express Mail  OJ Marchandise - -
8 7. Date o ivery -
[a) \ -
= \ i S— w
i 8. Addressee’s Address Ao=_<_ requested
M 5. Signature (Addressee and foo I8 paid] m
= /i . :
| 6
I.l‘

Isy

Thank you for using Return Recei

I

ENDER: .
Complete items 1 and/or 2 for additionat services.
Complete items 3, and 4a & b.
Print your name and address on the reverse of this form so that we can
eturn this card to you., , | . o .
Attach this form to the front ow the mailpiece, or on the back if space
'} does not permit.
¢ Write ‘‘Return Receipt Requested’* on the mailpiece below the article number.
n._ _._;o x%:.:: Receipt will show to whom the article was delivered and the date
elivers:

3. Article Addressed to:

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

1. O Addressea’s Address

e . e

2. [ Restricted Delivery
Consult postmaster for tee.

4a, Article Number
07

k-1

4b. mmq<_a?ﬂ<um

P 144971 289
SAN JUAN 1990-A LP

| "
A tefe O
| C/O AMERITRUST PETROLEUM CORP M\ﬁw ma d = MMM&
| POBOX951424 ertifie
| DALLAS, TX 75395 O Express Mail [ Return Receipt for
N Merchandise

[ weciofiay g g eea)

'B. Signature (Addressee)

8. Addressee’s Address (Only if requester.

and fee is paid)

(Agent)

orm 3811; December 1991  #U.5. GPO: 1992—323-402

Ucz_mm._._o xm.wcwz RECEIP1

ENDER:

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

é Print your name and address on the reverse & nr_u form so that we can
return this card to you.
é Attach this form to
moom not vo::.n

* Write “Return maoo:& moncomﬂoa.ros the Bn__\uano below the u:_n_o humber.
% The Return Recaipt will show to whom the articlé iwu ma__<m:& arid the date
dellvered.

3. Article Addressed to:

| also wish to q,m,oc?ogzqm
following services {for an extra
fee): :

4. [J Addredsee’s Address

(7 Restiicted mo._?m,q.«

Consult postmaster {dt fée.
4a. Article Number .

the front of the 3»..?89 or on the back if dbace

4b. m2<_no Type -

{ P144971291 1 nsured
# JENNIE L CHATFIELD - n
P O BOX 1145 coD

CABAZON, CA 92230 [ Return Receipt for

[ Express Mail Merchandise

7. Date of Delivery

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

Y

vl _uols wm._\_ December 1991  %U.S. GPO: 1992—323-402

i TR A

DOMESTIC RETURN RECEIPT

L T TS VNS

71



f

+

[

&your RETURN ADDRESS completed on the reverse side?

‘1syour RETURN ADDRESS completed on the reverse side?

does not permit.

Ii.l!if‘lf

ENDER:

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

turn this card to you.
e Attach this form to the front of the Bo__u_ooo. or on the back if space

| also wish to receive the
tollowing services {for an extra
fee):
[0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

on n:o mailplece below the article number.

« Write ‘’Return Receipt Requested’”
article was delivered and the date

« The Return Receaipt will show to whom the
delivered.

3. Article Addressed to: 4a. Article Number

P 144971294 4b. Service Type

LLOYD D OLGUIN [ Registered 7 tnsured
983 COUNTY RD 327 mﬂmw o 3 cob
IGNACIO, CO 81137
[ Express Mait [ Return Receipt for
Merchandise -

for-using Return Receipt Service.

qm\aoa squ LFu/ &

8. >au3mmom s Address (Only if requested k
and fee is paid). m

5. Signature A?Eqmmmm%/
w%;&\\[ \% Q\A AL o

6. Signature/fAgent)

#0.8.GPO: 192—a234c2 DOMESTIC RETURN RECEIPT

DER: i
MQ_&uncnm items w and/or 2 for additional services. I m_mom wish to ano?o the n. ENDER:
omplete items 3, and 4a & b. following 8erviced lfor ari & @ i
Print your name and address on the reverse of this 3..3 so that we can *omv ! xtra £ MMMW“MMM "MMHM m_w mm:%hohsnmmc_“ man_:o:m_ services. f ___ m_wo <.\_m_.._ . Mmoo_<m e
eturn this card to you. u ».& N Print.your name and address on »r teveise of thig *o:: so that we can oflowing services {for an extra
mo)%u_n».._ this form to the front of the mailpiece, or on the back if spéce mmmuumw.m >mm_.muw 3 turn this card to you,, fee):
e8 not permit. ' 3 it y c e A i
. ﬁ_;no *’Return Receipt Requested’’ on the mailpiece vo_oi the articie number| D RMw xm*wm Uw__«mz .m. mop»ﬂ%”_ hﬁ..ﬂo_‘a fo the front o thé _v_ooo or on »_._o back i space * - 8 >mm3mmmo s >ma_.mmm
* The Return Receipt will show to whom the article was delivered dnd thé date S e b @ B ' write “‘Return Receipt R ted” on th ;
ao=<m_da.. Cohsult wOmmw:ww*o_. for tée. w * The Return Receipt .‘w___ MMM&JM irﬂﬂ»no-”ﬂ___w__wnﬂwm Wu_ﬂ,wwﬂoouﬂmroﬂﬂuﬂwu 2. [ Restricted Delivery
3. Article Addressed to: 4a. Article Number Rm delivered. Consult postmaster for fee.
o a1 292 \ \Qm_v QV\ R9D m 3. Article Addressed to: 4a. Article Number
-t
TERRY A & CARLA K WHITE JT 4b. Servict Type €8 | P144971293
PO BOX 27 [J Registgred 0 insured | CARL SELF 4b. Service %\ e
, of rice PP
TONKAWA, OK 74653 m:;_mm‘ 0 cop £2 ' 12771 CHEROKEE LN O Registered ¢ O Insured
O mx_u_.mm?m__ O @oﬂ:ﬁmmmomﬁﬂ for 3 ! GALT, CA 95632 ertified « 0 cop
erchandise 5 O i
i Express Mail [ Return Receipt for
7. Date of Delivery - ! P : Merchandise
ht\mﬁ g w!w w [ 7. Date of Delivery
8 e
5. Si@nature (Addresseg) 8. Addressee’s Address (Only if requested 4
and fee is paid} £k 5 Signature (Addressee) 8. Addressee’s Address (Only if requester
6. Signature {Agent)” / ’ _m ' and fee _.m paid)
PS Form 3811, December 1991  »U.s.GPO: 1902—323402 DOMESTIC RETURN RECEIPT
. : 11, DAcember 1991  #U.S. GPO: 1992323402 UO_Smmq._o RETURN RECEIP

NDER:

ompiete items 1 and/or 2 for additional services. !
omplete items 3, and 4a & b.

rint your name and address on the reverse of this form so that we can
rn 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 mailplece below the article number.
* The Return Receipt will show to whom the article was delivered and the date
delivered.

3. Article Addressed to:

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

S."m

[J Addressee’s Address

2. [ Restricted Delivery

Consult postmaster for fee.
4a. Article Number

P 144 971 295 4b. Service Type

SUNWEST BANK OF ALBUQUERQUE NA M\Mhmv.!ma Tl Insured
AGENT FOR MARCIA BERGER ertified, qUEL] COD
PO BOX 26900 [ Expy (] Return Receipt for

ALBUQUERQUE, NM 87125 rchandise

7. D Hu
8. >§m

and Jee |

R —

5. Signatute $aa3mmo$

%m%mm {Only if requested

6. Signature (Agent)

KIMBERLY YOUNG

PS Form 3811, December 1991  #U.s.GPO: 1902—323402 DOMESTIC RETURN RECEIPT

PS Form 3811, December 1991




™

lsyour RETURN ADDRESS completed on the reverse side?

DDRESS completed on the reverse side?

™

i
j

™

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

turn this card to you. T U

Attach this form to the front of the mailblecs, or on the back if space
does not permit. .
s The Return Receipt will show to whom the article was delivered and the
deliverad.

SENDER: o . ‘
¢ fComplete items 1 and/or 2 for additional services. ! m._m.,u. ,‘R_m_.. nw. .qoon.?m ﬂrm
ef Complete items 3, and 4a & b. w.o_._oim:m,mmzamw :o,.w an extrd

* Write ‘‘Return Receipt Requested’’ on the mailplece vm_oi the article number
date

fee): . - - _ :

. O Rodmasen’s Redresy” -
3. [ Riéttietsd Daiivery

Consult postmastét fot fae.

3. Article Addressed to:

4a. Article Number

P 144 971 296

SUNWEST BANK OF ALBUQUERQUE NA
AGENT FOR WWR ENTERPRISES INC
PO BOX 26900

ALBUQUERQUE, NM 87125

5. Signature (Addressee)

6. Signature A>o4ggm

/mz,._”¥_\,

,m>&q.omm.o:_i:cncaasa
aid) ;

:
|

PS Form 3811, December 1991

#U.8,.GPO: 1902—323402  DOMESTIC mm._.:mz mmOm_v:

s your RETURN ADDRESS completed on the reverse side?

ER:

Complete items 1 and/or 2 for additional services.
Complete items 3, and 4a & b.
® Print your name and address oni
return this card to you. L
‘e Attdch this form to the front of the maifpiece,
aoou not permit. ' .
s Writs "Retirn Receipt moaconﬂa.:. on the mailpiece below the article number

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

the reverse of this form so that we can

or on the back if space

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

1. O Addressee’s Address
{ 2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

At . ,
4b. Service Typs . g P 144 971 297 &n
O Registared (1 fnsured. . E!  OZARK CHRISTIAN COLLEGE 4b. Service T ,
ertified-— (1 COD | 8. 1111 NORTH MAIN STREET M\M%Saab O Insured
jaf  [J Return Receipt for | JOPLIN, MO 64801 ertified O coo ,
. : gmqm—..uzn_mo . D Express Mail D Return mmoomvn for

Merchandise

7. Date of Delivery Nu

~-7%

5. m_cams_§
Pt

6. Signature (Agent)

- A A
(11

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

ENDER:

e gomplete items 1 and/or 2 for additional services,

e Fomplete items 3, and 42 & b.

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

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

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

* Write *’Return Receipt Requested’’ on the mailpiece below the article number.

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

1. O Addressée’s Address

2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

By

P 144971 298 ‘
MARJORIE L BLOMSTROM TRUS TEE

MARJORIE L BLOMSTROM TRUST
9413 GLEN OAKS CIR
SUN CITY, AZ 85351

4b. Service Type’
[ Registered

[S-evrtified
O Express Mail -

7 indured
O cop

|
3

ignature (Agdent)

g

IW‘HM:ﬂqu

38717, December 1991 «u.s. apo: w2402 DOMESTIC :

PS Form 3811, December 1991  #U.8. GPO: 1992023402 DOMESTIC RETURN RECEIP

e

SENDER:

s Cofnplete items 1 and/or 2 for additional services.

e Cofnplete items 3, and 4a & b, }

« Priht your name and address on the reverse of this form so that we can
returd this card to you. . o

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

« Write ""Return Receipt Requested’’ on tha mailpiece below the article number.
« The Return Raceipt will show to whom the article was delivered and the date

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

1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

delivered.
3. Afticle Addressed to: T Ariicic Number
| P 144971299 B e
, TUCKER TRUSTEE 5 - .
! MYRNAL [UCKERT S RUST 4 So o1 _U —
| > RIM REVOCABLE TRU:
LUCILLEEG 0

| 3900 COUNTY RD 250
UCW}ZOO, CO 21301

O express Mail

Return Receipt for
- Merchandige

. DR

: { 7. Date of Delivery

mvm%rawmw&a {Addressee) M W\ M
=26

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

, December 1991  wU.S. GPO: 1992323402

DOMESTIC RETURN RECEIP1



-

{

your RETURN ADDRESS completed on the feverse side?

ENDER:
Compleate items 1 and/or 2 for additional services. . - -
* Complete items u.,.azn 4a &b. .
® Print your name a and address on »ro raverse of .za *23 80 mrww <<o cah
383 this card to you.
¢ Attdth this 8:3 15 the front of the Bn__u_ono. or on the back if space

" does not permit. - "~ A
* Write ’Return mano_g Requested'’ on the mallpiece below the article number,
m _.._._._o m%E:.. Receipt wilf show to whom the article was delivered and the date

eliverad.

| also wish to receive the

fée):
1. [ Xddrssed's Address
2. [ Restricted Delivery

37

Consult postmiaster for fee.

following.8etvlces (for an extid

3. Article Addressed to: da. Art

cle Number

P 144 971 300

DOREEN M GALLEGOS
2520 DOWNER AVE
RICHMOND, CA 94804

4b. Service Type
(3 Registpred . [ Insured

ertified O cop
[ express Mait . [ Return Receipt for

Merchandise

] , 7. Um@u*o 2@\”
.- ‘\ -

I

LR

H

m ‘ _::: i,

8. Addressee’s Addre§s (Only if requested
and fee is um_&

~:‘
b

—r

ot —— e = — ~

L]
wd
i
3

lete :m:.u 1 and/or 2 for additional ua—Sona ol
lote items 3, and 48 & b.

return this card,to you. .

. >zon: thig. 3:.: to the front of the Bn__u_ono. or on the back if aunno
does not permit. .

& Write '‘Return xono:z moncoosa: on the mallpiece below the article :...Sco_.
* The Return Receipt will show to whom the article was delivered and the date

! also wish to receive the

following services (for an extra
‘four name and address on the reverse of this form so :...:,Eo can | ¢ag):

1. [J Addressee’s Address

2. [0 Restricted Delivery

BOZEMAN, MT 59715
~ » {0 expres

delivered. Consult postmaster fot fee.
3. Article Addressed to: Am Article Number
P 144971 302 4h. Service Type
SUSANNA P KELLY IR 1 Registered [ tnsured
8383 CIIAPMAN Sraified O cob

Aai Return Receipt for
s Mail [ Merchandige

&\Egk

5. Signature (Addressee} JNL

6. Signature {Agent}

8. >a&oma¢\m m\ Address (Only if requested
and fee is paid)

s your RETURN ADDRESS completed on the reverse side?

PS Form 3811, Pecember 1991 #U.s. GPO: 1902—320402 DOMESTIC RETURN RECEIPT

"_“. i
PS Form wwdq December 1991  #US.GPO: 92—az42  DOMESTIC zm._.cmz xmoqu

Thank you for using Return Receipt Service.

Thank you f_or usjng Return _Receipt Service.

-

o o

—



3 yous hI:TURN ADDRESS completed on the reverse s

%

NDER:

Complete items 1 and/or 2 for additional mo_.<.non
Complete items 3, and 4a & b, e
Print your name, and address on the reverse of this form so t
turn this card to you.

s Attach this form to the front of the Bm__u.on?
does not parmit. . R
o Write ‘‘Return Receipt Requasted’’ on the maiipiece below tha article number.
« The Return Receipt will show to whom the article was delivered and the date
delivered.

ide?

or on the back If spéce

o o

faa):
P n »&aﬁm mw%aw
O] Aesiitotsd bellvery

no:uc_ﬁ postmaster *2 fee.

*o__oi_sn m2<_aou zoq ah oxzu,

| also wish to receive the

Article Number

7

“rBeurn this 8Td to you,
o Attach thig form fo the front of thi
aooo not pesmit,
* Write ’Return Recelpt monconau: on the mallpiece below the article number.

¢ The Return Receipt will show to whom the article was delivered and the date
ao__<oza

:f 1y )

By
* n »:o

Paiinfacs; -oﬂ if space

*‘tﬁ‘a‘r

\

1. O Addrsassers Rddre -
2. [0 Restricted Delivery

3. Article Addressed to:

“p 14 4724 mi
4b. Service Type
[J Registered

I 144971 304

JO ANN SCHMIDT

HER SOLE & SEPARATE PROPERTY
6819 OAKLAWN WAY

FAIR OAKS, CA 95628

Receipt for
Mechindise

8. >&a d

énd fee

Consult postmaster for fee..

3. Article Addressed to:

P 144 971 305

JAMES R PAYNE & JEAN PAYNE
525 SIERRA DR SE
ALBUQUERQUE, NM 87108

Qo (B

4a. Article Number

NDER= -

Moau__.me_ia. w and/ol nmom additional sérvice _‘ also wish to receive the
+*] Complete itpmis 3, and 4a & b, .. cuhes | fOI o<<=.. services (for X

print your name -:m addréss of o: ﬂn<w~n“.ma§ ﬁﬁu i Mﬂn. wé &bn | zau o tor an extra

4b. Service Type
] Registered
\Nm:_mon

(1 Express Mail

O Insured

O coo

Return Receipt for
D Merchandise

7.

Date of co_m&!\n\w’ % N N

m.n:mEa .>N§

&mmgmaa {Agent)

Thank you for using Return Recenpt Service.

PS Form Mm..ﬂ December 1991

#U.8. GPO: 1992—323-402 oogmmq_o zm._.czz anm_v._.

5. Q:mES ~>nu3mvmmv 8.

6. Signature {Agent)

Addressee’s Address [Only if ancmm”oa
and fee is paid)

PS Form 38711, December 1991  #u.s. GPO: 1992323402

DOMESTIC RETURN RECEIPT

———

NDER:
Complete items 1 and/or 2 for additional services.
Complete items 3, and 48 & b.
Print your name and address on the reverse of this form so that we can
urn 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 moncounoaz on the maiipiece below the article number,
m _qra Return Receipt will show to whom the article was delivered and the date
elivered.

L]
.
L]
r

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

1. [0 Addiessee’s Address

2. [ Réstricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

@
2
4
]

ENDER:

Complete items 1 and/or 2 for additional services,

Complete items 3, anch4a & b.

Print your name and address on the reverse of this form so that we can
eturn this card to you.
¢ Attach this form to the front of the Su__v_ono. or on the vnor if space
does not permit.
* Write ’Return mono_un Requested’’ on the mailpiece ua_oi the article number,
o The Retuin Receipt will show to whom the article was delivered and the date
delivered.

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

[ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

Article Number

3. Articla Addressed to:

_ 4a. Article Number

P 144 971 306 4b. Service Type

: P 144971 307

PIatet on e reverse swer—

BIRDIE F CORYELL,
4502 W 29Tl 8T

LITTLE ROCK, AR 72204 rtifi

4b. Service Typ ﬁmu
\MV@QE@SQ W Insured
4 Ce

ed O noo

5 your RETURN ADDRESS completed on the reverse side?

TRUSTEES OF NORTHILAND COLLEGE .
s o m&xisanﬁ O tnsured
ASHLAND. W1 54806 Certified O cop :
[ express Mail ] Return Receipt for
P z_m«o:m:&uo

7. Date of Delivery

5. Signature (Addressee) 8. Addressee's Address (Only if requested

and fee Is paid)

qe $0. 3893

#(/S. GPO; 1902-323-402 Uoz_mmio mchmz szm_n._.

Thank you for using Return Receipt §

ur

PS Form » December 1991

1> PS Form_ Mﬂ!j December 1991

|
‘9

3 Express Mail

6. Signature (Addfessee)

6. Signature (Agent)

o



RETURN ADDRESS completed on the reverse side?

wid

?

pleted on the revarse-eids

5 your RETURN ADDRESS com

|

7. Date of %ai \ij .k
. 1SignMurs ( ‘ m >aa3mm&m 's Addreds (Only if requested .
and fee is paid) :

_,

n:mES {Agent)

7. Date of o__<wq<
5. Si (-] .>%3mmm£ 8. >am_.ommom s Address .o=_< if requested
n:a fee is paid)

6. Signature .>om=:

SENDE . o
. noau_os items 1 and/or 2 for additional services. | also wish to receive the m oaw_onm_s:..o 1 and/or 2 for m%_:o:u_ services. | also wish to receive the
¢ @omplete items 3, and 4a & b, following orvices :2 an ax*é .m s Eomplete items 3, and 4a & b. e following services (for an extra
« Print your name and address on the reverse of this form so that we cah + v ] i; i3 %* iYour name !& address on o:m everse o“ this form so that we can tee):
refirn this card to you. o8 m this card to you., o ] . ee): . . .
m ttach thig “oqa to the front of the mailpiece, or on the back if nvuoo .~ d x&gmanmo.w >mm§mu [ M " Attach this form to the *63 of the mailpiece, ? on the back if space 1. [ Addtesses’s Address
8 not permit  ‘does not permit.
* Write “Return Recelpt Requested"” on the mallplece below the article number.| o D mmwwloﬂom Uo__<m+< Et o Wiite “Retum Receipt Requested”’ on the :5__0_30 below the articlenumber.| 5[] Rastricted Delivery
Sol The xazcs Recaipt will show to whom the article was delivered and the date Consult postmaster for fee 81 The Return Receipt wilt show to whom the article was delivered and the date Consult postmaster for §
elivered. onsult postmas r fee. @} delivered. onsult postmaster for fee. ,
3. Article Addressed to: 4a. Article Number M 3. Adicle Addressed to: 4a. Article Number !
)
P 144971308 2b. Servi D P 144 971 309 T )
. . ; . Service Type et . g . 4b. Service Type Ik
CHARLES KELLY lmvﬂmnoqmm, [ insured > %ﬁgmﬂvﬂm\%z : WVEEQBQ O Insured
LW/ 2 g
g’z N (09 Certified J cop £ OMAHA. NE 68114 Certified O cop .
v i Return Receipt for 3 i Return Receipt for
Qb lahoma NC«\\ oK 73 /32 [ Express Maita c Zﬁn:w:n_mo 5 O Express Mail [ Return Recel
L=
3
°
>
x
c
m

- PS Form 3817, December 1991  «us.apo: 1w2—3234c2  DOMESTIC RETURN RECEIPT | PS Form 3811, December 1991 _ #Us.GPo: 1092323402 DOMESTIC RETURN RECEIPT

— .

{
SENDER: : | SENDER: i i
. . . , receive the
* Complete items 1 and/or 2 for additional services. I also wish to receive the .} epComplete items 1 and/or 2 for additional services. ! m_mo <<.m_4. to £ ¢ .
* Complete items 3, and 4a & b. following services (for an extra ® ) ¢[Complete items 3, and 48 & b. following services (for an extra |
. P.iko:q :M:.o and address on the reverse of this form so that we can fee): m « IPrint your name and address on the reverse o." this form so that we can fea): :
return this card to you. : o return this card to you. 5 N
* Attach this form to the front of the mailpiece, or on the back if space 1. O Addresseé’s Address AM ] Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address ¢
does not permit. . o [ does not permit. . A_
* Write ““Return Receipt Requested’’ on the mailpiece below the article number. 2. [ Réstricted Deliver B} + Write “Retum Receipt Requested’’ on the mailpiece below the article number 2. [ Restricted Dalivery "
* The Return mono_ﬂ: will show to whom the article was delivered and the date . Y @ ¥« The Return Receipt will show to whom the article was delivered and the date ter for fee i
delivered. Consult postmastar for fee. delivered. Consult postmaster for fee. ¢
3. Article Addressed to: . | 4a. Article Number 3. Article Addressed to: 4a. Article Number |
i
P 144 971310 m 44971311 4b. Service Type .
iy , 4bh. Servic P . Service Typ ¢
JUDY G ZWEIBACK [ R mswousuo 7 Insured © GARY MIZEL A/K/A/ GARY DEAN MIZEL 2 Rociatored - O Insured
8914 FARNAM CT m\oon_ ified O] cob " /O PAMELA STAECK b Certified tJ cop
: 4 ertifie VE # Q .
OMALIA. NE 6811 3900 E. MEXICO AVE #3766~ ) Ol Exoross Mail ] Returm Receipt for

[ Express Maii  [] Return Receipt for

NVER, CO 80210
Merchandise DE

Merchandise

7. Date of m&fﬁ« 7 38

8. Addressea’s Address (Only if requestad
§ and fee is paid)

7. Date of Delivery
- =29 73

8. >nn3mumo 8 Address (Only if requested
and fee is paid)

5. Signature (Addressee)

- pan
8. Sikna (A

P le cimee B nemlem

Thank you for using Return Rec

‘ ';vmmmmness

6. Signature (Agent)

0

S Form 3811, December 1991  «U.s.aPo: 1992523402  DOMESTIC RETURN mem_v._. PS Foffn 3811, December 1991  #U.8.aP0: 1e2—32342  DOMESTIC RETURN wmn,m:u._.




!

SENDER:

¢ Complete items 1 and/or 2 for additional services.
¢ Complete items 3, and 4a & b. o ,
* Print your name and address on the reverse of this
return this card to you. . P N
® Attach this form to the front of the mailpiece, or on the back if space
does not permit. L
* Write ‘Return Receipt Requested'’ on the mallpiece below the article number.
m _,_:..o Return Receipt will show to whom the article was delivered and the date
elivered. :

form sc that wé cih

vasg side?

| also wish to receivé the
following Bervices lfor an extra
o

1. O Addrgssas d Addrasé

3. [ Restricted Delivery
Consuit postmaster for fee.

ENDER:

Complete items 1 and/or 2 for additiona! services.

Complete items 3, and 4a & b, e .

\Print your name nd address dri the reverse of this form so that we can
eturn this card to you. .. ) ) o :

Attach this farm to the front of the mailpiece, or on the back if space
does not permit.
s Write ''Return Receipt Requested’’ on the mailpiece below the article number |
¢ The Return Receipt will show to whom the article was delivered and the date
delivered.

TO TOTOrS AT~ 7

3. Article Addressed to:

4a. Article Number

| also wish to receive the
following services (for an extre
toe): A
1. [0 Addressee’s Address
A.w [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

P 144971 312
VICKI MIZEL
C/0 PASSION QUEST
1775 BROADWAY 7TH FLOOR A
NEW YORK, NY 10019 - ,

A_FUF Service Type 0
Registerad 1 LI Insured
m\ﬂwsa&wm } O cop

(3 Express Mail

(] Retuin Receipt for
Merchandise :

4a. Article Number :

P 144971313

JERRY J ANDREW
408 LONGWOODS DR
HOUSTON, TX 77024

7. Date

i 1

of Delivery
)

4b. Service Type

(O Registered
A Certified

[J Express Mail

{7 tnsured

O cop

(] Return Receipt for
Merchandise

5. Signature (Ad

$6 [

6. Signature (

8. Addressee’s ynaaomw
and fee Is pdid) - " ¢

(Only if requested

yuur RETURN ADDRESS completed on the re

PS Form wm‘:. December 1991

+

#US. GPO: 192—323402  DOMESTIC mm..—.cmz RECEIPT

7. Date of Delivery

Thank you for using Return Receipt Service.

w. Signature {Addressee) 8. Addressee’s Address (Only if requestec
) and fee is paid)

6. Signature {Agent)
e VXW. AUk NgUerp
[> PS Form 3811, Decerflber 1991 _ wus.apo: 1902—a23402  DOMESTIC RETURN RECEIP]

ENDER:

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
eturn this card to you.
* Attach this form to the front of the mailpiece, or on the back if space
doas not permit.
* Write "'Return Receipt Requested’’ on the mailpiece below the article number.
* The Return Receipt will show to whom the article was delivered and the date
delivered.

| 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 144971314

JAMES J JOHNSTON

ELEVEN GREENWAY PLZ STE 2608
HOUSTON. TX 77046

4b. Service Type

[ Registered 1 Insured

S Certified J cop _
Aai Return Receipt for

[J express Mail [ Y At od

T

5. Signature (Addressee)

JA\

6. Signature {Aglpt)

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

s your RETURN ADDRESS completed on the reverse side?

PS Form wm:. December 1991  #u.s.aPO: 19822323402 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.

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

| also wish to receive the

following services {for an extra
fee):

1. [ Addressee’s Address

2. [J Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

_ 4a. Article Num

. P144971315
GUS I MERIWETHER INDED EXEC
© ESTATE OF MARY CECILE FOREHAND
| 306 E HOUSTON
CROCKETT, TN 75835

' 4b. Service Typéy
O Registered ~ - [ Insured

Eertitied .

[ Express Mail

O coo

Return Receipt for
U Merchandise

7. Date of Delivery

52893

5. Signature {(Addr

T

Thank you for using Return Receipt Service.

6. Signature {Agent) -

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

PS Form 3811, December 199

*US8. GPO: 1992—323402  DOMESTIC RETURN RECEIPT



#

}

ls your RETURN ADDRESS completed on the reverse side?

SENDER:
Complete items 3, and 4a & b.
rjturn this card to you.

does not permit.

delivered.

Attach this form to the front of thé mailpiece, or &

*fComplete items 1 and/or 2 for additional services. -
L]

Print your name and address on the reverse of this form so »m_! we can

i the back if §Bace

* Write “Return Receipt Requested’* on the :____.__..v,ana below the Sriclé number.
* The Return Receipt will show to whom the article wds delivered nd the daté

| aiso wish to.recelvd the
following Bérvices (for &n extid
fee): .- S
;O Addheusan's Addrany
3. [ Réstncted belivery

Consuit podtmaster for fee.

—

3. Article Addressed to:

P 144 971 316

R E BEAMON I

A/K/A ROBERT E BEAMON 111
THREE RIVERWAY STE 470
HOUSTON, TX 77056

4a. Article Number

4b. Service Jype X i
Mbgmmsq ] O insured
Certified #* ~ [J COD
i Return Receipt for
01 Express w,»a__ - Merchéindise

TR

5. Signature (Addressee)

"I TY el

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

PS Form 3811, December 1991

%U.S. GPO: 19082--323-402

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service

!

SENDER: ‘ .
omplete items w %nhoh 2 Moh additional services.
omplete items 3, and 48 &b. - . .o e
rint yolit neme and addréss on {h isverse 51 thil form do that wé can
m this card to you, e
& Ritach this form to the front of the
does not parmit. ,
} » Write “’Return Receipt Requested’' on the mailpiece below the article number |
» The Return Receipt will show to whom the article was delivered and the date
delivered.

iipiecd; ot on the back if space

| also wish to receive the
following servicés (for an extra
fe8):

1, O Addréssee’s Addresd

2. [ Restricted Delivery

Consult postmaster for fee.

Y

3. Article Addressed to: ) /hm. Article Number L
3 M\Mﬁ%ﬂq waz'ﬂ WWMI: ervice Type , .
! 1616 S VOSS RD STE Mw% NDELL < istered  [J Insured ,
© HOUTSON, TX 77057 rtified Ol cop . }
L gkpress Mail O u_a%..aﬂmmmmwvn for
Vomﬁo of Delivery v

5. Signature {Addresses)

m 8. Sigriature [Agent) : !
-]
-

8. Addressee’s Address (Only if requested ...
“ . and fee is paid} : :

=

PS Form 3811, December 1991

#U.5. GPO: 1992—020402 DOMESTIC xm._.cwz RECEIPT

41
de?

;s your RETURN ADDRESS compieted on the reverse s

i

ENDER:

Complete items 1 and/or 2 for additiona) services.
¢ Complete items 3, and 4a & b.
* Print your name and address on the reverse of this form so that we can
eturn this card to you.
* Attach thig form to the front of the mailpiece, or on the back if space
does not permit.
* Write ‘‘Return Receipt Requested’’ on the mailpiece below the articie number |
¢ The Return Receipt will show to whom the article was delivered and the date
delivered. :

following services (for an extra
fee):

Consult postmaster for fes.

| also wish to receive the

1. O Addressee’s Address

2. [ Restricted Delivery

3. Article Addressed to:

4a. Article Number

P 144971318

JAMES B FULLERTON
1645 COURT PL #406
DENVER, CO 80202

4b. Service Type
[0 Regigtered

[J Express Mail

{J Insured

O cop

[ Return Receipt for
Merchandise

: \

7. Date o%rvam\w i &‘W\

L W |
5. Signature .>aquum3 & 77y

6. “Signature (Agent) o

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

Thank vou for using Return Receipt Service.

PS Form 3811, December 1991

wUS.apo: 1962—323402 DOMESTIC RETURN RECEIPT



i

+
-

SENDER: E

o Eomplete items 1 and/or 2 for additional services. I m_.mo M\im: to receive the S OM‘BUU_W_@N items 1 andor 2 for additional services. . | also wish to receive the

: u“__udwﬁ __Hﬁw w:u:»ﬂw“. M w: the reveras of this § ‘hat following services (for an extra Complete items 3, and 4a & b. .| following services :oq an extra
s form so that we can f

. m n this card to you. ?2 Print your name and address on the reverse of this form so that we can *mov

turn this card to you, o e s .
Attéich this form to the front 6f the maiiplece, or on the back If space 1. O >nn_.mmwmo >mm_‘mmm
oks not permit. _ .
¢ Write “‘Return mooo:s Requested’’ on the mailpiece below the article number| 2 f :
¢ The Return xono_u» will show to whom the article was delivered and the date ' _H_ Restricted Delivery

e Attach this form to the front of the mailpiece, or on the back it Shace & ‘ O »mm:. §466'8 Dmn__.mww
does not permit. ,
* Write ‘“Return Receipt moncouﬂoa: on the mailpiece below the articie number.| du s
s The Return Recaipt will show to whom the article was delivered and the date 2. D r m,_nam Dm__<o_‘<

delivered. Consult postmastet for fee. delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number 3. Article Addressed to: 4a. Article Number
P 144971319 s
RS 3 - 4b. Service Type L | P 144971 320 :
ROGERS GIBBARD TRUS' ! o 4b. Service Type
FTX NATRSTE '
C/0 SUSAN ROGERS EVELAND LJ Regisjered  [J Insured ,, ?ﬂwchwww%:zﬁcz L) Registered  [J Insured
8608 HIDDEN MEADOW DR, Certified O cop ﬂrc DRAWER 840738 ertified ] cop
FORT WORTIL TX 76179 [ Express Mail  [] Return Receipt for : e , 4 : Return Re t f
P Merchsindise  DALLAS.TX 7528 [ Express Mail L] et Receipt for

7. Date of Delivery

STLIG

7. Date of Delive,

- . MAY 2 8 1393

Thank you for using Return Reeeipt Sbrvice'.

5. Signature JAddiessee) 8. Addressee s hddress (Only If requested 5. Signature (Addressee) m Addressee’s Address (Only If SncamSQ
. and fee Is v . m . § and fee is paid)
6. Signature (Agent) 6. Signature {Agent) ; .

_ 5 L
PS Form 3811, December 1991 _#us.cpo: 190232342 DOMESTIC RETURN RECEIPT > PS Form 3811, December 1991 _#Us.GPo: w2242 DOMESTIC RETURN RECEIPT

syour RETURN ADDRESS completed on the reverse side?

. ¥

-s your RETURN APNRF<< comnleted on the reverse side?

£

¢ Complete items 1 and/or 2 for additional services. ! also wish to receive the

* Complete items 3,8ind 4a & b. following services {for an extra
¢ Print your name arfd address on the reverse of this form so that we can fee):

feturn this card to yow, . .
® Attach this form testhe front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit. - ]

* Write "‘Return Receipt moncomnoa: on the mailpiece below the article number, 2. D Restricted Um=<m_‘<
e The Return Receipt will show to whom the article was delivered and the date

I AR ENE
pt Service.

delivered. Consult postmaster for fes. H
3. Article Addressed to: 4a. Article z:&&ﬁ H
P 144 971 321 n
4b. vice™Type
V AJOINSTON FAMILY TRUST ﬁwuu EWQ“. lce"typ

P.O. BOX 925
RALLS, TX 79357

W‘ D_:m:aa
mJ;_ma [J cop

Return Receipt for
O mxu&mﬂgm__ - Merchandise

7. Uw»o Delivery

Wma ammmm>aa3mm.0:_<_3mn:mm$a
go Is paid)

Thank you for using Return Receipt Serv

~ PS Form 3817, December 1991 _ #Us. 6Po: 1992—323402  DOMESTIC RETURN RECEIPT




mmZUmﬂ I also wish to receive the
additional services. ¢ . | .
m mﬁwﬁ“ nnn__n w -%%hohunmom * , ona dervic following services lfor an extra m
.m rnt your name -am. address on nru reverse o» 3_- form so that we can 33 .m,
thié card to §6 ) . .
.m ﬁm%x .m.oa 3:.:«.0 the Hront of »rm 3.:23? ot on the back if space . 0O >amammmmm § Address ¢
B Moss hot permit. w s . L T s
.w e Wilta ""Return reno:: Requested'’ on n_._n mailpiéce below the Mz_nwa ﬂcﬂcwq 2. _H_ Restricted Um__<m_‘< ®
m . mc.HH..M%EB Receipt will show to whom the article was delivered and the date Consult postmaster for foe. n”
£ | 3. Article Addressed to: 4a. Article Number ‘
§ 144971 324 H
P "
« 1E 4b. Service Type o
= GEORGE B BROOME O Registered 3 insured
c P.O. BOX 2148 : t
‘@l | SANTAFE.NM 87504 o (@ Tertiled O coo o ,. i3
,., - y i Return Receipt for
5 ! - O mxuaw» Mail (] Merchandiss “
..m / ez Omﬁo om Oo__Mm:\ Cat “
W* ) » N ms/
- 8. Addressep’ m aaqamv @,a_. #requested .
£15. Signature {Addressee} \:f _ Addrosss a\ A .V,
= : A N @ WA i
8. Signature (Agent) kﬁ \ \Nu/. On
S St 2 >

PS Form 3811, December-1391

F
CoP
© 2 ,.SENDER:
! .m ¢ Complete items 1 and/ar 2 for additional 32_8- ! m_mo wish to Maoo_<o ﬁ_..“
¢ Complete items 3, and 4s & b. *o__oir..a services (for an extr
“ * Print your name and address bn the reverse of nr_u *o.a 80 =§ sa cafi amy "
return this card to you. § .5 +
‘ @ * Attach this form to the 203 of the mailpiece, 6r on »ro back it ou-no * D »Mm_.mww m P&m»dmw
v = does not permit. :
M * Write ‘‘Return Raceipt Requested’’ on the Bn__v_ooo below the -:_n_o ﬂcﬂcor
. rtich delivered and the date ) )
' M mm_.m_“\:%%%»:-: Receipt will show to whom the article was deliver: Consuilt bo.ﬂ_.‘:.mmﬁm_. *o_. foe.
[« . Py
o 3. Article Addressed to: — 4a. Article Number
P 144971 323 TN Tooe
ROBERT WITTEN & FEDERIC S NATHAN TRTEES UW B, 25 mom_ﬂ_mwa 4" O nsured
WITTEN FBO ANDREW WITTEN C/O ROBERT C WITTEN 9
535 EAST §6TH STREET m\aﬂ;_m_@ O cop
¢ NEW YORK, NY 10028 'O mxuamm?m,_ 0 ywﬁnmummwa for
- 7. Umﬁm o Um__ m_‘<
‘ m 5. Signature (Addresses) 8. >an:mmumo s >&8mu {Only if requested
= and fee is paid) .
2 /
. ec} 8. Signat t
i 5
(=] -
> PS Form » December 1991  #Us.aPO: 1962—32342  DOMESTIC xm.—.cxz mmOm__u._.
[
& SENDER: ) .
m * Complete items 1 and/or 2 for additional services. ) m_.mo <<_wr. to receive the
@® ° fomplete items 3, and 43 & b. following services (for an extra
@ e Print your name and address on the reverse of this form so that we can fee):
@ refurn this card to you. P
W * Rittach this form to the front of the mailpiece, or on the back if space [ Addressée’s Address
=  dabs not permit. N
.M * "Write ‘‘Return Receipt Requested’” on the Bm._u_ono below the article number. 2. O Restrictad Delivery
* e The Return Receipt will show to whom the article was delivered and the date
m delivered. Consult postmaster for fee.
g 3. Article Addressed to: Article Numbet w
-

Thank you for l_xsing Return Receipt Service.

P 144 971325 4b. Service Type
ROBERT E BEAMON Il PER REP . mvmwaaa OJ Insured
»_/m_mmw_:\p_ﬁl m@ﬁ?ﬁ ALMA MURPHY B ANDERSON Cartified > . [J COD
HOUSTON, TX 77056 L) Express Mail [ Haturn Receipt for
7. Date of Delivery
M 5. Signature (Addressee) 8. >n%_,*mmmwo s \%aamm (Only if requested
P and fee is pai
2l L/ iy
B 6. Signature (Agent)
]
3
° :
_> PS Form 3811, December 1991  rus.aPo: 1092—az3402  DOMESTIC RETURN RECEIPT

‘ed on the reverse side?

- e

U5, 570: 073242 oogmmq_»ﬁazz RECEIPT

ENDER:
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
eturn this card to you.
¢ Attach this form to the front of the mailpiece, or on the back if space
does not parmit.
* Write “‘Return Receipt Requested’” on the mailpiece below the article number.

¢ The Return mooo_v» wilt show to whom the article was delivered and the date
delivered.

—

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

(] Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

P 144 971 326

_ 4a, Article Number !

DANIEL HENRY RAFFKIND & MYRNA GIMP RAFFETD
RAFFKIND REVOCABLE TRUST

3800 DANBURY

AMARILLO, TX 79109

4b. Service Ty
tered ¥

=
Certified

[J Express Mail

zw. [ Insured y

" cob

Return Receipt for
O Merchandise

7. Date of Delivery .

5. Signature of&&mmgg

o Signature (Agent)

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

PS Form 3811, December 1991 #U.S. GPO: 1902—~023-402

'DOMESTIC RETURN RECEIPT
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SENDER:
* gomplete items 3, and 48 & b.

retgn this card to you.

does not permit.

® The Return Receipt will show to whom the aiti
delivered. g7

* Fomplete items 1 and/or 2 for additional services.
* Qfrint your name and address on the reverse of this form so that we can
« Attach this form to the front of the mailplecs, or on the back if shlice

* Write *'Return Receipt Requested” on the ..Vn:mm.ooo cﬁ?ﬁﬁw_&o_m hilimber.
le was delivéred and thé date

Y, ¥

v

teo):
-, ,

3. H Hagticisd Bollvs

| also wish to recelve the
followinig 8ervices (for &n extrd}

Consult postmaster for fée.

ENDER:

* Complete items 3, and 4a & b

turn this card to you..,

3. Article Addressed to: v
P 144 971 327
ROBERT W AUSTIN .
P.O. BOX 37
COOKEVI.LE, TN 38503

4

“1%4a. Article Number
1

7

Complete items 1 and/or 2 for additional services.

.
<

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

| also

fee):

following services (for an extra

wish to receive the

VN

7y} 4b, Service Type
O Registered

| Certitied

[ Express Mail
7. Date of Delivery

O Insured
Jcop

Return Receipt for
- Merchandise

Va4
r

———and fee Is paid)

6. Signature {Agent)

8. Addressee’s Address (Only if requeste

! A Wer vomg o b :...1.,.:..:0,;» B o e 3 L ket § A S .
4 - KttatK this form to th bront of the mallpiecs, o on the back it space 1. O Addréstae’s >an__.oom ‘
moﬁa not ﬂo:.::. o o , , . ; )
Write *‘Réturn Receipt Requested’’ on the mallpiece below the articie number. E s lod Dal 2
¢ The Return Receipt will show to whom the articie was delivered and the date 2. U Restric ,ma Um=<o_,< M
‘delivered. Caonsult postmaster for fes. 3
3. Article Addressed to: 4a. Art &mfcmgm.. n“
. j
P 144971328 4b. Service Type . ¢
LINDA A SEYKORA [J Registered 3 Insured _
2002 E 4TH ST i
GREENVILLE, NC 27848 !
|
N

5. Signature (Addressee)

your RETURN ADDRESS compieted on the reverse side?

PS Form 3811, December 1991

L

#U.8. GPO: 1002--323-402

DOMESTIC RETURN

RECEIPY.

?

SENDER:

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

return this card to you.

does not permit.

¢ Print your name and address on the reverse of this form so that we can
« Attach this form to the front of the mailpiece, or on the back if space

e Write “‘Return Recsipt Requested’’ on the mailpiece below the article number.
¢ The Return Receipt will show to whom the article was d

fee):

" 2. [ Hasticted Delivery

he dat
elivered and the cate Consult postmaster for fee.

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

| 1. [ Addressee’s Address” .

delivared.

3. Article Addressed to:

P 144 971 329

CONSTANCE A KUNCICKY
1122 ROSEWOOD DR
TALLAHASSEE, 1, 32301

4a. Article Numbeér .

4b. Service Type

(] Registered
EMA&W%&

O Express Mail Merchandise

. [ tnsured
'« cop

[] Return Receipt for

m.\w..ﬁsmw:o {Aggnt) f

f your RETURN ADDRESS completed on the reverse side?

PS Rowhh 3811, Décember 1991  #U.8. GPO: 1992323402
o T gl
s )
% SENDER — -

: + domplete items 1 and/or 2 for additional services. N0 :
m » fomplete items 3, and 4a & b. , «- | follow me,ww:,\«_m.mm. {
S o Print your name and address on the reverse of this form so that we can | ggq). e :

refurn this card to you. , e

does not permit.

e The Return Recelpt will show to
delivered.

L St
. Write *’Return Receipt Requested’’ on the %m\mo below t|
whom ¢ nc icle was dell

o Attach this form to the front of the mallplece, .Q‘Jw..ﬁmaw&, “space
,lu -

I
article %o_..

d and the dhte

" s T m

1. O Addressee’s Address ¢
<

{

2. [0 Restricted Delivery J£-
,Consult postmaster for fee.

sompleted on the réverse s

7. _NMWO__<@\<1 Qw

ignature (Addressge)

6. Signature (Agent)

and fee is paid)

8. Addressee's Address (Only if fequested

$
E
-3 [
® |
« - ‘ t
m 3. Article Addressed to: HAY 1997 4e- >..Mm__m Number W
m P144971330 ﬁﬁ.ﬁ@.{w 74b. Servibe Type , _
o WCmeW‘_..m LAUTH gt f 1 O Re .W ered O Insured
] | mumzwm,m%mc 81302 S dem.w ied O cop .
S : ) 3 Bxfiress Mail ] Return Receipt for
-] ! LG s oy P Wx Merchandise
- LHLEL u&v 77 Date of Delivery )
m. N D e
x & 5, Si 4Addrasged) 8. Addressee’s Address (Only-if requested ,
M tm%A . and fee is paid)

8. Signhture YAgent) {

your RETURN ADDRESS completed on the rgverse side

PS Form 38711, December 1991 #Uss.apo: 1e2—323402  DOMESTIC nmq,@mz mmo__m_ml_

PP

PS Form 3811, December

7991

»c.m._nvon 1992—323-402 Uogmm.ﬂ_ﬂ mmﬂ:mz RECEIPT .
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SENDER: — —
« Cpmplete items 1 and/or 2 for additionsl services. L | w_moN %_m: ﬁm ) _.omm..<o »:o :
+ (pmplete items 3, and 48 & b. o o _ | following. 8érvices (for an extid @'
» H¥int your name and address on the reverse of thig form so that we can *c_mr ’ 1

retdfn this card to you. RV o T et g et s
s Attach this form to the front of the mailpiece, or on the back if space .3 O K@%mwmm@& kmaqmmﬂ
does not permit. m .

* Write ‘“Return Receipt Requested’’ on the mailpiece below the article number. 2 A,;»lo».mm Deltver p
« The Return Receipt will show to whom the article was delivered and the date ' G es Y

3
-3
®
delivered. Consuit postmaster for fee. -
3. Article Addressed to: 4a. Article Number M
‘ 3
P 144971331 S Ty g

! . ELLY . Service Type )
Mwmﬂ&%m Mgﬁmwmz_ooo .\mgmﬁoqoa O insured nnns
DENVER, CO 80202 Certified 0 cop £
[ Express Mail ] Return Receipt for 3
Metchandise 5
7. Date of =<a¥ -
! ‘ -]
/N __S/272/4 3> ]
5. Signatlire (Aldressee) 8. Addressee’s Address [Only if requested
N ab»»\, and fee is paid) m

6. Signature (Agent)

your RETURN ADDRESS compieted on the reverse side?

f
5
H

PS Form 3811, December 1991  #Us.aPO: 1we2—a23402  DOMESTIC RETURN RECEIPT

7. Date of Delivery Merchandise

7. Date of Delivery

8. Addressge’s Address (Only if aacamnﬁ

}
}
]
|

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

5. Signature

and fee is paid)

6. Signature

your RETURN ADDRESS completed on the reverse side?

2

b

SENDER: . r~
Complete items 1 and/or 2 for additional services. | also wish to receive the .m ENDER:
mu.ﬂu_wﬁ _Sﬂm wru&aum &b. ) e following dervices (for an extra | @ moauas items 1 and/or 2 for additional services. | also wish to receive the
na i i
rqturn :.“w card 30 <uoc. pcress on the S<o8o, of this form so that we can fee): m vmﬂdwwﬂ _hwﬂwhwru“ﬂ“.““ w: the reverse of 5; f h *o__os::n services (for an extra
: Attach this _ﬁo:: to the front of the mailplece, or on the back if space . [0 Addressse’s Address " W return this card to you. ' orm 8o that we can | feg;
Ges not permit. ® Attach this form to the front h 2 4
» Write ‘‘Return Receipt Requested’’ on the malipiece below the article number, 5 D E:J et a Deli i < does not uo:::.“ s ° 3=A o e 3-=u_oo,9 or on the back f space 1. U Addresses'’s Address
* The Return Receipt will show to whom tha mx.a_o was delivered and the date . A om, ric .o - elivery i .m * Write ‘‘Return mao,a#r noncounon.ﬁ: the mailpiace below the article number, O .
nn__<2oa.. iR : Consult postmaster for fes. M m The Return Recelipt will show to whom the article was delivered and the date 2. Restricted Delivery
3. Article Addressed to: ; 4a. Article Number . delivered. Consult postmaster for fee.
, . .M 3. Article Addressed to: . 4a. Article Number
P 144 971 333 a5 Service T o it
THOMAS ¢ MORAN - Service Type - -
3415 S RACE ST [] Registered O Insured - g Ca ﬁrﬁm . 4b. Service Type
ENGLEWOOD, CO 80110 | Cortified O cop 18 ! _M:M%—Awwzc MO 65652 ..M\Mvtaaa O Insured
[J Express Mail [ Return Receipt for || &) ’ ertified 0 cop
Merchandise .- | | “ | (J Express Mail [ Return Receipt for
W i
el
4
m
o0
[
3
>

PS wo:: 3811, Docomber 1991  wU.s.aPo:1992—3234c2  DOMESTIC RETURN RECEIP

#U.8. GPO: 1992323-402 DOMESTIC mmiﬂcwz RECEIPT
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omplete items 1 and/or 2 for additional services.’
omplete items 3, and 4a & b.
rint your name s:m addréss on 30 teverse of this form so that we can
urn this card to you.
Attach this foifti to the front of the ?uzu_mnm. or on the back if space
does not permmiit,
¢ Write “"Return Receipt Requested’’ on the 3»:0.@8 below the article number .|
® The Return Receipt will show to whom the article was delivered and the date
delivered.

SENDER:
T

| also wish to receive the
following services (for an extra
feel:
1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Articlé Addressed to: 4a. Article Number

Pldd 970 002

Maredla  Rupd

4b. Service Type

mﬁs& %Q\ [0 Registered (1 Insured
g:_:ma_

0 co
S\ N\W *bhx .N\N\. [ Express Mait &3 Receipt for

Merchandise

&\Q bb 7. Date of Um__<2<

(0 /23

5. Signature (Addressee)

aour RETURN ADDRESS campleted on the reverse side?

L2 JEUURURISY . PRy 3¢

8. Addressee’s >aa$mm {Only if Gn:mmamn .
and fee is paid)

m

oot VD04 Dmninean 1001 alie ANOL1s6a 2a3an0_ IMVARCCTIA DETIIDN RECEIDT_



